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How to read this report

Where does the Mental Health Services Act (MHSA) fit in with the 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 can be 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 can also be braided or leveraged with other
monies such as Realignment or Medi-Cal dollars; those anticipated amounts are reported separately in the 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 and interventions based on 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
on year three of the current Three-year plan.

Understanding the numbers:

e Most of the data and the cost per client listed in the document refer to data and amounts from Fiscal Year
2023-2024. To write the plan, the most current and complete data and fiscal reporting (for a full 12 months)
is from Fiscal Year 2023-2024.

e This document is written and adopted currently in the Fiscal Year 2024-2025 and will be articulated from
that point in time and includes any changes taking place.

e This plan’s title is reflective of the MHSA requirements and therefore will be named Ventura County’s MHSA
Annual Update for FY 2024- 2025.

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 are
updated in Annual Update Reports each subsequent year.

1 https://assets-global.website-
files.com/62e9972ac69f44f2d5f7aa52/65f09f130d3f078a60486039_DHCS_1822AJ_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 Act instituted an additional 1% tax on any California resident with an 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:

Weliness
and Recovery |

Client, Consumer

Cultural Seomme Y and Family Service Delivery

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

Collaborations
to develop a
shared vision for
services.

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

to reinforce
coordinated
agency efforts to
create a seamless
experience for

clients, consumers,

and families.

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 the 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 necessary for the County to determine the best way to improve
existing programs and utilize funds that may become available for MHSA components.

Programs Summary

The tables below reflect a summary of MHSA funded programming by component. Any updates or changes are
noted in the corresponding column. Specific fiscal allocations per program for the Fiscal Year 2023-2024 are listed
in the Program and Expenditure section of the report. Programs not yet launched are listed separately in the 3-Year
plan update section below.

The tables below reflect a summary of MHSA funded programming by component. Any updates or changes are
noted in the corresponding column. Specific fiscal allocations per program for the Fiscal Year 2023-2024 are listed
in the Program and Expenditure section of the report. Programs not yet launched are listed separately in the 3-Year
plan update section below.

Full Service Partnership (FSP)

Program Changes Fiscal Year
23-24 | 24-25 | 25-26
Youth FSP Program (ATLAS) v v v
Insights Youth FSP Ended FY24-25 v
Transitional Age Youth (TAY) Expanded Transitions (TAY FSP) Expanding v v v
Casa Esperanza TAY Transitions Program (TAY FSP) v v v
Assisted Outpatient Treatment (AOT) Program v v v
Adult Clinic Based FSP v v v
VCBH Adult FSP v v v
Empowering Partners through Integrative Community Services (EPICS) Expanding v v v
VISTA Expanding v v v
VCBH Older Adults FPS Program Expanding v v v
Child Welfare FSP New in FY25-26 v
Youth Intensive Case Management FSP New in FY25-26 v
Outreach and Enwement (O & E)
I Program Changes Fiscal Year
23-24 | 24-25 | 25-26
I Rapid Integrated Support and Engagement (RISE) v v v
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BACKGROUND
Program Summary

General System Development (GSD)

Program Changes

Fiscal Year

23-24

24-25

25-26

Administrative Infrastructure (temp staffing/consulting/facilities/clinic refresh)

County-Wide Crisis Team (CT)

Crisis Residential Treatment (CRT)

Crisis Stabilization Unit (CSU) Children’s

East County Crisis Stabilization Unit Delayed

ANIANEANENN

v

ANENEN

v

Eye Movement Desensitization and Reprocessing (EMDR) New
Adult Short Term Treatment Team

Youth and Family Intake Team

Access Program (Access Line)

Fillmore Community Project

Transitional Age Youth (TAY) Outpatient Treatment Program

VCBH Adult Outpatient Treatment Program

The Client Network

Family Access Support Team (FAST)

Growing Works

Mobile Response Team (MRT) for youth and families Grant
Forensic Pre-Admit

Mental Health Diversion Grant Program

Adult Wellness Recovery Center and Mobile Wellness

TAY Wellness Center

Client Transportation Data included with outpatient services
Language Services Data included with outpatient services
Peer Support Services Expansion
Wellness Everyday Website New to CSS FY23-24
Youth and Family Enhanced Care Management

Semillas Planting Seeds of Wellness New

AN VNI NI N NI NI NI NI NI NI N NN N NI N NN

NN N N N N N N N N N N N N N NN ENENENEN

Arts and Wellness Creativity though the Arts New
Nates Place Wellness Center

Candella Peer Support and Workshops

Moorpark EPSDT Services

MESA Independent Living Support Services

Housing (HOU)

Program Changes

N R NN N N N N N N N N N N N N N N NN ENENENENENEN

YANANENENENENEN

Fiscal Year

23-24

24-25

25-26

RCFE (Residential Care for the Elderly)

Board and Cares

TAY D Street Housing

Permanent Supportive Housing Expansion
Temporary Housing Vagabond

HHAP Grant Grant
BH Bridge Housing Program Grant Grant
Second Chance Housing Grant Grant

v

AN

v

NNANANENENENEN

SN ANENENENENENEN
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BACKGROUND

Program Summary
Prevention and Early Intervention (PEI)

Fiscal Year
Program Changes 5354 | 2495 | 25.98
Multi-Tiered System of Supports, VCOE* 4 4 4
Multi-Tiered System of Supports, LEA* 4 4 4
One Step a La Vez Conocimiento v v v
One Step Early Intervention v 4
Ignite Conocimiento v v v
Program to Encourage Active, Rewarding Lives for Seniors (PEARLS) (VCAAA) v v v
Diversity Collective v v v
Project Esperanza Expanding v v 4
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) v v v
Crisis Intervention Team v v v
Logrando Bienestar Includes PYPF programing v v v
Rapid Integrated Support and Engagement v v v
Wellness Centers - Continued Expansion Supporting MHSSA sites v v v
MHSSA Grant v v
Healing the Community v v v
Bartenders as Gatekeepers v v 4
Mental Health Awareness though the Arts Late start v v
Girl Scouts Mental Health Wellness Badge v v
Wellness Centers at Community Colleges New Program v v
Transportation Purchases v v
VC Family Justice Center Peer Program New Program v v
Suicide Prevention Efforts and Events v v
Amplify Arts Project (Girls Rock SB) Network Expansion | v v v
Autism Society of Ventura County Network Expansion v v v
Boys and Girls Club of Greater Oxnard & Port Hueneme Network Expansion v v v
Childhood Matters Network Expansion 4 4 v
De Colores Multicultural Folk Arts. Inc. Network Expansion v v v
Namba Performing Arts Network Expansion v v v
No Limits Theater Group, Inc. Network Expansion v 4 v
Nyeland Promise Network Expansion v 4 v
Oxnard Performing Arts Center Corporation Network Expansion v v v
Two Trees Community Network Expansion v v v
VC Family Justice Center - Equestrian Network Expansion v v v
Innovations (INN)
Fiscal Year
Program Changes | 5354 | 24-25 | 2526
Mobile Mental Health Launching FY24-25 | v v v
Semi Statewide EHR Project v v v
Learning Collaborative Healthcare Network Early Psychosis Project (LCHN) Launched v 4 v
Veteran Mentorship Program Planned v
Collaborative Care Model Planned v
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BACKGROUND
Program Summary

Workforce Education and Training (WET)

Program Changes 23-24 Fns;::_lz\S(ear 25-26
Workforce Education and Training Expanding v v v
Mentorship Internship Program (MIP) v v
Capital Facilities and Technological Needs (CTFN)

Program Changes 23-24Fls§:-|2\5(ear25-26
Mental Health Rehabilitation Center (MHRC) v v
BCHIP Y&F Services Building (Braided Funding) v v v
East County Crisis Stabilization Unit (CSU) v v
Permanent Supportive Housing Units Delayed v
Secondary Data System v
Psychiatric Health Facility (PHF) New v
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BACKGROUND
Program Summary

The tables below reflect a 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, and regulatory requirements. The full plan can be found on the VCBH website titted MHSA FYs 23-26
3-year plan. Changes from the 3-year plan are noted below.

Changes to the 3-Year Plan 2023-2026
Updates 23-24 24-25 25-26 Category Changes

Added back with potential

Psychiatric Hospitalization Facility (PHF) X CFTN of braided funding
Housing Vouchers/ Rental Subsidies X CSS Changed to FY25-26
One Stop Site for Parents of SED Youth X CSS Changed to FY25-26
Creativity though Music X CSS Changed from INN dollars
Semillas X CSS Changed from INN dollars
Family Justice Center - Peer Program Pilot X PEI Changed from INN dollars
Clinic site expansion Y&F Division X CSS Changed to FY25-26
COSRsl (to mglntaln and create permanent X css Changed to FY25-26
supportive units)
East County Crisis Stabilization Unit X CSS Changed to FY25-26
(CSUL)
Outreach and education improvements CSS Changed to FY25-26
Permanent Supportive Housing Units X CFTN/IT | Changed to FY25-26
Moorpark Y&F Program community O&E X CSS St:];:é;:d to CSS and name
Clinic site expansion Adult Division CSS Changed to FY25-26
Board and Care Acquisition X CFTN/IT | Changed to FY25-26
. Name & category changed
Neurosequential Model Program PEI (line below)
Human Services Family Healing Initiative CSS Updated name & category
Temporary Housing CSS New Program
ECT treatment CSS New Service
VCOE Wellness Centers Continued No expansion, additional
Expansion X PEI money needed after the
end of MHSSA
Community Innovation Projects INN Purslued with alternate
funding
Co-_Occurrmg support staff and programing X css Potential cost savings
for integrated care
Previously under umbrella
Clinic Upgrades/Refresh X CSS of Administrative
Infrastructure Upgrades
Collaborative Care Model X INN Pursuing Approval FY24-25
Mental Health Rehabilitation Center Ccss Removed will exceed

3-year timeline
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BACKGROUND
Program Summary

Changes to the 3-Year Plan 2023-2026

Updates

Administrative Infrastructure Upgrades

Accounting System for Payment Reform
FSP Expansion Youth Services
Medical Records Digitization

Addition of Staff (Treatment, Housing team,
and Peers through the system)

Crisis Tracking System

Individualized Placement and Supported
Employment (IPS)

Medi-Cal Service Expansion for Early
Intervention

Mental Health Awareness through Arts
Teen Drop-in Center Oxnard
Transcranial magnetic stimulation (TMS)
Transportation Purchases for Programs
Therapy Dogs

Wellness Centers at Community Colleges

23-24

24-25

X X X | X | X X

25-26

X X X X X | X

Category

All

CFTN
CSS
CSS

CSS

CSS
CSS-FSP

PEI

PEI
PEI
CSS
CSS/PEI
CSS
PEI

Changes

Expanded projects to
align with BHSA (site
modifications)

Changed to FY25-26
New programs

On Track to be spent at
time of report
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BACKGROUND
Ventura County Behavioral Health (VCBH) Mental Health Block Grant Descriptions

Ventura County Behavioral Health (VCBH) Mental Health Block Grant Descriptions

The following block grant funding, a result of COVID-19 relief funding, has had an impact on several service areas.
It has been listed here as a stand-alone and will be reported in greater detail in each of the following service areas
throughout the report. In the Fiscal Year 2023-2024 MHSA money was utilized for these programs in addition to the
grant money.

e GSD Crisis Stabilization
GSD Peer Services

Community Mental Health Services Block Grant (MHBG)

In August of 2021, VCBH submitted grant applications to DHCS for the American Rescue Plan Act (ARPA). On
February 16, 2022, the Department of Health Care Services (DHCS) awarded ARPA grant in the amount of $930,321,
for the term of September 1, 2021, through June 30, 2025.

The supplemental funding for 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 across all the Transitional Aged
Youth (TAY) and adult community-based clinics with a specific focus on the Access Team, and Assist (VCBH’s
Assisted Outpatient Treatment FSP program) Peer Support Specialists will assist SPMI 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. All six positions had been
hired in FY 23-24.
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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 to 8,847
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 Channel Islands Harbor.

Fertile farmland and valleys in 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 2023, the estimated population of Ventura County was 829,590." Hispanic or Latinos comprised 44.8% of
the population and non-Hispanic/Latino comprised 55.2%. Approximately 21.5% of the population was under 18 years
of age while 18.1% of County residents were 65 or older. Ventura County was also comprised of 22.9% foreign-born
people and 4.9% veterans.

The median household income was $107,327, however, 9.8% of the people in the County were below the poverty
level.

The chart below reflects additional Ventura County Census demographics.

Ventura County Census' Population N=829,590 Race/Ethnicity®

American Indian/Alaskan Native (alone) 1.4%
Census Age Groups? Asian (alone) 7.3%
0-17 yrs. 21.5% Black/African American (alone) 2.0%
18-24 yrs. 8.7% Hispanic or Latino (any) 44 .8%
25-64 yrs. 51.7% Native Hawaiian/Pacific Islander (alone) 0.2%
65 and older 18.0% White (not Hispanic/Latino) 41.4%
Gender White (all) 75.8%
Female 50.3% Multi-racial 25.3%
Male 49.7% Another Race (alone) 12.6%
Other gender identity? 0.5% - - .
Veteran Status Hispanic or Latino (any) 44.8%
Veteran (among 18+) 4.9% N&@Hispanic 55.2%
Language Spoken
English (only) 60.5%
Underserved Populations Spanish (any) 31.6%
Latinx African American Other 7.9%
LGBTQ+ Unhoused Language thresholds are English and Spanish.
Risk of Suicide

Those with co-occurring disorders (mental

disorder and substance use disorder) ' From the 2023 US Census Bureau American Community Survey

1-year estimates unless noted otherwise.

> 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/

3 Race/Ethnicity: More than one option is permitted.
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Ventura County Planning Process
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COMMUNITY PROGRAM PLANNING (CPP)

In partnership with stakeholders, the CPP process provides the structure necessary for the 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 is 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. As of January 1, 2026, the MHSOAC updated its
name to the Behavioral Health Oversight and Accountability Commission also known as the Commission for
Behavioral Health.

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 and
timeliness allows.

Overview of the Community Planning Process for the Annual Update

Public Hearing
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COMMUNITY PROGRAM PLANNING (CPP)

The following table illustrates the demographics of those who provided feedback in the County CPPP surveys
versus the Census for Ventura County, and their difference.

CPPP Participants (N=44) VC Census' Difference

Requested Age Breakouts 2 (n=38) (N=829,590)
0-15 yrs. 0.0% NA NA
16-25 yrs. 0.0% NA NA
26-59 yrs. 76.3% NA NA
60 and older 23.7% NA NA
Census Age Breakouts 2
0-14 yrs. NA 17.3% NA
15-24 yrs. NA 12.8% NA
25-59 yrs. NA 45.4% NA
60+ and older NA 24.3% NA
Race/Ethnicity (n=41)
American Indian or Alaskan Native 0.0% 1.4% -1.4%
Asian 9.8% 7.3% 2.5%
Black or African American 4.9% 2.0% 2.9%
Hispanic or Latino 70.7% 44 8% 25.9%
Native Hawaiian or Pacific Islander 0.0% 0.2% -0.2%
White (alone) 17.1% 41.4% -24.3%
White (not alone) 2.4% 75.8% -73.4%
Multi-racial 0.0% 25.3% -25.3%
Another Race/Ethnicity 0.0% 12.6% -12.6%
Gender (n=41)
Female 85.4% 50.3% 35.1%
Male 12.2% 49.7% -37.5%
Other gender identity 2.4% 0.5%3 1.9%
Veteran Status (n=39)
Veteran (among 18+) | 5.1% 4.9% | 0.2%
Have a Disability (n=36)

| 25.0% | 12% | 13.0%
LGBTQ+* (n=36)

| 19.4% 5.3% 14.1%
Language Spoken at home (n=41)
English 65.9% 60.5% 5.4%
Spanish 51.2% 31.6% 19.6%
Another Language 0.0% 7.9% -7.9%
Health Insurance Status® (n=34)
No insurance 11.8% 7.2% 4.6%
Private insurance 32.4% 66.2% -33.8%
Public insurance 47 1% 38.2% 8.9%

"From the American Community Survey for Ventura County, 2023 1-year estimates unless noted otherwise.
°Requested CPP age breakouts did not match Census age breakouts.
3Gender: 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/
4Sexual 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 2012-2017) answer yes to
“Do you, personally, identify as lesbian, gay, bisexual, or transgender?”
Source: https://williamsinstitute.law.ucla.edu/visualization/Igbt-stats/?topic=L GBT#density
SHealth Insurance Status: Percentages add to over 100% due to census estimates reflecting individuals with multiple coverages.
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COMMUNITY PROGRAM PLANNING (CPP)
Stakeholder Involvement

The Mental Health Services Act (MHSA) requires public involvement in the stakeholder process because it is 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 H 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 different interests 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 4 Community

Members

Alnstitutions Agencies ‘
) N
O0 =00 ‘ O O

oomom| /
) O ,IO\ dJ
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COMMUNITY PROGRAM PLANNING (CPP)
Behavioral Health Advisory Board (BHAB)

The mission of the BHAB is to advocate for members
of the community that live with mental illness 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.

Ventura Coun

Santa Barbara L L
& 05 Padres
County National Forest

Santa Clara ...
Valley "

Pacific Ocean

Channel Islands
National Park

VD™ wun )

Ventura County Behavioral Health Advisory Board
Supervisor, Matt LaVere

District 1

District 4

Membership Roster for Fiscal Year 2023-2024

l['Ilaut:lia\ Armann

03/11/21 to 03110424

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

Genevieve Flores-Haro
04/27/21 to 04/26/24

Cheryl Heitmann
05/11/21 to 05/10/24

Jennifer Momison
02/09/21 to 02/09/24

Dalia Robkin
04/25/23 to 04/24/26

Christopher Tejeda
09/18/21 to 09717724

Vacancy

District 2

Carol J. "C.J" Keavney
01/08/22 to 01/07/25

Diane McKay
09/17/22 to 09/16/25

Elizabeth R. Stone
03/01/22 to 02128125

Vacancy

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

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

Marlen Torres
01/25/23 to 01/24/26

Liz Warmren, MHRP
04127122 to 03/22/24

Mancy Borchard
01/26/21 to 01/26/24

Janis Gardner
04/24121 to 04/24/24

Maomi (Nomi) Marmufo
08/13/22 to 12/01/23

Vacancy

Law Enforcement Rep.

SergeantShawn Pewsey
03/28/23 t0 03/27/26

Veteran Rep
James Espinoza
10/14/21-10/13/24
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COMMUNITY PROGRAM PLANNING (CPP)
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 the
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 generated for any CPP 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 promotional efforts resulted in a total of 1,531,776 impressions.
Print & Digital: 1,079,586

Social media: 452,190

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

Amigos 805
Santa Paula Times
Fillmore Gazette

Vida

Ventura County Star

Acorn

E™ VENTURACOUNTY

BEHAVIORAL HEALTH

COMMUNITY PLANNING PROCESS |

MENTAL HEALTH SERVICES ACT (MHSA)
ANNUAL UPDATE 2024-2025

Be the one to help. Join advocates, providers, participants, and family members
to provide input on the annual update of MHSA funding. Also preview upcoming
Proposition 1 changes to behavioral health

Access the updated MHSA Three Year Plan here: wwwWellnessEveryDay.org/mhsa

JOIN US AT ANY OF OUR MEETINGS

Wadnesday

In person
110N, Olive St, Z Moarpark
#H, Ventura,

REGISTER NOW!

Light meal provided at in-person meetings.
For locations and Zoom access, go to:
www porg/mhsa.

Childcare availahle with a 48-hour notice. Please contact MHSAGventura org
Interpretation (Sparish & ASL) will be provided

Print and Digital Media

VC Reporter
Ojai Valley News
El Latino

The Breeze

g

A VENTURACOUNTY
Sy VENTURA COUNTY
%@ BEHAVIORAL HEALTH

PROCESO DE PLANEACION COMUNITARIO

LEY DE SERVICIOS DE SALUD MENTAL
ACTUALIZACION ANUAL 2024-2025

Sea quien marca la diferencia. Unase a defensores, proveedores, participantes y
miembros de familia para compartr sus comentarios. Queremos escuchar sus ideas sobre
‘c6mo utilizar los fondos de MHSA para mejorar los servicios de salud mental. También
conversar con usted sobre los cambios que Irae la Proposicion 1.

Accede al Plan de Tres Afios aqut: www.SaludSiempreVC org/mhsa

ACOMPANENOS EN CUALQUIERA DE NUESTRAS REUNIONES

Juaves, Midrcoles,
13 de fobrero 19 de fabrora
600PM 600PM

En persona
L0 N, Olive
Fillmore, CA St, #H,
93015 Ventura, CA
93001

Martes,
18 de febrero
A00PM

Solo en
Ifnea por 799 Moorpark
Zoom A

En persona

jREGISTRESE AHORA!

Se proporcionard comida ligera en las reunfones presenciales.
Encuentre la ublcacidn o el enlace de Zoom aqui:
m'

Servicia de cuidado infantil disponible con un aviso de 48 horas.
Por favor, comuniquese 3 MHSAGventura arg
Habré interpretacién en espafiol y lengusje de sefias (ASL)

Mestal

Social media Run Dates

e Facebook 01/17/2025
e Instagram to

02/19/2025
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COMMUNITY PROGRAM PLANNING (CPP)

Consumer and Family Groups

Feedback is encouraged by 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 subcommittees,
workgroups, and task forces. Another avenue for engagement is through 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 (please see policy procedure
in Appendix I). At the time of this report, 78 grievances have been filed regarding services that are funded by the

MHSA for Fiscal Year 2023-2024.
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UPDATE ON THE COMMUNITY MENTAL HEALTH NEEDS ASSESSMENT (CMHNA)
Community Planning Process for the Annual Update

Community Planning meetings take

place annually. Planning for an Annual Fe.?.g:’:‘:k 2024 Dates Locations Total
Update report focuses on i .
communicating changes to the current In person February 11 Fillmore
3-year plan and receiving feedback on  ayents February 13" Ventura 50
proposed changes. However, because February 27 Santa Paula
of the unprecedented amount of . " )
money received during the annual Virtual Event February 18 Online 29
adjustment in the summer of 2023, Received fi ALl
VCBH has also used the CPPP events | Response Feb 11" through evente and online 44
to request new proposals and ideas for Surveys March 30 2035 attendees
MHSA funding.

Total 123

Four events were held in East and
West County. Three events took place
in person and one via Zoom. All events

offered Spanish translation the threshold language in the County. 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 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, through surveys, or via
email up to 30 days after the meetings took place. As feedback is received, the program plan is adjusted when
feasible. Below is an overview of the feedback and sentiments that were received. Participant demographics have
been added to the CPP participation table listed on page 18.

The following feedback was provided during in-person meetings.

Verbal Feedback

Question Now that the State will be making more decisions re: MHSA/BHSA funding, how can the community
notify the State we want to be included in local planning decisions?

o Response: Staff reiterated CDPH will provide funds to the local public health department. Community
members can email CDPH, participate on public listening sessions, and review/comment on
documents on the BHSA website, and they can include comments on the CPPP surveys passed out
tonight. The CPPP survey responses will go into our report. This report is submitted to the Ventura
County Board of Supervisors.

Question: | know of only one inpatient SUS facility in Ventura County, and it has a long waiting list. How do
we get more treatment facilities?
o Response: Explained the efforts it made to get women’s facility and let them know department is
working towards more.

Question: Attendee stated she has lived experience, and said it is very difficult for individuals on Medi-Cal to
get SUS related treatment; asked if Medi-Cal would cover the cost for in-patient stays at new facilities.
o Response: Explained VCBH'’s target population is individuals with Medi-Cal and it will continue with
BHSA implementation.

Question: Can VCBH help with conservatorship? The laws are complex regarding conservatorship and
recently changed to include mental health and SUS issues.
o Response: Explained this is a legal process, folks can get free legal assistance at the courthouse,
and we have staff that can help explain the various steps.
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Update on the Community Mental Health Needs Assessment (CMHNA)
Community Planning Process for the Annual Update

¢ Question: What will happen with the Wellness Centers at the schools given the funding changes?

o

Response: Explained the department is trying to offer support though the end of the MHSA and other
state funding may be available including billing for wellness coaches in the schools.

¢ Question: If someone is experiencing Domestic Violence, where should they seek assistance?

o

Response: Explained it can depend on the situation and needs of the individual. VCBH partners with
211 to link help seekers to services based on their needs. VCBH’s community access line can also
assist.

e Question: Santa Paula, Piru, and Fillmore are disadvantaged communities; accessibility in these rural areas
is hard. Will the new funding be distributed due to great need or divided up in another way?

o

Response: Explained, the department is still figuring that out. Some services have to be funded as
they are mandated by law, for example locked facilities for high intensity, 24/hr. care etc. Once we
have the mandated services established then we move on to the additional community needs. We
are starting here, listening to the community. We will then look at programs that are working and how
to keep them or expand them. Attendees encouraged folks to reach out to local elected officials,
such as city council members to communicate concerns, re: gaps in mental health services in the
community.

Response: Explained the Ventura County Community Health Improvement Collaborative (VCCHIC)
is currently administering the 2025 Community Survey to hear from community members what is
needed to help improve health and wellbeing across Ventura County. Encouraged attendees to fill
out paper surveys, use the QR code to take the survey online (attendees were shown how to use a
QR code) and ask friends and family members to fill out the survey to let the VCCHIC know what the
priorities are for the Santa Clara Valley area. Attendees were reminded that the survey is taken
anonymously. Survey respondents can assist loved ones take the survey too. E.g., take the survey
themselves and then complete the survey on behalf of their minor child (i.e. family members can
have different health insurance and be in different systems of care with different needs).

Attendees were also encouraged again to take the CPPP Survey for VCBH, available in hard copy
or via QR code. The CPPP survey will help prioritize mental health needs over the next year until the
BHSA is implemented fully. Individuals can also email in their comments to MHSA@ventura.org.

e Question: Can you provide some examples of what prevention services are? Do they include wellness
centers and the TAY tunnel?

o

Explained that the current location of the CPP event tonight is a prevention program and the school
wellness centers are PEI funded but the TAY Tunnel and the Adult Wellness centers are focused on
clients and funded out of the CSS bucket. Prevention programs are mostly community based and
focused on interventions that help to screen and identify individuals at risk of mental health issues.

¢ Question: Will hotels be turned into housing like Vagabond?

o

Response: Yes, the Vagabond hotel has been turned into transitional housing. If other opportunities
come up, we can use BHSA money to expand.

e Question: When you say “housing support” will this include case management?

o

Explained that would mostly be funded out of the Behavioral Health Services and Support bucket.

¢ Question: Will the PHF be locked or an unlocked facility?
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Update on the Community Mental Health Needs Assessment (CMHNA)
Community Planning Process for the Annual Update

o Explained yes this will be locked in the sense that some individuals would be there on a hold however
others would be voluntary thus, it is also unlocked.

e Question: Could you provide an example of dual diagnosis?

o Response: Explained that dual diagnosis can include substance use disorders along with another
mental health diagnosis.

¢ Question: Once you have certification for medical billing, who do you reach out to?

o Response: It was explained you need to communicate with your contract liaison to connect you with
the appropriate individual for the next steps.

¢ Question: With innovation funding, is that still open? If we wanted to submit a program idea?

o Explained that innovation funding is no longer a specific allocation under the BHSA so we will not be
soliciting new applications. Another way to apply for funding is thought the county’s contract site or
partner with existing organizations.

e Comment: There needs to be additional programs that focus on the Hispanic homeless population.
¢ Question: How long do you think Proposition 1 will last?

o Explained that this will continue unless there is something else that will replace it, like it did with
MHSA.

¢ Question: How are you getting the information for the CHNA (Community Health Needs Assessment) survey
out to the community?

o Explained that it's a collaboration between VCBH, VCPH, and other healthcare organizations.
Everyone is sending it out and advertising. VCBH has funded newspaper ads, posts on social media
accounts, as well as paper distribution.

¢ Community member suggested a 45 second video explaining what CHNA is and how to complete it.

e Comment: Community members assume BHSA will be like when MHSA first began and caused some
confusion.

e Comment: One-time funding being received was $31M.

¢ Comment: Could we have a copy of the Excel list. Are we still on track for the RCFE? (MHRC is on track.) A:
Infrastructure project not funded by MHSA dollars. Not coming out of CFTN.

e Comment: What are the FSP programs? For expansion?

o Response: VCBH has 8 FSP programs. We are adding Child welfare system.
e Question: Are there faith-based coalitions with VCBH and African Americans currently?

o Response: Yes, there are faith-based partnerships, but not in the African American community.
¢ Question: Accessing services for ages 0-5? Oakview/Qjai?

o Response: All of our children’s services have services for youth 0-5. Also currently have an RFP
open for services 0-5 offered, don’t know if anyone applied or they are in those areas.
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Update on the Community Mental Health Needs Assessment (CMHNA)
Community Planning Process for the Annual Update

¢ Question: Do we have resources in the County for events like this (referenced a person with Autism who was
having a crisis)?

o A: This has been identified as an ongoing challenge, VCBH and the Regional Center recently
revamped their MOU to better coordinate for clients. The Crisis Stabilization Units are available for
youth and adults. These services are designed to be a support for people in a crisis for up to 23
hours.

e Comment: If we don’t have housing wrap-around services, it will be unsuccessful. (The department) should
focus on utilization of Peer Support Specialists and FSP really doing what they need to be doing.

e Comment: Recommendation planning for priority communities affected by Prop 1 prior to presentations.

e Comment: Thoughts: It is exciting to see that we will be having more facilities so that family members in our
community will not have to drive as far to connect. As we know that is part of the Mental Health journey.

¢ Question: For the expansion of early intervention services is there an estimate for services with a focus on
serving children 0-57? | work in a capacity where | support that age group and their families with accessing
services and have found very few in our county that accept Medi-Cal that have openings. Are we also looking
at creating more opportunities in Oakview/Ojai area?

e Chat: We also work with VCOE SELPA and Prevention departments.
e Question: Is it correct to characterize these (housing programs under BHSA) individuals as FSP?

o No, not all these programs would be FSP level of care. That is a change that comes with the BHSA.
¢ Question: Is the grant funding being spent this year?

o This process (CPP) is the update on how we are spending that money, what has happened and what
will happen and what’s changed.

¢ Question: Will that make ECT more available?
o Re: bringing ECT in-house versus paying out of house on a case-by-case basis.

¢ Question/Comment: | am trying to get an idea to relay how many programs exist that emphasize aid for older
adults or a senior center. | read an article on a finding of 2022 healthcare assessment that pointed out
Alzheimer's as a leading cause of death after cancer and heart disease. Based on this there doesn't seem
to be enough emphasis on Alzheimer’s care or treatment. Who is the main provider of care? | think it is
interesting since it is a mental health issue. With the new money for housing, that could help in that regard.

o Comment: | think this is too slow; Ventura County was one of the counties that was behind in implementation
for the mental health for all websites so, just too slow on progress and developing. We should be leaders.

o Response: We are following the timeline set by the state so it's not a local process but thank you for
making us aware we will have to look into that report page.

e Comment: It is exciting to see that we will be having more facilities so that family members in our
community will not have to drive as far to connect. As we know that is part of the Mental Health journey.

e Several participants expressed concern that some community programs might be eliminated due to new
regulations.

Page 26




72 VENTURA COUNTY
p BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Update on the Community Mental Health Needs Assessment (CMHNA)
Community Planning Process for the Annual Update
Written Survey Feedback

Agree or Strongly Agree (N=42-44)

| am satisfied with the presentation | attended

The presenter(s) provided important information

The presenters were engaging

| am happy with the amount of information presented in today’s session
| was satisfied with the variety of topics presented

The event provided me with valuable information

There was enough time for discussion

98%
98%
93%
91%
91%
98%
95%

Of the 44 completed surveys, 26 respondents provided written feedback on the following open-ended response

questions:

1. Based on the Proposition 1 information you received, do you have any additional questions or concerns?

2. Do you have any other feedback?
Their comments were categorized into the four themes described below.

General Session Feedback

Many respondents appreciated the clear and accessible presentation of information, as well as the County's ongoing
support of the community. To enhance future presentations, they suggested including a key for acronyms and
providing materials in advance to allow for better comprehension. Additionally, respondents recommended a follow-
up listening session to further discuss questions and concerns. There was also strong interest in staying engaged

and receiving updates on Prop 1.

Priority Populations

Respondents identified various populations within their communities that they believe need greater support and
services, including older adults, youth experiencing mental health and substance use challenges, individuals with

special needs, and marginalized groups such as the LGBTQ+ community.

Prop 1 Implementation

Questions and concerns regarding the implementation of Prop 1 raised by respondents spanned the following

areas:
1. Location and Approval of Housing
2. Availability and Access to Housing
3. Impact on Homelessness
4. Inclusion of Case Management and Supportive Services
5

Demographics and Equity in Housing Allocation
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Community Planning Process for the Annual Update

Access to Services

Several respondents emphasized the challenges of accessing services within the County. Key issues included a
desire for more treatment facilities, greater communication and education about services, and decreased waiting
times.

County Response to Survey Feedback

Community members consistently focused on concerns regarding loss of services for underserved populations,
access to services, and many questions about the expanded housing requirements. The County shares the
community’s questions and concerns regarding the required changes for BHSA. A variety of potential plans are being
considered though the Prop 1 planning process. The planning process will include a round of meetings in the fall of
2025 to share community need assessment findings and solicit solutions. Another round of meetings will take place
in the Spring outlining the full plan for the transition from MHSA to BHSA and all additional funding streams vis the
Integrated Plan.

All of the CPPP meeting schedules will be shared publicly via the MHSA listserv and at the BHAB monthly meetings.
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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Update on the Community Mental Health Needs Assessment (CMHNA)
Update on the 3-year plan

Results of the extended CPP process and community health needs assessment completed in Fiscal Year 2021-2022
resulted in a set of prioritization areas for the current 3-year plan Fiscal Year 2023-2026. 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). Regardless of funding these priorities will be the guide
for the full three years of the plan.

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 the level of care.
c. Examine quality improvement opportunities around physical locations and remote access.
d. Develop options for immediate response for enrolled youth.

¢ Alternatives to VCBH
a. Develop more contracted clinical providers/options for early intervention services.
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 for those 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 iliness; and
significant functional impairment (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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Update on the Community Mental Health Needs Assessment (CMHNA)
Program Planning Process and Network Adequacy Certification Assessment (NACT)

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 645 providers.

Provider Information (according to NACT, November 2024)
Through this assessment VCBH can assess how many of the existing staff are able to provide culturally competent

services, in which languages and whether the 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 English spoken % of providers that

by Ventura County providers* speak this language*
Arabic 0.2%
Armenian 0.5%
ASL 0.5%
Cantonese 0.2%

83.4% i 9
. o Farsi 0.8%
Mandarin 0.3%
Russian 0.5%
Spanish 26.2%
Tagalog 0.9%

*Some providers speak more than one language other than English

Types of Providers N = 645

25.5%
23.4% 23.1%

10.4% o
9-2% 8.4%
All other providers* Mental Health Other qualified Licensed Marriage Associate Clinical Associate Marriage
Rehabilitation providers and Family Social Worker Family Therapist
Specialists Therapists

* Associate Professional Clinical Counselors, Licensed Clinical Social Workers, Licensed Physicians, Licensed Professional Clinical
Counselors, Licensed Psychiatrists, Licensed Psychologists, Licensed Vocational Nurses, Nurse Practitioners, Psychiatric
Technicians, Registered Nurses and Waivered Psychologists
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A Department of Ventura County Health Care Agency

COMMUNITY SERVICES AND SUPPORTS (CSS)
Introduction

Community Services and Supports (CSS) is the largest component of the Mental Health Services Act (MHSA). It
focuses 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 coming years. 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 (FSP) e General System Development (GSD)
e Outreach and Engagement (O&E) e Housing

Program Demographics - Unduplicated Clients

Age Group n=13,370 Sexual Orientation n = 13,370
0-15yrs. 1,483 Bisexual 53
16 - 25 yrs. 2,564 Declined to state 23
26 - 59 yrs. 7,181 Gay (male) 7
60 & older 2,142 Heterosexual / Straight 1,150
Gender Identity n=13,370 Lesbian (female) 7
Female 6,028 Prefer not to answer 13
Male 5171 Transgender 13
Transgender 17 Unknown/Not Asked 12,099
Transgender woman 18 Unsure / Questioning 5
Transgender man 18 Language Spoken n =13,370
Non-Binary 9 American Sign Language (ASL) 16
Other 9 Arabic 7
Unknown/Not Asked 267 Cambodian 1
Unknown / Not Reported 1,833 Cantonese 2
Race n = 13,370 English 9,881
White 4,692 Farsi 7
African American or Black 335 French 1
Asian 187 Japanese 1
Native Hawaiian or Other Pacific Islander 24 Korean 1
Alaska Native or Native American 79 Lao 1
Other 4,137 Mixteco 2
More Than One Race 5 Other non-English 22
Unknown / Not Reported 3,911 Portuguese 1
Ethnicity n= 13,370 Russian 5
Hispanic 4,977 Spanish 1,324
Non-Hispanic 4,184 Tagalog 8
More Than One Ethnicity 2 Thai 3
Unknown / Not Reported 4,207 Unknown / Not Reported 2,073
Veteran Status n=13,370 Vietnamese 14
Yes 5 Disability - Not Collected

No 997

Unknown / Not Reported 12,368
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Fiscal Year 2023-2024 CSS Programs Table

The following table lists all CSS programs and serves as a crosswalk 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 Support and 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 gﬁgﬂiﬁ%ﬁf&%ﬁg (TAY) 18-25
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 '.?.‘Sfr:tmvgigi?s Center - 26+
TAY Wellness Center oY Wellness Genter - Pacific 4.2
MHBG-Peer Support (CRSSA/ARPA) N/A, no name change All
Access Support

Forensic Pre-Admit/Mental Health Diversion Grant Program N/A No name change All
Housing Adult Treatment (Non-FSP) 18+
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Data Notes and Definitions — Mental Health Treatment (FSP and Non-FSP)

The following definitions and notes below apply to data collection from the Electronic Health Record (EHR) using the
Avatar system.

Served Client is defined as anyone with a service code billed by an FSP or non-FSP MHSA treatment program in the
fiscal year who was not in an FSP treatment track at the time of service.

The words Client and Partner are used interchangeably.
Service codes include no-show service codes.

Service codes must be associated with an 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 an FSP treatment track for Youth and Family.

Rollover Client is defined as a served client whose episode admission to an 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 from one 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 one program within the same fiscal year and were/are counted under each program in which services were
rendered.

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

Age is calculated at the date of service for each billed service.

Gender varies by MHSA component.

Preferred Language is the language selected for receiving services.

Ethnicity varies by MHSA component.

Gender Identity varies by MHSA component.

Race Totals may not equal the unduplicated client total as clients may select more than one race (up to five).
Sexual Preference varies by MHSA component.

Disability was not collected for this program at this time.

Veteran status was not collected for this 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 not equal to exactly 100% due to rounding. Also, not all numerators will match
unduplicated client counts due to multiple entries by clients.

*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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COMMUNITY SERVICES AND SUPPORTS (CSS)
Full-Service Partnerships (FSP)

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 2024-2025

Youth FSP Intensive Case Management (launching FY 25-26)

Child Welfare System - FSP (launching FY 25-26)

Transitional Age Youth (TAY) Expanded Transitions Program

Casa Esperanza TAY Transitions Program

Assisted Outpatient Treatment (AOT)

CARE ACT (launching 24/25)

Empowering Partners through Integrative Community Services (EPICS)
Telecare VISTA

VCBH Adult FSP Treatment Program

Adult Clinic Based FSP (New)

VCBH Older Adults FSP Program

53
0
150
12
120
25
90
50
25
150
100

16,228
N/A
1,415
52,202
6,725
25,057
14,742
24,005
3,435
5,662
21,398
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Full-Service Partnership

Program Demographics - Unduplicated Clients

0-15yrs. 23 4.33%
16 - 25 yrs. 72 13.56%
26 - 59 yrs. 278 52.35%
60 yrs & Older 158 29.76%
Female 224 43.08%
Male 296 56.92%
White/Caucasian 229 46.83%
Black/African American 26 5.32%
Asian 10 2.04%
Alaska Native or Native American 3 0.61%
Other 221 45.19%
Bisexual 3 4.05%
Heterosexual / Straight 70 94.59%
Declined to Answer 1 1.35%
Hispanic 207 42.95%
Non-Hispanic 274 56.85%
More Than One Ethnicity 1 0.21%
American Sign Language (ASL) 2 0.38%
Arabic 1 0.19%
English 483 92.35%
Other non-English 1 0.19%
Spanish 36 6.88%
No 45 100.00%

Page 36




P~ VENTURA COUNTY
V@Y BEHAVIORAL HEALTH

COMMUNITY SERVICES AND SUPPORTS (CSS)

Full-Service Partnerships (FSP)
Youth and Family FSP

Briefly report on the performance of the program during

Program Demographics . : g - ; .
the prior fiscal year, including progress in providing

P 2 ol e i () SRR services to unserved and underserved populations, with
Total Individuals Served 93 | the emphasis on reducing ethnic and cultural
Cost per Individual: $14,688 | disparities. Describe any key differences and major
Individuals Served FY 22-23 8 challenges with implementation of this program, if
Age Group N =53 applicable.
0-15yrs. EN ISR Over the past year, the ATLAS Youth and Family program
1o=2 . 31  58.49% | 135 continued to expand providing Full-Service Partnership
Gender Identity N =50 level services to diverse, underserved communities across
Female 24 48.00% | Ventura County. By utilizing a combination of clinic-based
Male 26  52.00% and field-based clinicians, case managers, and peer support
Race N = 51 specialists the program has increased outreach to
e ea e e 26 50.98% marginalized populations. Staffing field-based clinicians. has
Black/African American 1 1.96% posed a challepge; however, the progrqm ef'fectn{ely

supplemented this through temporary staffing agencies.
Other 24 47.06% .

Staff meet clients wherever needed — homes, schools,
Sexual Orientation N=15 churches, libraries, etc. — to deliver FSP services. Progress
Heterosexual / Straight 15 100.00% | in staffing has enabled the program to expand field-based
Ethnicity N=48 services and increase clinic census. Clinicians, MHAs and
Hispanic 34 70.83% Peer Support Specialists provide field services and have
Non-Hispanic 14  29.17% enhanced client support through funding for basic needs like
Language Spoken N =53 hou§ing and clothing. Despite challenges, ATLAS remaips
Eneien 43 81.13% dedicated to high-frequency, collaborative community

) 0 services, prioritizing equitable, inclusive, and culturally

Rdnizh DN IS0 informed care. The team regularly uses interpretation and/or
Veteran N=20 bilingual staff services to help clients access and navigate
No 20 37.74% | services in their native language, strengthening accessibility
Unknown / Not Reported 33  62.26% and familiarity with the program offerings.
Disability Not Collected

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

For fiscal year 23-24, ATLAS continues to make strides in addressing key community needs and specific areas
highlighted in the CPP from the point of client referral. To improve targeted support, each referral has been
categorized by key risk factors such as homelessness and justice involvement, allowing staff to quickly focus on
priority areas impacting youth. This year, the program enhanced comprehensive services to housing assistance,
increased field based mental health support, elevated case management support and community connectedness.
This has fostered greater stability for the youth and their families. ATLAS has also continued to develop and
strengthen collaborations with law enforcement, public health, probation, juvenile facilities, etc. to support reentry
programs that reduce recidivism and foster long-term progress. Outreach continues to actively engage with
underserved communities, ensuring that culturally competent care and reduced barriers, such as language,
transportation, etc. are at the forefront of program support. By tailoring services to meet the unique needs of each
client, ATLAS is committed to reducing disparities and improving community outcomes.
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COMMUNITY SERVICES AND SUPPORTS (CSS)
General System Development (GSD)
Youth and Family FSP

Include examples of notable community impact.

ATLAS FSP continues to make significant community impact by helping clients become housed, reducing recidivism
and enhancing access to mental health services for underserved populations. By collaborating with community and
agency partners we are supporting clients in prioritizing basic needs to better support functioning and family stability.
The program offers additional support with housing including two mental health associates with the ability to enter
families and clients into the HMIS system and actively and effectively address homelessness. With focus on culturally
relevant services and field based, high frequency, multi-disciplinary supports ATLAS reduces barriers for underserved
populations, strengthens family resilience and promotes well-being throughout the community.

Success story.
ATLAS was able to support housing a single mother and her 3 children fleeing a domestic violence situation. The
three children have vocalized finally feeling safe and are actively participating in mental health treatment. Mother is

also working on accessing her own therapy services as well. Mother regularly meets with FSP case managers to
support identifying basic needs and community resources to support.
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Full-Service Partnerships (FSP)

Insights
Program Demographics Briefly report on the performance of the program
FY 23-24 Total Program Cost $243,283  during the prior fiscal year, including progress in
Total Individuals Served 13 providing services to unserved and underserved
Cost Per Individual: $ 18,714 | Ppopulations, with the emphasis on reducing ethnic and
Individuals Served FY22-23 17 cul.tural dlsparltles.. De_scrlbe any Ifey d|ffe.rences and
= major challenges with implementation of this program,
el Ll - if applicable
16 - 25 yrs. 13 100.00% . . .
Gender Identity N=13 For _FY 23-24 I_ng[ghts continued its effgrts to enhance
. service accessibility and reduce ethnic and cultural
Female 6 46.15% | disparities within the community, supporting underserved
Male 7 53.85% | justice involved youth through enhanced collaborative
Race N=13 efforts with multiple partnering agencies. The program
) ) focused on improving referral acceptance processes with
White/Caucasian 8 61.54% | the intention to grow the program census allowing more
Other 5 38.46% probation youth to access collaborative mental health,
Sexual Orientation N=5 substance use, public health, juvenile court, probation,
[ —) e 3 100.00% school and parent partner services. However, despite
- these efforts the program faced ongoing challenges due to
Ethnicity N=12 low census of formal probation youth leading to its closure
Hispanic 9 75.00% in FY 23-24.
Non-Hispanic 3 25.00%

P = 0 Describe how this program addresses the community
Language Spoken N=13 issues identified during the County’s Community
English 13 100.00% Program Planning Process issues, e.g., homelessness,
Veteran N=13 incarceration, serving unserved or underserved
No 13 10000%  9rOUPs ete.

Disability Not Collected During FY 23-24, the Insights program actively worked to

address community issues highlighted in the County’s
CPPP, such as reducing youth incarceration, supporting underserved groups, and enhancing field-based services.
Coordination of high-level management discussions as well as original Insights members continued into FY 23-24
and agencies discussed ways to increase census while maintaining limited court involvement to support the program
goals, reduce recidivism to retain program knowledge and support. Despite challenges with partner consensus of
changes in eligibility criteria impacting census growth, Insights continued to explore referral pathways and potential
program expansion to better service the community’s needs and CPPP goals. All while continuing to engage active
clients in high frequency service support.

Include examples of notable community impact

The Insights program addressed critical community issues through supporting youth involved in the justice system.
Insights collaborated closely with the juvenile court, public defenders, probation, and other partners to improve clients
access to services and increase collaboration between service providers. The program ensured youth have ongoing
access to mental health and substance use services aiming to reduce deeper justice involvement. Insights also
addressed essential needs by providing transportation assistance for court appointments. Additionally, Insights
organized regular meetings with providers and stakeholders, fostering a coordinated approach that encouraged
engagement and community integration in an attempt to enhance outcomes for young people.
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General System Development (GSD)
Insights

Success story.

Despite Insights closing we were able to support one of the final youths in full graduation of the program on the last
official day of Insights court. This meant that the youth no longer had as restrictive requirements from probation
and the client was able to continue with current mental health and community providers as needed.
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COMMUNITY SERVICES AND SUPPORTS (CSS)

Full-Service Partnerships (FSP)
Transitional Age Youth (TAY) Expanded Transitions Program — FSP (TAY FSP)

Program Demographics

Briefly report on the performance of the program during

FY 23-24 Total Program Cost $196,038 the prior fiscal year, including progress in providing
Total Individuals Served 21  services to unserved and underserved populations, with
Cost Per Individual: $9,335 the emphasis on reducing ethnic and cultural
Individuals Served FY22-23 11 disparities. Describe any key differences and major
Age Group N=21 challenges with implementation of this program, if
16 - 25 yrs. 18 85.71% applicable.
26 - 59 yrs. 3 14.29%  The program strives to provide services to underserved
Gender Identity N=21 populations in the 18-25 age range. TAY staff are available
Female 7 33.33% to provide services in both English and Spanish and a
Male 14 66.67% certified interpreter or language line services are used for
Race N =20 olther non-.thr?shgld I_Ia_1||:guages. In_ p?_rsonhir}terp)tretation(jis
; . always prioritized. is communication helps to provide
Wh'telca.ucaS'an i 4 20.00% comgrehpensive cultural and linguistic services,pso thepneeds
Black/African American 2 10.00%  of the clients are better understood. It also identifies what the
Other 14 70.00%  barriers are for care coordination and how to best
Sexual Orientation N=2 support/educate clients and their families, so clients feel
Heterosexual / Straight 2 100.00% Supported and heard. TAY staff have more frequent contacts
Ethnicity N=19 with lthtle FhSP Ie;/e[ c_Iients gug to inc.reasecg) neteg_. TA'\t(' staff
. . regularly have training and discussions about disparities in
Hispanic 14 SO cagre an)(/j how to brid%e the gaps for the cIients.p Cultural
Non-Hispanic 3 26.32%  considerations are regularly discussed in treatment team
Language Spoken N=21 meetings so that all team members can gain an
English 21 100.00% understanding and learn from clients and peers about what
Disability Not Collected the need will be to participate in and access care. One of the

challenges identified has been to increase TAY services
across Ventura County and expand the service areas so that
the most culturally and linguistically competent services are provided to the most impacted residents.

Describe how this program addresses the community issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness, incarceration, 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. Staff shortages and turnover make it challenging to provide the best care to the most in-need clients,
however, over the course of the fiscal year this has improved. TAY staff work regularly with community partners and
agencies to coordinate client care and address unmet needs.

Include examples of notable community impact.

Emphasis on FSP level of care to the most vulnerable populations to meet the needs of our County's diverse racial,
ethnic, and cultural communities are being made for this population. Expanding TAY FSP services to the entire
county will be the focus over the next fiscal year.

Success story.

We have a TAY FSP client that successfully transitioned out of services after being with TAY for a couple of years.
Client was able to obtain employment, obtain stable housing, has been medication compliant, and meet his
independent living goals after years of instability where he was chronically homeless, disengaged, and was mentally
unstable for several years prior to TAY FSP. He was able to build a strong relationship with his case manager, which
was an important part of his healing process.
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COMMUNITY SERVICES AND SUPPORTS (CSS)

Full-Service Partnerships (FSP)

Casa Esperanza TAY Transitions Program (TAY FSP)

Program Demographics

FY 23-24 Total Program Cost §ijie7jie0) Criefly report on the performance of the program during
- the prior fiscal year, including progress in providing
Total '”d""dE’?'S Served 121 services to unserved and underserved populations, with
Cost Per Individual: $97,266 |  the emphasis on reducing ethnic and cultural disparities.
Individuals Served FY22-23 11 Describe any key differences and major challenges with
Age Group N=12 implementation of this program, if applicable.
16 - 25 yrs. 11 91.67% o o _
26 - 59 yrs. 1 8.33% The CASA FSP program is unique in that clinical services are
. = provided by VCBH outpatient clinical team members while
CELEEChy REHT2 clients reside at the Casa Esparanza campus for up to 18
Female 7 58.33% | months. While living there, they engage in rehabilitative
Male 5 41.67% | programs such as improving functional impairments, learning
Race N=12 job skills, and focusing on mastering independent living skills,
White/Caucasian 4 33.33% | SO clients can be successful in the community when they
Black/African American 1 8.33% grgduate from the program. Cultural cons_iderations and
Other 7 58.33% unique mental health needs are regularly discussed so all
< team members can gain an understanding of the barriers that
Sexual Orientation N=1 clients are facing and help create a plan to overcome those
Heterosexual / Straight 1 100.00% | barriers so they may be successful in the community when
Ethnicity N=11 they leave the program. Challenges in the community include
Hispanic 6 54.55% | access to supportive housing and resources upon discharge.
H H 0,
Non-Hispanic S 45.45% Describe how this program addresses the community
Lol kGl sl i issues identified during the County’s Community
English 12 100.00% | Program Planning Process issues, e.g., homelessness,
Veteran N=1 incarceration, serving unserved or underserved groups,
No 1 100.00% etc.
Disability Not Collected

To best serve the County’s most vulnerable populations,
programs need to have a healthy, patient, and informed

workforce. Staff shortages and turnover with the contracted provider make it challenging to provide the best care for
the greatest number of clients.

Include examples of notable community impact.

After clients spend 12-18 months in the program, they are better equipped to navigate emerging adulthood. Clients
work on skill building and social skills so that they can be successful in entering or finishing school or
obtaining/maintaining employment.

Success story.

During FY 23-24 a client successfully graduated Case De Esperanza and transitioned to the California Conservation
Corps. Client was able to live independently and maintain his mental health and healthy relationships. He was very
vulnerable prior to entering this program and was mentally unstable, which included poor interpersonal relationships,
multiple psychiatric hospitalizations, prior suicide attempts, and engaged in self-harming regularly. His recovery is
ongoing, and the staff is proud of his progress.
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Full-Service Partnerships (FSP)
Assisted Outpatient Treatment (AOT) Program

Program Demographics

FY 23-24 Total Program Cost

Total Individuals Served
Cost Per Individual:

Individuals Served FY22-23

Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older
Gender Identity
Female

Male

Race
White/Caucasian
Black/African American
Asian

Other

Sexual Orientation
Heterosexual / Straight
Ethnicity

Hispanic

Non-Hispanic

More Than One Ethnicity
Language Spoken
English

Spanish

American Sign Language (ASL)

Other non-English
Unknown / Not Reported
Veteran

No

Unknown / Not Reported
Disability

$ 1,804,229
122
$ 14,788
69
N =122
15 12.30%
98 80.33%
9 7.38%
N =117
39 33.33%
78 66.67%
N =109
40 36.70%
7 6.42%
2 1.83%
60 55.05%
N=10

10 100.00%
N =102

47 46.08%
54 52.94%
1 0.98%
N =115

111 90.98%
2 1.64%
1 0.82%

1 0.82%
7 5.74%

N=5
5 4.10%

117 95.90%
Not Collected

Include examples of notable community impact

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.

The AOT program had several successful graduations this
year. Clients were able to step down to lower level of care
(outpatient clinics), and one client (who was not resistant to
services), was transferred to the clinic based FSP program.
The program had two clients who were able to find and
maintain jobs in the community. The AOT team meets with
the clients 2-3 times per week, which leads to an increase
in better rapport and engagement. In addition, during this
FY23-24, the AOT program petitioned 27 clients to county
court.

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

The AOT team started using petitions to the county court as
a tool to assist with increased services utilization. During
FY23-24, of the 27 petitions filed, 20 were granted. The AOT
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. In addition, as the need for housing
rose, the AOT team was able to find housing for 100% of
their clients. AOT also worked very closely with the
incompetent to stand trial (IST) court, to screen IST referrals
to AOT services. Clients who were found eligible for the
program filed the appropriate petition.

The AOT team collaborates with several community stakeholders. This includes police departments, jails, hospitals,
the IST court, and community well-care providers. This will help increase client enroliment and monitoring, connecting
them to services they need. Our goal is to ensure that all clients are using services and engage in treatment.
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COMMUNITY SERVICES AND SUPPORTS (CSS)

Full-Service Partnerships (FSP)

VCBH Adult Clinic-Based FSP Treatment Program

Program Demographics
FY 23-24 Total Program Cost

Total Individuals Served
Cost Per Individual:

Individuals Served during FY 22-23

Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older
Gender Identity
Female

Male

Race

White/Caucasian
Black/African American
Alaska Native or Native American
Other

Sexual Orientation
Bisexual

Heterosexual / Straight
Ethnicity

Hispanic

Non-Hispanic
Language Spoken
English

Spanish

Veteran

No

Unknown / Not Reported
Disability

$ 236,503
61
$ 3,877
93
N =61
2  3.28%
46  75.41%
13 21.31%
N =61
26 42.62%
35 57.38%
N =60
31 51.67%
4 6.67%
0 0.00%
25 41.67%
N=17
3 17.65%
14 82.35%
N =59
23 38.98%
36 61.02%
N =61
60 98.36%
1 1.64%
N=11
11 18.03%
50 81.97%

Not Collected

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.

Clinic Based FSP continues to make progress in
addressing the needs of the unserved and underserved
populations, with a strong focus on reducing ethnic and
cultural disparities by identifying key risk factors such as
homelessness, justice involvement and acute mental
health needs from the point of referral, and as a result
the program has been able to provide targeted
multidisciplinary support. This year, Adult FSP has
strengthened its collaboration with housing providers,
medical providers, hospitals, and other community
partners to enhance stabilization services and long-term
client success. Additionally, the program has expanded
its focus on adjunct stabilization services, offering
intensive case management, alcohol and drug treatment
support, and integrated evidenced based treatment
approaches to ensure clients receive full spectrum of
care. A key challenge this year has been staffing
shortages and turnover, particularly in securing field-
based staff. Despite this, the team has worked diligently
to mitigate challenges through creative staffing solutions
and continued efforts to recruit and retain qualified
professionals. By prioritizing culturally responsive,
client centered care and reducing barriers to treatment
such as language and transportation, Clinic Based FSP
is committed to fostering long-term stability for priority
populations.

Describe how this program addresses 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 services have had a continued meaningful impact on the community by addressing homelessness,
reducing justice involvement and expanding access to behavioral health services for our unserved and underserved
populations. Through strong collaboration with community partners, social service agencies, and housing resources
the program can assist clients in securing stable housing, accessing needed healthcare services and linking clients
to basic needs supports to promote recovery and independence. The team includes a multidisciplinary dedicated
staff whose focus of service is intensive, culturally responsive and field based. Clinic Based FSP works to remove
barriers for individuals facing severe mental illness to promote stability and overall well-being. The program assists
with adjunct services supporting high collaboration with treatment providers, crisis team, housing facilities etc. to

create a seamless coordination of care.
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Include examples of notable community impact.

The Clinic Based Full-Service Partnership program strives to make a significant impact in the community by targeting
critical issues our clients face such as homelessness, mental health crisis and reducing justice involvement and
utilization of emergency services. Through intensive case management, housing support, crisis intervention and
therapeutic services the program has seen clients succeed in managing their symptoms and demonstrating increased
functioning in the community setting. By collaborating with the different health care providers, law enforcement
agencies, supports persons and various other entities in our clients’ lives, the CB FSP continues to work to ensure
comprehensive and culturally responsive care that improves client outcomes and quality of life.

Success story.

The clinic-based FSP team successfully supported a middle-aged female client with a history of multiple
incarcerations and chronic homelessness in securing stable housing. With guidance, the client applied for and
received Social Security benefits, providing a foundation for financial stability. Additionally, the client continues
engagement in psychiatric and therapeutic treatment, leading to improved insight and overall mental health. The
client meets with their FSP case manager weekly to address ongoing needs and connect with necessary resources
for continued support.
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Program Demographics
FY 23-24 Total Program Cost

Total Individuals Served
Cost Per Individual:

Individuals Served during FY 22-23

Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older
Gender Identity
Female

Male

Race
White/Caucasian
Alaska Native or Native American
Other

Sexual Orientation
Heterosexual / Straight
Ethnicity

Hispanic

Non-Hispanic
Language Spoken
English

Spanish

Veteran

No

Unknown / Not Reported
Disability

Include examples of notable community impact.

$ 343,590

32

$ 10,737

N/A
N =32

2 6.25%

26 81.25%

4 12.50%
N =32

13  40.63%

19  59.38%
N =31

13 41.94%

1 3.23%

17  54.84%
N=7

7 100.00%
N =32

15  46.88%

17 53.13%
N =32

31 96.88%

1 3.13%
N=2

1 3.23%

30  96.77%

Not Collected

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 Fiscal Year 2023-2024, VCBH continued to serve FSP
clients using “whatever it takes” funds. Despite not having a
fully integrated clinic based FSP at the Adult Outpatient Clinics
(Conejo Valley, Santa Paula, Simi Valley, Oxnard, South
Oxnard and Ventura). Clients in the FSP treatment track
obtained clinical support addressing their individual needs.
The goal was to get an accurate and up to date account of all
clients that qualified for a Full-Service Partnership and to fully
integrate the clients into the program so they can best be
served. The migration to SmartCare (new EHR) came with a
few adjustments including the ability to update Key Events and
PAF's directly into the EHR.

Describe how this program addresses 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 assists clients with
housing, employment, and substance use. The program
provides an integrated treatment experience for individuals
who may have co-occurring mental health and substance
abuse disorder.

The Full-Service Partnership track has been instrumental in being able to provide resources to the community
members who struggle with mental illness. It has assisted all of our Adult Outpatient clinics in providing resources
that have contributed significantly to the stabilization of clients. We have been able to assist clients with being housed
in Sober Living homes. This has been helpful for clients who are struggling with co-occurring disorders in living in an
environment that supports their sobriety, while they are continuing to address their mental health needs.
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Success story.

M.B. is a 27-year-old female client who has been receiving FSP services from the Conejo Valley Adult Clinic. She
has struggled with severe anxiety, depression, and maintaining a stable mood. These difficulties have significantly
contributed to suicidal ideations and have led to a history of suicide attempts. Since being enrolled in our FSP
program, she has been receiving additional clinical support from staff and case management personnel, who have
assisted in efforts to improve her symptoms. She is now able to attend college and maintain employment. FSP funds
have also been used to retrieve her vehicle after it was mistakenly towed following her hospitalization, which helped
in her re-stabilization as she returned to her normal life activities.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served FY22-23
Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender Identity

Female

Male

Race

White/Caucasian
Black/African American
Asian

Alaska Native or Native American
Other

Sexual Orientation
Heterosexual / Straight
Declined to Answer
Ethnicity

Hispanic

Non-Hispanic

Language Spoken

English

Spanish

Veteran

No

Disability

61
30

38
55

49

34

15

27

62

90

2

$ 1,617,815
93
$17,396
83
N=93
2.15%
65.59%
32.26%
N=93
40.86%
59.14%
N=93
52.69%
5.38%
4.30%
1.08%
36.56%
N=16
93.75%
6.25%
N =89
30.34%
69.66%
N=93
96.77%
3.23%
N=2
100.00%

Not Collected

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 severe and persistent
mental illness. With small caseloads, the EPICS staff can
provide additional time for their clients in the community and
provide direct field support. EPICS works together as a team
with clients that are both under and unserved. Clients are
often unhoused or in temporary arrangements. These
arrangements include but are not limited to jail, hospitals,
skilled nursing facilities, staying with friends or family. The
EPICS team is knowledgeable and aware of ethnic and
cultural disparities. Oftentimes, clients speak English while
their family members speak Spanish. EPICS considers the
needs of these clients and plans so client families can be
included and part of the conversation. The EPICS team
advocates for their clients and continues to work with clients
through relapses in behavior and drug abuse. The EPICS
team has access to our Basic Needs and Housing fund.
These funds are for safety, a place to live, food, medical
needs, transportation etc. When clients' basic needs are
met, they experience fewer stressors which impact their
client and their family. One of the primary stressors in a
client's life is not taking medications consistently. Our team
of nurses offer client/family education on medication
management which is offered to the client and family if they
are open to it. The team provides transportation to the
psychiatrist’s office to ensure full support is provided. The

team of nurses ensure that clients meet their medical needs. The EPICS program supports clients that struggle with
difficult symptoms. Staff are trained to meet the clients where they are and provide the rehabilitation services needed

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

groups, etc.

The EPICS program serves the whole community. The program collaborates with community programs which support
the client to receive a full array of services. Services include clients placed in housing, furnishing, and support to the
client in navigating the community. Staff and clients practice together to develop their self-sufficiency and meet their

treatment goals.
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Include examples of notable community impact.

Building rapport and trust within the community is central to the success of the EPICS program. The EPICS team is
empathetic and takes time to make trusting connections. The team understands clients may have many simultaneous
needs including time, legal or medical issues, and experience crisis. The EPICS team members seek to balance
support and teach clients how to access the support available to them.
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Program Demographics Briefly report on the performance of the program during
FY 23-24 Total Program Cost $1,308,449 | the prior fiscal year, including progress in providing
Total Individuals Served 63 services to unserved and underserved populations,
Cost Per Individual: $ 20,769 with the emphasis on reducing ethnic and cultural
Individuals Served FY22-23 34 disparities. Describe any key differences and major
Age Group N =63 challenges with implementation of this program, if
16 - 25 yrs. 2 3.147% | applicable.

26 - 59 yrs. 53 84.13% |  The program hired a dedicated therapist and was fully
60 yrs & Older 8 12.70% | staffed in the last fiscal year, which helped expand the
Gender Identity N =61 services provided in the community. The program has
Female 11  18.03% strengthened their Recovery-Centered Clinical System
Male 50 81.97% (RCCS) programming by providing weekly training to staff

and intentional RCCS programming to the clients. RCCS is

Race : RIS - intended to awaken the clients’ hopes and dreams, providing
White/Caucasian 23 38.33% knowledge to reclaim their power, learning to make choices
Black/African American 2 3.33% | that reinforce their self-control, self-responsibility, and self-
Asian 2 3.33% determination. The clinical team is trained and certified in
Other 33 55.00% | Placing holds to continue to provide support to our clients
Sexual Orientation N=7 and the commu_nlty partners who a§5|st us durmg those
Het |/ Straight 7 100.00% moments of crisis. The program continued to adjust to the
elerosexua 9 ~7 | implementation of CalAIM and SmartCare, the county’s new
Ethnicity N =57 County Electronic Health Record.
Hispanic 30 52.63%
Non-Hispanic 27  47.37% Describe how this program addresses the community
Language Spoken N =63 issues identifi-ed during ‘the County’s Community
: g Program Planning Process issues, e.g., homelessness,
English 56  88.89% . . .
- incarceration, serving unserved or underserved groups,
Spanish 7 11.11% etc
Veteran N=5
No 5 100.00% The program works specifically with the unhoused,
Disability Not Collected incarcerated, and underserved/unserved groups. The team

includes case managers, nurses, prescribers, therapists,
and peers who support clients in becoming independent, supporting their medication regimes, 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 most
comfortable. Gradually, staff engage them in services to reduce recidivism, housing security, and help them become
independent citizens of their community.

Include examples of notable community impact.

Last year, the program focused on increasing the relationship with the public defender’s office and the jail staff to
improve communication around releases for high-risk clients. The program was able to coordinate multiple releases,
in collaboration with sentencing specialists, jail staff, and the public defender's office. This has helped our higher risk
clients be connected to community services directly from jail, versus being released on their own recognizance. This
ensured that the clients would be housed, receive medication timely, and have support from our treatment team on
day one. Last year the program also focused on increasing their relationships with the community Sober Living
homes. This in turn helps clients, as Sober Living homes are more open to housing our clients if they know they
have a supportive team working with them. Sober Living homes are also more open to refunding monies back to
clients in order to rehouse them, and to continue to support them if they break house rules, such as relapsing.
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Success story.

When a client was initially referred to the program, the client had frequent suicide ideation (Sl), was frequently
hospitalized, had difficulty maintaining relationships, difficulty maintaining housing, and did not follow through with
the medication recommendations. Through ongoing support from the team and his personal efforts to excel in his life,
he overcame these challenges. For the last year he has had no SI, is taking his medication as prescribed, through
therapy is addressing his anxiety and past traumas, has a 3.5 GPA at school, and has learned to advocate for himself.
He is currently working on writing a script about his life and continuing to pursue a degree in Literature. He has
employment and is able to continue to fund his housing. He has also contributed back to the Supportive Housing

Funds. He has successfully graduated from the program and made progress in his treatment.
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Briefly report on the performance of the program

Program Demographics during the prior fiscal year, including progress in

FY 23-24 Total Program Cost $2,673,666. |, roviding services to unserved and underserved
Total Individuals Served 91 populations, with the emphasis on reducing ethnic and
Cost Per Individual: $ 29,381 cultural disparities. Describe any key differences and
Individuals Served FY22-23 89 !;mjorl_ch?olllenges with implementation of this program,
Age Group N =91 I applicable.
60 yrs & Older 91 100.00% | The primary mission objective for Older Adult Population is
Gender Identity N =91 addressn_wg theT ne_eds of the ungerved and und_erserved
. mentally ill seniors in our community. Older Adults is a field-
Female 68  74.73% | pased program which provides home based services for
Male 23  25.27% | those who would otherwise not get needed treatment.
Race N =70 Transportation and social isolation are two of the top
. : challenges for seniors of all cultures and the Older Adult
tiiteCasas 3 0 | B Program is constantly coming up with creative ways to
Black/African American 2 2.86% | reach these multi-cultural elderly clients.
Asi 2 2869
stan - : - N Here are examples of how the Older Adults program has
Alaska Native or Native American 1 143%  overcome some of the disparities facing an isolated multi-
Other 20 28.57% | ethnic population and increasing social and cultural
Sexual Orientation N=4 integration:
Heterosexual / Straight 4 100.00% | < Expanded the availability of group therapy that is now
Ethnicity N =85 ava[lgble in both of the local RCFEs (Residential Care
[E— M 24.71% FaC.I|ItIeS for Elderly). Thesg groups happe_n on a we_ek_ly
_ . basis and promote communication and socialization within
Non-Hispanic 64 75.29% | a multi-cultural group leading to a stronger sense of
Language Spoken N =91 community with its members
English 81  89.01% | . QOlder adults having access to psychiatric services has
Spanish 9 9.89% | long been a roadblock to reducing mental health symptoms
Arabic 1 110% @ and improv.ing overalllfunctionir]g. This'pa?st year we
v NZ3 partnered with Community Memorial Psychiatric Residency
L = Program and launched a new program in which 4th year
No 2 100.00% | psychiatric residents rotate providing in-person home-
Disability Not Collected based psychiatric services to seriously mentally ill seniors.

» The Older Adult Program continued the recovery from the pandemic by expanding the end of year holiday events
which included a festive holiday meal in which multi-cultural celebrations took place and created a calendar which
exhibited the artwork created by diverse contributors and shared with all Older Adult clients increasing the sense of
community and proving another outlet for expression.

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

There is no greater fear for an older adult than the threat of losing their home which is often exacerbated by the
presence of a severe mental iliness. This year we were able to initiate and implement a housing supplement program
for those living in mobile home parks who are paying more than 30% of their fixed income on housing. Mobile home
parks are not regulated in what can be charged for rental of the space and some of our seniors were unable to pay
for basic needs such as food, medicine and clothing because their rental costs consumed most of their fixed monthly
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income. With this new program, their monthly rental costs are capped at 30% and supplemented with housing funds
thereby reducing the risk of homelessness.

Include examples of notable community impact.

This Clinic Administrator participates in and represents Behavioral Health Older Adults at the RRET (Rapid Response
Expert Team) which is a twice a month meeting hosted by Adult Protective Services and comprised of multiple
agencies including Public Health, Law Enforcement, Public Guardian, Neuropsychologist team, victim’s advocates
and others. This team is able to take on critical cases and engage multiple agencies to more quickly and effectively
address the needs and crises of the underserved.

Success stories.

Prior to coming to the Older Adult Program, T.O. had an extensive history of substance use and homelessness. She
was dually diagnosed with Major Depression and alcoholism which cost her career and left her homeless. After
coming to the Older Adult Program, she was able to maintain sobriety, treat her clinical depression and get admitted
to an RCFE (Residential Care Facility for the Elderly) which provided enough stability for her that she was able to
regain a level of functioning that had been lost to her. Working with the Older Adult case manager, she was able to
apply for and obtain subsidized housing through the Housing Authority and is working toward independent living.

“I'm looking forward to cooking!” T.O. was excited to be able to have an opportunity to get involved with gardening at
the housing unit and hopes to someday re-unite with family members that she had become estranged from,
particularly a granddaughter. She was linked to Independent Living Resource Center to furnish the new housing unit.

This was a community effort led by Older Adults that restores the dignity and independence of an older adult client
who while needing ongoing support has been able to participate in her own recovery because of resources made
available to her.
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This Community Services and Supports (CSS) category employs strategies and resources to reach, identify, and
engage unserved individuals and communities in the County mental health 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 fulfiled by the Rapid Integrated Support and
Engagement (RISE) program that assigns various staff to do concentrated outreach to eligible individuals who have
difficulty engaging with services. 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.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served

Cost Per Individual:

Individuals Served during FY 22-23
Age Group

0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender Identity

Female

Male

Female-to-Male (FTM)/Transgender
Male/Trans Man

Male-to-Female (MTF)/Transgender
Female/Trans Woman

Other

Race

White/Caucasian
Black/African American
Asian

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

Sexual Orientation
Bisexual

Gay (male)
Heterosexual / Straight
Transgender

Declined to Answer
Ethnicity

Hispanic

Non-Hispanic
Language Spoken
English

French

Other non-English
Spanish

Tagalog

Veteran

Yes

No

Disability

$ 2,269,917
1,107
$ 2,051
1,317

N=1,107
30 2.71%
252 22.76%
636 57.45%
189 17.07%

N = 858

404 47.09%
449 52.33%

2 0.23%
2 0.23%
1 0.12%

N = 665
292 43.91%
29 4.36%
8 1.20%
1 0.15%
3 0.45%
332 49.92%

N =281

2 2.47%
2 2.47%
74 91.36%
1 1.23%
2 2.47%

N =618

303 49.03%
315 50.97%

N = 840
770 91.67%
1 0.12%
1 0.12%
67 7.98%
1 0.12%

N =54
2 3.70%
52 96.30%

Not Collected

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.

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
works to identify barriers to treatment and build
bridges to true linkage to services. 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. The RISE team are bilingual
and bicultural — providing direct support in the
individuals’ native language.

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

The RISE team members work closely with local
community partners such as law enforcement (LE),
hospitals and medical clinics, and colleges to
support individuals who have Serious Mental lliness
(SMI) and frequently use emergency and community
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 Camairillo.
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 support and

resources to its clients before the individual reaches a crisis event. Providing support, engagement and referrals to
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ongoing services reduce calls to service providers and reduce incarceration and hospitalization. These services are
needed for successful treatment and recovery.

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. The RISE team continues to address the community issues mentioned above and has
expanded this year to build relationships with local hospital emergency rooms to help unhoused clients link to
services. The RISE team is engaged in additional training to identify and meet the unique needs of our unhoused
community members.

Include examples of notable community impact.

RISE's flexible approach and problem-solving skills enable the team to respond to each unique case and truly meet
clients where they are at. RISE engagement frequently results in connecting and supporting clients that are otherwise
unresponsive or unengaged in services. RISE provides a lifeline to treatment teams that do not have the capacity to
outreach clients when they disengage from services and treatment. Especially among the SMI population, when
clients disengage from treatment, they often end up in a crisis episode and need support to reengage with treatment.
RISE is able to intervene before client's reach a crisis point, preventing hospitalizations and LE interactions.

Success story.

After seven long months, RISE recently closed a case due to a client successfully completing three months of in-
patient treatment. The client was struggling with suicidal ideation and substance use, and was a high utilizer of local
emergency rooms, 911, and the crisis team. The client was connected with treatment but for multiple reasons, had
difficulty remaining in treatment programs. With the support of RISE, the LE community and the client’s partner, the
client was admitted to a treatment facility. The client is now able to remain engaged in treatment.
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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 Peer support

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

e Wellness centers

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

Individual needs assessment

Individual Services and Supports Plan development

Crisis intervention/stabilization services

Family education services

While these funds are focused on being used 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 mental iliness.

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

Crisis Intervention and Stabilization

Individual Needs Assessment

Treatment (non-FSP)

Peer Support

Peer Services Coordination and Case Management

Client Transportation Program

Forensic Pre-Admit/Mental Health Diversion Grant Program
Linguistics Competence Services
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GSD Programs Target Goals for Fiscal Year 2024-2025

Program

Access Program (Access Line)
Adult Short Term Treatment Team

Adult Wellness Recovery Center and Mobile Wellness

Arts and Wellness Creativity though the Arts (planning phase)

Candella Peer Support and Workshops

County-Wide Crisis Team (CT)

Crisis Residential Treatment (CRT)

Crisis Stabilization Unit (CSU) Children’s

Family Access Support Team (FAST)

Fillmore Community Project

Forensic Pre-Admit

Growing Works

Housing

Mental Health Diversion Grant Program

MESA Independent Living Support Services

Mobile Crisis Outreach for Transitional Age Youth (MCOT)
Mobile Response Team (MRT) for youth and families
Moorpark EPSDT Services (planning phase)

Nates Place Wellness Center

Semillas Planting Seeds of Wellness (planning phase)
TAY Wellness Center

The Client Network

Transitional Age Youth (TAY) Outpatient Treatment Program

VCBH Adult Outpatient Treatment Program
Youth and Family Enhanced Care Management

Youth and Family Intake Team

Target Served

1,100
2,200
850
150
100
980
380
260
200
190
135
35
170
90
40
120
25
N/A
100
30
160
60
680
5,400
20
865

Projected cost
per client

$1,943
$1,089
$1,630
N/A
$924
$4,649
$11,695
$15,176
$4,856
$4,017
$2,784
$13,041
N/A
$6,483
$787
$4,490
$48,035
N/A
$840
N/A
$4,376
N/A
$1,029
$5,183
$6,478
$1,356

Page 58




= VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICES AND SUPPORTS (CSS)

General System Development (GSD)

Program Demographics - Unduplicated Clients
Age Group

0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender Identity

Female

Male

Female-to-Male (FTM)/Transgender Male/Trans Man
Male-to-Female (MTF)/Transgender Female/Trans Woman
Non-Binary

Other

Transgender

Race

White/Caucasian

Black/African American

Asian

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

More Than One Race

Sexual Orientation

Bisexual

Declined to state

Gay (male)

Heterosexual / Straight

Lesbian (female)

Transgender

Unsure / Questioning

Prefer not to answer

Ethnicity

Hispanic

Non-Hispanic

More Than One Ethnicity

N =10,814
1,087
2,033
5,994
1,700
N = 9,469
5,111
4,298
17
17

11
N =7,988

3,943

288

150

18

66

3,621

N=1,011

47

12

922

12

N=7,675

4,190
3,484

10.05%
18.80%
55.43%
15.72%

53.98%
45.39%
0.18%
0.18%
0.08%
0.07%
0.12%

49.36%
3.61%
1.88%
0.23%
0.83%

44.08%
0.03%

4.65%
1.19%
0.40%
91.20%
0.69%
1.19%
0.10%
0.59%

54.59%

45.39%
0.01%
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Program Demographics - Unduplicated Clients, con’t.
Language Spoken

American Sign Language (ASL)
Arabic
Cambodian
Cantonese
English

Farsi

Japanese
Korean

Lao

Mixteco

Other non-English
Portuguese
Russian

Spanish

Tagalog

Thai

Viethamese
Military Serviced
Yes

No

Disabilities

N = 9,527
13

8,366

G = O N = & 2 O

1,080
7
3
13
N = 846

7
839

Not Collected

0.14%
0.06%
0.01%
0.02%
87.81%
0.06%
0.01%
0.01%
0.01%
0.02%
0.20%
0.01%
0.05%
11.34%
0.07%
0.03%
0.14%

0.83%
99.17%
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Program Demographics
FY23-24 Program Cost
Total Individuals Served
Cost Per Individual:

Individuals Served FY 22-23

Age Group
0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 & Older
Gender Identity
Female

Male
Transgender man
Other

Race
White/Caucasian
Black/African American

Asian

Native Hawaiian or Other
Pacific Islander

Alaska Native or Native
American

Other

Sexual Orientation
Lesbian or Gay
Heterosexual / Straight
Other

Declined to Answer
Ethnicity

Hispanic
Non-Hispanic
Language Spoken
English

Spanish

Russian

Veteran

Yes

No

Disability

$ 3,498,528
981
$ 3,566
2,111

N =981
91  9.28%
212 21.61%
545 55.56%
133  13.56%

N =672
375 55.80%
293 43.60%
3  0.45%
1  0.15%

N = 487
220 4517%
18  3.70%
13  2.67%

3 0.62%

3 0.62%

230 47.23%
N=78
1 1.28%
72  92.31%
3 3.85%
2 256%
N =491
230 46.84%
261 53.16%
N =656
609 92.84%
45  6.86%
2 0.30%
N=79
1 1.27%
78 98.73%
Not Collected

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.

The Crisis Team serves individuals of all ages who are
experiencing a behavioral health crisis including those dealing
with suicidal ideation, mental iliness, 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 program is ensuring to follow DHCS
guidelines in delivering the Mobile Crisis Benefit, responding to
behavioral health crisis in the field, within 60 minutes. 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 addresses the community
issues identified during the County’s Community Program
Planning Process issues, eg., 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 - providing information as to what
services are provided, how/when to access our Mobile Crisis
Services. Mobile Crisis Teams work closely with VCBH
outpatient clinics to ensure a timely crisis response and follow

up.

Include examples of notable community impact.

As the program continues to build up staffing, there are still
sufficient staff to be able to be readily available to respond to
behavioral health crisis in the community. A recent change to
support this effort includes a dedicated Access team that takes
the calls that come in, so that subsequent crisis team members
are able to have a team ready to respond in the field.
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Program Demographics

FY 23-24 Total Program Cost $ 4,650,414
Total Individuals Served 386
Cost Per Individual: $ 12,048
Individuals Served during FY 22-23 185
Age Group N = 386

16 - 25 yrs. 62 16.06%
26 - 59 yrs. 303 78.50%
60 yrs & Older 21 5.44%
Gender Identity” N =362

Female 166 45.86%
Male 190 52.49%
Transgender woman 1 0.28%
Transgender man 3 0.83%
Non-Binary 1 0.28%
Other 1 0.28%
Race N =343
White/Caucasian 167 48.69%
Black/African American 16 4.66%
Asian 5 1.46%
Native Hawaiian or Other Pacific Islander 1 0.29%
Alaska Native or Native American 3 0.87%
Other 151 44.02%
Sexual Orientation N=76
Heterosexual / Straight 67 88.16%
Bisexual 5 6.58%
Other 2 2.63%
Declined to Answer 2 2.63%
Ethnicity N = 326

Hispanic 158 48.47%
Non-Hispanic 168 51.53%
Language Spoken N =363

English 356 98.07%
Spanish 6 1.65%
American Sign Language (ASL) 1 0.28%
Veteran N =52

No 52  100.00%
Disability Not Collected

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.

Ventura CRT (VCRT) has an open-door policy and
approach for all eligible clients within Ventura County.
The program staff work closely with VCBH leadership,
county clinics, Hillmont Psychiatric Center, and other
partners in providing a pathway for admission such that
gaps in treatment can be prevented. Treatment planning
is based off the individual needs of each client and begins
upon admission.  To safeguard against any hidden
biases, the staff work to identify those individual needs
during the initial treatment planning and orientation
process. This continues throughout placement. Another
valuable source of feedback is from our weekly Client
Council meetings. The treatment team takes special
notice of clients who have a long history of homelessness,
high utilizers of services, dually diagnosed, and younger
clients. In order to address the significant challenge of
clients leaving treatment early, the program has
implemented a number of incentives to encourage all to
remain in treatment until a safe “hand-off’ can be
accomplished. Another challenge noted this year was
that there were more clients who struggled with basic self-
care. To address this, the program implemented a daily
hands-on life skills training where clients who struggle
with this area of care are identified and staff will work with
them directly on each given skill (bathing, basic hygiene,
grooming, etc). Progress or lack thereof is reported back
to the treatment team for evaluation.

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

VCRT continues to take pride in being a partner with

VCBH and the greater Ventura County community. This starts with our open-door policy (only limited by our
regulations). In the daily "Flash Meetings", the treatment team discusses the client’s condition, progress towards skill
acquisition, and steps made towards discharge planning. Over the past year, there has been a sizable increase in
the number of justice-involved clients. At the time of this report, 12 of the 15 clients currently in placement are justice
involved. Regarding this population, the staff work closely with the county case manager to provide behavioral and
psychiatric updates, including concerns about those staff who feel they may leave placement.
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In these instances, the program staff are truly thankful for this partnership. County case workers or clinical workers
will collaborate with VCRT staff and even meet with the client in order to prevent them from leaving placement early.

Include examples of notable community impact.

While it remains difficult to quantify the exact impact of VCRT on the county, administration has noted improvements
with regard to length of stay, meaning clients are staying in treatment longer and thus less likely to get rehospitalized.
Program staff have worked with partners both within the jail and hospital system to streamline the referral and
admission process in order to remove any unnecessary barriers towards placement.

Success story.

Another improvement the staff have worked with the County to accomplish is to admit conserved clients who are
being discharged from a locked facility. This intermediate steppingstone allows staff to test out the client’s ability to
function within an open setting and work on skill acquisition. The program and clients have found this gradual step-
down approach works extremely well in guiding the client towards more independence
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Program Demographics

FY 23-24 Total Program Cost $ 4,432,977 Briefly report on the performance of the program
Total Individuals Served 265 during the prior fiscal year, including progress in
Cost Per Individual: $ 16,728 providing services to unserved and underserved
Individuals Served during FY 22-23 284 populations, with the emphasis on reducing
Age Group N =265 ethnic and cultural disparities. Describe any key
0-15yrs. 102 38.49% differences and major challenges with
16 - 25 yrs. 163 61.51% implementation of this program, if applicable.
Gender Identity N = 246
Female 172 69.92% The Crisis Stabilization Unit (CSU) for youth is
Male 73 29.67% operated by Seneca and serves ages 6-17 who are
Other 1 0.41% experiencing a mental Health crisis. Youth who are
Race N =239 placed on a civil commitment hold or who arrive on a
White/Caucasian 80 33.47% voluntary status are assessed for appropriate level of
Black/African American 6 2.51% care up to inpatient hospitalization. Should inpatient
Asian 9 3.77% hospitalization be required, the CSU facilitates this
Native Hawaiian or Other Pacific transfer process. Youth who do not meet criteria are
e 1 0.42% stabilized at the CSU and discharged following a
AEskaNaive e N Areran g 156% psychiatrist assessment, safety planning process
- and aftercare meeting with the youth, their caregiver
Other - . 140 eelionit and other service providers. The long-term goal of
Sexual O"entat'on, N=36 CSU is to teach coping skills to youth and caregivers
H.eterosexual / Straight 35 DIEE within a short period of time to alleviate the symptoms
B'Sex_u?' L 2180 originally contributing to their CSU admission and
Eshmc!ty Ll engage in crisis management to divert or eliminate
H'Span_'c - 150 Sl future hospitalization. The program provides
N (SR & el services 24/7 and serves youth regardless of ability
AUy HaAELApokEN L to pay and insurance status. They have access to
Eiis 200  88.89% bilingual Spanish and bicultural staff and a language
Spanish = LT line in order to provide services in the client's and
American Sign Language (ASL) 1 0.44% family’s preferred language. The CSU staff adhere to
Leislol N =161 all required trauma informed practices, and complete
e 161 100.00% required cultural competence training. The CSU
Disability Not Collected

continuously holds meetings with stakeholders to
ensure that knowledge of the services is available and that any gaps in referrals are addressed. This year the CSU
served 265 (unduplicated) youth with a diversion rate of 39% of clients returning to their families following CSU
support. The CSU served 124 Hispanic youth, 56 Mexican American youth, 34 youth identifying as 2 or more
ethnicities, 9 Filipino youth, and 4 Native American youth. In regard to preferred language needs: 4 monolingual
Spanish youth and 1 youth requiring American Sign Language were served.

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

The CSU continues to meet quarterly with various community agencies to ensure that they are aware of this service
available to youth, including law enforcement agencies. In fiscal year 23-24, law enforcement referred approximately
9% of the youth served at CSU, thus eliminating the need to go to the emergency room and receiving mental health
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treatment more promptly. There has also been collaboration with local hospitals, ambulance companies and the Crisis
team to mitigate potential unnecessary touchpoints for the youth who would benefit from CSU services, or to reduce
barriers to engage in the appropriate level of treatment for those minors.

Include examples of notable community impact.

In the fiscal year 23-24, the CSU is faced with even more challenges related to lack of inpatient beds in the region.
This has impacted on the ability to find appropriate placements for minors who may need a higher level of care.
Regionally the CSU has experienced that there are less hospitals admitting youth under 10 and continue to struggle
to place youth without insurance into inpatient psychiatric facilities. The CSU continues to work on a plan to mitigate
these barriers and expedite connections to appropriate health care benefit options. Recently there has also been a
noted increase in youth acuity. Despite these challenges the CSU had a diversion rate of 39%.

Success story.

‘Emily’ was referred to the CSU after she went through a breakup and the family dog passed away. These two losses
were devastating, she reported feeling at her “lowest point” and feeling hopeless about her future. The CSU was her
first admission to any sort of mental health support, and it provided a safe space for her to talk about the suicidal
thoughts she was experiencing. Throughout her conversation with the clinician, they started to explore the difference
between suicidal thoughts vs. intent, and mitigating factors to maintain safety. It was determined that she was not in
imminent danger, and she was open to safety planning connecting to mental health services. She was receptive to
continuing services with a therapist outside of the CSU and reported this would be helpful in navigating her emotions.
The parents were also grateful as the CSU connected them with United Parents for further support and provided
linkage to outpatient providers. Emily was safely discharged back to her parents’ care without the need for inpatient

hospitalization.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served FY 22-23
Age Group

0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender Identity

Female

Male

Race

White/Caucasian
Black/African American
Asian

Native Hawaiian or Other Pacific
Islander

Alaska Native or Native American
Other

Sexual Orientation
Heterosexual / Straight
Bisexual

Declined to Answer
Ethnicity

Hispanic

Non-Hispanic

More Than One Ethnicity
Language Spoken
English

Spanish

American Sign Language (ASL)
Tagalog

Russian

Farsi

Other non-English
Veteran

Yes

No

Disability

$ 533,533
2,060
$ 259
3,497
N =2,060
419  20.34%
535 25.97%
936  45.44%
170 8.25%
N = 1,609
916  57.00%
691 43.00%

N =1,025
508 49.56%
25 2.44%
10 0.98%
2 0.20%
9 0.88%
471 45.95%

N=134
127 94.78%
3 2.24%
4 2.99%

N =995

614 61.71%
380 38.19%
1 0.10%
N = 1,694
1,451  85.66%
237  13.99%
0.12%
0.06%
0.06%
0.06%
0.06%
=187
2.14%
183  97.86%
Not Collected

J;Z_\_\_\_\M

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.

The Screening, Triage, Assessment and Referrals (STAR)
program provides a link 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 mental health 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.

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

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 connected
to our outreach teams RISE or Logrando Bienestar - that
can provide extensive case management support. The
goal is to reduce barriers to success and to connect clients
with appropriate treatment providers. RISE plays a crucial
role in connecting individuals that are unhoused to our
STAR program to obtain the needed assessment to
determine appropriate level of care and treatment.

Include examples of notable community impact.

As the program implemented the DHCS Standardized
Screening Tool, a requirement of CalAlM, 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 has become
streamlined with CalAIM the need to have a separate
assessment team has diminished. As a result, the
program ended mid-year of FY 2023-2024. In its place is
Access Services provides screening and linking

individuals/families in a very streamlined approach - to the appropriate level of care treatment provider to render
service and complete a thorough assessment. This allowed for significant reduction of time, to get to their treatment

provider.
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Program Demographics
FY 23-24 Total Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served during FY 22-23
Age Group

0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender Identity
Female

Male

Transgender woman
Transgender man
Transgender
Non-Binary

Race

White/Caucasian
Black/African American
Asian

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

Sexual Orientation
Heterosexual / Straight
Bisexual

Declined to Answer
Ethnicity

Hispanic

Non-Hispanic
Language Spoken
English

Spanish

Armenian

Mixteco

Thai

Other non-English
Veteran

No

Disability

$1,289,336
1116
$1,155
N/A

N=1116
236 21.15%
245  21.95%
552  49.46%
83 7.44%

N =738
397  53.79%
335 45.39%
1 0.14%
1 0.14%
1 0.14%
3 0.41%

N = 520
255  49.04%
23 4.42%
7 1.35%
1 0.19%
5 0.96%
229  44.04%

N =92

86  93.48%
4 4.35%
2 2.17%

N = 561
339 60.43%
222  39.57%

N =690
617  89.42%
68 9.86%
1 0.14%
1 0.14%
1 0.14%
2 0.29%

N =116
116  100.00%

Not Collected

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.

The Access program oversees the calls coming into the
VCBH integrated Access/Crisis Line. The Access Team
provides screening, triage, dispatch of mobile crisis
services, linkage to appropriate mental health services
and support in an efficient, high-quality, culturally
sensitive manner county-wide. During the call the
individual/family is given a DHCS Standardized
Screening tool to determine if Special Mental Health
services is the appropriate delivery system to provide
care assessment. If so, they are provided with an
appointment to a VCBH outpatient Clinic. If a lower level
of delivery system of care is determined, then they are
referred to the appropriate care provider to meet their
needs. This approach has led to timelier results for adults
and youth to receive care from the appropriate treatment
provider because the required 7-domain assessment
does not need to be completed prior to treatment.
Unnecessary touch points have been reduced, and the
program has continued to see and increase in the number
of individuals seeing behavioral health services.

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

As the Access program receives all calls coming into our
integrated BH Access/Crisis Line and ensures that the
individual or family that is calling in crisis receives
immediate support. It is also the starting point for most
individuals seeking behavioral health services. When the
individual or family requests services, the Access team
works with them to determine their immediate needs. If
they need support with appropriate linkage to resources,
they are connected to our outreach teams RISE or
Logrando Bienestar - that can provide extensive case

management support. The goal is to reduce barriers to successfully connect individuals/families with appropriate

treatment providers.

Include examples of notable community impact.

As the program implemented the required CalAIM DHCS Standardized Screening Tool, our Access Team has been
able to serve our community in a more streamlined and timely fashion.
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Briefly report on the performance of the program during

Client Counts per Clinic the prior fiscal year, including progress in providing
Conejo Valley Adult STT 345 15.00% @ services to unserved and underserved populations,
Oxnard Adult STT 508 22.09% wjth t!u.e emphasi.s on reducing. ethnic and cultu.ral
disparities. Describe any key differences and major
Santa Paula STT 47 2.04% . . . .
challenges with implementation of this program, if
Simi Valley Adult STT 279 12.13%  applicable.
South Oxnard Adult STT 484 21.04% . . . .
With the sunsetting of the STAR (Screening Triage Access
Ventura Adult STT 637 27.70%

and Referral) program, and the emphasis on NO WRONG
Total Adult Outpatient Clients 2,226 100.00% = DOOR and CAL-AIM initiatives, clients are able to directly
access behavioral health services at the clinic of their
choice utilizing Short Term Treatment (STT) programs.

Program Demographics ) ) )
During this assessment process, clients are able to access

FY 23'24. TOtaI (HTCEE (EE LIS 2 services including assessment, medication services,
Total Individuals Served 2,226 groups, peer services, etc., thereby improving timely access
Cost Per Individual: $742  for assessment and treatment and reducing confusion
Age Group N = 2226 about how and where to access services. Clients can walk
0-15 2 0.09% in without an appointment or call the access line to obtain
T IvyrS. 2% the next available appointment.
16 - 25 yrs. 232 10.42%
Describe how this program addresses the community
= 0,
26 - 59 yrs. ey | vostt issues identified during the County’s Community
60 yrs & Older 312 14.02%  Program Planning Process issues, e.g., homelessness,
Gender Identity N = 1789 incarceration, serving unserved or underserved
Female 933 52159  9roups etc.
Male 843 47.12%  With the implementation of Short-Term Treatment, teams
Female-to-Male (FTM)/Transgender o are trained to be able to determine the level of care and the
Male/Trans Man 2 011% types of services needed. Clients can be referred
appropriately to behavioral health services either with
Male-to-Female (MTF)/Transgender 6 034% VCBH clinics, the managed care plan or outside providers
Peimzlalete B more suited to the client's needs. This has allowed clients
Other 3  0.17% tobe more swiftly linked to behavioral health services, while
Transgender 2 011% still .bemg provided \_Nlth care as mentioned above and not
getting lost or stuck in the system.
Race N = 1247
White/Caucasian 632 50.68% | Include examples of notable community impact.
Black/African American 48  3.85%

The implementation of Short-Term Treatment has allowed
Asian 26 2.09% for more timely and efficient access to behavioral health
Native Hawaiian or Other Pacific Islander 3  0.24% @ services and a standard of care. For instance, a community
member can walk into the clinic on Monday morning,
request services, be assessed and see a doctor all within
Other 527 42.26%  the same week (and sometimes within the same day). The
client may either stay with the VCBH clinic or be referred to

but will remain in the care of the team until they are successfully connected to their providers.

Alaska Native or Native American 1 0.88%
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Program Demographics, con't.
Sexual Orientation
Bisexual

Gay (male)
Heterosexual / Straight
Lesbian (female)
Transgender

Declined to Answer
Ethnicity

Hispanic
Non-Hispanic
Language Spoken
American Sign Language (ASL)
English

Japanese

Lao

Mixteco

Other non-English
Russian

Spanish

Tagalog

Thai

Vietnamese

Veteran

Yes

No

Disability

N =221

8 3.62%

1 0.45%
202 91.40%

1 0.45%

4 1.81%

5 2.26%

N =1,299

689 53.04%
610 46.96%

N =1,759
2 0.11%
1,573 89.43%
1 0.06%
1 0.06%
1 0.06%
1 0.06%
1 0.06%
176 10.01%
1 0.06%
1 0.06%
1 0.06%

N =254

3 1.18%

251 98.82%
Not Collected

Success stories.

Some of the success stories for our short-term team were
people who did not require long-term care and were able to
be supported in the Short-Term treatment track. Oftentimes
these were people who were frustrated, confused and unable
to "navigate the system" without support and guidance. Team
members were able to help clients apply for Medi Cal, EBT,
Social Security and housing, providing them with the basic
needs to be successful without long-term mental health
treatment.

O.L. is a 40-year-old Viethamese/American single female
living with her two children (son 19, daughter 5) in Camarillo.
She was tearful throughout her Peer Support sessions,
indicating that she has been on an "emotional rollercoaster
since last year". O.L. struggled with flashbacks, disturbances
of emotions and feelings, nightmares and avoiding behavior
regarding her previous traumas. She has had a history of
emotional, physical and sexual abuse in childhood, as well as
during adulthood. She reported severe anxiety and history of
depressive mood since Junior High years and recent
symptoms such as sadness, helplessness, worthlessness
feelings, insomnia. O.L. has had a history of passive suicidal
ideations in the past. O.L. was assessed by our Short-Term
Treatment Team and the team explored what clinical
resources could be provided to assist the client to stabilize.
Medication services assessment, Peer Support Services,
groups to address relaxation and trauma were recommended.
The Short-Term Treatment Team also recommended
community resources through Interface, and the Coalition for
Family Harmony for additional resources as well. The
process of the Short-Term Treatment Team model allows for

continuous assessment of the client’s progress and needs. In this case, staff determined that additional support
was needed through Long Term Treatment model, but because support was initiated early in Short-Term Treatment,
the client was able to stabilize more quickly and was transitioned into care in the community.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served

Cost Per Individual:

Individuals Served during FY 22-23
Age Group

0-15yrs.

16 - 25 yrs.

Gender Identity

Female

Male

Non-Binary

Transgender

Race

White/Caucasian

Black/African American

Asian

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

Sexual Orientation
Heterosexual / Straight

Lesbian (female)

Ethnicity

Hispanic

Non-Hispanic

More Than One Ethnicity
Language Spoken

American Sign Language (ASL)
English

Mixteco

Other non-English

Spanish

Veteran

No

Disability

$ 416,170
879
$473
N/A
N =879
595 67.69%
284  32.31%
N =600
341 56.83%
254  42.33%
1 0.17%
4 0.67%
N =458
198  43.23%
18 3.93%
5 1.09%
2 0.44%
4 0.87%
231 50.44%
N =30
29 96.67%
1 3.33%
N =465
379  81.51%
85 18.28%
1 0.22%
N=718
1 0.14%
546  76.04%
1 0.14%
5 0.70%
165 22.98%
N =157

157 100.00%
Not Collected

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.

The Youth and Family Intake Team and Clinic programs
are dedicated to serving underserved, moderate to severe
youth populations, providing comprehensive services to
individuals from birth through age 21. The team’s
commitment to cultural competency and linguistic
accessibility is paramount. Services are offered in
English, Spanish, Farsi, Tagalog, and Hindi. For other
languages, utilization of certified interpreters or language
line services, prioritizing in person interpretation
whenever possible. This multifaceted approach ensures
that staff effectively understand and address the unique
needs of each client and family. The Youth and Family
Service Intake Team and Clinic programs actively identify
and mitigate barriers to care coordination. Through
ongoing education and support, strive to empower clients
and their families, fostering a sense of collaboration and
trust. A significant portion of the caseload comprises
foster and adopted youth and their families, who often
require specialized family therapy and intensive care
coordination involving internal and external stakeholders.
To maintain high standards of care, staff participate in
regular training and discussions focused on addressing
barriers and disparities. Cultural considerations are a key
component of our treatment team meetings, prompting a
shared understanding and learning environment where
we actively seek to understand and respond to the
specific needs of our diverse clientele. This ensures
equitable access to care.

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

groups, etc.

Conejo Valley

As a community mental health clinic, all clients have access to and utilize our services regardless of barriers such as
language, legal status, and involvement with the justice system. The Conejo Youth and Family Intake Team's goals
are to provide outpatient mental health services for youth impacted by moderate to severe mentally illness, improve
functioning in the community, and reduce barriers to accessing care for all of those seeking services. Additionally,
clinic staff partner regularly with community-based organizations, probation, school districts, primary care, and other
support agencies to coordinate client care and address unmet needs.
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Fillmore

During Fiscal Year 2023-2024, the intake team has served 68 youth, with 47% of the youth have identified as
Latinx/Latine. This number is likely significantly higher, however due to a change in the Electronic Health Record
used, some data will still need to be updated as staff are learning new processes of data entry. This program serves
the city of Fillmore and neighboring unincorporated communities, which are geographically isolated in the county,
with high percentage of residents being either Medi-Cal beneficiaries or indigent. High percentage of population is
comprised of farm workers and their families, who are often underserved or unserved. Staff work regularly with the
local homeless shelter, as well as community organizations (school district, One Step A La Vez community center,
Tri-Counties Regional Center, etc.) to help bridge the gap between services and community members.

North Oxnard

As a community mental health clinic, we want all clients to have the ability to have access to and utilize our services
regardless of barriers such as language, unhoused status, or legal issues. The North Oxnard Youth & Family Intake
and Outpatient Clinic services moderate to severe mentally ill youth in the North Oxnard and Camarillo areas. The
program works collaboratively with the Youth and Family Full-Service Partnership Program to capture clients and
their families to a higher level of care (if clinically appropriate) at the intake process. Through the assessment process,
staff were able to link several clients and their families to a higher level of care services that can support them in
accessing the community issues identified during the County's Community Program Planning Process (ie
homelessness services, clients working with multiple agencies such as probation and Children Family Services).
Additionally, our clinic team increased the number of mental health associates in the clinic to support linking families
to these much-needed community resources which includes building the families natural community resources and
agencies such as MICOP who work with the Mixteco populations.

Santa Paula

During Fiscal Year 2023-2024, the Intake team has served 126 youth, and 70% of the youth have identified as
Latinx/Latine. This number is likely higher, however due to changes in the Electronic Health Record used, some data
will still need to be updated as staff are learning new processes of data entry. This program serves the city of Santa
Paula and neighboring communities, which are geographically isolated in our county, with high percentage of
residents being either Medi-Cal beneficiaries or indigent. High percentage of population is comprised of farm workers
and their families, who are often underserved or unserved. Staff work regularly with the local homeless shelter, as
well as community organizations (school district, Latino Townhall, Poder Popular, Santa Paula Social Services
Coalition, churches) to help bridge the gap between services and community members.

Simi Valley

The community mental health clinic is committed to ensuring equitable access to services for all clients regardless of
potential barriers such as language, acculturation, sexual orientation, educational background, Socioeconomic
status, legal involvement, or housing situation. The Simi Valley Youth and Family Outpatient Program focuses on
providing comprehensive outpatient mental health services to Ventura County youth and families who are
experiencing severe and persistent mental health challenges. Safety is a priority for staff who all act urgently when
receiving a crisis call or notification and ensure follow up with families within 24 hours. While the clinic’s census and
caseloads are experiencing growth, staff are pleased to report positive outcomes resulting from collaborative efforts
through integrated core practice models. The Mental Health Associate is an expert Care Coordinator, she expedites
assessments and matches adjunctive community services to the specific needs of children and families. Additionally,
collaborative family team meetings have significantly improved our ability to connect clients with essential support
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services that were previously difficult to access. Dedicated staff actively collaborate with a wide range of community
partners, including the regional center, Children's Hospital, crisis stabilization units, compass programs, law
enforcement, legal professionals, primary care providers, schools, housing support teams and other agencies. This
collaborative approach ensures comprehensive client care and facilitates the effective addressing of unmet needs.

Ventura

Youth and their families have the ability to have access to and utilize our services regardless of language, unhoused
status, or legal issues. Overall, the clinic census numbers and caseloads remain consistent with increased referrals
to other community resources that best meet the client's individual needs.  Additionally, clinical staff work regularly
with community partners, local schools, faith-based organizations, law enforcement, child welfare, primary care
physicians, hospitals, managed care providers, public health, housing programs, tri counties, parent support services
to coordinate care and address unmet needs of often complex and multi stressed children and families. Families
meet with both a case manager and Clinician during the intake to quickly connect and access resources during the
intake process. All case managers have been trained in connecting appropriate clients to housing, resources for

developmental issues, connecting to medical care and basic needs such as food, clothing, shelter and hygiene. In
addition, staff have been able to identify specialized needs to provide specialty mental health resources and programs
to meet the individualized needs of the youth and or family. The staff have been able to identify needs and refer to
parenting support, refer to local agencies for youth at risk of being trafficked and substance use related resources to
increase support to other family members with presenting mental health, developmental, or trauma related needs.
We provide transportation as needed to appointments and linkage to transportation resources available in the
community. Staff have partnered to meet youth at schools and in the community to address underserved clients.

Include examples of notable community impact.

Conejo Valley

Collaboration with the school team has fostered a impactful communication pathway including ongoing collaborative
meetings to ensure Social-Emotional Wellness is being targeted in a uniform manner in between agencies and to
ensure that no one "falls through cracks" in either system.

Fillmore

The treatment team has noted how frequent barriers to care and improvement in health for youth is the needs of their
parents or caregivers, to support the whole family system. As noted above, the team regularly assesses the other
psychosocial needs of not just the client, but other family members, and supports connecting the family to community
resources to reduce or prevent homelessness, establishing safe and predictable food resources, help obtain
educational and mental health services related to domestic violence and prevent abuse. The team also works with
various other larger systems (Child and Family Services, Adult Protective Services, Probation, Tri-Counties Regional
Center, Ventura County Office of Education and relevant school districts) to address complex challenges and needs
of the family, in order to support the recovery of the youth. Additionally, having a team approach (including individual
and family therapists, psychiatric providers, case manager) provides different treatment modalities that together have
a higher success rate in youth, reducing their symptoms and improving functioning in their lives.

North Oxnard

The North Oxnard Youth and Families Outpatient Clinic served the second highest number of clients in the county.
In order to keep up with this demand, our multidisciplinary team included the psychologist, clinicians, and
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mental health associates began implementing intake orientations in both English and Spanish. This parent group
allowed a space for parents to learn about topics such as roles and services of each provider, the process in
receiving care, as well as psychoeducation on mental health and linkage to community resources. In addition, the
clinic Provided

parent and youth groups on several topics such as Seeking Safety, CBT for Depression and Anxiety, Aggression
Replacement Therapy. The notable community impact was that each group is comprised of a separate parent and
youth group to learn skills as well as a field trip to a local community program so that the client and family can continue
to learn and apply the skills they learned into their natural environment.

Santa Paula

All of clinicians and case manager in the program are fluent in Spanish language and are able to meet the linguistic
need. The program does not have psychiatric providers that are fluent in Spanish, however, services prioritize in-
person translation services to bridge this gap. The case manager (formally Mental Health Associate) provides
extensive support to the families of the clients, in connecting with community organizations and resources, which has
been essential in supporting stability of the family system and parent/caregiver ability to be emotionally and
psychologically available to the youth as they complete their healing journey; these connections include help with
accessing a local shelter and housing resources, food bank/distribution centers, MediCal and other Human Service
Agency resources, Department of Rehabilitation and other employment support services for young adults, domestic
violence resources, as well as support regarding immigration and asylum concerns. Ability for the clinicians to provide
family therapy in Spanish supports the healing of the family system which in turn impacts the improvement of youth's
mental health.

Simi Valley

The Simi Valley Youth and Family Intake Program and clinic has a proactive approach to supporting children and
families in the community. The program established a robust partnership with our CIT trained police officers, working
collaboratively to de-escalate crisis and prevent unnecessary hospitalizations or incarcerations. This involves early
identification of young people at risk and the implementation of timely, effective interventions and support systems
tailored to client's needs. Beyond the direct work with families, we are committed to enhancing the mental health
awareness and skills of first responders. The staff have provided Mental Health First Aid training on 5 occasions this
year, effectively equipping the community participants with knowledge and skills to effectively respond to a child in
crisis. Staff have also provided 2 Youth Mental Health training courses for CIT first responders including role plays to
enhance their hands on skills. Strong collaborative relationships are maintained with school teams in Simi Valley and
Moorpark. The program staff are consistently striving to improve our collaborative efforts, aiming to ensure safety
and develop comprehensive and readily available support for our community’s youth and for our school teams. Staff
believe that this integrated approach significantly improves outcomes for children and families facing mental health
challenges.

South Oxnard

Staff work closely with the agency and partners to provide a high level of care for the target population. Additional
services include parent orientations and a boy’s youth group in the past. The program collaborates on a daily basis
with the school district providing on-site mental health services for students identified as having severe emotional
disturbance. If a consumer moves to cities, districts, or needs to change clinics treatment team members ensure
there is as smooth transition as possible to ensure continuum of care.
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Success stories.

Conejo Valley

EH was a youth that was using substances daily, running away from home, not attending school, and engaging in
risk behaviors. Her clinician partnered with SUTS services to ensure continuity of care from both systems of care.
She is now attending school consistently, achieving passing grades, no longer uses substances daily and no
amphetamine use, and has stopped running away.

Fillmore

Client is a 12-year-old Latino, referred for services because client had an increase of tantrums, reactive aggression,
would throw objects, have difficulty controlling emotions, poor attention and concentration, impulsive. The client’s
symptoms started after he had a traumatic/stressful encounter with a student from school that led to chronic fear of
being harmed, and as a result would avoid the student and certain parts of the school and classes having difficulty
sleeping and concentrating. Staff were able to quickly provide assessments and transfer to the treatment team, which
leads to the client practicing his communication skills, implementing anger management techniques, and engaging
in family therapy to address concerns at home and communicate with the parent. The family members explored new
ways to resolve relational issues. Client's symptoms eventually subsided and client and parent the treatment goals
were met. Per mother, client is getting along well with siblings, started to play on a football team, stopped yelling or
throwing things when upset and able to more effectively communicate, became more affectionate with mother, and
passed classes this past semester for school.

Simi Valley

This report summarizes the progress of an 18-year-old Latino male client diagnosed with Major Depressive Disorder
and Generalized Anxiety Disorder. Initially referred from Kaiser Permanente to Ventura County Behavioral Health
due to high acuity concerns including a severe trauma history and frequent suicidal ideation and gestures (e.g.,
threatening self harm at a highway overpass). The client presented with significant depressive symptoms:
hopelessness, social isolation, impaired concentration, aggression, and excessive guilt. At the time of the referral,
suicidal gestures occurred up to 3 times a week. He also experienced challenges in academics, interpersonal
relationships, and family dynamics, sometimes manifesting as aggression. Following his agreement to weekly therapy
and psychiatric support and collaboration with our local CIT police officers, client demonstrated consistent
engagement and medication compliance. This resulted in substantial clinical improvement. Suicidal ideation ceased,
and psychiatric medication is no longer required. Academic performance has dramatically improved; he is enrolled in
Honors Classes, is on track for graduation, and has submitted applications to several colleges. Furthermore, the
client has developed robust emotional regulation skills, gained insight into his trauma responses, and exhibits
improved self-expression and confidence.

Ventura

A 15 year old youth referred to by his managed care plan after discharge from hospital due to concerns about
psychosis symptoms and need for more intensive behavioral health support. Staff assessed youth post
hospitalization, engaged in mental health services and engaged family members in collaborative sessions to better
understand the changes occurring to youth and impact of stressors on youth functioning. The family was open to
exploring psychosis symptoms and further assessment from the VCPOP- early psychosis program and is in the
specialty program for early onset psychosis to meet individualized needs of the youth.
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A family that lived several months in Ventura and several months in Chile requested an assessment. Staff assessed
the 8-year-old youth, engaged in assessment, determined youth would benefit from services and they had to leave
for Chile for summer, staff told them to contact the clinic when they returned to re-connect to services. When they
returned, they called, and staff re-engaged the family right away to address intense anxiety, increasing school and
family functioning impacted by anxiety. The youth were able to improve functioning and decrease anxiety symptoms
and increase confidence in utilizing supports built.

The rapid engagement team referred to a 16-year-old youth that is on probation, and didn't want to participate or
engage in services for the past 6 months and was running away. The assessor was able to engage youth and after
assessment youth reported she will only participate in services if she continues to work with assessor. The assessors
have some designated room on their schedules for treatment cases and continuity of care when appropriate for need
of assessed person. The youth continue to consistently engage in treatment at our community clinic to address
presenting problems.

A Clinician was working with Latinx youth and family realized sibling may need to be assessed for treatment needs.
The elementary school also referred the nine-year-old sister to treatment, who was impacted by older brother's
anxiety symptoms, bullying, worries, physical symptoms related to worries and having difficulty sleeping. The team
was able to assess the sibling at the time of request and assign her to her own specialty mental health support and
after six months in treatment is ready to discharge due to increase in functioning at home and school.
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P D hi
e Briefly report on the performance of the program during

FY 23-24 Total Program Cost $ 607,125 . . . . A .
— the prior fiscal year, including progress in providing
Total Individuals Served 194 services to unserved and underserved populations, with
Cost Per Individual: $3.129  the emphasis on reducing ethnic and cultural disparities.
Individuals Served FY 22-23 188 Describe any key differences and major challenges with
Age Group N =194 implementation of this program, if applicable
0-15yrs. 88  45.36%  The Fillmore Youth and Family Clinic team continues to serve
16 - 25 yrs. 106 ~ 54.64%  clients in the city of Fillmore and neighboring rural
Gender Identity N=179 communities. The clinic has experienced a continued growth
Female 100 55.87% in client census, serving 215 youth during Fiscal Year 2023-
Male 79 44.13% _202_4, an increase of 12% from tl_we pr_e?vious year. Datg is
R N = 166 indicating that 74% of youth have identified as Latinx/Latine,
ace . . .
- - however, this may be related to change in the Electronic
White/Caucasian 78  46.99%  Health Record (EHR) utilized during this period, and data
Black/African American 1 0.60%  needing to be updated. Data also indicates that 60% (129)
Asian 1 0.60% clients received case management/care coordination
Alaska Native or Native American 2 1.20% services, which appears to be a decrease from the previous
Other 84  50.60% year; this likely was impacted by the EHR change
Sfaxual Orientation N=13 Describe how this program addresses the community
Bisexual 2 1538%  jssues identified during the County’s Community
Heterosexual / Straight 10  76.92% Program Planning Process issues, e.g., homelessness,
Declined to Answer 1 7.69% incarceration, serving unserved or underserved groups,
Ethnicity N = 147 etc.
Hispanic 135 91.84% . .
. . The program continues to collaborate with the local school
Non-Hispanic 12 8.16% distri . o
istrict and other community organizations, to support
Language Spoken N =176 community members being connected and provided
English 149 84.66% behavioral health services. This community is considered
Spanish 27  15.34% underserved, as it is comprised of a high percentage of Medi-
Veteran N=7 Cal beneficiaries and uninsured/underinsured individuals.
No 7 100.00% Additionally, majority of the community is comprised of
S o Latinx/Latine individuals, with Spanish being primary
Disability Not Collected '

language spoken. Clinicians are all fluent in Spanish language
and provide services accordingly. The clinic is in collaboration
with the TAY-focused center (One Step A La Vez) also supports additional help to individuals to develop their positive
social connections, job training and educational support, as well as cultural practices for a whole-person care
approach.

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 a 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 discussing problem-solving 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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Success story.

Client was an eighteen-year-old Latina, referred by a psychiatric hospital after she was treated there for 10 days. She
and her family reported ongoing difficulties with symptoms of inattention and hyperactivity, depression, suicidal
ideation, sense of constant anger and fatigue. She regularly isolated from family and peers and was failing her classes
at school. Additionally, she was engaging in self-harm behaviors. The client was provided with individual and family
therapy, case management and psychiatric services. Our team collaborated with her school team, as she was also
receiving special education services. By the end of the treatment, she was able to have minimal symptoms, regularly
socialized at home and with friends, stopped harming herself and graduated from high school. Our client obtained a
job at a local ranch and was in the process of enrolling at a community college, at our termination of care. Her
psychiatric services were transferred to her primary care clinic, for ongoing management of symptoms
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Program Demographics

FY 23-24 Total Program Cost $196,038 Briefly report on the performance of the program
Total Individuals Served 684 during the prior fiscal year, including progress in
Cost Per Individual: $ 287 providing services to unserved and underserved
Individuals Served during FY 22-23 577 populations, with the emphasis on reducing ethnic
Age Group N = 684 and cultural disparities. Describe any key differences
16 - 25 yrs. 649  94.88% and majo_r chaltenges with implementation of this
26 - 59 yrs. 35 5.12% program, if applicable
Gender Identity N =621 The Transitional Age Youth Outpatient Treatment (TAY)
Female 380 61.19% program strives to provide services to underserved
Male 231  37.20% populations in the 18-25 age range. TAY staff are
Female-to-Male (FTM)/Transgender . available to provide services in both English and Spanish
Male/Trans Man 4 064%  and a certified interpreter or language line services are
used for other non-threshold languages. In person
SEIE i FEmED (AP nEg Be ey 4 0.64% interpretation is always prioritized. This communication

Female/Trans Woman . . . L
helps to provide comprehensive cultural and linguistic

Other 1 0'16:/" services, so the needs of the clients are better
Transgender 1 0.16% understood. It also identifies what the barriers are for
Race N =534 care coordination and how to best support/educate
White/Caucasian 209  39.14% clients and their families, so clients feel supported and
Black/African American 19 3.56% heard. TAY staff regularly have training and discussions
Asian 7 1.31% about disparities in care and how to bridge the gaps for
Alaska Native or Native American 6 1.12% the clients. ~ Cultural considerations are regularly
Other 293 54.87% discussed in treatment team meetln_gs so that all team

: ; members can gain an understanding and learn from
Sexual Orientation N =66 : .

. ” clients and peers about what the need will be to
Sl i 16'670° participate in and access care. One of the challenges
Gay (male) _ 2 303% identified has been to increase TAY services across
Heterosexual / Straight 50  75.76% Ventura County and expand the service areas so that the
Transgender 3 4.55% most culturally and linguistically competent services are
Ethnicity N =489 provided to the most impacted residents.

Hispanic 347  70.96%

Non-Hispanic 142 29.04% Describe how this program addresses tt}e

Language Spoken N =625 communl_ty issues ldentlfu_ad during ttte County’s
. . o Community Program Planning Process issues, e.g.,

American Sign Language (ASL) 2 0.32% - . .

English 579 91.52% homelessness, incarceration, serving unserved or

ng 070 underserved groups, etc.

Other non-English 1 0.16%

Spanish 49  7.84% The TAY program works closely with the housing team

Vietnamese 1 0.16% to allow TAY clients access to the TAY Housing Grant to

Veteran N=28 support clients who are homeless or at risk of becoming

No 28 100.00% homeless, providing them with rental assistance, motel

Disability Not Collected vouchers or basic needs. Staff work closely with the

forensics department to support clients who are in the
Mental Health Diversion program or Mental Health Court to engage clients in treatment services so that they can
complete the programs successfully. The TAY 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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Include examples of notable community impact.

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. If TAY 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. TAY staff
work on helping clients have their basic needs met so that higher level needs can be addressed to support and help
meet treatment goals.

Overall, TAY has had multiple discharges due to clients transitioning to a lower level of care after months of stability
(i.e., no suicide attempts, psychiatric hospitalizations, or crisis contacts).
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Client Counts per Clinic

Conejo Valley Adult MHS
Oxnard Adult MHS
Santa Paula MHS

Simi Valley Adult MHS
South Oxnard Adult MHS
Ventura Adult MHS

Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served

Cost Per Individual:

Individuals Served during FY 22-23
Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Gender ldentity

Female

Male

Female-to-Male (FTM)/Transgender
Male/Trans Man

Male-to-Female (MTF)/Transgender
Female/Trans Woman

Non-Binary

Other

Transgender

Race

White/Caucasian
Black/African American
Asian

Native Hawaiian or Other Pacific Islander

Alaska Native or Native American
Other
More Than One Race

991 17.80%
928 16.67%
667 11.98%
795 14.28%
1,175 21.11%
1,011 18.16%

$ 26,095,765
5,442
$4,795
6,076

N = 5,442
271 4.98%

3889 71.46%
1282 23.56%
N = 5,290
2817 53.25%
2453 46.37%

7 0.13%
8 0.15%
3 0.06%
1 0.02%
1 0.02%

N = 4,927
2,504 50.82%
171 3.47%
103  2.09%
15  0.30%
44 0.89%
2,088 42.38%
2 0.04%

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.

The Adult Outpatient program strives to provide services
to underserved populations who are 25 and beyond.
Staff are available to provide services in both English and
Spanish, and a certified interpreter or language line
services are used for other non-threshold languages. In
person interpretation is always prioritized. This
communication helps to provide comprehensive cultural
and linguistic services, so the needs of the clients are
better understood. It also identifies what the barriers are
for care coordination and how to best support/educate
clients and their families, so clients feel supported and
heard. Staff regularly have training and discussions
about disparities in care and how to bridge the gaps for
the clients. Cultural considerations are regularly
discussed in treatment team meetings so that all team
members can gain an understanding and learn from
clients and peers about what the need will be to
participate in and access care.

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

As a community mental health clinic, all clients should
have access to and utilize our services regardless of
barriers such as language, unhoused status, or legal
issues. The Conejo Adult Outpatient program’s goals are
to provide outpatient mental health services for the
severe and persistent mentally ill population of Ventura
County. Overall, the clinic census numbers and
caseloads continue to increase, however, the Peer
Support Specialist role was fully implemented and had a
very positive impact on clinic-based services with the
goal of reaching and connecting with vulnerable
populations. Additionally, the clinic staff
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Program Demographics, con't.
Sexual Orientation
Bisexual

Gay (male)
Heterosexual / Straight
Lesbian (female)
Prefer not to answer
Transgender

Unsure / Questioning
Declined to Answer
Ethnicity

Hispanic
Non-Hispanic
Language Spoken
American Sign Language (ASL)
Arabic

Cambodian
Cantonese

English

Farsi

Japanese

Korean

Lao

Other non-English
Portuguese

Russian

Spanish

Tagalog

Thai

Vietnamese

Veteran

Yes

No

Disability

N =609

26 4.27%
1 0.16%
565 92.78%
3 0.49%
5 0.82%
2 0.33%
1 0.16%
6 0.99%

N = 4,652
2,317 49.81%
2,335 50.19%

N = 5,283
7 0.13%
6 0.11%
1 0.02%
2 0.04%
4,708 89.12%
5 0.09%
1 0.02%
1 0.02%
1 0.02%
12 0.23%
1 0.02%
0.04%
519 9.82%
0.09%
1 0.02%
11 0.21%

N = 289

1 0.35%

288 99.65%
Not Collected

work regularly with community partners, law enforcement,
attorneys, primary care, housing teams and other support
agencies to coordinate client care and address unmet needs.

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

Conejo Valley Mental Health Services

As community mental health clinics, we want all clients to have
access to and utilize services regardless of barriers such as
language, unhoused status, or legal issues. The Adult
Outpatient program’s goals are to provide outpatient mental
health services for the severe and persistent mentally ill
population of Ventura County.  Overall, the clinic’s census
numbers and caseloads continue to increase, however, the
Peer Support Specialist role was fully implemented and had a
very positive impact on clinic-based services with the goal of
reaching and connecting with vulnerable populations.
Additionally, the clinical staff work regularly with community
partners, law enforcement, attorneys, primary care, housing
teams and other support agencies to coordinate client care
and address unmet needs.

Include examples of notable community impact.

Conejo Valley Mental Health Services

The treatment team noted services that could improve utilizing
existing resources. Although groups are offered, translation
services were needed for some of the Spanish speaking
consumers that attended. An Emotional Wellness Group for
Women was implemented for those whose primary language
is Spanish so that these clients could have equal opportunity
to engage in group treatment services that also acknowledged
not only their language needs but their cultural needs as well.
Through this process, the clinical needs of multiple clients
were met, they developed more effective emotion regulation
skills, socialization skills, and support. In the continued effort

to provide services to unserved or underserved populations, it was noted that many of our male consumers needed
a setting to address issues related to them specifically. The Team created the Men’s Wellness Group to provide
them a safe place to explore their need for effective coping skills, decrease isolation, and increase engagement skills.
Mental Health Associates (Case Managers) are an integral part of our Multidisciplinary Treatment Team.
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They have made significant strides in identifying unhoused populations and are connecting them to resources in the
community even though resources have dwindled in the East County/Conejo Valley area.

Oxnard Mental Health Services

With the implementation of Short-Term Treatment, the North Oxnard Clinic has experienced a more stable client
population. As a result, the clinical needs of multiple clients were met, whether it was through individual
psychotherapy, groups, or case management support. Caseloads have stabilized and allowed staff to focus on
ensuring proper outreach and engagement with clients.

Santa Paula Mental Health Services

In fiscal year 23/24, the Short-Term Treatment Team was created to improve timely access to mental health services
with a focus on unserved and underserved populations. The team handles all the screenings of new clients and
provides scheduled appointments for assessments. To reduce any barriers to services, the clinic has scheduled walk-
in hours so individuals and/or family members can bring in clients to the clinic and be seen by VCBH staff.

Simi Valley Mental Health Services

The program has increased collaborative efforts with the Simi Valley Police Department this year. Staff had plentiful
interventions both in the clinic and in the field many times that included both SVPD and VCBH personnel.

South Oxnard Mental Health Services

With the implementation of Short-Term Treatment, the South Oxnard Clinic has experienced a more stable client
population. As a result, the clinical needs of multiple clients were met, whether it was through individual
psychotherapy, groups, or case management support. Caseloads have stabilized and allowed staff to focus on
ensuring proper outreach and engagement with clients.

Ventura Mental Health Services

The recent addition of resident and addiction fellows to Ventura Outpatient clinic has significantly enhanced capacity
to provide comprehensive care. The fellows’ specialized expertise in various areas enriches the clinical team,
allowing staff to offer a wider range of treatment options and evidence-based interventions. This collaborative
approach also provides invaluable learning opportunities for the fellows, as they gain hands-on experience working
with patients with severe mental iliness, contributing to the development of future mental health professional and
positively impacting the community.
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Success stories.

Conejo Valley Mental Health Services

S.H., a 58-year-old male, faced several challenges throughout his life. The biggest challenges he has faced have
been his long battle with major depression, chronic medical complications that are still ongoing, and his 15+ years of
homelessness. Overwhelmed, he isolated himself from the outside world and was uncertain about his overall future.
Despite these struggles, he continued to seek mental health support and did not give up hope.

During the COVID-19 pandemic, our most vulnerable homeless population was housed through an emergency
housing project. During this time, S.H. began to slowly engage with our mental health professionals by participating
in treatment with our clinic. Through therapy, seeing his psychiatrist for medication support, case management, and
the guidance of our care team, he began to address his mental health issues and began to embark on a journey of
healing and self-discovery. He utilized his resources with our clinic and ultimately was presented a housing
opportunity in the community. While working with his case manager, S.H. dedicated himself to making a positive
change in his life and began taking action to reclaim his life once again. Over time, S.H not only rediscovered stability,
but also found purpose to continue to fight for what he believes in. To this day, he continues to help others who also
face mental health challenges and dedicates his time to helping those who are also facing homelessness by sharing
his experiences and providing resources in the community which have guided him to wellness. His journey is a
testament to the profound impact of community, compassion, and determination. His story reminds us that even in
the darkest moments of our lives, transformation is possible through perseverance and surrounding oneself with the
right support systems.

Oxnard Mental Health Services

N.R. is a 54-year-old Latina client. She was initially referred to VCBH due to depressive symptoms after a work injury
left her disabled. Experiencing multiple historical suicide attempts (i.e. walking into the ocean and overdosing on
Xanax), the client has also had historical passive Sl (i.e. thoughts of overdosing, cutting her wrists, and jumping in
traffic). Having previously acted on passive Sl with cutting behaviors, she also isolated herself, which further
contributed towards her acting on passive Sl and cutting behavior.

This client was connected to VCBH clinical staff for medication management and individual therapy. After working
with clinical staff, she has remained compliant with medication instructions and felt capable of being transitioned to a
lower level of care. The result has been that she has not been hospitalized for three years and refrains from cutting
behavior, despite periods of heightened depression. She is able to use coping skills acquired in our program and
plans on revisiting individual therapy to continue expanding her coping skills. The client is connected to friends and
family and is no longer isolated. She is thankful to VCBH staff for the support given to her and has relayed that she
would not be alive today without the assistance of this team.

Santa Paula Mental Health Services

Client A.P. presented with depressive moods such as sadness, sense of hopelessness and loneliness, low
motivation, eating too much and sleeping more than normal and self-isolation. This was accompanied by rushing
thoughts, verbosity, risky behaviors, shoplifting, irritability and anger. These behaviors led to multiple incarcerations.

After we admitted this client to our inpatient hospital unit, he stabilized with medication. He continues to participate in
outpatient treatment, has maintained full time employment and is about to graduate from barber school.
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South Oxnard Mental Health Services

E. B. is a 31-year-old Spanish speaking Latina client. She had been an active client for the past 4 years who
participated in individual psychotherapy and groups. She attended the Spanish speaking group "Salud, Bienestar y
Relajacion". She made significant progress recently and asked to be discharged from the outpatient clinic as she
exhibited significant recovery. She is now a business owner with her husband and an active member in her church
community. She volunteers at her children's school.

Ventura Mental Health Services

R. K. was an unhoused substance user who had lost his relationship with son and his son’s mother. He was walking
into traffic and if not actually walking in traffic he was thinking about it. He was inconsistent with appointments and
medications. He was accepted at Mercy House, started being consistent with his medications, got his benefits started
and finally got an apartment of his own! He has repaired the relationship with his son’s mother, and he sees his son
on a regular basis. R.K. looks and acts like a brand-new person.
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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, with the 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 mental health 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 and hosts numerous holiday events
throughout the year. Members sit on the Behavioral Health Advisory Board and its subcommittees. As part of the
Mental Health Services Act (MHSA) Community Programming Planning (CPP) process, the Client Network actively
contributes to shaping mental health policy and programming through the stakeholder process at the county and
departmental levels. Client Network members collaborate with Ventura County Behavioral Health (VCBH) and the
Behavioral Health Advisory Board (BHAB) during the three-year strategic planning process, the annual EQRO, and
ongoing QIC efforts.

Describe how this program addresses 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.

Services were recently expanded with the addition of a Medi-Cal Certified Peer Support Specialist. The program is
now offering onsite peer support at Villa Calleguas for its residents, which includes crisis assistance, groups, events,
and socialization opportunities. The Client Network continues its outreach and peer support to the underserved
population who are residents at county Board and Cares, Adult Residential Care Facilities (ARF), Residential Care
Facilities for the Elderly (RCFE), as well as unhoused individuals.
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Name of meetings Peers attended during the year (list not comprehensive):

Example of the meetings the Peers attended for the year:

Peer
Support
Events

Behavioral Health Advisory Board — General

Behavioral Health Advisory Board — Executive Committee, Vice Chair
Behavioral Health Advisory Board — Adult Services Committee
Behavioral Health Advisory Board — Prevention Committee

Behavioral Health Advisory Board — Ombudsman Workgroup, Chair
Behavioral Health Advisory Board — Data Notebook, Coordinator
Ventura County Board of Supervisors Meeting

VCBH QMAC Meeting

VCBH QI Community Experience Subcommittee Meeting

California Association of Local Behavioral Health Boards and Commissions Training
Suicide Prevention Council Meeting

Peer Leadership Collaboratives Copeland Center

California Association of Mental Health Peer-Run Organizations - Peer Leadership Committee
VCBH Peer Workgroup

Mental Health Services Oversight & Accountability Commission Meeting
Cal Voices CARE ACT Workgroup

Cal Voices Internal Policy Meeting

Cal Voices MHSA Modernization SB 326 Committee Meeting

MHSOAC Commission Meeting

VCBH/MHSA Innovations Planning Committee Meeting

VCBH/MHSA Strategic Planning Meeting

Number of

DE1ED SEElt Residents
December 2023 Client Network Holiday Event 40
May 2024 May is Mental Health Awareness Month Client Network 70

Fiesta

Advocacy Events 147

Peer Support 1:1 Sessions 253

Bus Passes 3,970

Gift Cards 110

Page 87




A2 VENTURA COUNTY
7@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICES AND SUPPORTS (CSS)
General System Development (GSD)
The Client Network

Please indicate how much you disagree or agree with the following statements:

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

| was able to get connected to the services | thought | needed.

Overall, | am satisfied with the services | received.

| would recommend these services to a friend or family member.

As a result of participating in this program:

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 like | belong in my community.

| feel better about myself.

| am better able to handle things when they go wrong.

% Agree
(N =170-174)
97%
98%
95%
97%
93%

% Agree
(N=170-173)
87%
85%
80%
91%
83%
82%
7%

This program distributes satisfaction surveys twice yearly for a duration of one month each time. These Client

Perception and Satisfaction Survey results are shown below.

Most useful or helpful about this Suggestions to make this program
program: (n = 68) better: (N = 43)

» Socializing/friends *  More activities

* Helps mentally *  More groups

* Belongingness * More days

* Already doing well — general

How long have you been participating in services?

(N = 155)

More than 1
year, 97%

7 months-1
year, 3%
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served during FY 22-23
Age Group

0-15yrs.

16 - 25 yrs.

Gender Identity

Female

Male

Race

White/Caucasian
Black/African American
Asian

Other

Sexual Orientation
Heterosexual / Straight
Lesbian or Gay

Bisexual

Ethnicity

Hispanic

Non-Hispanic

Language Spoken

English

Spanish

Other non-english

Veteran

Yes

No

Disability - Communication
Difficulty Seeing

Difficulty Hearing, or having speech
understood

Learning Disability
Developmental disability
Disability - Mental (not SMI)
Physical/Mobility Disability
Chronic Health Condition/Chronic
pain

Disability - Other

Heart/Thyroid

$ 971,548
205
$4,739
214
N = 205
161 78.54%
44 21.46%
N = 203
110 54.19%
93  45.81%
N = 167
12 50.00%
7 2017%
2 833%
3 12.50%
N =93
91  97.85%
1 1.08%
1 1.08%
N =165
144 87.27%
21 12.73%
N =118
56 47.46%
59 50.00%
3 2.54%
N=114
2 1.75%
112 98.25%
N=16
4 19.05%
5  23.81%
6  28.57%
1 476%
N=15
5  23.81%
10 47.62%
N=1
1 476%

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.

The program is designed to provide services to severely
emotionally disturbed (SED) children, youth and their
families who are also served by Ventura County
Behavioral Health, and who are at high risk for
hospitalization or out-of-home placement. It is intended to
be one component of a larger system of care that will work
collaboratively within a community of service provision,
providing a family and purpose-driven system of support to
children and families. The United Parents Family Access
and Support Team (FAST) program is staffed solely with
Parent Partners (Peer Support Specialists) who are
parents or caregivers who have raised children with
serious mental/emotional disorders. The Parent Partners
receive specialized training to support others in similar
situations. Parent Partners collaborate with the treatment
team, providing intensive home-based services to families.
They offer a menu of services to support the goals of the
family and program including education, support,
stabilization and promoting wellness and resiliency,
inspiring hope, and encouraging advocacy. They respect
the values and cultural, linguistic uniqueness of each
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 families who are receiving or will 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.
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Describe how this program addresses 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, access to 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 devices to help families without internet connection fill out necessary
paperwork and forms to assist with their needs. Families who prefer not to meet in-person are able to meet Parent
Partners via Zoom. Parent Partners continue to be flexible and creative in their outreach to support and engage
families in any way possible.

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 2023-2024 were Hispanic and 69%
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, Access and 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 will
be 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 Fiscal Year 2022-2023, 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 for fathers 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 support
groups.

Community Program Referrals
Client Seneca 164
Referrals Insights 9

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, legal aid assistance, cash aid, government assistance and employment services. United
Parents has an emergency fund established through fundraising and donations to help clients with temporary
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assistance while waiting for long-term support. The emergency fund has helped families with rental assistance, utility
payments and gift cards for clothing. This program distributes satisfaction surveys twice yearly for a duration of one
month each time. These Client Perception and Satisfaction Survey results are shown below.

Please indicate how much you disagree or agree with the following statements: % Agree
(N =94)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 97%
Services were available in my preferred language. 100%
| was able to get connected to the services | thought | needed. 96%
Overall, | am satisfied with the services | received. 99%
| would recommend these services to a friend or family member. 100%
As a result of participating in this program: % Agree
(N =94)
My child gets along better with family members. 70%
My child gets along better with friends and other people. 67%
My child is doing better in school. 68%
My child is better able to cope when things go wrong. 59%
My child is better able to do things he or she wants to do. 65%
| am aware of when | need to ask for help for my child. 87%
| know where to find help when my child is having a problem. 94%
| believe treatment can help people with mental illness lead normal lives. 95%
The parent partners are generally caring and sympathetic to people with mental iliness. 98%
Most useful or helpful about this Suggestions to make this program
program: (N = 88) better: (N = 65)
e Parent Partners e Already doing well — general
e Support — general e More time
¢ Resources/information e More staff/more trained people
e Progress with my child e More services like this

How long have you been participating in services?

(N =87)
More than 1
year, 51% Less than 1
/ month, 3%
1-3 months,
10%
7 months-1 4-6 months,
year, 25% 10%
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e The Healthy Families Parenting Inventory (HFPI) is designed to learn more about you as a parent and
how you respond to different aspects of parenthood.

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

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

e There are no right or wrong answers.

e Questions are ordered in categories or subscales that help your Parent Partner identify areas of
strengths and areas of concern.

e Each category has a baseline number. If the sum number of your responses in that category is above
that baseline number, that indicates an area of strength.

e If the sum number falls below the baseline number, that indicates an area of concern that may require a
more focused intervention.

e The FAST program is a short-term intervention; however, we realize that changes do take time.
e When looking over your results, it is important to note that you may not see big changes right away.

e This inventory is only a snapshot of your family dynamic, and it is normal to see both upward and
downward shifts.

e If you have any questions or concerns with the information you see, please ask your Parent Partner for
clarification.

Baseline and Responses from Active Clients in FY23-24

i Target »Baseline [ 6months [l 12 months [ 18+ months

4
A i 39 39
36
s s |
a5 35 36
30 30
55 24 %
22 87 .1 22222
19 pi® '1‘ 2020
20 1818 190 13 - 19 o 19 =
15 16 15
10
5
0

Social Support Problem Solving Depression  Personal Care Maobilizing Role Parent/ Child Home Parenting
Resources Satisfaction Behavior Environment Efficacy

Target: 17 Target, 19 Target: 33 Target. 16 Target 18 Target: 21 Target: 40 Target: 33 Target: 22
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Program Demographics Briefly report on the performance of the program

FY 23-24 Total Program Cost $529,267 during the prior fiscal year, including progress in
Total Individuals Served 35 providing services to unserved and underserved
Cost Per Individual: $15.122 populat|0|_‘|s, w!t_h the empr)a5|s on reduc_lng ethnic and
= : cultural disparities. Describe any key differences and
Individuals Served during FY 22-23 32 major challenges with implementation of this program,
Age Group N=35 if applicable.
16 - 25 yrs. 2 5.71%  Growing Works served 35 adults with diverse psychiatric
26 - 59 yrs. 31 88.57% diagnoses .in 2023-202_4. The_ most. common were
60 yrs & Older 5 571% sphlzophre_mc or schlzogffethe d|sorc_iers.. Other
. diagnoses included personality disorders, eating disorders,
Gender Identity N =35 anxiety, obsessive compulsive disorder and substance
Female 6 17.14%  abuse.
0,
Male 29 E2Cer The demographics consists primarily of Latinos and males,
Race N=33 though the program accepts all gender identities and
White/Caucasian 19 57.58% ethnicities. In the last year, the program recruited two Latinx
Black/African Ameri 1 3.03% staff members and one male staff member. This has
ack/alrican American e increased awareness of cultural issues, set a new standard
Other 13 39.39% of inclusivity, and put representatives of underrepresented
Sexual Orientation N=5 communities as leaders for our membership. To increase
o \/ Straiaht 100.00% recognition and inclusion of our Latinx membership we are
eterosexual / straig 2 Y% incorporating Mexican food into our celebrations.
Ethnicity N =32
Hispanic 16 50.00%  'he staff are working with a MSW intern to do some
i i . educational seminars on LGBTQ+ issues and sensitivity. In
s ® 50.00%  the last year at least two individuals identified themselves
Language Spoken N=35 as LGBTQ+.
English 33 94.29% .

i . In the last two years, the change to Smart Care with
Spanish 2 571%  extremely consuming training, a lack of charting goals,
Veteran N=2 unknown compensation rates, and seemingly constant
No 2 100.00% changes have been very trying.

Disability Not Collected Staff now submit the following on a regular basis:
* MORS * Training Records (and training courses to support them)

* Client Self-Assessments
« Staff Assessments
* Monthly Grievance Forms

* Bi-monthly or so Contract Provider Meetings
* Quarterly Provider Meetings
» Data Tool Documentation

The program also operates a $250,000+ sales/year specialized nursery business with a total of 6 staff. The small
team is constantly short-handed and trying to find ways to work smarter, not harder, and have a good work/life
balance. Members, Supported Employees and Staff are feeling the effects of inflation individually and corporately:
we have heard reports of rent increases, inflated gas prices, utilities, and food costs. Nursery supply costs have also
increased significantly — some over 200% in the last two years.
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Describe how this program addresses the community issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved
groups, etc.

Most of Growing Works’ clients are Full-Service Partnership clients — many have never held jobs, have experienced
homelessness, have experience in the justice system, and have not held steady employment for years.

Volunteers, called Members, must complete 108 hours of volunteer service, the Wellness Recovery Action Plan, and
a job skills class to become eligible for one of nine supported employment positions.

Members and Supported Employees work on their recovery by practicing coping skills as they participate in nursery
functions including watering, transplanting, order pulling and preparation, taking inventory, and making deliveries.

Staff have worked strategically and carefully to create a stigma-free environment which is safe in every way. The
clients find a new home where they can try new tasks, develop skills, explore their personalities and gifts, and be
seen as valuable and contributing members of the community and business. Together everyone celebrates
milestones— beating sales goals, promotions, holidays, etc. These are Growing Works community events where
everyone enjoys the celebration because everyone has contributed. Staff are very aware of the extensive suffering
the members have endured; a significant part of the program mission is to celebrate and nurture all the successes
people experience at Growing Works. This creates a new foundation for self-esteem to help launch clients into new
educational and employment opportunities.

Since Growing Works’ inception in 2018, over 300 adults have participated in the program. Over 60 have moved on
to competitive employment, 12 have pursued education, and 7 have been hired by the Turning Point Foundation. The
most recent Turning Point hire was one of the supported employment employees. This woman came to Growing
Works immediately after an inpatient experience. A single mom of three, she diligently pursued her requirements for
supportive employment, while managing another job and personal responsibilities. Staff recommended her without
reservation for a Peer Employment Specialist position at The Wellness Center in Oxnard. Growing Works is thrilled
that she’s thriving and drawing upon her lived experience to help others in their recovery.

Include examples of notable community impact.

Growing Works is a non-profit wholesale plant nursery and mental health recovery/job preparedness program of
Turning Point Foundation. Volunteers, called Members, must complete 108 hours of volunteer service, the Wellness
Recovery Action Plan, and a job skills class to become eligible for one of nine supported employment positions.

Members and Supported Employees work on their recovery by practicing coping skills as they participate in nursery
functions including watering, transplanting, order pulling and preparation, taking inventory, and making deliveries.

Growing Works provides a purposely safe, stigma-free environment where everyone shares in victories. We are
proud of our individual approach and ability to develop our members’ skills and strengths.

Growing Works served 50 adults for Fiscal Year 2023-2024; for Fiscal Year 2024-2025 and have already served
over 50 adults in the first six months. The program anticipates serving 95-115 adults in total in FY 2024-2025.
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This program distributes satisfaction surveys twice yearly for a duration of one month each time. These Client

Please indicate how much you disagree or agree with the following statements: % Agree
(N = 28-32)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 82%

Services were available in my preferred language. 97%

| was able to get connected to the services | thought | needed. 87%

Overall, | am satisfied with the services | received. 94%

| would recommend these services to a friend or family member. 97%

As a result of participating in this program: % Agree
(N =30-32)

I am happier with the friendships | have. 81%

| have people with whom | can do enjoyable things. 88%

| do better in social situations. 74%

My housing situation has improved. 47%

| feel like | belong in my community. 65%

| feel better about myself. 81%

| am better able to handle things when they go wrong. 68%

Perception and Satisfaction Survey results are shown below.

Suggestions to make this program

Most useful or helpful about this
vse prul about thi better: (N=14)

program: (N=29)
»  Friends/peers * Already doing well — general

+  Employment *  More time .
+  Support/advocacy *  More education

How long have you been participating in services?

7 months-1 (N=31)

year, 10%

4-6 months,
10% More than 1
year, 55%

1-3 months,
10%
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Program Outcomes

Growing Works tracks outcomes by surveying participants who receive service and by staff providing services. A
survey is completed by participants and staff at three time points (i.e., Intake, Phase 2, and Phase 3) to evaluate
initial needs and improved competency as they continue through the program. Results from these surveys are shown
in the tables and open-ended program feedback questions that follow.

Participant Self-Assessments % Agree/Strongly Agree

Intake Phase 2 Phase 3
(N=16) (N=2) (N=9)

| am comfortable working with people. 94% 100% 88%

| remember and understand instructions. 94% 100% 88%

| am comfortable learning new tasks. 100% 100% 88%

| ask for advice when needed. 81% 100% 75%

| have developed skills that employers want. 50% 63%

| am ready to move into the next phase of employment. 100% 25%

Caution: Total Ns are low and may not be representative of a larger population.

Participant Self-Assessments Program Feedback

What interests you most about What do you hope to learn or
Growing Works? (N=15) achieve at Growing Works? (N=14)
Top Responses Top Responses

. Learn_ing new skills * To get ajob at Growing Works

*  Working with plants » Learn about plants

*  Get to know peers/community
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Program Outcomes

Staff Assessments

Works well with other members and staff.
Remembers and understands instructions.
Is comfortable learning new tasks.

Asks for help when needed.

Is engaged in their recovery journey and embraces coping skills.

Has marketable skills.

Is ready to move on to the next phase of employment.

Intake Phase 2
(N=11) (N=8)
82% 63%
72% 63%
64% 63%
91% 63%
36% 38%
63%
13%

Caution: Total Ns are low and may not be representative of a larger population.

Staff Assessments Program Feedback

What are your general observations
of this member? (N=12)

Top Responses

* Positive attitude
»  Friendly/interacts well
» Seeks attention

Are there any areas of concern
(mental health, home life, safety,
recovery, etc.)? (N=8)

e No answer given more than once.

What areas of growth or

% Agree/Strongly Agree

Phase 3
(N=0)

improvement are needed? (N=9)

Top Responses

+ Copi

ng skills

» Social interactions
» Seeks attention

General Comments (N=8)

Top Responses

* Positive comments — general

» Poor attendance/tardiness
»  Struggles with medication
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Program Demographics

FY 23-24 Total Program Cost $ 342,414
Total Individuals Served 123
Cost Per Individual: $2,783
Served during FY22-23 New Program
Age Group N =123
0-15yrs. 1 0.81%
16 - 25 yrs. 99  80.49%
26 - 59 yrs. 22 17.89%
60 & Older 1 0.81%
Gender Identity N =85
Female 43  50.59%
Male 40 47.06%
Transgender woman 1 1.18%
Transgender man 1 1.18%
Race N =63
White/Caucasian 21 33.33%
Black/African American 4 6.35%
Asian 1 1.59%
Native Hawaiian or Other Pacific Islander 1 1.59%
Other 36 57.14%
Sexual Orientation N=5
Heterosexual / Straight 5 100.00%
Ethnicity N =63
Hispanic 44  69.84%
Non-Hispanic 19  30.16%
Language Spoken N =83
English 71 85.54%
Spanish 12 14.46%
Veteran N=9

No 9 100.00%
Disability Not Collected

Include examples of notable community impact.

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

Progress over fiscal year 2023-24 involved mastering the
new SmartCare (the county’s new electronic health record,
educating and presenting program goals to both VCBH
community providers and county law enforcement. We also
reduced hospitalizations by providing wrap around support
services and connecting them to mental health providers.

The team was able to obtain urgent appointments at VCBH
clinics and private providers for both Medi-Cal and Non
Medi-Cal beneficiaries. The team’s main focus was safety
planning, working with collateral support teams, and
providing warm hands offs to mental health providers. This
method allowed for a smooth transition for billing changes
in Medi-Cal Crisis Bundled billing.

By employing bi-cultural members in our team, we are
equipped to serve the needs of our Spanish speaking
population. Our Peer Support specialist is trained in the
specific challenges faced within our Transitional Age Youth
(TAY) population. Some challenges that this program has
faced include lack of a dedicated vehicle, and an even
number of staff members to have two full response teams.

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

It is vital that staff are properly trained and attuned to the
TAY groups’ needs. Success in addressing their
requirements, reducing psychiatric hospitalization and
providing warm hand offs to the correct treatment programs
results in the absence of lapses in care for our clients.

The MCOT team was present at multiple community events, such as the Chicano Moratorium in Santa Paula. They've
also connected with community members and advocacy groups to educate them on the services available through
the program. There has been lots of feedback received from schools and hospital emergency rooms regarding the
team’s specialized skills in creating strong connections with transitional aged youth that promote positive outcomes.
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Success story.

A client was highly agitated and being aggressive towards family members and law enforcement. With the assistance
of the MCOT team and Certified Peer Specialist, the situation was able to be de-escalated. This resulted in the client
being able to be safely transported via ambulance instead of my law enforcement vehicle. The Peer Specialist’s bi-

cultural connection to the family was instrumental to the success of this situation.

Page 99




. VENTURA COUNTY
V@Y BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICES AND SUPPORTS (CSS)
General System Development (GSD)

Mobile Response Team (MRT) for Youth and Families

Program Demographics

FY 23-24 Total Program Cost $ 537,878
Total Individuals Served 20
Cost Per Individual: $ 26,894

Individuals Served during FY 22-23

New Program

Age Group N =20
0-15yrs. 10 50.00%
16 - 25 yrs. 10 50.00%
Gender Identity N =17

Female 10 58.82%
Male 7 41.18%
Race N=15
White/Caucasian 6 40.00%
Black/African American 1 6.67%
Other 8 53.33%
Sexual Orientation N=1
Heterosexual / Straight 1 100.00%
Ethnicity N=14
Hispanic 10 71.43%
Non-Hispanic 4 28.57%
Language Spoken N=18
English 15 83.33%
Spanish 3 16.67%
Veteran N=7

No 7 100.00%
Disability Not Collected

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

The Mobile Response Team (MRT) provides mobile crisis
response services to VCBH Youth and Family enrolled
clients. The program launched in September of 2023.The
services include immediate phone response, mobile crisis
response, follow up support, information and referrals. The
team responds in the field anywhere within Ventura County
where the youth is located within 60 minutes of the individual
determined to need an in-person response. The team will
work to assist families in preserving the relationship with the
individual needing crisis support, providing developmentally
appropriate conflict/crisis management and resolution skills,
stabilizing the living situation, mitigating the distress of the
youth and or caregivers involved, providing the needed
resources identified and ensuring this is being done in a
trauma informed manner and taking into consideration the
youth and family unit's strengths, including cultural and
linguistic needs. The team is composed of bilingual staff who
deploy, when possible, staff who speak the preferred
language, otherwise a language service is readily available.
Due to the high need for crisis response/acuity among youth
in the community, an identified challenge is that the team is
available only to those who are already enrolled with services
within the Youth and Family Division.

Describe how this program addresses the community
issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness,

incarceration, serving unserved or underserved groups, etc.

MRT works very closely with the Ventura County Youth and Family Division

Include examples of notable community impact.

Due to the staffing shortages within the Ventura County Behavioral Health Crisis Team, the availability of the Seneca
MRT team has been a welcome addition as they have been able to free up teams to respond to other individuals of
all ages enrolled and unenrolled in mental health services, thus relieving and reducing the utilization of law
enforcement response for self-identified mental health crises.
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Program Demographics

FY 23-24 Total Program Cost

Total Individuals Served
Cost Per Individual:

Individuals Served during FY 22-23

Age Group
0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older
Gender Identity
Female

Male

Race
White/Caucasian
Black/African American
Asian

Other

Sexual Orientation
Heterosexual / Straight
Ethnicity

Hispanic
Non-Hispanic
Language Spoken
English

Spanish

Veteran

No

Disability

$375,973
135
$2,784.98
15
N =135
1 0.74%
9 6.67%
117  86.67%
8 5.93%
N =119
28  23.53%
91 76.47%
N =109
44  40.37%
14  12.84%
1 0.92%
50 45.87%
N=16
16 100.00%
N =101
53  52.48%
48  47.52%
N =116
106  91.38%
10 8.62%
N=8
8 100.00%

Not Collected

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

The Forensic Services Program has made progress in
expanding access to essential mental health and
substance use disorder services for justice-involved
individuals while also recognizing the need to raise
awareness of unserved and underserved populations. To
address these gaps, the program continues to collaborate
with  community partners and stakeholders while
developing specialized programs tailored to meet the
unique needs of vulnerable groups. Additionally, it has
actively worked to reduce ethnic and cultural disparities by
increasing the availability of culturally responsive care,
including hiring bilingual and diverse staff to enhance
communication, build trust, and improve service
accessibility for underrepresented communities. By
fostering inclusiveness and ensuring equitable access to
care, the program continues to create pathways for long-
term recovery and successful reintegration. Efforts to
improve equity included expanding diversion and
alternative sentencing programs, such as mental health
courts and specialized treatment plans, to provide
individuals with appropriate care rather than incarceration.
Additionally, access to services was continued via
telehealth options, streamlined intake processes, and
transportation assistance, helping to reduce common
barriers faced by marginalized communities. These
initiatives have yielded promising results, with a reduction
in recidivism rates among participants, highlighting the
effectiveness of these interventions in promoting long-term
recovery and stability. Current challenges include securing
placement due to treatment centers operating at full

capacity, leading to long waitlists, while high costs and insurance limitations further restrict access. Strict eligibility
criteria create additional delays, especially for vulnerable populations such as individuals with dual diagnoses and
those with specific felony charges, who face even fewer treatment options.

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

groups, etc.

The Forensic Services Program utilizes a collaborative approach to assess the mental health needs of individuals
involved in the criminal justice system. It involves gathering input from stakeholders (DA, PD, sheriff, probation, jail
medical, etc.), service providers, and individuals with lived experience to identify key issues such as incarceration,
barriers to mental health services, and homelessness. The collaborative planning and program improvement efforts
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have successfully addressed numerous barriers to existing mental health diversion and court programs, subsequently
enhancing their effectiveness, accessibility, and impact. These efforts have strengthened program coordination,
service delivery, and participant outcomes, ensuring that justice-involved individuals, as well as unserved and
underserved populations receive the support needed for successful rehabilitation and community reintegration.

Ultimately, these efforts have improved outcomes for justice-involved individuals by enhancing service effectiveness
and expanding access to diversion, rehabilitation, and court programs, ensuring more individuals receive the
necessary support for long-term stability. Through its diverse and bilingual staff, the Forensic Services Program has
increased awareness and accessibility of mental health and substance use services for justice-involved individuals
as well as unserved and underserved populations. By offering culturally and linguistically responsive care, the
program helps Spanish-speaking individuals overcome language barriers and cultural stigmas, ensuring better
engagement with available resources. This fosters trust, participation, and improved rehabilitation outcomes.
The Forensic Services Program ensures coordinated support for justice-involved individuals with mental health and
co-occurring disorders through oversight and weekly team meetings. By eliminating service gaps, improving
workflows, and enhancing data collection, the program fosters accountability and efficiency. Addressing the root
causes of justice involvement, the program promotes safer communities, reduces strain on services, and supports
reintegration.

Include examples of notable community impact.

e The program has enhanced community well-being through targeted initiatives that address the needs of
justice-involved individuals and underserved populations:

e Reduced Recidivism: By diverting individuals with mental iliness and substance use disorders into
treatment programs instead of incarceration, the county has experienced notable progress through its
mental health diversion and court programs. As a result, program participants have successfully lowered
recidivism rates and achieved sustained reintegration into the community.

¢ Improved Housing Stability: Through partnerships with transitional housing and contracted supportive
housing programs, the Forensic Services Program has helped individuals secure stable housing, reducing
homelessness among justice-involved individuals and increasing long-term housing stability.

e Successful Diversion through Mental Health Court Programs: Specialized mental health court programs
have led to lower recidivism rates in specific cases by offering mental health treatment, case management,
and life skills training in place of incarceration. Many individuals who complete these programs achieve
long-term recovery and reintegration into society, breaking the cycle of repeated criminal justice
involvement.

e Crisis Response and De-Escalation: Through law enforcement partnerships and appropriate crisis
intervention training, the Forensic Services Program has strengthened its ability to respond to mental
health crises among incarcerated individuals, ensuring they receive appropriate care and services during
mental health emergencies.

¢ Improved Treatment Engagement: Tailored interventions and culturally responsive services have led to an
increase of treatment adherence, particularly among individuals with mental illness who are
disproportionately affected by the criminal justice system.

e Enhanced Community Safety: By diverting individuals with mental health conditions from jail to appropriate
treatment, the program has implemented validated risk and violence assessments to ensure appropriate
care and support.
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e Strengthened Collaboration: The program has fostered strong partnerships between mental health
providers, law enforcement, public defenders, district attorneys, community organizations and the Court,
creating a more coordinated and effective response to mental health crises.

Success story.

This success story begins with an individual who has an extensive arrest history throughout their lifetime and was
once again in custody on felony charges. With limited support and years of homelessness, the client has a history of
multiple suicide attempts, including attempts at “suicide by cop,” highlighting their challenges with mental health and
crisis management. Recognizing the severity of the situation, the clients’ representative filed a motion for mental
health diversion, bringing the matter to the attention of the Forensic Services Program due to the individuals'
incarceration. However, there was strong opposition from both the prosecution and the arresting police department,
who viewed incarceration as the only viable option.

Facing what seemed like insurmountable odds, the individual had little hope of accessing rehabilitative programming,
as a five- to eight-year prison sentence was strongly pursued. Despite this, the Forensics Team remained steadfast
in their advocacy, conducting a formal risk assessment and presenting their findings to the court. The presiding judge
took note of the client’s tumultuous past and the lack of opportunities they had been given to truly succeed. After
careful consideration, the court granted mental health diversion, setting the individual on a new path.

Following the ruling, the client was placed in a secure facility after spending a year in county jail. As the client began
to show signs of progress, the Forensic Services Program meticulously evaluated potential long-term placements to
ensure the best chance for success. Eventually, the client was transferred to a residential board and care facility,
where they continued to receive rehabilitative services through individual and group counseling, substance use
treatment, medication management, ongoing stabilization and support.

Over the course of two years in mental health diversion, the individual engaged in intensive therapy, group therapy,
and substance use education while simultaneously receiving appropriate mental health services. With the support
and structure provided by the Mental Health Diversion Program, the client successfully completed treatment and
recently graduated from the program. The Forensics Team was notified of this milestone and, in collaboration with
community partners, secured the client a placement at a more substance-use-focused board and care facility. This
next step will allow the client to continue developing essential life skills and social rehabilitation strategies, further
solidifying their path toward a stable and fulfilling life.

This story serves as a testament to the dedication of the Forensic Services Program in advocating for individuals who
require intensive case management and substance use services, psychiatric care coordination, housing assistance,
and social rehabilitation training needed to succeed. Through comprehensive wraparound services, strategic
placement, and a commitment to rehabilitation, the program continues to provide individuals with the support they
need to break cycles of incarceration and build a future filled with hope and opportunity.
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Program Demographics

FY 23-24 Total Program Cost $259,003 Briefly report on the performance of the program
Total Individuals Served 93 during the prior fiscal year, including progress in
Cost Per Individual: $2,785 providing services to unserved and underserved
Age Group N=93 populations, with the emphasis on reducing ethnic and
16 - 25 yrs. 7 7.53% culfural disparities._ De_scribe any Ifey diffe_rences and
26 - 59 yrs. 79 84.95% major _challenges with implementation of this program,
if applicable
60 yrs & Older 7 7.53%
Gender Identity N =89 The Mental Health Diversion Program recognizes the
Female 25 28.09% growing need to ensure timely access to mental health
Male 64 71.91% assessments, diversion screenings, and treatment
Race N = 84 referrals, providing eligible individuals with appropriate
White/Caucasian 37 44.05% care. Through col_laboratlon.wth our community-based
Black/African American 1 1.19% mental health prowders and justice involved partners, the
: program continues to expand access to culturally
Asian 2 2.38% competent services, which ultimately enhances the
Other 43 51.19% effectiveness of interventions for diverse populations.
More Than One Race 1 1.19% Furthermore, case management services were
Sexual Orientation N=20 systematically enhanced through interagency collaboration
Heterosexual / Straight 20 100.00% to ensure comprehensive support for Mental Health
Ethnicity N =83 Diversion participants. These efforts aim to facilitate
Hispanic 39 46.99% adh_e_re_nce to treatment plans, m|t_|gate the risk of
Non-Hispanic 44 53.01% recidivism, and promote long-term stabll_lty. Mpreqver, staff
RS T N = 91 awareness of cultural competency, implicit b|a_s, and
. trauma-informed care continues to be emphasized to
English 88 96.70% enhance service delivery, ensuring a more inclusive,
Spanish 2 2.20% responsive, and effective approach to meeting the unique
Vietnamese 1 1.10% needs of program participants.
Veteran N=19
No 19 100.00% Participation in the Mental Health Diversion Program has
Disability Not Collected increased among communities disproportionately affected

by the criminal justice system, particularly minority groups.

Tailored interventions and culturally responsive support

(e.g., bilingual staff) have improved engagement and
treatment adherence. Efforts to reduce barriers such as language access, transportation, and mental health stigma
have further enhanced accessibility. The program remains committed to expanding these initiatives to improve
outcomes and promote long-term stability. Several key factors have contributed to the success of the program, most
notably the establishment of a dedicated forensics team and the implementation of a multidisciplinary, collaborative
approach. This approach has been instrumental in enhancing awareness among clinical providers regarding the
unique needs of individuals involved in the criminal justice system. By fostering stronger coordination between mental
health services and legal entities, the program has improved service accessibility, facilitated more effective treatment
interventions, and ensured that clients receive the necessary support to navigate both their mental health needs and
legal circumstances. Collaborative planning and ongoing program improvements have strengthened the diversion
program, helping it overcome key barriers and achieve greater success. However, the program continues to face
challenges due to the limited availability of residential treatment and supportive housing options. Currently, there is
a shortage of licensed residential treatment beds, mental health Board and Care facilities with 24/7 staffing, and well-
managed sober living homes. This shortage makes it difficult to find stable placements, particularly for high-acuity
individuals requiring intensive care. Limited housing options have created significant obstacles to providing consistent
support for mental health clients. Because of this, the Mental Health Diversion Program has prioritized housing
assistance for high-risk individuals, ensuring they have access to stable and supportive living environments.
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Describe how this program addresses the community issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved

groups, etc.

The Mental Health Diversion Program directly addresses key community issues identified in the County’s Community
Program Planning Process, including homelessness, incarceration, and the lack of services for unserved and
underserved populations. By providing early intervention, comprehensive mental health assessments, and diversion
screenings, the program reduces the likelihood of incarceration for individuals with mental health conditions. Tailored
case management services connect participants to essential resources such as housing, employment, education,
and healthcare, addressing social determinants of health that contribute to instability. Additionally, the program
prioritizes culturally responsive care to ensure equitable access for historically marginalized communities, thereby
expanding services to those who have been unserved or underserved. Through these efforts, the program enhances
public safety, promotes long-term recovery, and fosters community reintegration. By providing timely mental health
assessments, diversion screenings, and treatment referrals, the program offers an alternative to incarceration for
individuals whose offenses are linked to untreated mental health conditions. This approach not only reduces the jail
population but also ensures that participants receive the care they need to stabilize and reintegrate into the
community.

In addressing homelessness, the program collaborates with housing providers and supportive service organizations
to connect participants with stable housing options. Many individuals involved in the criminal justice system face
significant housing insecurity, which can be a barrier to successful treatment and rehabilitation. By integrating mental
health services with housing support, the program helps participants establish a foundation for long-term recovery
and reduces the likelihood of recidivism. Furthermore, the program actively works to expand access to care for
unserved and underserved populations, including individuals from historically marginalized communities. Through
culturally responsive treatment approaches and partnerships with community-based providers, the program ensures
that services are inclusive and accessible. Outreach efforts focus on reducing stigma and increasing awareness of
available mental health resources, particularly among populations that have historically faced barriers to care. By
addressing these critical community concerns, the Mental Health Diversion Program plays a vital role in promoting
public safety, reducing recidivism, and improving the overall well-being of individuals with mental health needs in the
justice system. The program remains committed to enhancing service accessibility, strengthening community
partnerships, and implementing data-driven strategies to ensure continued positive outcomes.

Include examples of notable community impact.

The Mental Health Diversion Program has made a significant impact on the community by reducing incarceration
rates, improving mental health outcomes, and enhancing access to essential services. Notable examples of its
success include:

e Reduced Recidivism: Participants who received mental health support and case management showed a
marked decrease in repeat offenses, demonstrating the program's effectiveness in breaking the cycle of
incarceration.

o Improved Treatment Engagement: Tailored interventions and culturally responsive services have led to
higher rates of treatment adherence, particularly among minority groups disproportionately affected by the
criminal justice system.

¢ Enhanced Community Safety: By diverting individuals with mental health conditions from jail to appropriate
treatment, the program has contributed to a safer community environment while aiming to reduce the burden
on the criminal justice system.

e Strengthened Collaboration: The program has fostered strong partnerships between mental health providers,
law enforcement, public defenders, district attorneys, community organizations and the Court, creating a
more coordinated and effective response to mental health crises. Through these initiatives, the Mental Health
Diversion Program continues to drive meaningful changes, improving lives while promoting public health and
safety.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served

Cost Per Individual:

Individuals Served during FY 22-23

Age Group

16 - 25 yrs.

26 - 59 yrs.

60 & Older

Declined to Answer
Gender ldentity
Female

Male

Other

Unsure / Questioning
Transgender
Declined to Answer
Race
White/Caucasian
Black/African American
Asian

Native Hawaiian or Other Pacific
Islander

Alaska Native or Native American
Other

More Than One Race
Latino/Hispanic

Declined to Answer
Sexual Orientation
Bisexual

Other

Heterosexual / Straight
Queer

Unsure / Questioning
Gay or Lesbian

Declined to Answer
Ethnicity

Hispanic

Non-Hispanic

Declined to Answer
More Than One Ethnicity
Hispanic

$1,116,360
865
$ 1,290
864
N =877
56 6.39%

637 72.63%
172 19.61%
12 1.37%
N =879
301 34.24%
534 60.75%

5 0.57%
2 0.23%
2 0.23%
35 3.98%
N =629

309 38.29%
41 5.08%
13 1.61%
8 0.99%
18 2.23%
22 2.73%

218 27.01%
113 14.00%

65 8.05%
N =877

25 2.85%

10 1.14%

701 79.93%

4 0.46%

5 0.57%

23 2.62%

109 12.43%
N =702

427 37.82%
126 11.16%
78 6.91%
71 6.29%
427 37.82%

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

. Administrative staff are continuing to work on
developing a fully formed career ladder for Peer Staff within
the Wellness Center which would highlight different levels
of certification, including being certified as a Medi-Cal Peer
Support Specialist, being certified as a WRAP group
facilitator, and being certified as an Advanced Level WRAP
group facilitator. This would be in addition to potential
promotions to Leadership positions within the agency

. The Program Manager continues to build
connections with outside agencies in order to increase the
Mobile Wellness Service sites provided to the community.
At the present moment, Mobile Wellness provides services
to a total of 9 different residential programs.

. After receiving Advanced Level Facilitator
Certification, TWC staff have begun providing WRAP Group
Facilitation Trainings to outside agencies as a means of
increasing collaboration with outside Peer Support
Services.

. Overall member enroliment increased by over 300
participants from the beginning of the 23-24 fiscal year to
the end.

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

. TWC have developed a partnership with United
Parents group and provide a bi-weekly parent support group
in the evenings for Spanish speaking members within the
community

. TWC continues to always establish a consistent
ratio of 50% bilingual staff

. CALMHSA funding has enabled TWC to remain open to the public without requiring any form of insurance,
payment or referral. The program increases access to recovery services by offering support without the pressure of
enrolling in traditional mental health services. As a result, staff are able to provide services for individuals regardless
of insurance, income, or any other barrier that would prevent an individual from being able to receive services.
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Program Demographics, Con't.

Language Spoken

English

Mixteco

Spanish

Multiple Languages

Declined to Answer

Veteran

Yes

Declined to Answer

No

Disability

Communication
Seeing

N =876
639 72.95%
2 0.23%

115  13.13%
110 12.56%

10 1.14%
N =399
168  42.11%
53 13.28%

178  44.61%

229

Hearing or Having Speech Understood 103

Other
Mental (Not SMI)

Learning Disability
Developmental Disability

Dementia
Other

Physical/Mibility Disability

125
41

104

Chronic Health Conditions/Chronic Pain 220

Other Disability

18

Include examples of notable community impact.

The Wellness Center continues to offer free services
throughout the community to vulnerable populations through
a combination of the in-person center in South Oxnard and
the off-site services provided to nine separate programs
through the usage of Mobile Wellness services. The
program increases access to recovery services by offering
support without the pressure of enrolling 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. CALMHSA
funding has enabled TWC to remain open to the public
without requiring any form of insurance, payment or referral.
The program also provides support for individuals as they
transition out of other mental health programs. The program
was designed 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 groups per
week off-site in the community for underserved populations
including Board and Care, transitional and homeless
services, and Veteran Services.
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Program Demographics

FY 23-24 Total Program Cost
Total Individuals Served

Cost Per Individual:

Individuals Served during FY 22-23
Age Group

16 - 25 yrs.

26 - 59 yrs.

Gender Identity

Female

Male

Genderqueer

Other

Race

White/Caucasian

Black/African American

Asian

Alaska Native or Native American
Other

More Than One Race

Sexual Orientation

Lesbian or Gay

Heterosexual / Straight
Bisexual

Queer, pansexual, and/or questioning
Other

Declined to Answer

Ethnicity

Non-Hispanic

More Than One Ethnicity
Language Spoken

English

Spanish

Veteran

No

Disability

~— — ~— ~—

1
2
3
4

$ 560,609
162
$ 3,460
111
N =162
159  98.15%
3 1.85%
N =119
56  47.06%
60 50.42%
2 1.68%
1 0.84%
N =138
23  16.67%
13 9.42%
5 3.62%
2 1.45%
83  60.14%
12 8.70%
N =137
5 3.65%
76  55.47%
23 16.79%
11 8.03%
5 3.65%
17 12.41%
N=25
17  68.00%
8 32.00%
N =132
97  73.48%
35  26.52%
N =123

123 100.00%
Not Collected

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.

The TAY Tunnel serves all transitional aged youth (TAY)
ages 18-25 dealing and recovering from mental iliness
and/or substance use at Ventura County. The center
empowers individuals to take an active role in creating
positive lifestyle changes within a supportive, safe, and
welcoming environment. 4 full time and 3 part time staff,
3 of the 7 staff are bilingual, all staff with lived experience
provide peer driven activities such as the development of
achievement plans, Wellness and Recovery Action Plans
(WRAP), employment services, creative expression,
advocacy, housing linkage, health navigation, SMART
recovery, linkage to mental health and other community
activities critical to their recovery & independence.
Through the Homeless Management Informational
System (HMIS) the TAY Tunnel has been able to have
individuals complete a Vulnerability Index and the Service
Prioritization Decision Assistance Tool. The assessment
will improve the chances for the youth to access
permanent supportive housing while receiving services at
the center.
To address the growing need to provide substance abuse
services at Ventura County, the center uses the harm
reduction approach and participates in the Naloxone
Distribution Project and distribution of Fentanyl strips. 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) are also offered twice a week by a certified
staff. SMART Recovery is a four-point program which are:

Building and maintaining motivation,
Coping with urges,
Managing thoughts, feelings and behavior,

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 4 times per week for clients to access either in-person or virtually.
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The TAY Tunnel also provides an array of opportunities to find meaningful role in life 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 our continued
relationship with Planned Parenthood Partnership, which offers a variety of health workshops. As part of our
continuous quality improvement (CQl), the center is proud to identify that most of our peer services providers are
Medical Peer Certified. We would also like to seek to have our peer providers pursue certification in other evidence-
based practices such as IPS Employment and Education if there is available funding to be accessed.

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

To ensure that we meet the needs of the participants there is a weekly TAY Council. The TAY Council is facilitated
by staff who are peers and is open to all members and visitors. During TAY Council participants are encouraged to
bring forth questions and concerns. To capture the voices of those unable to attend TAY Council we implemented a
comment, suggestions, and a concern box that individuals can use to communicate with the center and fellow
participants. Classes, activities, and outings offered, supplies purchased and even décor suggestions are some of
the things discussed at TAY Council. Through TAY Council we have been able to collaborate with members to
facilitate the following Activities:

» Pens and pastries in the month of February focused on personal growth, self-love and building connections and
support.

» The Getty Museum- focused on providing cultural and arts experience.
« Self-Identity Workshop presented by Planned Parenthood- LGBTQ focused workshop.

« Summer BBQ - is our annual celebration where we highlight individuals’ achievements and successes. It is also a
way we show appreciation to our participants.

» Art at the Park — individuals went to the Oxnard beach park and created art pieces. It was a way of promoting
positive coping skills.

» On Wednesday we wear pink. Shinning a light on bullying and discussing the importance of self-love, compassion,
empathy, and building positive self-regard for ourselves and others.

* Ice Cream Social/ Video game tournament — Fun social event to help build community.

* Movie Spooktacular- watched a Halloween themed movie and enjoyed refreshments.

» Fall Feast- Provides a safe place for the holidays for individuals how may not have supports or families to meet
with. Also, it provides a chance for those who do have them to support their fellow participants.

» Winter wonderland- Also, provides a safe place for the holidays for individuals how may not have support or families
to meet with. Also, it provides a chance for those who do have them to support their fellow participants.

Classes that facilitated this past fiscal year are:

* Youth Wellness Recovery Action Plan (WRAP)- During this class members develop their own Wellness Recovery
Action Plan.

* Creative Expression- Members are encouraged to use various artistic mediums to express themselves.
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* Holistic-U- Focuses on the complete well-being of an individual by considering various dimensions, including
physical, mental, emotional, social, nutritional, and occupational aspects of their lives.

* Creative Writing- Members are encouraged to present their creativity in written form to develop healthy emotional
expression.

» Job Preparation- Employment techniques and tools such as resume writing and interviewing are explored.

» Self-Management and Recovery Training (SMART) - SMART aids individuals seeking abstinence from addiction.
Two staff are certified in SMART recovery which is a science-based program.

* TAY Council**- Members and staff discuss concerns, events, and make suggestions to improve TAY services.
» Expresion creativa- Creative Expression in Spanish
* Positive Interaction- Series of activities that promote positive social interactions.

* Wellness Wheel- Our Wellness Wheel Activity will be focusing on the 8 dimensions of wellness; members will create
their own wheel that is unique to them.

* WRAP in Color- WRAP in color is a way of coloring your wellness by learning the 5 key concepts of WRAP.

* Wellness Toolbox- Members will understand their own Wellness Toolbox by creating activities or utilizing items that
help guide and lift their spirits, emotions, and physical wellbeing.

* Movie Flicks- Kick back and unwind with a flick on a Friday
Additional services offered are assistance with education, employment, and career exploration and development.

The TAY tunnel also utilizes Ventura County Homeless Management Informational System to provide housing linkage
to participants. As well as working with local housing and homeless resource providers. The program also has
assisted individuals establish healthier preventative care habits. Qualifying youths are able to access Health
Navigation services as part of our integrated care to support the individual in managing medical issues that could
limit their independence.

The TAY Tunnel staff also participates in our agencies LGBTQ+ Education Advancement and Development of
Services (LEADS) Network. It is an employee-led resource group with a vision to inform and build inclusive, sensitive
and affirming LGBTQ+ services and culture. LEADs Committee. Through their participation in LEADS they have been
able to bring new initiatives to the center. Historically, TAY Tunnel has attended local Pride events and Models of
Pride. TAY Spectrum is a group geared to our LGBTQ+ participants. Staff bring awareness to LGBTQ+ issues and
work with the local LGBTQ+ Center to refer youth. There is also a LGBTQ resource section in our resource area and
within the restrooms.
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Include examples of notable community impact.

Pacific Clinics TAY Tunnel serves the unserved and underserved Transitional Aged Youth (TAY) throughout all of
Ventura County. Primarily focusing on those individuals with mental health and substance use issues. Along with
mental health and substance abuse issues Pacific Clinics also assist individuals who are facing challenges with
housing insecurity and homelessness, criminal justice involvement, current and former foster youth, LGBTQ+, and
individuals living below the poverty line to name a few.

Pacific Clinics TAY Tunnel is a drop-in center that is peer run and peer driven. Accessible at no direct cost to
participants. Staff assist TAY to identify areas of their lives that need support and assist them in obtaining links to the
appropriate agency to address their needs. For example, there are staff who are Individual Placement and Support
(IPS) certified that assist participants find and retain employment and explore careers. Staff are available to help
individuals facing housing insecurities or homelessness through access to the Homeless Management Informational
System (HMIS). HMIS is Ventura Counties data collection and housing linkage system. Pacific Clinics TAY Tunnel
facilitates Self-Management and Recovery Training (SMART) is an evidenced-informed recovery method grounded
in Rational Emotive Behavioral Therapy (REBT) and Cognitive Behavioral Therapy (CBT), that supports people with
substance dependencies or problem behaviors to: Build and maintain motivation, cope with urges and cravings,
manage thoughts, feelings and behaviors, and live a balanced life.

Pacific Clinics TAY Tunnel additionally provides daily wellness-based classes like the Wellness Recovery Action Plan
(WRAP). WRAP is a framework with which an individual can develop an effective approach to overcoming distressing
symptoms, and unhelpful behavior patterns. This plan is developed with the guidance from our Peer Support staff
most of who are certified threw the state of California as Medi-Cal Peer Support Specialist. Peer Support staff walk
alongside our participants on their self-driven journey to wellness and recovery. Pacific Clinics TAY Tunnel strives to
meet our participants where they are at and to assist them in eliminating barriers to accessing services and obtaining
basic needs. Within the center we provide access to shower, laundry, kitchen, phone, and computers to name a few.
Participants can access personal and wellness products like hygiene supplies, clothing, menstrual products, sexual
health products, NARCAN and Fentanyl Test Strips.

Pacific Clinics TAY Tunnel staff provide step by step support utilizing a “for them, with them, by them” model when

linking individual to our fellow community partners. We work with other community organizations to ensure a warm
hand off when linking individuals to attempt to avoid barriers and delays in accessing services.
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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 below.

Please indicate how much you disagree or agree with the following statements: % Agree/Strongly Agree
(N = 22-24)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 82%

Services were available in my preferred language. 88%

| was able to get connected to the services | thought | needed. 92%

Overall, | am satisfied with the services | received. 100%

| would recommend these services to a friend or family member. 100%

As a result of participating in this program: % Agree/Strongly Agree
(N = 23-24)

| am happier with the friendships | have. 71%

| have people with whom | can do enjoyable things. 67%

| do better in social situations. 75%

My housing situation has improved. 78%

| feel like | belong in my community. 75%

| feel better about myself. 91%

| am better able to handle things when they go wrong. 92%

Most useful or helpful about this Suggestions to make this program
program: (N = 24) better: (N =17)

e Already doing well (general)

- Ihe staff «  Help with housin
- Space to hang out/decompress P g .
- The services e More transportation/trips

How long have you been participating in services?
N =23

More than 1
year, 35%

4-6 months,

7 months-1 22%

year, 4%
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Over the past year, VCBH Language Services transitioned

Population Served from Avatar to SmartCare within operations. The data may not

Total Served 1,594 encompass all of the individuals served and their linguistic
Cost per client $ 205 .85 service needs as VCBH is working with CalMHSA and
T e s 1650 Streamline to refine tracking and data management
’ ’ capabilities to enhance service delivery. VCBH is continually
assessing tracking systems to ensure they align with our
Languages Spoken operational needs and goals

English - Briefly report on the performance of the program during
Spanish 1,444 the prior fiscal year, including progress in providing
Vietnamese 12 services to unserved and underserved populations, with
the emphasis on reducing ethnic and cultural disparities.
Ceuiness L Describe any key differences and major challenges with

Mandarin 5 implementation of this program, if applicable.
Tagalog 2 While the Office of Health Equity has navigated challenging
Cambodian - staffing transitions, these experiences have highlighted
Hmong - opportunities to strengthen program structure and enhance
Russian 3 communication pathways. By encouraging open dialogue, the
. staff aim to address staff concerns more effectively and create
Farsi 6 a strong communication pathway. This commitment to
Arabic 2 transparency and collaboration is essential to continually

*Other 60 improve language accessibility, interpretation, and translation
services. Addressing these areas will allow clients whose
primary language is not English, including those who speak

;E:ec,?;%ag-sg: fgﬁgtsa‘é"g‘z%%ei‘;ﬁ:rg:ﬁ%ﬁ S}é‘;r';‘]:rs: Spanish as the County’s threshold language, to connect more
i i u , i , - .
(1), Korean (2), Lao (1), Mixteco (32), Portuguese (1),  crectively to VCBH services.

Thai (3), Triqui (1), Turkish (1), Urdu (1 .
ai (3). Triqui (1), Turkish (1), Urdu (1) From July to January of FY23-24, the Division Chief of Access

and Outreach led the Office of Health Equity, ensuring

program performance during the vacancy of the CC/ESM
position. During this time, the Division Chief supported staff in coordinating linguistically appropriate interpretation
and translation services to meet clients' needs. VCBH partners with multiple providers guarantee access to services
in clients required or preferred languages, ensuring that language or cultural differences never hinder individuals or
families from receiving care. Under the Division Chief's leadership, the team also successfully established a new
contract with a language service provider, expanding interpretation services to include indigenous languages such
as K'iche’, Pogomchi’, Q'eqchi’, Nahuatl, and more

Following the onboarding of a new Program Administrator for the Office of Health Equity, oversight of the program
was transitioned to the Strategy, Planning, and Administrative Services unitin February 2024. The Strategic Initiatives
Behavioral Health Manager currently serves as a CC/ESM role. Throughout the fiscal year, the Office of Health Equity
has maintained programming performance by assisting staff in connecting clients with appropriate interpretation and
translation services. In response to staff feedback on the complexities of navigating language assistance services,
the office began developing operational guidelines to clarify access and use of VCBH’s contracted language
providers. Additionally, the Office of Health Equity team have collabcrated with clinical teams, attending staff meetings
to address any concerns regarding language support access. The team also completed and submitted VCBH’s
required FY23-24 Cultural Competency Plan Annual Update to DHCS, with the final document now available on the
VCBH website.
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Describe how this program addresses the community issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved

groups, etc.

While a staffing vacancy limited the Office of Health Equity's participation in the County’s Community Program
Planning Process during the first half of the fiscal year, the program is committed to actively engaging in the upcoming
year. This involvement will enhance our support in addressing community-identified needs and contribute
meaningfully to department initiatives.

Include examples of notable community impact.

VCBH was connected to a family, whose preferred language of communication was Nahuatl, to provide services.
However, none of VCBH’s contracted providers were able to support the interpretation need for the family. The Office
of Health Equity began searching for language providers who offer interpretation services for the preferred language
of the family. The program successfully found a provider who offered Nahuatl interpretation services and initiated an
emergency purchase order. The family was able to be successfully connected to VCBH services following the
completion of the purchase order. While the emergency purchase order was being completed, the team was
simultaneously working on establishing a contract with the provider for the remaining months of the fiscal year. This
was successfully completed, and the provider became a contracted provider for VCBH. This allowed the family to
schedule a follow-up appointment with VCBH and continue to receive services in their preferred language. The
establishment of a contract with this service provider also had notable community impact as VCBH now had a provider
who offered interpretation and translation services for harder to find indigenous languages not previously covered by
existing VCBH contracted language service providers.

Success story.

In another instance, VCBH staff was experiencing issues in scheduling interpreters for Cantonese, Farsi, and Turkish
for clients. The Office of Health Equity connected with both VCBH contracted providers and staff to clearly identify
the conflicts preventing scheduling interpretation services for the clients. This outreach allowed the Office of Health
Equity to find that the department’s policy was worded in a manner that made it seem that clinics not within the East
County were not allowed to utilize another one of VCBH'’s contracted language providers. After confirming with upper
management and the contracted provider, the Office of Health Equity attended staff meetings to inform staff that they
could utilize any of VCBH’s contracted providers needed to meet a client’s language needs. In addition to this, the
Office of Health Equity submitted a request to revise the policy and remove the wording causing the
misunderstanding. This request was approved, and the policy was updated. This resolution allowed staff to more
effectively schedule interpreters for the three languages needed for VCBH clients. The result of the policy revision
also contributed to notable community impact by enabling VCBH staff to more efficiently and effectively connect with
our various contracted language service providers to schedule interpretation services for clients across the entire
county.
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The Housing category under CSS embodies both the individual and system transformational goals of MHSA by
facilitating collaboration among County organizations and resources to ensure that consumers have access to an
appropriate array of services and support. 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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Briefly report on the performance of the program
FY23-24 Total Program Cost  $1,072,746.47 during the prior fiscal year, including progress in
providing services to unserved and underserved
Total Individuals Served 168 populations, with the emphasis on reducing ethnic and
cultural disparities. Describe any key differences and
major challenges with implementation of this program,
if applicable.

Cost Per Individual $ N/A*

Target for Fiscal Year 2024-2025 VCBH received Community Care Expansion Grant funding
allowing the department to provide capital improvements
and operating funds for Board and Care Providers in
addition to MHSA supplemental funding for licensed Board and Care residents. Client residents of licensed Board
and Care facilities are extremely vulnerable and underserved due to both their mental health diagnosis and the fact
that they are extremely low income. At the time of implementation of the CCE program demographics of beneficiaries
were as follows: Universe = 168 beneficiaries. 55% Caucasian, 11% African American, 29% LatinX, 3% Asian, 1%
Pacific Islander and 1% Other Race. 2) VCBH continued to support extremely low income clients with a Capitalized
Operating Subsidy Reserve (COSR) account for Paseo Santa Clara, an affordable community owned and operated
by Cabrillo Economic Development Corp. 3) Additionally, VCBH continues to support low-income clients with MHSA
funding at four affordable housing developments, managed by Many Mansions - Peppertree Apartments, D Street
Apartments, Hillcrest Villas and La Rahada. Lastly, VCBH continues to serve 6 families with rental assistance at E
Street Apartments in Oxnard.

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

The licensed care facilities, FSP clients and extremely low income clients living in subsidized apartments continue
to benefit from the MHSA Housing programs.

Include examples of notable community impact.

The expansion of family housing at E Street Apartments is notable. VCBH was able to increase this housing type
from 4 apartments to 6.
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Housing
Brown’s Board and Care 10
Cottonwood 20
ARF - Board and Care (B & C) Ages 18-59 Thompson Place 27
Saundra’s Jarmon’s Board & Care 3
Sunrise Manor 46
Oak Place 36
ARF - Residential Care for the Elderly (RCFE) Age 59+
The Elms 45
Total Potential Beds 187
Hillcrest Villa Apartments 15
Paseo De Luz 23
Paseo Del Rio/Santa Clara 15
Permanent Supportive Housing MC3 6
La Rahada — Simi Valley 8
Peppertree — Simi Valley 11
D Street Apartments — Oxnard 7
Total Potential Permanent Supported Housing Units 85
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Programs under the PEI component, in collaboration with consumers and family members, serve to promote
wellness, foster health, and prevent the suffering that can result from untreated mental iliness. Target populations
include all ages with a requirement of serving children and TAY (0-25 years) utilizing 51% of PEI 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 populations in 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 the impact of these initiatives. 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.

For all Stigma and Discrimination Reduction programs, the California Code of Regulations calls 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 find
themselves dealing with any type of 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 of a broad domain of psychological health. These tools, among other constructed tools that meet the highest
standards of survey item construction, provide insight into the impacts that PEI programs are having within the
community.

The full evaluation report can be found in the Appendix section of this report.
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Program

PEI Program Categories

Prevention

Early
Intervention

Outreach for
Increasing
Recognition
of Early
Signs of
Mental lliness

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 Step a La Vez

Program to
Encourage Active,
Rewarding Lives for
Seniors (PEARLS)
County of Ventura
Human Service
Agency Area on
Aging (HSA)

Project Esperanza
Our Lady of
Guadalupe Parish

Promoviendo
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, Inc

STAY Media
Campaign
Idea Engineering

Ignite Catalyst
Church

Network Expansion
Grants Program
Prevention
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PEI Program Categories

Outreach for Improving
Program . Early Increg;mg .Stlgrr?a & A(?cess and Suicide Timely Access
Prevention Intervention Recognition of | Discrimination Linkage to Prevention” to Services for
Early Signs of Reduction Treatment Underserved
Mental lliness Populations
COMPASS
Seneca Family of
Agencies

Primary Care Program
Clinicas del Camino
Real, Inc.

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

Network Expansion
Grants Program
Early Intervention

Crisis Intervention
Team (CIT)

Ventura County Law
Enforcement

Diversity Collective

Network Extension
Grants Program
Other PEI: : OPAC

Logrando Bienestar
Ventura County
Behavioral Health

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

Network Extension
Grants Program
Other PEI: WOSMOH

Suicide Prevention
Ventura County
Behavioral Health
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Target to be

Paricipants | (SesiPer | served Fisca
2024-2025

Prevention Programs 387,965
Ignite Conocimiento 93 $2,064 100
Mixteco Indigena Community Organizing Project (MICOP) 140 $1,556 150
Multi-Tiered System of Support (MTSS) — LEA and VCOE 252,656 $7 252,700
Network Expansion Grants — Prevention Programs 256 $1,106 270
One Step a La Vez 241 $1,261 255
Program to Encourage Active, Rewarding Lives for Seniors 225 $3,174 235
Project Esperanza 122 $860 130
Promotoras y Promotores Foundation (PYPF) 207 n/a 220
Tri-County GLAD 42 $1,710 50
Wellness Centers Expansion 89,868 $45 89,900
Early Intervention Programs 656
COMPASS 18 $100,912 25
Network Expansion Grants — Early Intervention Programs 61 =~ Combined Combined
Primary Care Program Clinicas del Camino Real, Inc. 305 $2,654 320
Ventura County Power Over Psychosis (VCPOP) 272 $7,599 280
Other PEI Programs 6,323
Crisis Intervention Team 96 $2,353 105
Diversity Collective 235 $230 245
Logrando Bienestar 1,777 $1,143 1,790
Network Expansion Grants — Other PEI Programs 215 | Combined Combined
Suicide Prevention 4,000 $46 4,100
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Fiscal Year 2023-2024 Number of Participants Served by City of Residence$

. Number of Participants

Camarillo
Fillmore
Moorpark
Newbury Park
Oak Park

Ojai

Oxnard

Piru

Port Hueneme
Santa Paula
Simi Valley
Thousand Oaks
Ventura

Other

Total with available city of residence data:

28

268

357

25

358

24

19

90
2

1,193

% of Total

2%
22%
0%
0%
0%
1%
30%
1%
2%
30%
2%
2%
8%

0%

§‘City of residence data is not available for Crisis Intervention Training, Multi-Tiered System of Supports VCOE, Multi-

Tiered System of Supports LEA.

Page 122




72 VENTURA COUNTY
p BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICES AND SUPPORTS (CSS)
Prevention and Early Intervention (PEI)
Prevention

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

Across programs, participants expressed high levels of satisfaction with the services they received. Additionally,
programs serving underrepresented groups reached their intended priority population(s). The following pages outline
further details about each program’s population(s) served, activities and outreach, and participant outcomes.

Prevention programs offer activities to reduce risk factors for and build protective factors against developing a
potentially serious mental illness. They may include relapse prevention for individuals in recovery from a serious
mental illness. A total of 661,677 participants were served by Prevention programs in FYs 2021-2022, 2022-2023,
and 2023-24.

Changes: After numerous and ongoing requests and reports of high need students from the Ventura County Office
of Education, VCBH is planning to continue to expand the K-12 Wellness Center program in FY22-23 and 23-24 with
additional PEI money. A full report of activities will be reported in next year's annual update.

Prevention Program Descriptions

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

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

Network Expansion Grants - Prevention: 11 of grants provided financial support to time-limited, community-based
projects or programs using innovative approaches to reduce mental illness risk and promote well-being in
underrepresented populations.

One Step A La Vez: Serves Latino, LGBTQ+, and TAY at risk of homelessness or in the juvenile justice system
through outreach, a drop-in center, wraparound wellness, stress and wellness classes, a high school equality club,
and LGBTQ+ support groups.
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Program to Encourage Active, Rewarding Lives for Seniors (PEARLS): Offers an in-home counseling program for
seniors that teaches participants how to manage depression through counseling sessions supported by follow-up
phone calls.

Project Esperanza: Offers mental health service assistance, educational and wellness classes, and activities to
Hispanic/Latino families in the Santa Paula community.

Prevention Program Descriptions

Promoviendo Program (Promotoras y Promotores Foundation [PyPF]): Facilitates mental health for immigrant
Latinas/Hispanic women at risk of depression through support groups and one-on-one support to manage stress and
depression, as well as referrals and links to culturally and linguistically competent mental health providers, and
outreach to promote awareness of mental health and existing services.

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

Wellness Centers Expansion: Provides coordinated health/mental health and other support services to maximize
student engagement and success through staff and student training, family engagement activities, screenings,
referrals, and early intervention activities.

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

343,850 individuals received core program services

58 432 individuals referred to mental health care and/or
’ social support servicest

individuals reached through outreach eventst
68,734

'Number of individuals may be duplicated.
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Prevention Programs: Demographics of Participants$

Ethnicity’ (n =1,050) Hispanic Ethnicities” (n=924)
Hispanic 88% Mexican 83% South American 1%
Non-Hispanic 26% Central American 2% Caribbean 0%
More than one ethnicity <1% Puerto Rican 1%  Another Hispanic 2%
Declined answer: 106 Non-Hispanic Ethnicities” (n =126)
Age (n=1,261) African 1% Asian Indian/South Asian 2%
0-15 33% Cambodian 0% Chinese 0%
16-25 22% Eastern European 2% European 16%
26-59 29% Filipino 2% Japanese 0%
60+ 17% Korean 0% Middle Eastern 1%
Declined answer: 2 Vietnamese 0% Another non-Hispanic 2%
Primary Language* (n=708) Race* (n=1,164)
English 46% American Indian/Alaska Native 2%
Spanish 56% Asian 2%
Indigenous 3% Black/African American 2%
Other 20% Hispanic/Latino 73%
Declined answer: 44 Native Hawaiian/Pacific Islander 1%
Sex Assigned at Birth (n=1,315) White 21%
Female 56% Other 3%
Male 44% More than one 1%
Declined answer: 50 Declined answer: 15

Sexual Orientation (n=1,012) Current Gender Identity (n=1,124)
Bisexual 6% Female 69%
Gay or Lesbian 2% Male 28%
Heterosexual or straight 91% Genderqueer 1%
Queer 1% Questioning or Unsure 1%
Questioning or Unsure 1% Transgender 1%
Another sexual orientation 1% Another gender identity 0%
Declined answer: 41 Declined answer: 3

City of Residence (n=1,228)
Camarillo 3% Fillmore 22% Moorpark 0%
Newbury Park 0% Oak Park 0% Ojai 3%
Oxnard 25% Piru 1% Port Hueneme 2%
Santa Paula 25% Simi Valley 2% Thousand Oaks 2%
Ventura 11% Other 4%

" Percentages may exceed 100% because participants could choose more than one response option.
§ Demographic data was not collected for MTSS VCOE, MTSS LEA, or Wellness Everyday.

A Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity.
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The purpose of the Early Intervention component of MHSA is to intervene early in the emergence of symptoms of
mental iliness to reduce negative outcomes and foster positive recovery and functional outcomes. Ventura County
funds four Early Intervention programs that provide crisis stabilization, family support, group and individual therapy,
assessment and screening, educational and vocational services, and outreach and education, including the Early
Intervention Network Expansion Grants. These Early Intervention services promote wellness, foster health, and
prevent suffering that can result from untreated mental iliness. Early Intervention programs may include services to
family and caregivers of the person with early onset of a mental iliness. A total of 1,954 individuals were served by
Early Intervention programs in FYS 2021-2022, 2022-2023, and 2023-2024.

Early Intervention Program Descriptions

COMPASS: A short-term residential program for youth ages 12 to 17 transferring from the Crisis Stabilization Unit.
Services include individual and family therapy, case management, psychiatric care, medication support and
assessment to assist youth and their caregivers in gaining the stability and skills needed to safely return to the
community.

Network Expansion Grants — Early Intervention: Four grantees were provided with financial support to time-
limited, community-based projects or programs using innovative strategies to support early recovery and functioning
among underrepresented populations experiencing mental iliness.

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

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

Individuals received core program services':

656
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Early Intervention

Early Intervention Demographics

Ethnicity$ (n = 258) Hispanic Ethnicities"$ (n =227)
Hispanic 88% Mexican 65% South American 0%
Non-Hispanic 16% Central American 0% Caribbean 0%
More than one 0% Puerto 6% Another Hispanic 17%
ethnicity Rican
Declined to answer: 188 Non-Hispanic Ethnicities”S (n=31)
_Age’ (n=651) African 3% Asian Indian/South Asian 50%
0-15 23% Cambodian 0% Chinese 0%
16-25 64% Eastern 0% European 3%
European
26-59 27% Filipino 0% Japanese 0%
60+ 2% Korean 0% Middle Eastern 0%
Declined answer: 0 Vietnamese 0% Another non-Hispanic 11%
Primary Language (n =638) Race (n=491)
English 78% American Indian/Alaska Native 1%
Spanish 28% Asian 1%
Indigenous 2% Black/African American 3%
Other 0% Hispanic/Latino 17%
Declined answer: 9 Native Hawaiian/Pacific Islander 0%
Sex Assigned at Birth (n =375) White 44%
Female 67% Other 32%
Male 33% More than one 3%
Declined answer 0 Declined answer: 154
Sexual Orientation? (n = 285) Current Gender Identity* (n =638)
Bisexual 3% Female 66%
Gay or Lesbian 1% Male 33%
Heterosexual or straight 88% Genderqueer 0%
Queer 0% Questioning or Unsure 0%
Questioning or Unsure 1% Transgender 1%
Another sexual orientation 7% Another gender identity 0%
Declined answer: 0 Declined answer: 195
City of Residence (n =1,228)
Camarillo 3% Fillmore 22% Moorpark 0%
Newbury Park 0% Oak Park 0% Ojai 3%
Oxnard 25% Piru 1% Port Hueneme 2%
Santa Paula 25%  Simi Valley 2% Thousand Oaks 2%
Ventura 11% Other 4%

SAge and Ethnicity data were not reported for Primary Care Program.
*Assigned sex was not reported for COMPASS and VCPOP.

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

A total of 15,776 individuals were served by Other PEI Programs in FYS 2021-2022, 2022-2023, and 2023-2024.
Other PEI Programs include the following program categories:

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

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

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

Suicide Prevention programs provide organized activities to prevent suicide because of mental illness.

Crisis Intervention Team (CIT): Provides training for first responders to assess and assist people in mental health
crisis in a compassionate and effective manner through de-escalation, reduction of use-of-force, and collaboration
with consumers, families, the community, and other stakeholders.

Other PEI Program Descriptions

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

Logrando Bienestar: Helps youth and adults in the Latino community understand the importance of mental and
emotional health, with the goal of helping individuals access services for productive and healthy lifestyles.

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

VCBH Suicide Prevention: Provides resources to advance awareness and knowledge of suicide and related
topics.

6 632 individuals received core program services
: |
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Other PEI Programs Demographics

Ethnicity* (n=1,354) Hispanic Ethnicities? (n=1,124)
Hispanic 83% Mexican 69% South American 2%
Non-Hispanic 18% Central American 5% Caribbean 0%
More than one ethnicity 1% Puerto Rican 1% Another Hispanic 3%
Declined answer: 800 Non-Hispanic Ethnicities? (n =230)
Age$ (n =2,325) African 1% Asian Indian/South Asian 0%
0-15 16% Cambodian 0% Chinese 1%
16-25 25% Eastern European 3% European 8%
26-59 49% Filipino 2% Japanese 0%
60+ 11% Korean 0% Middle Eastern 2%
Declined answer: 3 Vietnamese 0% Another non-Hispanic 5%
Primary Language* (n =2,229) Race* (n=1,433)
English 79% American Indian/Alaska Native 1%
Spanish 30% Asian 3%
Indigenous 1% Black/African American 2%
Other 1% Hispanic/Latino 41%
Declined answer: 0 Native Hawaiian/Pacific Islander 0%
Sex Assigned at Birth (n=313) White 37%
Female 48% Other 18%
Male 52% More than one 7%
Declined answer: 4 Declined answer: 867

Sexual Orientation$ (n = 455) Current Gender Identity$ (n=1,389)
Bisexual 4% Female 55%
Gay or Lesbian 4% Male 41%
Heterosexual or straight 87% Genderqueer 1%
Queer 3% Questioning or Unsure 1%
Questioning or Unsure 3% Transgender 2%
Another sexual orientation 1% Another gender identity 1%
Declined to answer:1726 Declined answer: 848

City of Residence* (n=1,252)

Camarillo 11% Fillmore 1% Moorpark 2%
Newbury Park 0% Oak Park 0% Ojai 1%
Oxnard 34% Piru 0% Port Hueneme 1%
Santa Paula 14% Simi Valley 4% Thousand Oaks 2%
Ventura 18% Other 9%

Percentages may add to or exceed 100% because participants could choose more than one response option.
SAssigned sex data was not collected from RISE.
APercentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity.

*City of residence data is not available for CIT and Logrando Bienestar.
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Innovation projects can be built to address issues faced by children, transition-age youth, adults, older adults, and
family (self-defined), specific neighborhoods, tribal and other communities, counties, or regions. With the inventive
nature of innovative projects, there is the potential to impact individuals across all stages and all age groups using a
multitude of approaches, including multi-generational practices/approaches. Projects may also initiate, support, and
expand collaboration between systems, with a focus on organizations and other practitioners not traditionally defined
as a part of mental health care. The following projects have been approved or are in process of achieving approval
from the Mental Health Services Oversight and Accountability Commission (MHSOAC) for Ventura County.

The Mental Health Services Act (MHSA) Innovation component provides California with the opportunity to develop
and test new, unproven mental health models with the potential to become tomorrow’s best practices. The primary

purpose of Innovation projects is to achieve at least one of the following:

e Increase access to mental health services to underserved groups, including permanent supportive housing.
¢ Increase the quality of mental health services, including measurable outcomes.

e Promote interagency and community collaboration related to mental health services, support, or outcomes.

e Increase access to mental health services, including permanent supportive housing.
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Highlights for Fiscal Year 2023-2024 Services

Innovation (INN) projects that were approved in fiscal years 2019-2020 through 2023-2024 are outlined below.

Planned projects for 2024-2025 have been included but are subject to change as VCBH moves through the

Community Program Planning Process (CPPP).

Current Innovation Fiscal
. Purpose Status
Projects Years
FSP Multi County 2019- 2024 | An innovative opportunity for a diverse group of counties | Final Reportin
Innovation Project to develop and implement new data-driven strategies to | Appendix
better coordinate and improve FSP service delivery,
operations, data collection, and evaluation.
Semi-Statewide 2023-2027 | California counties have joined together to envision an In process
Enterprise Health enterprise solution where the EHR goes far beyond its
Record (EHR) original purpose as a claiming system to a tool that
Innovation helps counties manage the diverse needs of their
population. The counties participating in the Semi-
Statewide EHR have reimagined what is possible from
the typical EHR system.
M.A.S.H. Senior Support | 2022-2027 | To provide creative case management, therapeutic, and | In process
to Reduce material support to enrolled seniors at risk of losing their
Homelessness housing due to fiscal, cognitive, or physical restrictions.
Mobile Mental Health 2025-2028 | To provide reliable, flexible physical and mental health Launch date
Van Project care to unserved and underserved individuals in Ventura | 2024-2025
County, regardless of insurance or legal status.
Early Psyhcosis 2025- 2028 | Led by UC Davis in partnership with UC San Francisco, | Launch date
Statewide Learning UC San Diego, University of Calgary, and a number of 24-25
Collective Project California counties will bring consumer-level data to
clinicians, allow programs to learn from each other, and
position the state to participate in the development of a
national network to inform and improve care for
individuals with early psychosis.
Planned Projects AReEl Purpose Status
Years
Veteran Mentorship Seeking The Veteran Mentor Innovation Project will focus on
Innovation Project approval assisting veterans and first responders who are
2024-2025 | transitioning from service to civilian life in Ventura
County through a mentorship program.
Collaborative Care Seeking The program will pilot the Collaborative Care Model and
Model for Youth approval Behavioral Health Integration models to integrate care
2024-2025 | by treating both the mental and physical needs of

children, adolescents and youth adults to improve
patient outcomes and satisfaction at a lower cost.
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Multi-County Full-Service Partnership (FSP) Project

Program Description

Counties throughout the state and FSP providers identified two barriers to improving and delivering on the “whatever
it takes” goal of FSP. The first barrier is a lack of information about which components of FSP programs deliver the
greatest impact. The second barrier is inconsistent FSP implementation. FSP’s “whatever it takes” spirit has allowed
necessary flexibility to adapt the FSP model for a wide variety of populations and unique local contexts. At the same

time, this flexibility inhibits meaningful comparison and a unified standard of care across the state.

The project began in 2020 to respond to these challenges by reframing FSP programs around meaningful outcomes
and the partner (client) experience. This multi-county project represents an innovative opportunity for a diverse group
of participating counties (Fresno, Sacramento, San Bernardino, San Mateo, Siskiyou, and Ventura) to develop and
implement new data-driven strategies to improve coordination of FSP service delivery, operations, data collection,
and evaluation. Through participation in the multi-county project, participating counties have worked to implement
new data-informed strategies to program design and continue improvement for their FSP programs. Ventura worked
additionally on several county-specific implementation goals with the support of the Third Sector and RAND’s
evaluation technical assistance.

Program Developments

The project formally ended in June 2024. VCBH continues to work on the system improvements identified in the
extension plan. Both the youth and the dedicated Adult FSP programs were launched successfully. The nationwide
workforce shortage had delayed program implementation for several months however both programs are operating
at full capacity as of June 2024. Other aspects of the program continue to move forward.

The project’s final report is in the appendix of the report.

Looking back and looking ahead

2020 2021 2022 2023 2024

Looking Back: Project Achievements Looking Ahead: System Improvements

ph Developed user-friendly operational guides Implement an “on-call” system so that
for FSP eligibility, services, and stepdown to program staff are equipped to take calls

provide clarity and flexibility in service delivery from clients after-hours

Trained 80+ staff in evidence-based roots of Expand basic needs funds and other

@ F5P and updated FSP resources/requirements @ resources (housing, transportation, etc.)
2 for staff to support clients’ recovery needs
Secured Board of Supervisor approval for PP ¥
new Child and Adult FSP programs, featuring Hire additional staff for new programs
field-capable teams with multidisciplinary staff and multidisciplinary roles like clinicians

and small caseloads for intensive services and peer specialists

Assessed cultural competence of FSP staff Improve FSP data integrity to increase

and services in collaboration with VCBH's the usefulness and accuracy of outcomes

Office of Health Equity data (e.g., informing program quality}
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Mobile Mental Health

Program Developments

The Mobile Mental Health program will provide reliable, flexible physical and mental health services to unserved and
underserved individuals in Ventura County, regardless of insurance or legal status. The direct and accessible
approach to health care can positively affect stigma, emergency room use, and client engagement. The program is
designed to deliver quality, quick, and consistent walk-in mobile mental health therapy to residents who have recently
been in crisis, live in underserved areas, or identify as being part of underserved communities.

The vehicle order was placed in Fiscal Year 2021-2022, but due to COVID-19 supply chain issues was not delivered
until Fiscal Year 2023-2024 and is not scheduled to have the modification completed until 2024-25. One RFP was
completed in Fiscal Year 2023-2024 however the awarded contractor declined to move forward on the award. VCBH’s
Critical Care and Navigation team will now launch the program in Fiscal Year 2024-2025.

Activities Date/Time Period
Project idea developed through CPP process Fall of 2020 and Winter of 2021
Project approved by the Board of Supervisors May 11, 2021
Project approved by the MHSOAC May 27, 2021
The project launch goal October, 2024
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Managing Assets for Security and Health (M.A.S.H.) Senior Supports for Housing Stability

The purpose of the Managing Assets for Security and Health (MASH) program is to provide multiple key supports for
seniors at risk of homelessness. The program began on October 1, 2022, and is scheduled to end June 30, 2027.
The project’s goal is to provide creative case management, therapeutic, and material support to enrolled seniors at
risk of losing their housing due to fiscal, cognitive, or physical restrictions. By assigning and monitoring volunteers to
work with homebound seniors, the clients will build a trusting relationship with the organization and be more likely to
engage in a housing resource plan to include essential services and concrete resources as needed. The participants
will be able to explore multiple solutions to their housing situation over time, increasing the chances for success in a
new placement. By matching trained specialty peer volunteers with homebound seniors who can help identify and
work with those seniors who are in jeopardy of losing their current housing.

MASH

Managing Asssts for Security and Health
Programming Updates
A challenge has been that some clients have reservations about consenting to data sharing.
MASH Enrollment and Demographics

A total of 302 adults have been enrolled in MASH since FY 2022-2023 and completed the initial screening survey.
Most clients were White women (79%, respectively), had private insurance (77%) and resided in Ventura (31%). A
full description of demographics is included in the appendix report. There were 106 clients who completed the initial
BGS scored in Tier 1, indicating they were “thriving” and did not need further assessment. Of the remaining 196
clients eligible for follow-up with the next MASH assessment survey, 32 clients completed the initial R&R survey.
Reasons eligible clients did not complete the R&R survey included not being able to be reached by program staff and
declining to complete the survey.

Of the 32 clients who completed the initial R&R assessment, no clients fell into Tier 4 or crisis. For 15 clients, cases
were stalled and eventually closed before recommendations could be presented due to being nonresponsive (i.e.,
unable to reach the client), noncompliant (i.e., canceling multiple appointments or unwilling to share necessary
financial information), or no longer interested in MASH services. A total of 36 clients have been discharged from
MASH. Four clients completed exit BGS and R&R surveys after discharge. All these clients were English-speaking
women who were experiencing a disability while half identified racially as White. Three of these clients completed
interviews. Further detail on these responses are outlined in the appendix report.
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Semi Statewide Electronic Health Record INN Project

Ventura County’s highest priorities are client care and addressing the needs of the community. VCBH plans to meet
these priorities by joining CalMHSA in creating a new Semi-Statewide Enterprise Health Record, using Streamline
Healthcare's SmartCare platform, to do both. The new EHR will be more person and provider centered; services can
be enhanced by decreasing the amount of time (estimated 30%) providers are required to document. The project will
include a robust process of input from participant counties to ensure the system will allow VCBH stakeholder feedback
to be incorporated and for staff to have additional time to provide enhanced services to the community. This multi-
county collaborative will capitalize on the strength, knowledge, and experiences of over twenty (20+) counties in
formulating a new EHR. The new EHR will meet the new CalAIM standards and will quickly adapt to the ever-changing
State requirements. Additionally, it will allow staff to collect and report on meaningful outcomes and provide tools for
direct service staff that enhance rather than hinder care to the clients they serve.

Programming Updates

Throughout FY 2023-24, Ventura County staff worked diligently to support the rollout of SmartCare for both VCBH
and CBO teams. By late summer 2023, all staff had completed orientation to the new EHR system and were receiving
regular updates as the platform evolved to meet county requirements and DHCS specifications. Over the first year of
implementation, staff across all levels grew more proficient with the system, adapting to its workflows and
functionality.

To enhance onboarding and improve the user experience, the EHR team collaborated closely with Office Assistants,
Clinicians, Prescribers, and Nurses by shadowing them during their daily operations. This hands-on approach allowed
the team to identify workflow inefficiencies and informed the creation of a comprehensive training program. Mandatory
in-person training was required for all new users, while the enhanced training program was offered as an optional
resource for existing users. Many staff members participated, leveraging the opportunity to deepen their proficiency
with the system and streamline their workflows. This approach, while effective, was costly and resulted in high staff
costs during implementation which the County addressed in year two.

State reporting continues to be challenging and lags behind the timeline thus delaying the departments’ ability to
submit timely FSP data to the state.

A full update report can be found in the Appendix.
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Workforce Education and Training component includes education and training programs and activities for prospective
and current Public Mental Health System employees, contractors and volunteers. Refer to CCR, Title 9, Section 3810
- General Workforce Education and Training Requirements for information regarding how MHSA funds can and
cannot be used to support WET programs.
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Bringing Culture into our Practice 3 hours, specialty topics vary and are offered annually

This 3-hour interactive training will lead the participants through fundamental strategies necessary in the
investigation and remediation of issues of equity, culture, and diversity from a relationship-based perspective.
Attendees will reflect on their social identities as related to areas of privilege and marginalization. We will define
and explore the role of culture, intersectionality, implicit bias, as related to client engagement and service delivery.
Attendees will be provided with practical strategies to begin a curious conversation with clients related to culture,
family history, and micro-aggression by systems.

Presenter(s) Dates(s)
Barbara Stroud, PhD 03/24/2024
CEOVC - Developing Cultural Competency & Inclusion Self-paced (approx. 2 hrs.)

Mandatory class for DEI for all County of Ventura employees, taken biannually.

Presenter(s) Dates(s)
County of Ventura FY23-24
Community Resiliency Model (CRM): Introduction 3 hours, Offered bi-annually

The Community Resiliency Model® (CRM) of the Trauma Resource Institute trains clinicians and non-clinicians to
not only help themselves but to share simple wellness skills with their community. The primary focus of this training
is to learn simple biologically based skills, based upon current science, to help individuals and communities regain
balance in body, mind, and spirit. CRM skills help individuals understand their nervous system and learn to track
sensations connected to their own well-being, which CRM calls the “Resilient Zone.” CRM’s goal is to help create
“trauma-informed” and “resiliency-informed” communities that share a common understanding of the impact of
trauma and chronic stress on the nervous system and how resiliency can be restored or increased using this skills-
based approach. CRM has been used worldwide.

El Modelo de Resiliencia Comunitaria (Community Resiliency Model® (CRM) del Trauma Resource Institute
capacita a profesionales y no profesionales no solo para ayudarse a si mismos sino también para compartir
habilidades simples de bienestar con su comunidad. El enfoque principal de esta capacitacion es aprender
habilidades biolégicas simples, basadas en la ciencia actual, para ayudar a las personas y comunidades a
recuperar el equilibrio en cuerpo, mente y espiritu. Las habilidades de CRM ayudan a las personas a comprender
su sistema nervioso y aprender a rastrear las sensaciones relacionadas con su propio bienestar, lo que CRM llama
la "Zona Resiliente". El objetivo de CRM es ayudar a crear comunidades “informadas sobre el trauma” y
“informadas sobre la resiliencia” que compartan una comprension comun del impacto del trauma y el estrés crénico
en el sistema nervioso y como se puede restaurar o aumentar la resiliencia utilizando este enfoque basado en
habilidades. CRM se ha utilizado en todo el mundo.

Presenter(s) Dates(s)

Joy Chudzynski PsyD 12/04/2023

Joy Chudzynski PsyD 06/17/2024 (with Spanish interpretation)
Joy Chudzynski PsyD 06/24/2024 (with Spanish interpretation)
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Trainings
Community Resiliency Model (CRM): Skills 9 hours, offered annually

The Community Resiliency Model® (CRM) is a set of wellness skills one can learn and use to help regulate their
nervous system. CRM aims to teach people about how their nervous system works, how it responds to stress, and
how it can become dysregulated. CRM is a collection of six wellness skills that can be used for self-care, that
restore balance to the mind, body, and spirit. CRM focuses on helping people learn to connect their minds and
bodies as they learn to pay attention to sensations "on the inside of their body". When people learn how to tell the
difference between sensations of distress and wellbeing, resiliency can expand by learning simple wellness skills.
The result is feeling greater balance in mind, body and spirit. When we are balanced, we are better able to function
at our highest capacity.

Presenter(s) Dates(s)
Joy Chudzynski PsyD 03/13/2024
Cultural Core Competencies self-paced (approx. 2 hrs.)

Southern Counties Regional Partnership (SCRP) Core Competencies Project provides the Core Competencies
and associated Knowledge, and Abilities (KSAs) considered to be essential performance criteria for collaborative
behavioral health service providers supporting the continued excellence on the quality of care provided to
individual, family member, and stakeholders serv ed by the SCRP counties.

Presenter(s) Dates(s)
VCBH/SCRP Project FY23-24
LGBTQ+ RISE Part I Introduction to SOGIE and Permanency 3 hours, available 8 times per year

This course is evidence-informed to help all staff gain working knowledge of permanency and childhood
development. Learn about LGBTQ+ identities and terminology regarding sexual orientation, gender identify and
expression SOGIE. Participants will be taught to identify biases faced by the LGBTQ+ community.
Learning Objectives include Demonstrate understanding of permanency and childhood development for the
LGBTQ+ population; Use appropriate language and terminology relating to LGBTQ+ identities and SOGIE;
Demonstrate ability to identify biases faced by the LGBTQ+ community.

Location and Presenter(s) Date

Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 11/16/2023

Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 12/13/2023 (AM)
Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 12/13/2023 (PM)
Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 12/14/2023 (AM)
Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 12/14/2023 (PM)
Los Angelas LGBT Center - Ramos, Nako 02/08/2024

Los Angelas LGBT Center - Ramos, Nako 02/14/2024

Los Angelas LGBT Center - Bustamante, Ariel 05/21/2024
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LGBTQ+ RISE Part Il 3 hours, available 4 times per year

This course is designed to help non-clinical administrative staff to gain working knowledge of biases in daily
interactions for LGBTQ+ clients. Learn about risk and protective factors in healthcare spaces. How to create and
maintain trustful, safe, spaces while serving LGBTQ+ clients.

Location and Presenter(s) Date

Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 11/16/2023

Los Angelas LGBT Center - Ramos, Nako 1/11/2024 (AM)

Los Angelas LGBT Center - Ramos, Nako 1/11/2024 (PM)

Los Angelas LGBT Center - Bustamante, Ariel, Ramirez-Mercado, Josh = 5/28/2024

Los Angelas LGBT Center - Ramos, Nako 01/25/2024 (AM)

Los Angelas LGBT Center - Ramos, Nako; Garcia, Keilani 01/25/2024 (PM)

Mental Health First Aid (MHFA) - County 7 hours, offered 6 times annually

Similar to how CPR training helps you assist someone in cardiac arrest, MHFA teaches you how to identify,
understand, and respond to signs of mental ilinesses and substance use disorders. The training gives you skills to
provide initial help and support to someone who may be developing a mental health or substance use problem or
experiencing a crisis.

Location and Presenter(s) Date

VCBH - Munoz, April M., Aguilar, Norma A. 09/21/2023 (for adults)

VCBH - Aguilar, Norma A. and Julie Ehret, LCSW 03/25/2024 (for adults)

VCBH - Julie Ehret, LCSW and Aguilar, Norma A. 04/16/2024 (for adults)

VCBH - Dougherty, Jennifer, LCSW and Julie Ehret, LCSW 05/09/2024 (for adults)

VCBH - Jennifer Dougherty, LCSW 05/02/2024 (for youth)

Real Colors 4 Hours, offered to programs annually

Real Colors® is a unique four color personality assessment and workshop designed to be entertaining and user-
friendly. The four color personality assessment is based on the premise that you can take left-brain (linear)
information, and turn it into an exciting, interactive right-brain experience. The right brain style uses colors, pictures,
and interactive activities to hook the participants. It allows participants to learn a great deal of information more
quickly. They leave the four hour workshop with tools they can use and apply to their own life.
Through right and left brain activities, small group interaction, and large group discussion, participants take an
active role in learning. A portion of the workshop involves the participants teaching each other. This not only
establishes new information for the participants, but in fact adds to the instrument’s validity.

Location and Presenter(s) Date

County of Ventura - Hendrickson, Gina Rae 01/03/2024
County of Ventura - Hendrickson, Gina Rae 01/09/2024
County of Ventura - Hendrickson, Gina Rae 04/10/2024
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Special Topics in Suicide: LGBTQ+, Older Adults, Support for 6 hours, specialty topic (specialty
Survivors of Suicide Loss topics vary and are offered annually)

In this workshop participants will learn techniques and obtain tools for assessing suicidal risk among LGBTQ+ and Older
Adults, with cultural awareness, humility, and sensitivity. They will learn prevention and resilience strategies to reduce
risk. Exacerbating and mitigating factors and theories/goals of grief work to support survivors of suicide loss will be
explored. External and internal resources to support these special populations will be discussed and self-care for
clinicians to protect them from burnout with these populations will also be discussed.

Location and Presenter(s) Date
SCRP sponsored: Deborah Silveria, PhD 11/17/2023
Trial-Based Cognitive Therapy: Expanding CBT Tools (Spanish) 6 hours, offered annually

Trial-Based Cognitive Therapy (TBCT) is an active therapeutic approach based on Cognitive-Behavior Therapy (CBT)
that aims to help clients recognize and modify their situationally based automatic thoughts and unhelpful beliefs, including
core beliefs (CBs). TBCT uses a three-level, three-phase case formulation approach with unique conceptualization and
techniques to modify clients' cognitions. Attendees of this course will observe Dr. Reis de Oliveira implement TBCT's
main innovative techniques, including:

» The TBCT Conceptualization Diagram provides a framework for understanding and addressing three levels of cognitive
processing: automatic thoughts, underlying assumptions, and CBs.

* The Intrapersonal Thought-Record (Intra-TR) is a tool used to guide the patient in identifying and modifying their
negative automatic thoughts. By systematically answering specific questions, the patient can gain a more balanced
and accurate perspective on the situation and develop more adaptive and helpful thoughts.

* The Participation Grid (PG) is a narrative exposure technique that helps the patient transform guilt into participation
and ultimately responsibility through progressive exposure to the guilt-provoking situation. The therapist then helps the
patient transform guilt into responsibility, now in a different context, related to the patient’s desired values and
commitment.

* The Trial-Based Thought Record (TBTR), which engages individuals in a courtroom metaphor, encouraging them to
challenge and modify CBs and reduce emotional distress.

La Terapia Cognitiva Procesal (TCP) es un enfoque terapéutico activo basado en la Terapia Cognitivo-Conductual (TCC)
que busca ayudar a los clientes a reconocer y modificar sus pensamientos automaticos situacionales y creencias
disfuncionales, incluyendo las creencias nucleares (CN). La TCP utiliza un enfoque de formulacion de casos en tres
niveles y tres fases con una conceptualizacion y técnicas unicas para modificar las cogniciones de los clientes. Los
asistentes a este curso observaran al Dr. de Oliveira implementar las principales técnicas innovadoras de la TCP,
incluyendo:

+ El Diagrama de Conceptualizacién de la TCP, que proporciona un marco para entender y abordar tres niveles de
procesamiento cognitivo: pensamientos automaticos, supuestos subyacentes y CN.

» El Registro de Pensamientos Intrapersonal (RP-Intra) es una herramienta utilizada para guiar al paciente en la
identificacion y modificacion de sus pensamientos automaticos negativos. Al responder sistematicamente preguntas
especificas, el paciente puede obtener una perspectiva mas equilibrada y precisa de la situacion y desarrollar
pensamientos mas adaptativos y utiles.

 La Rejilla de Participacion (RP) es una técnica de exposicion narrativa que ayuda al paciente a transformar la culpa
en participacion y, finalmente, en responsabilidad a través de la exposicidn progresiva a la situacion que provoca culpa.
El terapeuta entonces ayuda al paciente a transformar la culpa en responsabilidad, ahora en un contexto diferente,
relacionado con los valores y compromisos deseados del paciente.

* El Registro de Pensamientos Basado en el Juicio (RPBJ), que involucra a los individuos en una metafora de un juicio,
alentandolos a desafiar y modificar las CN y reducir el sufrimiento emocional.

Location and Presenter(s) Date

Academy of Cognitive Therapy - Reis De Oliveira, Irismar 05/29/2024
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Use of Interpreter Training 1.5 hours, annual for everyone

This training will provide guidance on Working with Interpreters in a Mental Health Setting.
The following topics will be discussed:

1. Latinx, Language Access, & COVID-19

2. The importance of trained interpreters

3. Common practices of trained interpreters

4. Strategies for working with trained and untrained interpreters

5. Considerations for mental health settings

Click on link to watch the video. It is 1 hour and 32 minutes long.

Location and Presenter(s) Date
Cecily Rodriguez, MPA FY23-24
Seeking Safety - Introductory Session 6 hours, offered annually

This training is an evidence-based model for trauma and/or substance abuse. By the end of the training,
participants can implement Seeking Safety in their setting if they choose to. Seeking Safety teaches present
focused coping skills to help clients attain safety in their lives. It is highly flexible and can be conducted in any
setting by a wide range of counselors and also peers. There are 25 treatment topics, each representing a safe
coping skill relevant to both trauma and/or substance abuse, such as “Asking for Help”, “Creating Meaning”,
“Compassion”, and “Healing from Anger”’. Seeking Safety strives to increase hope through emphasis on ideals; it
offers exercises, emotionally evocative language, and quotations to engage patients; and provides concrete
strategies to build recovery skills. In this training we cover (a) background on trauma and substance abuse (rates,
presentation, models and stages of treatment, clinical challenges); and (b) overview of Seeking Safety including
its evidence base; and (c) clinical implementation, such as use of the model with specific populations.

Location and Presenter(s) Date

Gabriella Grant 10/13/2023

Advanced Seeking Safety 6 hours, offered bi-annually at
minimum

This training goes beyond the basic Seeking Safety training. It focuses on implementation methods to improve
engagement and high-quality delivery of the model. It offers a brief refresher on the model; adaptation of Seeking
Safety for different populations; deepening the approach to trauma; therapeutic Seeking Safety games; responding
to challenging clients; fidelity; and how to sustain the model. In addition, there is ample opportunity for attendees
to share their successes, obstacles and case examples. If desired, an attendee can conduct a mini roleplay of a
session and obtain constructive feedback based on the Seeking Safety fidelity scale (if you would like to volunteer
for this excellent learning opportunity email training@treatment-innovations.org). The webinar is highly interactive
with a variety of clinical exercises. Attendees can also email specific questions and clinical scenarios in advance
they would like to discuss.

Location and Presenter(s) Dates
SCRP: Treatment Innovations/Summer Krause, LPC, CADCIII 02/28/2024
SCRP: Treatment Innovations/Summer Krause, LPC, CADCIII 04/24/2024
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Co-occurring Disorders 6 hours, twice annually

This course will prepare participants for how to provide integrated assessments and treatment for clients who present
with both psychiatric and substance use disorders and why evidence-based integrated strategies result in more effective
treatment for both disorders. Examples will be provided of how the disorders interact and why this interaction may result
in a confusing diagnostic presentation. The course will discuss assessment and treatment procedures for examining the
interactive relationship of the disorders from a client-centered perspective.

The course will explain the relationship between stress/trauma and substance use and the neuroanatomical and
neurobiological factors related to this interaction. The long-term impact of adverse childhood experiences on both
disorders will be discussed. Medication Assisted Treatment and the principles of Harm Reduction will be addressed.
The course will also cover the process of Recovery Management as well as Recurrence of Substance Use. The course
will conclude with an examination of “self-help” groups and how/why client participation in such groups can enhance
professional interventions.

Location and Presenter(s) Dates

VCBH - Linda Gertson, PhD 01/30/2024

VCBH - Linda Gertson, PhD 02/07/2024

Crisis Assessment 1.5 hours, offered at minimum annually

This training will review how to initiate, coordinate, and complete a crisis evaluation. This training will cover assessment
considerations and review case examples. Participants will learn how to analyze and assess appropriateness of potential
outcomes in crisis evaluations, such as, safety planning, voluntary hospitalization, and involuntary hospitalization.
Participants will be able to explain how to assess staff safety, client safety and community safety when responding to
crisis evaluations. This training will cover utilization of referrals and collaborating with community partners.

Location and Presenter(s) Dates

VCBH: Estefania Elizalde, LCSW 01/23/2024

VCBH: Estefania Elizalde, LCSW 06/26/2024

DSM 5TR Update: What Every Clinician Needs to Know 1.5 hours, offered at minimum annually

Released in March 2022, the DSM-5 Text Revision (TR) includes a handful of major changes along with numerous
clarifications to improve your ability to both diagnose and document crisis issues. Join Dr. Diane Gehart as she explains
these changes in easy-to-understand language. Changes include discussion of Prolonged Grief Disorder, new codes for
suicide and self-harming behaviors, reinsertion of NOS Mood Disorder, and significant changes to language diagnostic
criteria.

Location and Presenter(s) Dates

SCRP: Diane Gehart, Ph.D. 09/19/2023
SCRP: Diane Gehart, Ph.D. 09/21/2023
SCRP: Diane Gehart, Ph.D. 09/28/2023
SCRP: Diane Gehart, Ph.D. 10/05/2023
SCRP: Diane Gehart, Ph.D. 10/10/2023
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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, with the emphasis on reducing ethnic and cultural
disparities. Describe any key differences and major challenges with implementation of this program, if
applicable.

A second Southern Counties Regional Partnership (SCRP) was funded in 2021. The Partnership represents 10
counties committed to expanding Southern California's public behavioral health workforce. This fund has
approximately 11 million dollars and 4 million in “matching” funds from all SCRP counties by 2024, making available
15 million to spend in approximately five years. In fiscal year 23-24, Retention Strategies Funding supported:

Retention approaches focus on staff training in evidence-based practices (EBPs) and in staff wellness programs.
This includes training in such topics as Trauma Informed Care, Cognitive Behavioral Therapy, Seeking Safety,
Motivational Interviewing, and other EBP’s. In addition to this professional development training, staff are also
provided with staff wellness programs focused on reducing job stress and a reduction of job burnout. These include
training and programs in self-care, trauma informed care, and vicarious trauma strategies. Also, in response to the
Community Mental Health Needs Assessment, SCRP funding continued to offer Suicide Prevention training.

Target is minimum 10 SCRP funded trainings (minimum 100 staff). Actual: 21 Trainings funded trainings (314 staff in
attendance - waiting for attendance numbers to 7 of the 21 trainings)

Consultation Calls in Seeking Safety, a trauma informed integrated care EBP began in January 2023 - the goal was
to have a minimum of 10 staff participate monthly. The goal was not reached, the Consultation Calls have been
discontinued; however, 34 (pending attendance records for 3 Consultation opportunities) staff attended during the
23-24 fiscal year.

In addition to the individual regional training, the retention strategy also includes an annual conference for 150
attendees each year that addresses strategies for the enhancement of clinical supervision and whole person
integrated care.

Three conferences were held this fiscal year:
Clinical Supervisors Conference October 23-25, 2023.
Elevate: A Conference to Educate, Engage and Enrich Clinical Supervisors -------- 17 staff attended

e Review best clinical supervision practices in a collaborative environment

e Improve skills and integrate strategies for providing excellent clinical supervision

e Increase resources and apply current research regarding clinical supervision

e Develop a sense of community and collaborative opportunities with clinical supervisors across the SCRP
counties.

Whole Person Integrated Care Conference -- March 26-27, 2024 ---------- 22 Staff attended
An Opportunity for Mental Health Professionals to:

e Learn whole person integrated interventions that address the complex needs of vulnerable populations

e Acquire strategies to address health equity, identify disparities and barriers to care

e Develop new insights into underlying biopsychosocial factors that contribute to mental health disorders and
recovery

International Interdisciplinary Conference on Clinical Supervision (IICCS) -- June 13 and 14, 2024 — 8 Staff attended
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Describe how this program addresses the community issues identified during the County’s Community
Program Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved

groups, etc.

The VCBH Training Plan included many training courses which addressed the needs of the CMHNA. There was an
emphasis on providing quality training to the workforce focused on a variety of issues, including training which
addresses trauma, risk assessment, diagnosis, suicide prevention, depression and anxiety, underserved populations
and more. In addition, conference topics supported whole person’s treatment, identified as a need in the CMHNA as

well as growing the profession through Clinical Supervision training.
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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, with the emphasis on reducing ethnic and cultural
disparities. Describe any key differences and major challenges with implementation of this program, if
applicable.

Mental Health Services Act Workforce Education and Training (WET) programs currently include participation in the
1) Mentored Internship Program (MIP) grant for two sites and 2) Southern California Regional Partnership.

VCBH is honored to be an awardee of The Mentored Internship Program (MIP) grant or 2 VCBH sites over 2 grant
cycles. The MIP grant is a "component of the California Department of Health Care Services (DHCS) Behavioral
Health Workforce Development (BHWD)” efforts with a primary goal to enhance the professional development to help
meet California’s urgent need for a diverse BH workforce and expand California’s future BH workforce, developing
ongoing partnerships between BH systems and local educational institutions.

The 2023-2024 Academic Year focused on improving the Internship Program structure to establish standardized
clinical experiences and strengthen a mentorship supervision model through the MIP grant process. Educational
partnerships were increased, students’ onboarding protocols were improved and foundational training for students
were identified. Educational partnerships were increased, student's onboarding protocols were improved and
foundational training for students were identified.

A second Southern Counties Regional Partnership (SCRP) was funded in 2021. The Partnership represents 10
counties committed to expanding Southern California's public behavioral health workforce. This fund has
approximately 11 million dollars and 4 million in “matching” funds from all SCRP counties by 2024, making available
15 million to spend in approximately five years. In fiscal year 23-24, Pipeline Program funded:

Three undergraduate stipends ($3000 each) to Bachelor level undergraduate behavioral science students completing
their Mental Health Associate internship.

Funds continue to be available to award 25 peer stipends at $500 each - contract with vendor was recently modified
to allow flexibility in the use of this $12,500 in funding to best support VCBH Peer needs, expanding the usability of
these funds for peer training needs.

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

The CMHNA emphasizes the need to grow and train the behavioral health workforce. Stipends encourage students
interested in a career in behavioral health work to consider a career in public service, offering them a paid opportunity
to be exposed to the field while receiving quality training at VCBH, including foundational evidence based practice
training. Further, a stipend attracts bi-lingual Spanish students to chose VCBH as a placement. In Fy23-24, VCBH
hosted 4 undergraduate bi-lingual Spanish Speaking students, each receiving either a MIP or SCRP funded stipend.

As more peers enter the workforce, SCRP funding will be able to be utilized to support peer specific training needs.
In addition, further supporting pipeline development, SCRP funds provided career pathway information material in
FY22-23 which continued to be distributed to our local high school districts in FY23-24. As recommended in the
CMHNA, Career pathway information was offered in various formats: posters, pamphlets, e-version.
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Workforce Education and Training (WET)
Mental Health Loan Repayment

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.

The SCRP funded Loan Repayment Program aims to provide financial assistance to employees in high need and
hard-to-fill positions, as designated by each County. Applicants apply for the program through the HCAI centralized
application and are scored by CaIMHSA on an objective approach following the model of the MHLAP. The information
is reviewed by each individual county to confirm eligibility. Eligibility for the program is based on individuals that are
regular full-time employees, with an emphasis on selecting applicants who enhance and the diversity within the public
behavioral health system of care (PBHS). Recipients are required to complete a work obligation of 1 year and to
complete an annual follow-up survey for up to three years regarding employment status and satisfaction within the
PBHS. VCBH budgeted for 52 $7,500 awards.

30 Awards were used by the end of FY23-24 with 22 potential awardees identified for the 3rd and final cohort of
awards and service agreements being sent out to each potential awardee. Awardees from the 1st cycle (FY 21/22)
completed their work agreement in August 2023 and received their loan repayment award towards their educational
loans. Awardees for the 2nd cycle (FY 22/23) will have completed their work agreement in August 2024 and funding
will be issued at that time towards their educational loans.

Key challenges included having a large number of applicants such that not every applicant could be awarded as well
a certain number of Awardees not fulfilling requirements thus ever changing the number of awards available for each
cohort. Some staff left after the one year work obligation; thus, suggesting a retention plan may need a longer work
obligation.

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

The CMHNA emphasizes the importance of a quality Educated and trained Workforce as well as a diverse workforce.
Loan Repayment is a retention effort that supports keeping staff which we have invested in training for a minimum of
2 years - they must be passed probation to qualify to apply (1 year) and then, if chosen, must complete a year of
service before they can accept the $7,500 award.
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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, with the emphasis on reducing ethnic and cultural
disparities. Describe any key differences and major challenges with implementation of this program, if
applicable.

VCBH continues to be invested in workforce development efforts. In fiscal year 2023-2024, VCBH hosted 11
undergraduate students and 21 graduate level students for their school related field experience. Stipends provide
financial support to graduate students completing a clinical degree while they are completing their required clinical
training within the public behavioral health system. This financial incentive program has provided a valuable incentive
to graduate students to encourage gaining knowledge and experience within the public behavioral health system.
Ideally, through this exposure, it will inspire new graduates to continue their professional development by pursuing
employment in the public behavioral health system after they have had their exposure.

MIP funding was available to support student stipends in fiscal years 2022-2023 and 2023-2024. SCRP stipend funds
supplemented stipends in 2023-2024. VCBH awarded $223,748.60 in MIP stipend funding to support: 11
undergraduate students and 17 graduate students. SCRP stipends awarded $6,0000 to 6 graduate students (utilizing
$36,000 of stipend budget) and $3,000 to 3 MHA students (utilizing $9,000) of pipeline budget.

Key Challenges: Some Student did not receive a stipend due to 1) not being placed at a MIP site 2) not applying for
an HCAi SCRP funded stipend 3) not meeting HCAI criteria for SCRP funded stipends (e.g. having received a
separate HCAi award).

MIP funding ends in December 2024 and SCRP Stipend funds must be expended by June 20, 2025; thus, an alternate
funding stream must be identified in order to keep this valuable workforce development tool.

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

The CMHNA emphasizes the importance of a quality Educated and trained Workforce as well as a diverse workforce.
The Internship Stipends encourage students interested in a career in behavioral health work to consider a career in
public service, offering them a paid opportunity to be exposed to the field while receiving quality training at VCBH,
including foundational evidence-based practice training. Further, a stipend attracts bi-lingual Spanish students to
choose VCBH as a placement. In FY23-24, VCBH hosted 8 graduate level and 4 undergraduate bi-lingual Spanish
Speaking students.

Include examples of notable community impact.

The Department has since hired five of the FY23-24 Interns.
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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, with the emphasis on reducing ethnic and cultural
disparities. Describe any key differences and major challenges with implementation of this program, if
applicable.

The Training Team added a Program Manager. The Team now consists of 1 manager, 1 BHC, 1 Programs
Administrator and 2 Administrative Assistants.

Key challenges: With increasing demand, thoughts to expand staffing may need to be considered. Previous Training
Plan Managers: 1) Clinical Training and internships and 2) Required Trainings.

Staff supports training development, assignment, monitoring and reporting, ensuring staff serving underserved
groups have access and comply with the required training. Further, a structure to support Mental Health First (MHFA)
training has been developed and received continued support. Mental Health First Aid Training is a nationally
respected evidenced based practice "skills-based training course that teaches participants to identify, understand
and respond to mental health and substance use challenges."

SCRP funded costs for Seeking Safety Training, which was offered to address the long identified need for co-
occurring disorders. Seeking Safety, per SAMSHA, is "an evidence-based treatment that helps people with trauma,
posttraumatic stress disorder, and substance misuse."

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

Mental Health First Aid Training is a nationally respected evidenced based practice "skills-based training course that
teaches participants to identify, understand and respond to mental health and substance use challenges." The MHSA
update on the community mental health needs assessment emphasized a need for prevention and early intervention
serves, as well as outreach and awareness - not stigmatizing conversations and terminology, building trust to address
barriers. There was also an identified need for youth specific training and inclusivity a This EBP focuses on education
to reduce stigma and includes education across generations and throughout the community. Training is specialized
for Youth and Adults and, in 2023-2024, 2 VCBH trainers were trained in providing the training in Spanish.

Seeking Safety directly impacts the need to address CHMNA identified needs related to substance use co-occurring
with mental health issues, in particular trauma. Treatment Innovations describes it as follows: "Seeking Safety is an
evidence-based, present-focused counseling model to help people attain safety from trauma and/or addiction. The
Seeking Safety book describes how to conduct it in groups of any size as well as individual modality, for all genders.
The model has been used with adults and adolescents (and some elements can be used with younger ages). In over
30 years of use, it has been found to be extremely safe. At every session, both trauma and addiction are addressed
but without delving into the past (the detailed narrative of disturbing trauma and addiction memories). It can thus be
implemented with any client, from the start of treatment, at all levels of care and the full range of treatment settings.
So too any facilitator can conduct it, including all types of professionals as well as peers, paraprofessionals, and
advocates."

Addressing the CHMNA identified need to expand types of treatment, VCBH offered training in the Community
Resiliency Model as an alternate trauma informed treatment. "The Community Resiliency Model (CRM)® is evidence-
based and trains community members to not only help themselves but to help others within their wider social network.
The primary focus of this skills-based, stabilization program is to re-set the natural balance of the nervous system.
CRM'’s goal is to help to create “trauma-informed” and ‘“resiliency-focused” communities that share a common
understanding of the impact of trauma and chronic stress on the nervous system and how resiliency can be restored
or increased using this skills-based approach."
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Further, MHFA, Seeking Safety and Community Resiliency Model may be utilized by any facilitator, including all types
of licensed certified and unlicensed professionals (including ADTS counselors) as well as peers, paraprofessionals
(MHAs, CSCs), and advocates, expanding meeting the identified need to develop more non-clinical provider options
and the breadth of who may be helped by these practices, especially given the survey results indicating that almost
1 of 5 respondents reporting having suicidal thoughts and suicide attempts and the prevalence of trauma, depression
and anxiety identified by the focus groups.

VCBH was able to support additional diversity and equity training, addressing underserved groups and Outreach and
Education strategies, including SOGIE training, additional co-occurring disorder treatment training, diagnosis training
and suicide prevention training (see additional sheet for complete 23-24 list). All topics identified on the CHMNA.

Include examples of notable community impact.

MHSA

. Number of facilitators = 6

. Number of MHFA training for VCBH staff = 3

. Number MHFA training for county/community = 3
. Total trained: 63; VCBH = 32; non VCBH = 31

Seeking Safety
In FY23-24, 56 VCBH staff attended Seeking safety Training

CRM

In FY23-24, 45 VCBH Staff and 8 CBO staff attended CRM training, and 23 and 21 CBO staff attended CRM
Training with Spanish Interpretation.
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Non- . .
- Total VCBH Topic of Topics- Job
Training Name Date Attendees VCBH Attendees Training Secondary Classif.
Attendees

Seeking Safety Clinical
Consultation Sessions July ~ 07/01/2023 15 11 4 Clinical
2023
Seeking Safety - 07/14/2023 0 Clinical
Introductory Session
Seeking Safety Clinical
Consultation Sessions 08/01/2023 16 14 2 Clinical
August 2023
Seeking Safety Clinical
Consultation Sessions 09/01/2023 4 4 Clinical Clinical
September 2023
Advanced Seeking Safety 09/13/2023 0 Clinical
DSM 5TR Update: What
Every Clinician Needs to 09/19/2023 242 200 42 Clinical
Know
DSM 5TR Update: What
Every Clinician Needs to 09/21/2023 228 180 48 Clinical
Know
Clinical Supervision: Intro 45/56/5093 0 Clinical Clinical
15 hour
DSM 5TR Update: What
Every Clinician Needs to 09/28/2023 204 167 37 Clinical
Know
Seeking Safety Clinical
Consultation Sessions 10/01/2023 6 6 Clinical Clinical
October 2023
DSM 5TR Update: What
Every Clinician Needs to 10/05/2023 65 57 8 Clinical
Know
Suicide Prevention & 10/06/2023 54 35 19 Clinical Trauma  Clinical
Intervention
DSM 5TR Update: What
Every Clinician Needs to 10/10/2023 93 89 4 Clinical
Know
Seeking Safety - 10/13/2023 28 28 Clinical

Introductory Session
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Training Name

Seeking Safety Clinical
Consultation Sessions
November 2023

Special Topics in Suicide:
LGBTQ+, Older Adults,
Support for Survivors of
Suicide Loss

Seeking Safety Clinical
Consultation Sessions
December 2023

Seeking Safety Clinical
Consultation Sessions,
January

Seeking Safety -
Introductory Session

Seeking Safety Clinical
Consultation Sessions,
February

Suicide Prevention &
Intervention

Advanced Seeking Safety

Seeking Safety Clinical
Consultation Sessions,
March

Seeking Safety -
Introductory Session

Seeking Safety Clinical
Consultation Sessions,
April

SCRP Clinical Supervision

- 15 hour

SCRP - Suicide Prevention

& Intervention

Advanced Seeking Safety

Date

11/01/2023

11/17/2023

12/01/2023

01/01/2024

01/26/2024

02/01/2024

02/15/2024

02/28/2024

03/01/2024

03/22/2024

04/01/2024

04/02/2024

04/17/2024

04/24/2024

Total
Attendees

79

157

20

77

82

18

23

67

67

Non-VCBH
Attendees

63

136

16

77

61

11

18

59

60

VCBH
Attendees

0

16

21

21

Topic of
Training

Clinical

Cultural
Comp

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Clinical

Topics- Job
Secondary Classif.

Clinical

Clinical

Clinical

Trauma Clinical

Clinical

Clinical

Clinical

Clinical
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Non- . .
- Total VCBH Topic of Topics- Job
Training Name Date Attendees VCBH Attendees Training Secondary Classif.
Attendees
Seeking Safety Clinical
Consultation Sessions, 05/01/2024 24 17 7 Clinical Clinical
May
Seeking Safety Clinical
Consultation Sessions, 06/01/2024 0 Clinical Clinical
June 2024
SEELT) SN 06/18/2024 11 11 Clinical
Introductory Session
Introduction to DBT 06/25/2024 46 7 39 Clinical
Trauma,
depression,
CBT Basics 11/15/2023 43 38 5  Clinical a”""*%;l‘: Clinical
clinical
issues

Cognitive therapy is one of the few forms of psychotherapy that has been scientifically
tested and found to be effective in over three hundred clinical trials for many different
disorders. In contrast to other forms of psychotherapy, cognitive therapy is usually more
focused on the present, more time-limited, and more problem-solving oriented. Indeed,
much of what the patient does is solve current problems. In addition, patients learn
specific skills that they can use for the rest of their lives. These skills involve identifying
distorted thinking, modifying beliefs, relating to others in different ways, and changing
behaviors.
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Project name: Youth and Family Resource Community Center (YFCRC)

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.

The current status of the Youth and Family Community Resource Center (YFCRC) is that the designers are at 50%
completion of the Design Development Phase. The main challenge that was addressed this year was that the original
construction budget was based several years prior to the agreement execution and the escalation rates have been
high for each passing year. The design team had to redesign the project with less square footage so that the project
could be built within budget. The Behavioral Health staff have coordinated with the design team to develop inviting
and efficient suites for each of the programs. The essential program space has been maintained so there is no
reduction in services. One concern that the Public Works team has recently expressed is that with the recent fire
events in Southern California, labor and materials rates will be even higher than originally projected. In addition,
during good times it is difficult to persuade quality contractors to work in Ventura County, with the upcoming massive
construction efforts in LA County, it will be difficult to entice contractors to bid on our upcoming construction projects.
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Community Services & Support (CSS)

Date: 04/04/2025
County: Ventura
Fiscal Year 2024-2025
A B C D E F
Estimated Estimated Estimated Estimated Estlmgted Estimated
Total Mental . Behavioral
CSS Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9
FSP Programs
Adult
Adult Clinic-Based FSP 247,510 134,095 109,625 3,790
Assisted Outpatient Treatment
(AOT) Program (Laura’s Law) 1,116,506 720,621 378,762 17,123
Care Act Program 679,686 64,563 67,968 547,155
VCBH FSP Treatment 401,578 401,578
Program
Empowering Partners through
Integrative Community 1,124,764 553,379 557,515 13,869
Services (EPICS)
VISTA 775,964 100,504 625,332 50,127
TAY
TranS|t.|onaI Age Youth (TAY) 195,960 92,678 95.090 8.193
Outpatient Treatment Program
Empowering Partners through
Integrative Community 10,316 5,075 5,113 127
Services (EPICS)
Assisted Outpatient Treatment
(AOT) Program (Laura’s Law) 375,894 242,611 127,518 5,765
VISTA 50,698 6,566 40,856 3,275
Casa Esperanza TAY
Transitions Program (TAY 1,131,722 1,058,387 73,336
FSP)
Youth and Family (Y&F) FSP 354,986 35,499 319,488
Adult Clinic-Based FSP 11,545 6,255 5,114 177
Youth
Youth and Family (Y&F) FSP ‘ 469,141 42,066 422,227 4,848
Older Adults
VCBH Older Adults FSP 2,393,764 | 1,437,577 | 948,421 7,766
Program
Adult Clinic-Based FSP 55,259 29,938 24,475 846
Empowering Partners through
Integrative Community 477,594 234,974 236,730 5,889
Services (EPICS)
VISTA 136,491 17,678 109,995 8,817
Assisted Outpatient Treatment
(AQOT) Program (Laura’s Law) 67,051 43,277 22,746 1,028
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County: Ventura Date: 04/04/2025
Fiscal Year 2024-2025
A B C D E F
TEstimated Estimated Estimated Estimated Estimgted Estimated
otal Mental . Behavioral
CSS Medi-Cal 1991 Other
Health Funding FFP Realignment Health Funding

Expenditures Subaccount
Non-FSP Programs
Crisis Stabilization Unit (Children) 3,946,013 | 3,487,881 394,601 63,531
Mobile Response Team (MRT) 1,200,894 1,080,804 120,089
ARPA - Peer Support Program 758,845 526,380 232,465
The Client Network (CN) 283,236 283,236
County-Wide Crisis Team (CT) 4,248,527 | 3,204,213 1,006,522 37,791
Youth & Family Intake Team 1,173,660 1,101,743 70,327 1,590
Adult Short Term Treatment 2,396,341 | 1,900,208 | 463,534 32,598
Program
Rapid Integrated Support and 2354011 | 1,629498 | 478,990 245,523
Engagement (RISE)
Crisis Residential Treatment 4444471 | 1,100,752 | 3,111,130 232,589
(CRT)
MCOT TAY 538,919 309,643 128,240 101,037
Fillmore Community Project 763,417 67,742 687,075 8,600
Family Access Support Team
(FAST) 971,341 708,334 97,134 165,873
VCBH Aduit Outpatient 27,993,354 | 8,943,685 | 16,226,316 2,823,353
Treatment Program
Transitional Age Youth (TAY) 2,716,541 | 1,284,767 | 1,318,203 113,571
Outpatient Treatment Program
Housing 6,134,963 1,931,914 4,203,049
TAY Wellness Center 700,253 700,253
Growing Works 455,514 140,471 304,683 10,361
Wellness and Recovery Center
and Mobile Wellness 1,386,201 1,386,201
Wellness Everyday 392,697 392,697
Providers' Infrastru.c.ture_ 828,692 828,692
upgrades and modifications
East County Crisis Stabilization
Unit (CSU) 250,000 250,000
Crisis Tracking System 189,482 189,482
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County: Ventura Date: 04/04/2025
Fiscal Year 2024-2025
A B (o D E F
Estimated . . Estimated Estimated .
Total Mental | CStimated | Estimated 1991 Behavioral | EStimated
CSS Medi-Cal . Other
Health Fundin FFP Realignme Health Fundin

Expenditures 9 nt Subaccount 9
Non-FSP Programs
Transcranial magnetic stimulation
(TMS) 312,814 312,814
Y&F Community Resource 256,274 256,274
Center
Y&F Enhanced Care
Management (ECM) 129,574 129,574
Upgrad_es, remodeling, . _ 478,265 478,265
expansion of current service sites
VCBH Access Program 2,137,747 1,795,398 320,662 21,687
gﬂoorpark EPSDT & O&E 92,087 92,087

ervices
New Vehicles for CSS 200,000 200,000
DSH Diversion Grant 583,500 583,500
CSS Administration 9,029,448 | 4,827,513 | 2,922,134 1,279,801
CSS MHSA Housing Program
Assigned Funds
fotal €28 Program Estimated | g7,423,500 | 43,709,454 | 32,805,003 10,909,053
xpenditures

FSP Programs as Percent of 23.1%

Total
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County: Ventura Date: 3/17/2025

Fiscal Year 2025-2026

A B Cc D E F

Estimated Estimated Estimated Estimated
Tmﬁ'e';"lfh”ta' Estimated CSS Funding | ,,-oumated 1991 Behavioral | oy

Medi-Cal FFP Realianment Health Fundin
Expenditures 9 Subaccount 9

FSP Programs

Adult

Adult Clinic-Based

FSP 694,411 418,779 257,926 17,707

Assisted Outpatient
Treatment (AOT)
Program (Laura’s
Law)

366,835 10,783 322,150 33,903

VCBH FSP 85,807 85,807
Treatment Program

Care Act Program 626,435 437,755 79,799 108,880

Empowering
Partners through
Integrative 1,326,827 711,640 605,229 9,957
Community
Services (EPICS)

VISTA 1,020,739 37,426 923,414 59,899

TAY

Transitional Age
Youth (TAY)
Outpatient
Treatment Program

212,325 122,866 83,747 5,713

Empowering
Partners through
Integrative 12,169 6,527 5,551 91
Community
Services (EPICS)

Assisted Outpatient
Treatment (AOT)
Program (Laura’s
Law)

376,370 256,498 108,458 11,414

VISTA 66,690 2,445 60,331 3,914

Casa Esperanza
TAY Transitions
Program (TAY
FSP)

1,034,119 9,975 974,136 50,008

Adult Clinic-Based

FSP 32,392 19,535 12,031 826

Youth and Family

(Y&F) FSP 982,022 800,008 163,004 19,010

Child
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\ Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
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Treatment (AOT) 1,460 1,207 233 20
Program (Laura’s

Law)
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
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County: Ventura Date: 04/04/2025
Fiscal Year 2025-2026
A B Cc D E F
Estimated . . Estimated .
Total Mental Estimated Estimated Medi-Cal Estimated Behavioral Estimated
CSS 1991 Other
Health Fundin FFP Realignment Health Fundin

Expenditures 9 9 Subaccount 9
FSP Programs
Older Adults
VCBH Older Adults FSP' | 5 139 816 | 1,628,445 509,282 2,088
Program
Empowering Partners
through Integrative 563,393 | 302,174 256,991 4,228
Community Services
(EPICS)
VISTA 179,546 6,583 162,427 10,536
Adult Clinic-Based FSP 155,034 93,496 57,584 3,953
Assisted Outpatient
Treatment (AOT) 67,136 45,754 19,347 2,036

Program (Laura’s Law)
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Community Services & Support (CSS)

County: Ventura Date: 04/04/2025
Fiscal Year 2025-2026
A B C D E F
TIcE)tSatiIrlr\]/laetﬁ?al Estimated Estimated Estimated gesrt:g:/?ct)ergl Estimated
Heallth Fli]sdﬁwg '\/leFdl-l-FE:al Rea?igz:nent Health FS:gjier:g

Expenditures Subaccount
Non-FSP Programs
Crisis Stabilization Unit (Children) 4,867,932 | 4,449,583 408,271 10,078
Crisis Tracking System 18,000 18,000
ARPA - Peer Support Program 120,418 120,418
The Client Network (CN) 292,816 292,816
County-Wide Crisis Team (CT) 4,556,025 | 3,735,012 687,705 133,308
Youth & Family Intake Team 804,202 185,140 539,742 79,320
Eﬁg;dgL”r;eegr{f‘zz‘fSSE“)ppO” and 2,250,360 | 1,675,071 | 166,610 408,678
?C”Fj% Residential Treatment 7,226,650 | 3,998,170 | 3,073,494 154,986
MCOT TAY 446,840 369,144 68,616 9,079
Fillmore Community Project 824,650 270,337 534,452 19,861
FFE‘A’\“S"%')AcceSS Support Team 1,414,154 | 1,099,940 143,221 170,993
Mobile Response Team (MRT) 1,027,225 844,922 137,714 44,589
\T’ggmégfgggigﬂ'em 30,169,507 | 10,152,561 | 16,794,054 3,222,892
’FA,‘?(;JJF:;O” Term Treatment 3100376 | 569,616 | 2,358,317 172,443
Access Program (Access Line) 2,267,774 2,115,883 138,690 13,201
gﬁ:i‘tti'ggf#fega‘ir:gﬁttgggg’m 2915018 | 1,674,862 | 1,160,962 79,193
Crisis Stabilization Unit (Children) 4,867,932 | 4,449,583 408,271 10,078
Crisis Tracking System 18,000 18,000
ARPA - Peer Support Program 120,418 120,418
The Client Network (CN) 292,816 292,816
County-Wide Crisis Team (CT) 4,556,025 | 3,735,012 687,705 133,308
gfp?arﬁcsjﬁ)sﬁ ;efzrgl?gglr:rt]gérvice sites 190,504 190,504
Housing 9,047,650 | 3,775,178 5,272,472
TAY Wellness Center 653,152 652,058 1,093
Growing Works 668,206 474,731 190,927 2,549
Wellness Everyday 234,002 234,002
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Community Services & Support (CSS)

County: Ventura Date: 04/04/2025
Fiscal Year 2025-2026
A B C D E F
Estimated Estimated Estimated Estimated Estima_ted Estimated
Total Mental . Behavioral
CSS Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9

Non-FSP Programs
Wellness and Recovery Center
and Mobile Wellness 1,410,547 | 1,410,547
Moorpark EPSDT & O&E 1487,878 | 905,909 | 581,970
Services
Child Welfare Subsystem 427,304 | 345,669 79,375 2,350
Program
East County CSU 3,225,863 | 3,225,863
Nate's Place Wellness and 84,000 84.000
Recovery Center
Candela Group 92,400 92,400
Creativity through Music 509,500 509,500
Semillas Counseling and 285765 285,765
Wellness
Employment Services for SMI 500,000 500,000
Therapy Dogs 250,000 250,000
One-Stop Site Parent Center 456,616 456,616
Electroconvulsive therapy (ECT) 75,000 75,000
Mesa Independent Living 31,500 31,500
New Vehicles for CSS 800,000 800,000
Locked_ MHRC Unit (Lewis Rd) 2,500,000 | 2,500,000
Operations
Transcranial magnetic stimulation
(TMS) 362,277 362,277
DSH Diversion Grant 1,797,863 558,163 407,500 832,200
CSS Administration 14,259,562 | 8,274,037 | 2,589,609 3,395,917
CSS MHSA Housing Program
Assigned Funds
Total C§S Program Estimated 116,300,454 | 66,373,509 | 35,519,777 14,407,16
Expenditures 8
FSP Programs as Percent of 22 19%

Total
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Prevention and Early Intervention (PEI)

County: Ventura Date: 04/04/2025
Fiscal Year 2024-2025
A B Cc D E F
Estimated . . . Estimgted .
Total Mental Estimated Estlmated Estimated Behavioral | Estimated
Health PE] Medi-Cal 1.991 Health Oth_er

Expenditures Funding FFP Realignment Subitccou Funding
Outreach, Referral & Engagement (OR&E) Programs
One Step a la Vez PEI 403,745 403,745
Project Esperanza 138,600 138,600
Tri County Glad 93,740 93,740
Catalyst Church 256,589 256,589
Logrando Bienestar 1,789,066 948,975 822,027 18,065
g\ljiecrifse Prevention Efforts and 719,705 719,705
%r;siri]smlgtervention Team (CIT) 202,106 202,106
o e e e
Primary Care Program
Primary Care Program | 436,991 | 436,991 | |
Promotoras Programs
Healing the Community - (MICOP) | 345,562 | 345,562 | |
K-12
K-12 Prevention 2,349,250 | 2,349,250
Wellness Centers Expansion K-12 2,318,944 | 2,313,062 5,882
PEI Programs - Early Intervention
One Step ala Vez EIP 124,704 124,704
\Fffi'rgg:gi;%‘:ytghiz‘i’fgv%fgps) 1745311 | 713225 | 690,130 341,956
Older Adults - VCAAA 730,266 730,266
COMPASS 2,291,203 1,728,218 385,687 177,298
VC Family Justice Peer 517,850 517,850
e e | e | zrao
Prevention
I\K/I_I;I§SA Grant-Wellness Centers 1,380,685 92.123 1,288,562
\éV;al:?;esSs Centers at Community 543,279 543,279
Stigma & Discrimination Reduction
Diversity Collective 82,654 82,654
EVALCORP 426,149 426,149
PEI Administration 2,510,969 1,390,823 821,658 298,488
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary

Prevention and Early Intervention (PEI)
County: Ventura Date: 04/04/2025
Fiscal Year 2025-2026
A B (o D E F
Estimated Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
Health PEI Medi-Cal 1991 Health Other

Exper;dlture Funding FFP Realignment Subaccount Funding
Outreach, Referral & Engagement (OR&E) Programs
One Step a la Vez PEI 375,205 375,205
Project Esperanza 128,803 128,803
Tri County Glad 87,114 87,114
Catalyst Church 208,228 208,228
Logrando Bienestar 1,921,044 1,119,440 767,674 33,930
Suicide Prevention Efforts and 513,638 513,638
Events
Crigig Intervention Team (CIT) 250,960 250,960
Training
Primary Care Program
Primary Care Program | 911271 423,044 | | | 488,226
Promotoras Programs
Healing the Community - (MICOP) | 289,994 | 289,994 | | |
K-12
K-12 Prevention 2,079,225 | 2,079,225
Wellness Centers Expansion K-12 1,985,434 1,985,434
PEI Programs — Early Intervention
One Step a la Vez PEI 133,814 133,814
Ventura County Power Over
Primordial Psychosis (VCPOPs) 3,111,028 | 1,303,749 | 1,352,861 454,418
Older Adults - VCAAA 627,399 627,399
COMPASS 2,263,592 | 1,768,608 370,462 124,522
VC Family Justice Center 63,000 63,000
VC Family Justice Peer 796,471 796,471
Eye movement desensitization and
reprocessing (EMDR) 232,623 232,623
Wellness Centers at Community 625,327 625,327
Colleges
Prevention
Amplify Arts Project (Girls Rock 73.452 73.452
SB)
Autism Society of Ventura County 33,810 33,810
Boys and Girls Club of Greater
Oxnard & Port Hueneme 31,500 31,500
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Prevention and Early Intervention (PEI)

County: Ventura Date: 04/04/2025
Fiscal Year 2025-2026
A B (o D E F
Estimated Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
Health PEI Medi-Cal 1991 Health Other

Exper;dlture Funding FFP Realignment Subaccount Funding
Prevention
:?::Colores Multicultural Folk Arts. 52.159 52159
Namba Performing Arts 38,236 38,236
No Limits Theater Group, Inc. 71,439 71,439
Nyeland Promise 28,403 28,403
Two Trees Community 88,415 88,415
I1VI2HSSA Grant-Wellness Centers K- 1,178,007 255,346 922,752
Teen Drop-In Center 350,000 350,000
Mental Health Community Events 35,000 35,000
Mental Health Services for PEI 250,000 250,000
Girl Scout Badge Program - Mental 84,000 84.000
Health Awareness
Stigma & Discrimination Reduction
Oxnard F_’erforming Arts Center 89,250 89,250
Corporation
Diversity Collective 76,811 76,811
Mental Health First Aid - In Spanish 50,000 50,000
Mental Health Awareness through 750,000 750,000
Arts
CALIFORNIA MENTAL HEALTH
SERVICES AUTHORITY 41,157 41,157
EVALCORP 377,167 377,167
PEI Administration 3,347,817 | 2,015,316 649,686 682,815
Total PEI Program Estimated 23,696,562 | 17,849,215 | 3,140,683 2,706,663
Expenditures
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary

Innovation (INN)

Date:

04/04/2025

Fiscal Year 2024-2025

A

B

C

D

E

F

Estimated
Total Mental
Health
Expenditures

Estimated
INN
Funding

Estimated
Medi-Cal
FFP

Estimated
1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other
Funding

INN Programs

CAREGIVERS Homeless
Prevention-M.A.S.H Senior for
Homeless Prevention

CAREGIVERS Homeless
Prevention-M.A.S.H Senior for
Homeless Prevention-ADMIN

159,211

159,211

CAREGIVERS Homeless
Prevention-M.A.S.H Senior for
Homeless Prevention-
EVALUATION

Learning Healthcare Network
(LCHN)

Learning Healthcare Network
(LCHN) - ADMIN

466,000

466,000

Learning Healthcare Network
(LCHN)- EVALUATION

53,985

47,272

6,713

Therapeutic Crisis Response-
Mobile Mental Health Van

Therapeutic Crisis Response-
Mobile Mental Health Van-ADMIN

445,619

445,619

Therapeutic Crisis Response-
Mobile Mental Health Van-
EVALUATION

335,838

294,079

41,759

INN Administration

Total INN Program Estimated
Expenditures

289,867

154,558

94,097

41,211
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary

Innovation (INN)

Date: 04/04/2025
Fiscal Year 2025-2026
A B C D E F
Estimated Estimated | Estimated Estimated Estima)ted Estimated
Total Mental . Behavioral
INN Medi-Cal 1991 Other
Health Fundin FFP | Realignment | . Health Fundin
Expenditures 9 9 Subaccount 9
INN Programs
CAREGIVERS Homeless
Prevention-M.A.S.H Senior for
Homeless Prevention
CAREGIVERS Homeless
Prevention-M.A.S.H Senior for 216,808 216,808
Homeless Prevention-ADMIN
CAREGIVERS Homeless
Preventlon-M.A.S.!-I Senior for 18,210 18,210
Homeless Prevention-
EVALUATION
CMH Training Program
CMH Training Program - ADMIN 396,384 396,384
CMH Training Program -
EVALUATION 33,293 33,293
Learning Healthcare Network
(LCHN)
Learning Healthcare Network
(LCHN) - ADMIN 1,675,825 | 1,675,825
Learning Healthcare Network
(LCHN)- EVALUATION 129,272 129,272
Therapeutic Crisis Response-
Mobile Mental Health Van
Therapeutic Crisis Response-
Mobile Mental Health Van-ADMIN 537,344 537,344
Therapeutic Crisis Response-
Mobile Mental Health Van- 45,133 45,133
EVALUATION
Veteran Mentorship Program
Veteran Mentorship Program -
ADMIN 819,387 819,387
Veteran Mentorship Program - 68,822 68,822

EVALUATION
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Workforce Education and Training (WET)

Date: 04/04/2025
Fiscal Year 2024-2025
A B Cc D E F
Estimated . . Estimated .
Total Mental Estimated Estlmated Estimated Behavioral Estimated
. Medi-Cal 1991 Other
Health WET Funding FFP Realianment Health Fundin
Expenditures 9 Subaccount 9
WET Programs
Workforce _Education & 45,773 45,773
Training Stipends
MIP Integrated Care &
Outreach Site 92,850 92,850
MIP MH Outpatient 98.537 98,537
Specialty Care
Continued Staff Training 74,660 74,660
WET Administration 34,871 34,871
Total WET Program
Estimated Expenditures 346,690 155,304 191,387
Fiscal Year 2025-2026
A B C D E F
Estimated . . Estimated .
Total Mental Estimated Estlmated Estimated Behavioral Estimated
. Medi-Cal 1991 Other
Health WET Funding FFP Realianment Health Fundin
Expenditures 9 Subaccount 9
WET Programs
Workforce _Educatlon & 247,043 247,043
Training Stipends
Meptgl Health First Aid 26768 26768
Training
Continued Staff training 100,000 100,000
WET Administration 52,665 52,665
Total WET Program 426,477 426,477

Estimated Expenditures
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Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary
Capital Facilities/Technological Needs (CFTN)

Date: 04/04/2025
Fiscal Year 2024-2025
A B C D E F
TIcE)tSatiIrlr\]/laetﬁ?al Estimated Estimated Estimated gesrt:g:/?ct)ergl Estimated
CFTN Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9
CFTN Programs - Capital Facilities Projects
Youth & Family Community 1,464,294 1,464,294
Resource Center
PHE _Psychiatric Health 970,074 970,074
Facility
;%(;ked MHRC Unit (Lewis 2,000,000 2,000,000
CFTN Administration 551,806 551,806
Total CFTN Program
Estimated Expenditures 4,986,174 3,521,880 1,464,294
Fiscal Year 2025-2026
A B C D E F
TIcE)tSatiIrlr\]/laetﬁ?al Estimated Estimated Estimated gesrt:g:/?ct)ergl Estimated
CFTN Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9
CFTN Programs - Capital Facilities Projects
Youth & Family Community 651,412 651,412
Resource Center
Adylt.Cr|S|s Stabilization Unit 1,500,000 1,500,000
- Simi Valley
Iéc(;(;ked MHRC Unit (Lewis 3,000,000 3,000,000
PHE_Psychlatrlc Health 500,000 500,000
Facility
Board & Care Facility 6,500,000 | 6,500,000
Acquisition
Financial System Update 600,000 600,000
CFTN Administration 443,992 443,992
Total CFTN Program
Estimated Expenditures 13,195,404 | 12,543,992 651,412
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Public Comments

30 Day Review

th
The opening of the 30-day public review began April , 2025 and was announced at the Behavioral Health

Advisory Board meeting. The public review window closed on May __ th 2025.

Public Hearing
(Content)

Social Media

(Content)
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Changes to the MHSA 23-24 Annual Update report since April 15, 2023

Changes are listed below:

Several of the projects outlined in the 3-year plan were proposed before budgets could be accurately represented.
Now that the Department has had time to research some of these costs and get bids for the following initiatives the
anticipated cost will be higher than originally estimated. In part the additional increases in these projects are in place
to address the need to reallocate estimates from additional hiring and vehicle purchase items noted in the three-year
plan, both of which are currently on hold due to statewide concerns of revenue shortfalls across the state and several
changing laws including electric vehicle requirements, Prop 1, and BH Connect. Considering the changing landscape
and unknown impact of some of these new requirements the Department is expanding on some of the umbrella
projects. There are MHSA funds to cover these increased costs.

Examples of the proposed projects are outlined below and may include others like expansions. Below are the projects
that have changed and were not noted in the February CPP Process or the draft Annual Update.

Administrative Infrastructure

Increased by $1,500,000, this initiative will include several projects that have been hindered by a lack of funding in
previous years. With the available one-time money, projects such as rewiring of the administration building for more
reliable Wi-Fi connections to support interoperability, meeting room upgrades to improve the capacity for hybrid
meetings, clinic upgrades and refresh (painting, furniture, and supply replacement) and other administrative structural
improvements.

Access and Outreach Education
During the most recent County health needs assessment the following priorities were set.

1. to educate around moderate-severe (VCBH domain) services versus mild-moderate (others) mental iliness;
and significant functional impairment (i.e., what VCBH can be expected to do).

2. Education around stigma reduction, substance use and impacts, trauma, diversity, equity, and inclusion,
changes across the lifespan, and other pertinent topics. The Department will be revamping its outreach
materials and public facing information to meet this need.

Housing

Cost is estimated to increase by $1,000,000. Housing continues to be a priority for the department and for the
upcoming implementation of Prop 1. Housing can be funded out of all the current MHSA categories. The department
is ready to expand rental subsidies, housing vouchers, and temporary housing across the County for individuals living
with mental ilinesses.

Alternatives to VCBH

$4,000,000 Another priority from the last County health needs assessment is to develop more contracted clinical
providers/options for those in the mild-moderate category including, early intervention for underserved populations,
and moderate to severe contracted services.

Workforce Enhancement and Training

Increased to $500,000 training initiatives will expand to include a greater number of training courses for the
department in anticipation of upcoming legislation. Some examples are WRAP training for all peers, crisis care
training, Power BI, and ACT.

PEIl: Mental Health Awareness though the Arts
Increased to $750,000 In working with the CEQO’s office it was determined that increasing the amount would maximize
the opportunity to fund multiple arts initiatives.
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Changes to MHSA 23-24 Annual Update report since April 15, 2023

Community Innovation Plans: The program item in the 3-year plan named Community Innovation Plans outlined is a
place holder for a planned community engagement where the public would be able to put forward ideas for an
innovation program. A Community Program Planning Process (CPPP) exclusive to Innovation ideas was planned to
take place in FY23/24 and is now complete. A public call for submissions took place in January inviting anyone with
an innovative approach to mental health to apply for a grant. A total of 38 submissions were received. A work group
was assembled with eighteen participants across the county who reviewed all submissions. Each participant voted
for their top three choices. The department will be pursuing the following Innovation ideas in the next year.

Budgets are not yet final for the current INN proposals already listed in the 3-year plan. However, a CPPP is a timely
process that requires a wide range of participants to meet the state requirements so the department opted to continue
with the process in hopes that the process can continue to move forward.

Next steps in the process would include a 30-day public posting of a full proposal, Board of Supervisors approval and
State approval via the Mental Health Services Oversight and Accountability Commissions (MHSOAC) protocols. As
this is a lengthy process, the department is also notifying the community that it may need to pivot to another MHSA
funding component such as PEI or CSS to ensure one or more of the submitted INN proposals can still take place
with the one-time funding bump should INN funding be unavailable.

In particular, the Department continues to seek ways to reach underserved communities in the County considering
that ongoing effort and the robust INN submission process. The Department would like to add a new initiative to the
plan.

Prevention Programs for Underserved Populations: Allocation $500,000 This will allow the department the opportunity
to fund some of the innovation submissions that were not voted on to be innovative project plans but did meet the
qualifications for PEI monies.

The following are the three Innovation projects that have been selected for consideration to be pursued with the
MHSOAC.

The Arts & Culture Program for Survivors of Trauma & Crime, submitted by Creativity Through Music.

The Culturally-rooted Horticulture-assisted Psychotherapy and Somatic Practices, submitted by Semillas Counseling
& Wellness

The Family Justice Center Peer Program, submitted by the Ventura County District Attorney’s Office — Family Justice
Center.
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Appendix A: Ventura - 2024 _MASH Y2 Annual Report FY 23_24

Ventura County Behavioral Health

Mental Health Services Act

Innovation Project

Managing Assets for Security and Health Senior Supports for Housing Stability

Annual Report
Fiscal Year 2023-2024
Year Two

October 2024
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Introduction

On March 21, 2022, the Mental Health Services Owersight and Accountability Commissions [MHSOAC)
approved the use of Mental Healfth Services Act Innovation Component funding for Ventura County
Behavioral Health [VCBH] to implement the Managing Assets for Security and Heafth (MASH) project.
This is the second annual project report and describes activities that took place during FY 2023-2024.

This report has been developed to provide the MHI0AC and Ventura County stakeholders with a status
update on this project. In accordance with Title S California Code of Regulations {3 CCR § 3580.010), a
report is to be submitted to the MHSO0AC sach year that incfudes the following:

= Whether and what changes were made to the Innovation Project during the reporting period
and the reasons for changes.

= Available evaluation data, including outcomes of the Innovation Project and information about
which elements of the Project are contributing to cutcomes.

= Program information collected during the reporting period, including the number of
participants and demographics of participants served.

= Any other data the County considers relevant.

Project Overview

VCBH contracted with CAREGIVERS: Violunteers Assisting the Elderly in Wentura County to implement the
MASH preject. CAREGIVERS is 2 non-profit agency that recruits volunteers to support heme-bound older
adults. MASH was launched for low-income older adults aging in place with limited imncome whio fear
losing their housing due to fiscal, cognitive, or physical restrictions. The program began on October 1,
2022, and is scheduled to end fune 30, 2027

The Problem

Older adults at risk of or currently experiencing homelessness are becoming increasingly prevalent.
Qider adults with litte to no savings or retiremeant income are on the brink of financial crizis and can
quickly be destabilized by sudden changes like a rent increass, medical issues, or the death of 3 partner
or caregiver. Since the pandemic, the housing market has worsened with rent and housing prices
soaring. Additionally, fraud abuse among older adults is rampant and can negatively impact their
financial situation, increasing their risk of homelessness. Anecdotally, clder adult service providers have
observed an increase in requests for services and the need for financial counseling from those with low
incomes who did not anticipate housing expenses rising so guickly.

The Solution

The purpose of the Managing Assets for Security and Health {MASH) program is to provide multiple
supports for older adults at risk of homelessness. Volunteers provide creative case management during
a 30-day process that includes intake and screening, case planning, referrals and coordination, ongoing
support, and case closure. Once an individual's financal situation is understood, voluntesrs can offer
therapeutic and material support to enroiled clients through education, recommendations, referrals,
and personal assistance. QOlder adults must alzo be enrolled with the CAREGIVERS organization to be

eligibie for the MASH program. MASH clients are not required to follow any of the guidance provided to
them.
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Assumptions of Program Approach. By assigning and monitoring volunteers to work with homebound
older adults, the clients will build a trusting relationship with the organization and be more likely to

engage in a housing resource plan that includes essential services and concrete resources as nesded.
MASH clients will be able to explore multiple solutions to their financial and housing situations over
time, raising the chances for increased stability.

Learning Goals
The learning goals and guestions to be addressed through the MASH program are:
1. Does enrollment in the MASH program have an impact on the client’s motivation to change their
housing situation?
2. How much does the program improve clients’ sense of security and safety?
Aim 1: Living situation
Aim 2: Fiscal situation
3. Does enrollment in the program reduce feelings of depression, anxiety, and isolation?
4. Does the program have an effect on enrolled clients’ housing situation as measured by the
following three aims:
Aim 1: Prolonged ability to stay in current housing

Aim 2: Reduced evictions
Aim 3: Stably housed 6-12 months post-discharge

Project Updates in FY 2023-2024

During this fiscal year, the MASH project implemented significant changes in its program staff,
processes, and budgeting (described below) to develop a replicable model for addressing financial and
haousing insecurity among older adults. CAREGIVERS collaborated with the National Valunteer Caregiving
Metwork (NVCN) to establish a California learning community for valunteer caregiving organizations,
fostering a collaborative network that lays the groundwork for expanding the MASH program statewide.
Additionally, the praject will be showcased at the 40th Anniversary Conference of the NVCN in
Movember 2024 to introduce the program to organizations across the country.

New Volunteer Coordinator

The eriginal MASH volunteer coordinator left the position in quarter three of the fiscal year. In guarter
four, a new program coordinator was hired who brought a fresh perspective to MASH. She helped refine
existing procedures including streamlining monthly program meetings and developing a task-tracking
system for MASH volunteers. Her efforts have led to maore focused and efficient meetings with MASH
volunteers.

Client Engagement

The MASH team learned the importance of building rapport with clients before diving more deeply into
their financial situation in guarter two, leading to changes in how they engaged with newly enrolled
clients. Originally, clients were immediately presented with a checklist outlining the financial documents
they needed to share after they had agreed to participate in the MASH program during their first visit.
This was belisved to be the maost efficient process as it allowed the team to quickly begin to better
understand the client’s financial situation. However, after several clients were reluctant to share
information and canceled their future appointments, the MASH team determined this approach to the
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first meeting was overwhelming and intimidating. The revised engagement strategy now includes having
a casual conversation with clients during the first meeting to build rapport and trust between them and
volunteers, which has increased clients’ openness to working with the MASH team.

Redesigned Budget

In quarter four of the fiscal year, MASH leadership decided to apply @ more flexible approach to
spending their ‘Housing Gap Assistance’ funds. These funds were originally designated for the following:

- Immediate support resources to ensure the individual does not become homeless. (e.g.,
financial assistance, temporary shelter, rapid rehousing, stc )

- Age in ploce supports (e.g., include family network to move in if practical, handicap accessible or
other home modifications, home share, reverse mortgages, utilities, or other bills requiring
backpay, etc.)

- Moving Supports (e.g., secure placement in new housing arrangement, first/last month
securities, downsizing, light rental subsidy, etc.)

However, only being able to provide such specialized support for housing changes has limited the
program’s ability to meaningfully address clients’ needs. For example, one of the greatest threats to
clients” housing stability and security has been unexpected major expenses such as plumbing issues ar
the need for a roof repair. With greater discretion regarding how funds can be used in the upcoming
fiscal year, the MASH program will have more latitude in assisting clients in problem-solving financial

challenges.

Volunteer Recruitment and Retention

Voluntesr participation was challenging this fiscal year. Several MASH volunteers chose to take a hiatus
or resign from the program due to frustrations from not being able to help clients who were reluctant to
share necessary information or meet with them. Volunteer involvement is key to the success of the
MASH program as clients cannot be adequately served if volunteers are unavailable to take on cases.

To increase recruitment and retention of MASH volunteers, a flyer was developed in quarter two to
better introduce the program to prospective volunteers. Program leadership also began developing a
training manual to offer volunteers a more unifarm and efficient onboarding process. The manual
provides an overview of MASH, programming processes, volunteer responsibilities and expectations,
client resources, and case studies showcasing a variety of client scenarios that may be encountered.
Additionally, training for volunteers about benefits programs such as Medicare/MediCAL were
scheduled to increase their knowledge of resources and comfortability advising MASH clients.

Evaluation Overview
CAREGIVERS work with the evaluation team, EVALCORP (EVC), by being responsible for collecting and

submitting MASH program data. EVC conducts the analysis, completes reporting, and provides technical
assistance to CAREGIVERS in their data collection efforts.

The mixed-methods evaluation includes data collected using surveys, focus groups, and interviews. Mo
focus groups were conducted during year two_ This design provides a comprehensive look at the MASH
program's impacts.
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Evaluation Questions
The evaluation questions closely align with the project learning goals:

1) Does enrollment in the MASH program impact the client’s motivation to change their housing
situation, and if yes, to what degree?

2) Does the program improve a client’s sense of security and safety and if yes, to what degree?

3) Does enrollment in the program reduce feelings of depression, anxiety, and isolation and if yes,
to what degree?

4) Does the program affect the enrolled client’s housing situation, and if yes, how?

Methods

The evaluation of MASH for FY 2023-2024 is informed by five data sources: (1) BetterAge Guidance
Systemn (BGS), (2) Risk & Referral Tool (RE&R), (3) program activities log, {4) client interviews and (5]
guarterly reports. Demographic data was collected upon completion of the BGS survey and included in
the data log. An identification number is used for all assessments. The evaluation team does not have
access to the name or other identifying information related to the identification number, which is
assigned by CAREGIVERS staff.

Data Collection Tools
Data collection is integrated into CAREGIVERS's process for caring for clients. Figure 1 illustrates this
process, including the data collection and decision points.

Figure 1. CAREGIVERS Process for Working with Clients and Data Collection Points
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The data collection tools, administration method and timing, and their descriptions are in Table 1. Data
collection begins with the initial BGS survey. MASH assessment is based on aone self-determined financial
gquestion in the BGS: “Please indicate where you are on the ladder right now (0 being the worst possible
financial situation and 10 being the best possible financial situation).” A client is eligible to complete the
next step in the MASH assessment process, the initial RER survey, if they score below a five. Tiers are
then assigned (see below) following the RE&R assessment informing the MASH services they receive.

» Tier 1 (score 0-6); Thriving, self-resolve, education
Tier 2 (score 7-15): Surviving, financial management

Tier 3 (score 16-20): Struggling, housing gap, clinical services referral
» Tier 4: {scare 21-27): Crisis, external intervention services

Finally, the MASH team provides recommendations to enrolled MASH clients after an in-depth

examination of their financial situation over the course of approximately 90 days. After that, clients are

invited to complete exit 865 and RE&R surveys and an interview. The tools are included in Appendices 8

through F.

Table 1. Data Collection Tools

Tool Name

Administration Method and Timing

Description

Demographics Form

CAREGIVERS client to complete the
form at the time of screening for
WASH

Includes demographic questions such as
gender, sex &t birth, and race/ethnicity. The
demographics are entered into the data log.

Betterdge Guidance
System (BGS)

This tool can be self-administered or
administered verbally by a
CAREGIVERS staff member or
volunteer. Completed at the time of
enrollment in MASH, annually, and
when the case is closed*

The tool includes 14 closed-ended questions
about mental, physical, and financial health as
well as community connectedness,
Respondents are asked to rate their responses
between zero and 10,

Risk and Referral

Administerad by CAREGIVERS staff or

Includes eight closed-ended questions about

submitted quarterly throughout the
MASH project.

Tool (R&R) volunteers upon enrollment in MASH, finances and safety.
annually, and when the case is closed*
Cata Log Completed by CAREGIVERS staff and This Excel spreadsheet includes information

about demographics, referrals, program
activities, and success stories.,

Client Interview
Protocol

Facilitated by EVC researcher in years
two and five.

Protocol includes questions about program
experience and iImpacts.

Quarterly Report

Completed by CAREGIVERS staff
quarterly.

Includes information about program
challenges and successes, significant findings,
and upcoming activities.

*If the case is closed within one month of the initial BG5S assessment, the BGS was not re-odministered.

Inferviews

Three phone interviews, each lasting approximately 15 minutes, were conducted with MASH clients who

were discharged from the program. All interviews were facilitated by an EVC researcher and took place
in August 2024, The purpose was to learn about the program's benefits and ways that it can be

improved through guestions related to client impacts, successes, and challenges. The interview protocol

is in Appendix E.
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Table 2 is a crosswalk of the svaluation questions, and the data sources used to answer that question as
well as the indicators.

Table 2. Evaluation Questions, Tool Used, and Indicators

Evaluation Question Diata Source Indicators,/Metrics

Does enrcliment in the MASH Risk Assessment & Questions about money management, ability to

program impact the client’s Referral Survey cover expenses, and feedback about program

motivation to change their housing | Interviews impacts.

situation, and if yes, to what

degree?

Does the program improve a Risk Assessment & Sunvey Question.

client’s sense of security and safety | Referral Survey 1. Considering your current health, to what

and if yes, to what degreer Interviews degree do you worry about your safety eg_, falls,
mobility?
Feedback about program impacts.

Does enrallment in the program BetterApge Guidance sunrey Questions.

reduce feelings of depression, System Survey 1. How would you rate your overall mental

anxiety, and isolation and if ves, to | Interviews health?

what degree? 2. How often do you feel lonely?

3. How would you describe your sense of
belonging to your local community?

4_ Dwring the past two weeks, how often have
you experienced positive emotions such as joy,
affection, or hope?

5. During the past two weeks, how often have
you experienced negative emotions such as
sadness, worry, or despair?

Feedback about program impacts.

Does the program have an effect Interviews Feedback about program impacts.
on enrolled clients housing
situation, and if yes, how?

Data Analysis

With onby four individuals completing initial and exit surveys, making pre/post comparisons of clients’
scores was not advisable due to the low sample size. However, insights into program impacts weres still
drawn from this data. Additionally, qualitative data from client interviews and CAREGIVERS quarterly
reports were analyzed using thematic analysis to further explore program cutcomes.

Findings

MASH Enrollment and Demographics

A total of 302 adults have been enrolled in MASH since FY 2022-2023 and completed the initial BGS
survey. Most clients were White women (79%, respectively), had private insurance (77%) and resided in
Ventura (31%). A full description of demographics is included in the table below.
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Race* n= 297
American Indian/Alaska Native <1%
Asian 3%
Black/African American 3%
Hispanic/Latine 11%
Mative Hawaiian, other Pacific Islander 2%
White 79%
More Than One Race =1%
Another Race -
Hispanic/Latino Ethnicity n= 2
Mexican/Mexican American/Chicano a0%
Central American -
Puerto Rican 0%
South American -
Another Hispanic/Latino ethnicity -
MNon-Hispanic/Latino Ethnicity n=3
Asian Indian/South Asian 67%
Chinese 33%
Another non-Hispanic/Latino ethnicity -
Primary Language* n= 302
English G99
Spanish <1%
Indige nous -
Both English and Spanish <1%
Another Lnnguage -
Age Groups n= 302

"0-15 Yedrs -
16-25 yzars =
26-45 years -
46-59 years -
60+ years 100%
Gender ldentity n= 302
Female 81%
Male 19%
Transgender -
Gender queer -
Que stiuning or Unsure -
Another Gender ldentity -
Sex Assigned at Birth n= 302
Female 81%
Male 19%
Sexual Orientation n=28
Heterosexual or straight 100%
Bisexual -
Gay or Lesbian -
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Queer

Questioning or unsure of sexual orientation

Another sexual orientation

Veteran n=302
Yes 8%
Disability Status n=293
Yes 36%
Disability Type* n= 105
Difficulty seeing 17%
Difficulty hearing, or having speech understood 484
Another communication disability -
Learning disability 100
Developmental disability 1%
Dementia 2%
Another mental disability, not related to mental illness 3%
Physical/mobility disability G4%
Chronic health condition/chronic pain 36%
Another disability 404

Figure 2 describes MASH enrollment. 106 clients who completed the initial BGS scored in Tier 1,
indicating they were “thriving” and did not need further assessment. Of the remaining 196 clients
eligible for follow-up with the next MASH assessment survey, 32 clients completed the initial R&R
survey. Reasons eligible clients did not complete the RE&R survey included not being able to be reached

by program staff and declining to complete the survey.

Of the 32 clients who completed the initial R&R assessment, no clients fell into Tier 4 or crisis. For 15
clients, cases were stalled and eventually closed before recommendations could be presented due to
being nonresponsive (i.e., unable to reach the client), noncompliant {i.e., canceling muitiple

appointments or unwilling to share necessary financial information), or no longer interested in MASH

SErVICES.
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Figure 2. MASH enrollment

N=302

clents enroiled in MASH amd
completed initinl BES suvey

=195
eigible for R&R esessment

R=3Z
initinl RER assessments

N=3E
clients dizcharged from MASH

Tier L: Thriving

A total of 36 clients have been discharged from MASH. Four clients completed exit BG5S and RER surveys
after discharge. All these clients were English-speaking women who were experiencing a disability while
half identifisd racially as White. Three of these cliznts completed interviews.

Evaluation Question 1
Does enrollment in the MASH program impact the client’s motivation to change their housing situation,
and if yes, to what degree?

The shiftsin clients’ responses to R&R survey questions concerning financial management and expense
coverage suggest that MASH services encouraged clients to improwve their financial affairs. In interviews,
clients expressed feelings of empowerment because voluntesrs worked with them to “problem-solve”
rather than taking over, enabling clients to have the final say on their financial decisions.

-ETE‘!E'\I" kind of gave me suggestions on how | could handle paﬂng bills and things like that, but pretty
much it depended on how | was handling the situation, because I'm the one here, paying the bills, and
it all that boils down to me and how I'm handling it."

Evaluation Question 2

Does the program improve a client’s sense of security and safety and if yes, to what degree?

Client responses to R&R survey items and program reflections captured during interviews were utilized
to determine how the MASH program affected clients’ desire to alter their living circumstances. Changes
in clients’ perceptions of their safety, such as mobility issues ar risk of falls, varied possibly due to the
different medical issues they were managing. As MASH clients are often medically fragile or disabled,
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their concerns about safety likely fluctuate based on the severity of their health conditions rather than
the impact of program services. Interview data suggests the practical assistance and financial guidance
provided through the MASH program increased clients’ sense of security by improving their living
conditions and financial stability. Clients also reported feeling more in control of their situations.

“Just having somebody there that you can talk to helps to start with, because most people don't
understand what you're talking about when you talk finances. Maost people, they see me starting to
work on, trying to figure out my bank account [and] they think you should turn it over to somebody
glse_ "

Evaluation Question 3

Cioes enrollment in the program reduce feelings of depression, anxiety, and isolation and if yes, to what
degree?

Examination of clients” BGS scores before and after participating in MASH implies the program had a
positive impact on their emotional well-being, especially their feelings of loneliness. Client reflections on
their MASH program experiences align as they consistently emphasized the emotional comfort, they
received from having someone to talk to about their financial issues and personal hardships. Having a
confidante who can provide a crucial social connection for MASH clients, helping them to manage their
emotions and feel less alone.

= _.just hoving somebody here to talk to and give me ideas..when you're alone, you just feel yourself
talking. But when you get around other people, they feel you full of other ideas, so you can work on
them and that just affects your whole outlook__that's what they did for me. They came in, they helped
me, let me talk, let me share things, how | was feeling. And I'm very, very thankful that they were

here.

Evaluation Question 4
Dioes the program affect the enrolled client’s housing situation, and if yes, how?

Interview data suggests MASH provided emotional support, financial advice like bill management, and
practical aid in the form of essential household items that helped clients maintain a stable living
envirenment and likely avoid future complications that might jeopardize their housing security.

Conclusions

Diata from Year Two suggests that the MASH project is positively impacting clients” emotional well-being,
security and safety, financial situations, and housing stability. The project has made strides toward
developing a scalable workflow model by refining program processes and budget to tackle challenges in
client cutreach, engagement, intervention, and volunteer recruitment and retention. Additionally,
CAREGIVERS has formed a coliaboration of volunteer caregiving organizations, which will serve as a
foundation for expanding the MASH program into other communities. In Year Three, MASH aims to
broaden its reach and better support diverse older adults facing financial and housing instability
throughout Ventura County.
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Appendix A. Demographics Form [Required for Individuals Served (per §3580.010]]

Demographic Information Date

Your answers to the following questions will help Ventura County Behavioral Health
understand who we are serving. The information on this form is private. Please skip any
guestions you do not want to answer. Thank you!

What is your payor source?

o Medi-Cal/Gold Coast = Medicare [Age 65+)
o Private Insurance (e.g. Kaiser, Blue Cross) o No Insurance

What racial categories do you identify with? Please select all that apply.

o American Indian or Alaska Native o Mative Hawaiian or Pacific Islander
o Asian o White

o Black or African American o Mare than one race

= Hispanic or Latino o Another race (please specify):

What ethnic categories do you identify with? Please select all that apply.

Hispanic or Latino Non-Hispanic or Nan-Latina
o Caribbean o African o More than one ethnicity
o Central American o Asian Indian/South Asian
o Mexican/Mexican American/Chicano o Cambodian
o Puerto Rican = Chinese
o South American o Eastern Eurcpean
o Ancther Hispanic or Latino ethnicity = European
(please specify): = Filipino
o Japanese
o Korean
= Middle Eastern
o Vietnamese

= Another non-Hispanic or
Latino ethnicity
{please specify):

What is the primary language spoken in your home?
o Spanish

o English

o Both Spanish and English

o Indigenous (Mixtec or another)

o Another language (please specify):
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Do you have a disability?
{Disability is defined as a physical or mental impairment or medical condition lasting at least 6

months that substantially limits @ major life activity, which is not the result of a severe mental

illness.)
o Yes o No

If you have a disability, please select all that apply.

o Difficulty seeing

o Difficulty hearing, or having speech understood

o Another communication disability (please specify):
o Learning disability

o Developmental disability

o Dementia

c Another mental disability, not related to mentalillness (please specify):
o Physical/maobility disability

o Chronic health condition/chronic pain

c Another disability (please specify):

Are you a veteran? o Yes o Mo

How do you describe your gender?

o Male o Genderqueer
c Female o Questioning or Unsure of your gender identity
o Transgender o Another gender identity (please specify):

What sex were you assigned at birth?

o Male
o Female

o Another sex (please specify):

Do you consider yourself:

o Heterosexual or straight o Questioning or Unsure of your sexual orientation
o Bisexual o Queer
o Gay or Leshian o Another sexual orientation (please specify):
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Appendix B. BetterAge Guidance System Questionnaire
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I, How often do you feel lonaly 7
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5. How would you describe your sense of belonging to your local community?
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Appendix C. Risk Assessment & Referral Form
Managing Assets for Security and Health {MASH)

Risk Assessment and Referral (R&R)
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BEHAVIORAL HEALTH PR T L.
[ SR R s - Ofice Tewn Lead:

Managing Assets for Security and Health (MASH)
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Tier Four: Criss/Extemal Intervention Services (38-27)
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Appendix D. Data Log Screenshots

L S

Lot

r Memeieg Dl

T
T | i [

] B ol ! el

e ]

b e

e o e
P e s

[

s e by
birer, rmrrm

™
L
|t

-
pa—te

s
e
r=l

i 0 L
g -
s talve

itias Trackiny
i X Mumbers
Dirseriorm: Fi cur requecessd infoemation of Plece & number L acds Evems
+Provider Nome: Guireachond ielsar ool i rapresant yes hsve hilank for nooor nda ehad { Tirma vis
Engrgemem Prowider A4S Enpaged
5 8
SR E
5 E E E E &
e |34 81
iy Manred (W b costratad [P of Aoty |AicB1ieenl T/ T {10 01 é" ; 23 %
| actidtes ahol Ii‘cimu‘: ﬁdﬂl - [I;neollu:lh-'n s E‘ g E - o i :
il o o caf o
L
Provider Neme|MASH
Projact Name|MASH
|Diectlons! This s o fillable: Excel farm. Type ar ety and paste arswers bafow: : -
Successes Status Date Complated

191




A2 VENTURA COUNTY

>

»” BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Appendix E. Interview Protocol
Managing Assets for Security and Health (MASH) Project

Client Interview Protocol

Thank you for taking the time to talk with me today. My name is and | work for EVALCORP.
Wentura County Behavioral Health has contracted with EVALCORP, an established applied research and
evaluation consulting firm, to conduct an evaluation of the Managing Assets for Security and Health
project, also known as MASH.

The purpose of this interview is to learn about the program benefits and ways that it can be improved. |
expect this conversation to last no more than 30 minutes.

Your participation is voluntary. Your identity will be kept confidential, and your input will be shared
anocnymoushy. That means nothing you say will be personally linked to you in any reports that resuft
from this key informant interview. All the comments today will be put together as a summary, and your
name will not be tied to any information. Do you have any guestions before we begin?

The Interview
The CAREGIVERS program provides many types of services. The MASH program is specifically focuzed on
helping seniors improve their financial situation and to help lower their risk of losing their housing.
Therefore, the questions that | am going to ask today specifically focus on those areas—financial and
housing stability.
1. Please tell me about your engagement with the MASH program in terms of your housing
situation.
a. Didvyou feel you needed assistance? If so, what assistance did you need?
b. Did the MASH team address those needs? If so, how?
c. Did you have any needs that were not addressed? If so, please explain.
2. Hasyour housing situation changed since beginning the MASH project?
a. How has it changed? Did the MASH team help you? Please explain.
3. Hasyour financial stability changed since beginning the MASH project?
If yes...
a. How has it changed? Did the MASH team help you? Please explain
If no....
a. What would you like to have changed that did not change?
b. Did you discuss that issue with the MASH team? If yves, what was their response?
4. MNow, let’s talk about the collaboration between you and the MASH team.
a. Has communication been effective?
b. Have you had opportunities to speak up and share ideas?
c. Did you feel comfortable with the process?
5. What do you see as the successes of MASH?
How can the MASH program be improved?
7. Isthere anything else that you would like to share about the MASH program’?

o
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Appendix F. Quarterly Report Template
Innovation Quarterly Progress Report

Diate report completed:

Reporting period (enter the Cluarter and the Year of the reporting period):
Name of person completing report:
Email Address:

Orzanization:

Guidance for Completing the Quarterly Progress Report

The guidance document will help you summarize the activittes and accomplishments attained donng the
reporting period. The purpose of this document is to accurately and comprehensively commmunicate the
program activities to Ventura County Behavicoral Health conducted during the reporting period

This puidance docuwment has seven sections:

Major Activities and Accomplishments

Problems (Challenges)

Successes (Stones)

Significant Findings (Net Applicable for the Fear 1 Otr 1 Report)
Dizzemination and Marketing Activities

Additional Activities

Activities Planned for Next Reporting Period

et B = T R L P I L

Fesponses can be typed directly into this document. The guarterly reports are due on the following
dates:

1730 {eovers October 1 throngh December 31)
4/30 {eovers Jamnary 1 through March 31)
T30 (covers April 1 through June 30)

10730 {covers July 1 through September 30)

Quarterly reports shonld be emailed directly to MHSA staff hilary.carson@ventnra.org, and EVAT CORP
evaluator lrtterfevalcorp.com:

Major Activities and Accomplishments

Use this section to report on activities condocted during the reporting period in preparation and
implementation of providing services, such as providing dinners, engaging in field trips. and youth leader
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engagement ¥ our responses shounld comespond to the timeline. core deliverables. and outputs in your
proposal and contract documenmnts.

Frovider Response [Insert your response hare]:

Core Deliverable Updates Status
{From Contract)

Problems (Challenges)

Describe any changes in the onginal project design or stated plans from your last quarterly report for the
reporting peried including any adjustments in task completion dates and special challenges {if any)
encountered or expected during this reporting period. Include details about impacts to programming such
as closures due to COVID-19 pandemic or staff changes Please also use this section to advise your

program administrator of any program needs that may require technical assistance.

Frovider Response [Insert your response hare]:

Successes (Stories)

Describe any project successes. For example. share a story about something they did or changed as a
result of the program? Did you hold your first workshop?

Provider Response [Insert your response heve]:

Significant Findings

Please attach an addendum with any significant findings from your project work that have been compiled.
analyzed, or summarized- in this space any actions towards this end geal. If vou have guestions about
what to include or report here please reach out for technical sssistance prior to the repott due date,

Provider Response [Insert your response here]:

194




A2 VENTURA COUNTY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Dissemination and BEecruitment Activities

Please detail any dissemination activities, such as presenting the program successes at a school. Also
include recrmitment and marketing efforts during the reporting period in preparation for starting services,
including activities such as community cufreach website development. social media. flyers, or radio
advertisements. Please include an update on recruiting new youth. Copies of any new materials should be
attached.

Provider Response [Tnsert your response heve]:

Additional Activities

Usze this section to address other planning preparations during the repoiting period, including how you
have shared information about your program with your community, bronght partners together, or
completed subcontracts or Memorandums of Understanding (MOUs). Please alse detail your staffing
activities, inchuding the recruitment and hinng of new staff. as well as training new and existing staff.

Provider Response [Insert your response heve]:

Activities Planned for the Next Reporting Period

Describe activities planned for the next reporting period. such as your continued planning period activities
and the expected date to begin services.

Provider Response [Insert your response heve]:
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Appendix B: Community Program Planning Process (CPP)

A" VENTURA COUNTY
V@ BEHAVIORAL HEALTH

A& Dhep iy 1 of Viprnduin Cogrrly Health Casp Agency

Februany 2025

COMMUNITY PLANNING PROCESS (CPP)
Three Year MSHA Annual Plan Update

What is MHSA?

California’s Mental Health Services Act ([MHS5A], also known as Proposition 63,

placed an additional 1% tax on personal incomes exceeding S1M.

o MHSA funds mental health programs across treatment, prevention and early
intervention, innovation, infrastructure, and workforce development.

o There are five "buckets” of MHS5A funding;

v © @

Community Services  Prevention and Early Innovathon
snd Supports (C55) Intervantian [PE) [1HM]

r""@.'_.-lﬂ'l HA COUMTY
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Annual Update and 3-year plan

Community Planning: Counties are required to meaningfully involve
stakeholders in program planning (e.g., Annual Updates, Three-Year
Plans), implementation, evaluation, and budget allocation

3 Year Plans: Outlines the department needs, goals, program plans
and spending for the next three years.

Annual Update Reports: Reports on all MHSA funded programs from
the prior fiscal year and anticipated changes for the next year always
links back to the current 3-year plan.

Required break down of spending
-Today's Purpose: Annual Update

.E-\'\.-_rhlluhA COUMTY

What does the Annual Update Process look like?

Changes to the current 3YP - Community Planning Process

w» L4 iy L

Pushilic Hearing

YENTURACDUNTY
BEHAVIORAL HEALTH
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Things to keep in mind

1 year remaining to allocate and spend
;'_.-': MHSA funding of this Three-Year Plan 2023-

2026
Plan / Implement
I .-/-'.-
2 = All MHSA maoney is being planned for as
,-f"’ *ﬁ one time {i.e., infrastructure, time-limited
e = expansions, pilot programs, trainings)

. y
Communicate 4 / Adjust
i

F Prop 1 potential Impacts

™% VENTUILA €

o FU T
[ il

Am VENTURA COUNTY
Ve BEHAVIORAL HEALTH

A Denartment of Yenfurs Coundy Healll Cee Agency

PROPOSITION ONE
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Prop 1 Updated Spending Percentages

Current MHSA

InnovaTians

55 Full
Servie
Fammerships

'ﬁ'l'l"ITIIF.ﬂ- COWUNTY
@ BrHAVIORAL HEALTH

Prop 1: 5B326
passed March
2024 along with
the bond
measure
contained in
AB531

_.n__"-‘!;-.' EHTURMA |
"EBEHA'M'IDR!.L HEALTH

D UWNTY

BHSA per 5B326

Provantlon and
Early Imte rvemniion

Eamly Inforvention age wnder

=11 -
Housing
FEl undar ags
5
| Hamsing
Oithaer Core Chraan|cliy
Services Homoteis
o
- Communlty
e Sarwices and
Supports {C55) Fiill Servici
Partmerships

Modemzing Our Behavioral Health Sy=tem -

Lalifomia Health and Human Semvices

Establishes a new 30% housing component
with a housing first requirements

Establishes the BHSA asa new source of
funding for SUD services

Creates a new and comprehensive structure for
planning, data gathering, and reporting.
Owerhauls the adult and children's system of
care statutes

Eliminates county-based prevention funding
Establishes new EBP service requirements (e_g_,
ACT/FACT and IP5 Supported Employment)
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What does this mean for us?

The county is currently redesigning programs to fit and fall under
the new parameters, updates to come next year

A Additional housing and housing supports for individuals with
o behavioral health disorders coming to Ventura County

Several new evidence-based programs will be available in FY 26-27
for our community

il‘."'-'é'\-'l'1I|-".ll- OUNTY

A"E VENTURA COUNTY
V&> BEHAVIORAL HEALTH

A Depmrtmant af Ventura County Hedalth Lare Ageescy

UPDATES

Hand out
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Refresher: Solutions to Need Assessment Result

I. Housing lll. Access
| Buildings .. Timing
Il. Services I Immediate or Urgent Care
. Linits
IV. Outreach and Education
Il. Expansion of Services and . Knowing when, where, and how to
Treatment types access services.
L Staff
i Buildings V. Alternatives to VCBH
. Services . Mild to moderate care

Il. Services partners

£ WEHTURA COUNTY
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VENTURA COUNTY
Vam» BEHAVIORAL HEALTH

A Department of Vertura Counly Health Care Agancy

Febrero de 2025

PROCESO DE PLANIFICACION
COMUNITARIA

(CPP, POR SUS SIGLAS EN INGLES)
Actualizacion anual del plan de tres anos de la MSHA

¢Queé es la MHSA?

La Ley de Servicios de Salud Mental de California (MHSA), también
conocida como la Proposicidn 63, gravd un impuesto adicional del 1%
sobre los ingresos personales superiores a un millon.

+ La MHSA financia programas de salud mental para el tratamiento, la
prevencion, la intervencion temprana, la innovacién, la infraestructura y
el desarrollo de la fuerza |laboral.

+ Hay cinco “pilares” del financiamiento de la MHSA:

Seaviciod Y ARDYOR  preyencion e INtsrvencion  Innovacian
comunitarios |55 Tamprana [PEL |.~Nch|:|

f’hvl NTURACOUNTY
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Actualizacion anual y plan de 3 afios

Planificacion comunitaria: se requiere qgue los condados involucren
significativamente a las partes interesadas en la planificacion del
programa (por ejemplo, Actualizaciones Anuales, Planes de Tres Afios),
la implementacion, la evaluacion y la asignacidn de presupuesto.
Planes de 3 aiios: describen las necesidades del departamento, las
metas, los planes del programa y los gastos para los proximos tres
anos.

Informes de actualizacion anual: los informes sobre todos los
programas financiados por la MHSA del afo fiscal anterior y los
cambios anticipados para el préximo afio siempre se vinculan con el
plan de 3 afios actual. Desglose de gastos necesario

-Objetive de hoy: actualizacion anual

VENTURACOUMTY |

¢Como es el proceso de ajuste de mitad de afio?

Construccion sobre el Proceso de Planificacion Comunitaria del
Plan de 3 Anos actual

Aprobacion de
la Junta de
Supervisorea

Audiencia
piiblica

VENTURA COUMNTY
BEHAVIORAL HEALTH

203




A% VENTURA COUNTY

7@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Cosas para tener en cuenta

1 afio restante para asignar y gastar los fondos de la
MHEA de este plan de tres 3nos de 2023-2026

Implementacion
Plan

Todo =l dinero de la MHSA s planea una solawez
|es decir, infraestructura, expansiones de tiempo
limitadao, programaz piloto, capacitacioneas)

]

A /

-
=
L

Comunicacion

fx Prop. 1: impactos potenciales
r.n?""i.:.vl HNTURA COUNTY

A"B VENTURA COUNTY
'@'BEHAWGRM HEALTH

A Depadment of Yentura County Health Cane Agency

PROPOSICION 1
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Prop. 1: Porcentajes de gasto actualizados

MHSA actual BHSA por $B326

Prevencion e

Intervencion

Yernprana [PE])
irvienda

PEl para

Viwienda para
pErsonEs
cromiament e
sin hogar
Axg

de Servicios
comphetes de
88

" Apayos
N —— Cormumnitarios _Bsncisciones de
{CS5) LPL P

camplobn

.'!!r"‘!|L VENTURACDUNTY  Modemzando nuestro Sistems de Salod Conduztual -
’E BEHAVIORAL HEALTH  Ssiud v Servicios Humanas de Califarnis

Prop. 1: La Ley de Servicios de Salud del Comportamiento
(BHSA, por su designacion en inglés Behavioral Health Services Act)

Resumen no exhaustivo:

= Establece un nuevo componente de 30 % de vivienda
con requisitos de una primera vivienda.
Establece la BHSA como una nueva fuente de
financiamiento para los servicios de trastomos por
Prop. 1: 5B320 se b consuma de sustancias {SUD, por sus siglas en inglés).
aprobd en 2024 h C a estructura nueva y completa para la
junto con la emision A planificacion, la recopiladon de datos ¥ la generacion
de bonos contenida S i : .
en AB531. F:-_E_ 5a los estatutos del sistema de cuidado de adultos y
nings.
Elimina el financiamiento de prevencion basado en el
condado.
Establece nuevos requisitos de servicio de EBP {ej.c
ACT/FACT y Empleo Respaldado por IPS)

ﬁ‘u‘th'uﬂﬁ COUNTY
@ GEHAVIORAL HEALTH
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¢Queé significa esto para nosotros?

-~ El condado esta actualmente redisefando programas que entren
en los nuevos parametros. Mas actualizaciones el proximo ano.

4

El Condado de Ventura contara con vivienda y apoyo adicional de
b bl vivienda para personas con enfermedades mentales graves.

Varios programas nuevos basados en evidencia estaran
disponibles en el ano fiscal 2026-2027 para nuestra comunidad.

EBVENTURA COUNTY

A" VENTURA COUNTY
Vamy BEHAVIORAL HEALTH

A Department of Verrtuns County Hiealth Care Agency

ACTUALIZACIONES

Folleto
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Actualizacion Resultado de la evaluacion sobre soluciones a

las necesidades
I. Vivienda 1ll. Acceso
Edificios 1. Plazos
I Servicios . Atencion inmediata o urgente
1. Unidades
IV. Alcance comunitario y educacion

Il. Expansion de Servicios y tipos de I. Saber cuando, dénde y como

tratamiento acceder a los servicios.

I Personal

. Edificios V. Alternativas para VCBH

Il Servicios I Cuidados leves a moderados

I Asociaciones de servicios

VENTURA COUMNMTY

Cambios en el plan de 3 ainos — Revision del folleto

11 proyectos sobre los gue aun no

: Dos tipos de actualizaciones se ha Informado perc que se estan
reportadas &n este folleto poniendo en marcha segun lo

pravista

Los proyectos que se actualizaron

9 > — - El aﬁu pasad:! =& han eliminado
‘. zegun lo previsto o s repartan en
e i para SR el informe de actualizacion anual
sEgun lo previsto

'I.I'lHILr‘I.‘f. COUNTY
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Pensamientos de la comunidad

4 . Haganos saber
L 4 + levante la mano ahora
'-. Q * Envie a traves de MHSA@ventura org
~ 4 - + jIncluya sus comentarios en sus encuestas!

¢QUE PIENSA? {QUE NOS FALTA?

VENTURACOUNTY

Revision y proximos pasos

1. Continamos recibiendo comentarios

+  Fecha limite: 28 de marzo

2. Publicamos el informe de ajuste para el publico
+  BHAB y sitio web

+  Periodo de revision publica: abril-mayo

3. Audiencia Publica para el plan de 3 anios de la MHSA con ajuste a mitad de afio
- Lunes 19 de mayo de 2:00 P. M. a 3:30 P. M.

Las fechas estan planificadas y sujetas a cambios.

f\u’buluﬂh COUNTY
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Por favor, conteste una encuesta

Inglés:
https://www.surveymonkey.com/r/24-25CPP-En

Espafiol:
https://www.surveymonkey.com/r/24-25CPP-Sp

ﬂvl.n1uuhr_uumr1 |
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Appendix C: 3 Year VCBH_PEI Evaluation Report_Draft in Full

VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Mental
Health
Services
Act

Prevention and
Early Intervention
Three-Year Report

Fiscal Years
21-22,22-23, 23-24

@ Prepared by ———

EVALCRRE
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INTRODUCTION

Overview

The Mental Health Sarvices Act (MHSA) was approved In 2004 and enacted In 2005 through the
pazsage of California’s Proposition 63, which placed a 1% personal tax on incomes over $1 milllon
to increase mental health funding in the state. The goal of MHSA |5 to transform “the mental health
system while Improving the quality of life for Callfornians Uving with a mental illness. ™ MHSA utilizes
several components to accomplish this goal including one devoted to supparting programs that
focus on Prevention and Early iIntervention (PEI).

Ventura County Bahavioral Health (WVCBH) funded 21 programs using PEl dollars during liscal years
(FY¥) 2021-2022, 2022-2023, and 2023-24. The programs ware deliversd by community-based
providers. Thesa programs served children and adults, indiiduals and familes, and trained
providers who work with the County’s diverse populations.

PEI Regulations

The state legislature and the Mental Health Services Oversight and Accountability Commission
(MHS0AC) frequently update MHSA regulations. The most recent updats was made in January 2020,
The programs funded during FYs 2021-2022, 2022-2023, and 2023-24, and the data presented in this
report, are aligned with both the PE| regulations and any amendments to the axtant possible.

Since FY 2016-2017, PEl-lunded programs have been reguired to align with at least one of seven
categorles and employ three required strategles. Program categories and strategies are detalled
below.

The program categories include:

*  Prevention: A el of related activities 1o reduce risk factors for developing a potentially
serlous mental llness and to build positive lactors. Prevention Program Services may include
relapse prevention for Individuals in recovery from a serious mental iliness.

* Early Intervention: Treatment and other Services and interventions, Including relapse
prevention, 0 address and promote recovery and related functional cutcomes for a mental
liiness early In its emargence, including negative outcomes that may result from untreated
mental lliness. Early Intervention Program Semvices may Include Services 1o parents,
caregivers, and other family members of the person with early onset of a mental illness, ag
applicable,

* Qutreach for Increasing Recognition of Early Signs of Mental lilness: The process of
angaging, encouraging, educating and/or training and learning from potential rezpondars
(family, school personnsl, pesr providers, stc.) about ways to recognize and respond
effectively to early signs of potentlally severe and disabling mental lliness, Outreach for
Increazing Recognition of Early Signs of Mental lllness Program senvices may Include
reaching out to Individuals with zigns and symptoms of a mental [liness, 20 they can
recognize and reapond 10 thelr own symploms.

" itpnstehEnac o sowsllinew- tools-focus-on-transparencyl. Retrieved January 8, 2025,
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» Access and Linkage to Treatment: A set of related activities to connect children, adults,
and semiors with severe mental illness, as early In the cngst of these conditions as
practicable, 1o medically necessany care and treatment including, but not Umited to, care
provided by county mental health programs {e.g., screening, assessment, referral, telephone
help lines, mabile rezponse).

* Stizma and Discrimination Reduction: The county's direct activities 1o reduce negative
feelings, attitudes, baliefs, perceptions, steredtypes and/or discrimination related (o being
diagnosed with a mental illness, having a mental illness, or seeking mental health services,
and 1o increase acceplance, dignity. Inclusion, and eguity for individuals with mental illness
and members of thelr familles.

* Suicide Prevention (optionall: Organized activities that the county underiakss o prevent
suicide bacauge of mental illness.

* |mproving Timely Access to Services for Underserved Populations [optional): To
increase the extent to which an individual or family member from an underserved population
who needs mental health services becauze of rizk or presence of a mental illness receives
appropriate sarvices as early In the onget as practicable, through program features such as
accessibility, cultural and language appropnateness, transportation, family focus, hours
avaliable, and cost of Services.

The strategies include:

* |mproving Timely Access to Services for Underserved Populations: Sz above definition.

* fAccessand Linkage to Treatment: See above delinition.

* |mplementing MNon-Stigmatizing and HNon-Discriminatory Practices: Promoting,
designing, and implementing programs in ways that reduce and clrcumvent stigma,
inciuding sell-stigma, and discrimination related 1o belng diagnosed with a mantal illness,
having a mental [liness, or sesking mental haalth services, and making services accesslble,
wealcoming, and positive.

* Dutreach for Increasing Recognition of Early Signs of Mental lllness {optionall Sce
above definition.

Regulations also require reporting on specific processes and outcome metrics, including the
following.
=  nduplicated number of individualsfamilies served
* Participant demographics (age, race, ethnicity, primary language, sexual orlentation,
gender, disability status, veteran status)y’
Mumber and types of refarrals 1o reatment and other Services
= Timely follow-through on referrals
*  Changes inattitudes, knowledge, and behaviors related to mental illness and help-seaking
*  Reduced mental illness risk lactors and/or increased protective factors
*  Reduced symptoms of mental illness
Improved meantal, emational and relational functioning
* Reduced negative outcomes that may result from unireated mental illness including
suicide, incarcerations, school fallure or dropout, unemployment, homelegsness, alc., as
defined by the Wealfare and Institutions Code (WIC) 5840

‘Mote that for @ minor younger than the sge of 12, programs are not required 1@ collect demopraphic data on sexual
offertation, curment gendsr identity, and veleran status. Additionally, pregrams senving children younger than 18 years of age

@fe only tequired to collect data to the atont parmissible under applicable state and federal privacy Laws.
=
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EVALUATION METHODOLOGY

Evaluation Approach

YCEBH contracted with EVALCORP Research & Consulting to develop this report, which summarizes
data for PEl programs funded during FYs 2021-2022, 2022-2023, and 2023-24. This report presonts
state-required metrics as available and other program-specific information collected by the PEI
providers. The report also provides a comprehansive review of programs, inciuding the following
process and oulcome Measures.

= Participant demographics and populations sorved

= Program services and activitias

= Senvice participation

= Program impacts and outcomes

Data Collection Instruments

In the context of ensuring the efficacy of PE| programs, this section amiculates the systematic
approach towards assessing the impact of these initiatives. Grounded in the guidelines set forth by
the Califormia Code of Regulations for the Mental Health Services Act (MHSA), our framework
endeaviors o understand the pathways through which PEI programs achieve their objectives.

PEl programs employ a variety of data collecticn instruments, based on the program category to
measure the impact each program is having on clients. Instruments have bean caretully selected
and constructed to ensure alignment with the MHSA regulations and appropriatencss for program
operations. Mathods employed include direct, indirect, and quasi-indirect measures of change,
adapted to what iz best suited for each individual PEI program.

For all Stigma and Discrimination Reduction programs, the California Code of Regulations calls for
validated mathods to measure changes in attitudes, knowledge, and/or behaviors related 1o mental
illness or seaking mental health senvices for Stigma and Discrimination Reduction Programs. The
Mental Help Seeking Attitudes Scale (MHSAS] is used 10 Measure respondants’ overall evaluation of
their secking halp from a mental health professional if they find themaelves dealing with a meantal
health concerm (Hammer, Parent, & Spiker, 2018), Other Prevention or Early Intervention programs
utilize the Schwartz Outcome Scale-10 (Schwartz & Michael, 2000) as anindirect measure of a broad
domain of psychological health. These taols, among other constructed tools that meet the highest
standards of survay item construction, provide Inzight into the impacts that PEI programs are having
within the community.

Data Collection and Analysis

The svaluation emploved a mixed-methods approach, utidzing guantitative and gualitative data
provided to the county by PEl-funded programs. Although VCBH strives to standardize data
collection across programs to the extent possible, variations existed in cach program's specific data
collection tools and measures to reflect program uniqueness and targst populations; however, all
data collection 1ools were designed 10 85088 progress oward overarching PEI goals,
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VCEH PEI-funded programs used five primary types of data collection stratagles:

1} VCBH Template: In response to October 2015 PEl amendments, VCEH developed a
comprehensive data collection spreadsheest to collect program implamentation data and
process metrics such as number of individuals served, participant demographics, service
referrals, outreach and other program activities, and program Successes and challengas.
Since the template was launched in January 2007, VCBH has continued to tailor it to the
needs of ach PE| program and to increase the data’s adherence to PEI regulations.

2} Program Surveys: Multiple PEl programs smploy pre- and post-program surveys 1o collect
outcome data required by the PEI regulations and additional information of interest to VCEH,
The post-program surveys typically include both closed- and open-ended guestions to
capture paricipant attitudes, knowledge, and behaviors; participant risk and protective
factors for mental lness; social-emotional weil-being and functioning; symptoms of mental
illnass; participant satisfaction; and recommendations for improvements. Each PEI program
uses different surveys 10 ensure that the data collected are relevam and appropriate (o the
individual programs. Since FY 2021-2022, VCBH has continued 10 streamline survey [tems
acrass programs where appropriate.

3} MNarrative Reports: When available, narative repons provided by the PEl programs to VCBH
describing koy activities, succossas, and challengos were reviewed and incorporated into
the currant repori. Given that the program has evolvad over the past thres years and staff
have actively addressed previous challenges, only feedback specific to the fiscal year 2023-
2024 has been included.

4) Electronic Health Record (EHR) Data: Some PEl programs use the county's EHR system,
SmarntCara, 10 record client data including demographic nformation and {reatment
outcomes, This data source |5 More cOMMOon amaong programs that do not use the WCBH
template.

5} Web Analytics: A few PEl programs alse use web analylics 1o measure reach and
engagement on social media pages and websites.

Extensive data verification, cleaning, and analysis procedures ware amployed in preparing this
report 1o ensure the accuracy and validity of the data and information presented.

Data Notes

Infermation about data avallability and quality for indhidual PEI programs is presented within each
program's section of the report. Notes about the overarching avallability and guality of the data
presented are listed below, and program results should be considered within the context of these
limitations.

Diata Umitations for some PEI programs in FY's 2021-2022, 2022-2023, and 2023-24 includad:

# Duplicated data: For some training programsa, participants may attend more than one
training, which could lead to duplicated data.
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*  Missing data or “declined to answer” selections: Some questions, particularly for
demographic Indicators, had low response rates, possibly due to discomfornt with or
misunderstanding of the guestion itsall.

* Low participation rates: Not all participants completed odtcome toolsfollow-up sunveys,
and some programs had low numbers of participants.

* Variations in data collection methods: Different programs may have utilized varying
methods or tools for collecting data across the past three years, which could result in
differences in how data & reported or categorized.

YCEBH continues to enhance data collection tools and procedures among the programs to report on
demographics and outcomes according © PEIl regulations. These efforts also emphasize cultural
competence and inclusiveness, ensurng that the data reflects the diverse experiences and needs

of all participants.
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REPORT ORGANIZATION

Thiz repon presents the PE| data by program. The programs are organized nto three core Sections
by thair primary program categorization (Prevention, Early Intervention, and Other PEI Programs). AlL
program category Seclions provide an overall summary of the program category and include an
overview comprised of program descriptions, profiles of demographic characteristics of clients
served, and highlighted successes and challenges experiencad by programs within that categorny.

Each program's results are then presented, beginning with an overview of the program, followed by
a detailed anatysis ol available data for fiscal years 21-22, 22-23, and 23-24. The type of data
presented varies across programs but may include information about participant demographics,
program activities and reach, referals, participant outcomes, participant satisfaction, feedback and
recommendations for program improvement, and success staries. Each program section also
containg a conclusion and recommendations section. Process and outcome data are reported in
alignment with State requirements whenever possible.

Appendix A delineates PEI-funded programs and their alignment with PEI Categorias.

Appendix B provides an overview of PEl program participation, detailing the number of individuals
served or rained by program and by reglon.

Appendix C offers insights into the eflactiveness and collective impact of the Network Expansion
Grants.
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PREVENTION

The goal of the Prevention component of MHSA [ 10 help counties implement Sefvices that promote
wellness, foster health, and prevent the suffering that can result from untreatad mental iliness. In
Ventura County, there are 11 programs primanly categorized under Prevention. These programs
genve Several historically undermepresentead populations including Hispanics/Latings, Transitional
Age Youth (TAY), individuals who are Deal and Hard of Hearing (DHH), and LGBTQ+. Program services
vary but include suppaort grodps, workshops, trainings, educatian, and presentations.

Across programs, participants exprassed high levels of satisfaction with the services they received.
Additionally, programs sending undefrepresented groups reached their intended pricnty
population{s]. The following pages outline further cetails aboutl each progranys populaton(s)
served, activities and outreach, and participant outcomes.

Prevention programs offer activities 10 reduce rigk factors for and build protective faclors against
developing a potentially senous mental illness. They may include relapse prevention for individuals
in recovery from a senous mental illness. & total of 681,677 participants were served by Prevention
programs in FY's 2021-2022, 2022-2023, and 2023-24.

Prevention Program Descriptions

Ignite — Catalyst Church: Provides trauma-informed education and counseling by offering
workshops and one-on-one counsaling to help participants understand and heal from the effects of
ACEs, as well as community outreach and engagement o promote prevention strategies.

Mixteco Indigena Community Organization Project (MICOP): Facilitates mental health for the
Latino and Indigenous communities through support groups and one-on-one support to Manage
stress and depression, 8s well as referrals and lnks (o culturally and lingulstically competent mental
health providers, and outreach 1o promote awareness of mental health and axisting semvices.

Multi-Tiered System of Support (MTS5), VCOE and LEA: Provides education and training for schaol
personnel and students, as well as family outreach and engagemeant to reduce stigma and
discrimination about mental illness throughout Yentura County,

Metwork Expansion Grants - Prevention; 11 of grants providad financial support (o tima-Umited,
community-based projects or programs using innovative approaches 1o reduce mantal ilness risk
and promote well-baing in undermepresented populations.

One Step A LaVez: Serves Lating, LGEBTOH, and TAY at risk of homelassness or in the juvenils justice

ayatem through outreach, a drop-in center, wraparound wellness, strogs and wellness classes, a
high school eguality club, and LGETO+ Support groups.
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Program to Encourage Active, Rewarding Lives for Seniors (PEARLS): Offerz an in-home
counseling program for seniors that teaches participants how 0 manage depression through
counseling sessions supporied by follow-up phons calls.

Project Esperanza: Offerz mental health service assistance, educational and wellness classes, and
activities ta Hispanic/Lating families in the Santa Paula community.

Promoviendo Program (Promotoras y Promotores Foundation [PyPF]): Facilitates mental health
for immigrant Latinas/Hispanic women at risk of depreszicn through support groups and one-on-one
sUppan ta manages stress and depression, a3 well as refarrals and lnks to culturaily and Unguistically
competent mental health providers, and outreach 10 promote awareness of mental health and
exlsting services.

Tri-County GLAD: Increases knowledgs and awarenesss of mental health concemns in the Daaf and
Hard of Hearing community through outreach, refefrals, social media vide0s, pregsentations, and

workshop.

Wellness Centers Expansion: Provides coordinated health/mental health and other support
gafvices 10 maximize student angagemant and success through stafl and student trainings, family
engagemant activities, screanings, referrals, and early intervention activities.

Wellness Everyday and STAY Media Campaign: Provides prevention, suicide prevention, and
coping with rauma rmessaging via social meadia campaigns and their webgite.

219




VENTURA COQUNTXY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Individuals received core program services':

FY 21-22:181,923

FY 22-23: 225,865 661 ,677

FY 23-24: 253,889

Individuals referred to mental health care and/or social
support services':

FY 21-22: 112,055

FY 22-23: 186,587 3 0 5 [ 229

FY 23-24: 6,587
Individuals reached through other program activities:
FY 21-22: 94,331
FY 22-23: 84,696 2 47 ’ 2 49
FY 23-24: 68,222

tMumber of individuals may be duplicated.
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Prevention Programs: Demographics of Participants®

Demographic Category FY 21-22

Race* n=0842

Amefican Indian/alaska Native 1% 0% 2%
Asian 1% 1% 2%
Black/Alncan American 144 1% 2%
Hispanic/Lating 62% F4% F3%
Mative Hawaillan, cthar Pacific Istander 04 I 1%
White 31% 0% 21%
Mora Than One Race 2% 0% 3%
Other 204 23% 1%
Dreclined to answar: 35 24 15
Ethnicity™ n=737 n=532 n=1,050
Hispanic/Latino 85% 89% B8%
Caribbean D% 0% 0%
Cantral American 2% 2% 2%
Mexican/Mex.-AmChicano 1% B4% 83%
Puerto Rican 0% 0% 1%
South American 1% 1% 1%
Cither Hispanic/Lating 2% 29 2%
Men-Hispanic/Lating 15% 11% 26%
Alrnican 1t 1% 1%
Asian Indian/South Asian <1% <1% 2%
Cambodian D% 0% 0%
Chinase =1% =1% 0%
Easterm European 1% 1% 2%
European 11% 8% 16%
Filipno =1% 0% 2%
lapanese <1% <1% 0%
Korean 0da 40 0%
Middle Eastern =1% 1% 1%
Vietnamesa 0% 09 0%
Other Non-Hispanic/Lating 1% 1% 2%
Mara than one ethnicity 1% 1% =1%
Declined to answar: 106 B4 106
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Prevention Programs: Demographics of Participants®

Demographic Category

PBrimary Language®
ﬂtlﬂh 36% 30% AG%
Spanizh 53% 54% 56%
English and Spanish - - 0%
Indigenous 5% 8% 3%
Other 5% T4 2009
Daclined fo answear: 2 24 A4
Ags Groups =849 n= n=1,261
0-15 years 31% 20% 3%
16-25 yoars 9% 10% 2%
26-59 yoars 27% 33% 29%
E0+ yoars 33% 26% 17%
Daclined to answar: 5 G 2
Gender ldentity n=g618 =659 n=1,124
Femala Tau% 805% 69%
Male 194% 20% 28%
Transgender 24 0% 1%
Gendeigueer 4 0% 1%
Qms‘unnlng ar Unsure 1% 0% 1%
Another Gender Idantity 1%6 0% 0%
Daclined to answaer: 33 =] 3
Sex Assisned at Birth n=611 n=563 n=1,315
Male 198 20% 4495
Famala 21% 80% 569
Declined fo answer: 13 50 T
Sexual Orientation n =560 n=479 n=1,012
Heterozexual or Straight 1% 94% 91%
Blsexual % 1% 6%
Gay or Lesblan 2% 1% 2%
Quesar 19 <1% 1%
Questioning or Unsure 1% 0% 1%
Angther Sexual Orlentation 2% 4% 1%
Daclined to anawar: a7 417 B2

‘Percentages may exceed 100% because participants could choose more than one response option,
‘pemogzraphic data was not collected for MTSS, Wellness Centers, or Wellness Everyday.

*Percentages and counts reflect the number of individuals who selected sach Hispanic or Mon-Hispanic
Ethnicity.
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Prevention Programs: Demographics of Participants®

City of Resldence n=936 n=724 n=1,2248
Camarillo 4% 3% 3%
Fillmore 17% 20% 272%
Moorpark 2% 1% 0%
Mewbury Park 1% 1% 0%
Oak Park 0% =1% 0%
Ojal 1% 1% 3%
Cxnard 22% 255% 25%
Piru 1% 1% 1%
Port Huenane 2% 2% 2%
Santa Paula 35% 33% 25%
Simil Valley 3% 2% 2%
Thousand Oaks 2% 2% 2%
WVentura T0% 8% 11%
Oither 1% <1% 4%
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HEALING THE COMMUNITY
MIXTECO INDIGENA COMMUNITY ORGANIZING
PROJECT (MICOP)

The Mixteco Indigena Community Organizing Project (MICOF) facilltates community-based mental
health workshops for the Hispanic/Latino and Indigenous communities of Oxnard, EL Rio, and Port
Huenema. The progiam ralses awareness of mental health with a focus on tha tople of depression
and how It Impacts Hispanic/Latino and Indigenous communities. MICOP provides culturally
relevant holistlc and traditional indigenous wellness reatments W relleve symptoms of stress,
anxlety, and depression. In addition, the program provides referrals and Unkages to mantal health
providers and othar culturally and Linguistically appropriate services. MICOP also condusts outreach
o the community to promote program services, distribute mental health educational Infermation,
and increase awareness of other local mantal health resources.

Program Strategies

Improves timely access to senices for underserved Hispanic/Latino and
indigenous communities in Oxnard, El Rio, and Port Hueneme through refemals
to culturally and linguistically appropriate services

Implements lm-shgnﬂiﬁa;tg and non-discriminatory practices by - providing
nlhuﬂymleu‘anilndmuﬁkmhmmrﬂamﬂmm as well as
mmmmqmwmmm

224




A% VENTURA COUNTY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

HEALING THE COMMUNITY

Program Highlights
HEALING THE COMMUNITY

Demographic Data

MICOP collects unduplicated demographic data from the individuals they serve. This soction
presents information from 432 individuals who completed a demographic form over the past thiee

years.
Demographic Category FY 2223
Race® n="142
American Indian/alaska Native 1% 0% g
Asian 1% 0% 1%
Black/Alrican American 0% 0% 1%
Hispanic/Lating 89% 99% ag0;
Mative Hawaiian, ather Pacific Izlander 0% 056 0
White 3% 0% 1%
More Than One Race &% 1% 1%
Other 6% 04 1%
Ethnicity™ n=1486 n=142 n=140
Hispanic/Lating
Caribbean 0% 1% 0%
Cantral American 1% 0% 1%
Maxican/Max Am. Chicano 92% 9559 95%
Puerto Rican 0% 0% 1%
South Amencan 0% 0% e
Other Hispanic/Lating 5% 5% 1%
Mon-Hispanic/Mon-Lating
African 0% 0% 0%
Azian Indian/South Asian 0% 0% 0%
Cambodian 0% 0% 0%
Chinese 0.5% 0% i
Eastern Europesan 0% 094 0%
Eurcpaan 0.5% 19 0%
Filipino 0% 0% 0%
lapanese 0% 0% 0%
Korean 0% 0% e
Middle Eastern 0% 0% 0%
Vietnamesa 0% 0% 0%
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Other Non-Hispanic/Non-Lating 1% 1% 1%
Mara than one 1% 0% 0%
HEALING THE COMMUNITY
Demographic Category
Primary Language™
English 25% 12% 299
Spanish 73% T8% B86%
Englizh and Spanish - -- 0%
[indigenous 39% A% 17%
Apge Groups n =145 n=143 n=140
0-15 years 0% 0% %
16-235 years 11% 23% 200
25-59 years T9% 69% T2%%
&0+ years 10% 8% 8o
Male 11% 14% 15%
Famale 88% B6% B4%%
Transgender 0% 0% 05
Genderquear 1% 0% 1%
Questlioning or Unsura 0% 0% 0%
Anothar Gender ldentity 0% 0% 0%
Sex Assigned at Birth n=146 n=143 n="140
Mala 11% 14% 143
Famala B9 BE% BE%
Another Sex Assigned 0% 0% 0%

Heterozexual or Stralght

Gay or Lesbian 2% 0% 1%
Bisexual 1% 1% 1%
Queer 1% 1% 1%
Questloning or Unsure 1% 0% 1%
Another Sexual Orientation 0% 0% 1%
Disability n=146 n="143 n="140
Yeas 14% 104 11%
No B6% 90% B9%
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HEALING THE COMMUNITY
Demographic Category
Disability Type*
Seelng 20% 22% 3%
Hearing 5% 0% 6%
Other Communication 5% 8% 5%
Learning Disability 10%: 0% 13%
Developmental Disability 59 5% 0%
Dementia 0% 0% 0%
Anather Mantal Disability 0% A4% 19%
Physical Disability 10%: 0% 15%
Chronic Health Condition 30% 17%% 25%
Anather Disability 20% 8% 13%
Veteran Status n=145 n=143 n=140
fes 1% 1% Ha
Mo 99% 59% 1036

*Total may excesd 1009% becsuse participants could chaos: multipls response options.
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HEALING THE COMMUNITY

Program Activities & Outreach

Program activities include clazses, meetings, support groups, trainings, and workshops facilitated by
MICCOP program stafl. Program participants and other community members may participate in thezse
activities and events. COVID greatly impacted the program in FY 21-22, and then in FY 22-23
participants in the program activitles strengthaned ffom 95 1o 245 participams. Subsequently, in FY
23-24, based on participants’ recommeandations, participants receiving treatment decreased due 10
more reatments provided for each client, yielding fewer clients, and one conference was remaoved

from the contract.

Activity Type
Meating E = :
TrainingWorkshop g ] L
Support Group 8 1 10
Total Activities 17 17 12
Program Outreach Type FY 21-22 FY 2223 FY 23-24
Community Fair or Event - - 3
Presentation 1 1 -
Outreach/Outreach Misc. - 2 4
Education - - 1
Other - - 2
Total Outreach Activities 1 3 10

/ Participants in Program Activitie a\ '//_ Peaple Reached Through

Outreach Activities

245
280
85
&7
L O <
—

\\F"I"TI -22 FY22-23 F'l'ZS—E_d// \F"I"21 -22 FY22-23 Ffzz-za/

530
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HEALING THE COMMUNITY

Program Activities & Outreach (continued)

Cutreach Materfals Distributed Events & Activities Offered In
Spanish
310
280 N Outreach Eventz B Program Activities

100%:

o
vz [ oo
100%:

FY 22-23
I o

MNSA

100%
v [ O

FY21-22 FYZ2-23 FY23-24

The number of participants in program
activities initially increased but saw a
decline im the past fiscal year™

The number of outreach materials
distributed increased by 11% in the last
fizcal year

The percentage of activities and events
offered in Spanish has been consistently
ensured across all offerings

*Mumbar of peopls resched may be dupbicated because indhiduals could anend multiple sctivities/evantz.
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HEALING THE COMMUNITY

Program Referrals

Program referrals include menial health care refermals to VCBH or other MHSA PEl or reatment
programs. MICOP also provides refeirals 1o social support services such as food, housing, health
insurance, and other suppor Servicez. The highlighted referral data represents unduplicated
individuals who could be referred 1o multipla Services.

Individuals Referred to Mental individuals Referred to Social
Health Care Support Services
143 i2
s a o a
[ |
F21-22 F¥22-23 FY¥23-24 FY21-22 Ff22-23 FY23-24
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HEALING THE COMMUNITY

Program Outcomes

MICOP tracks program Outcomes by asking participants to self-assess thelr knowledge from two
perspectives (retrospective pra/post): before and afler they recelve Services. In FY 21-22,
participants repored an average differance of 85% in knowladge after recelving services. The data
tool was revised after FY 21-22, and FYs 22-23 and 23-24 results are presentad in the charls below.

Respondents' Confidence and Awareness in Mental Health Support Before

Trainin
® FY22-23 (n = 85) Emry23-24 (n=131-132)
E——— TN
| knew whefe to go for mental health services 2% i
| kniew when to ask lor help with an emotional 4%
problem 95%
k 785
| felt good aboutl mysaif a5
I falt hopetul when | think about the futurs i o

Respondents Confidence and Awareness in Mental Health Support After

Training

mFY22-23(n =835} W FY23-24 (n =131-132)

| know a lot about the topic of this training 100%

| know where to go tor manial heatth
Sanices

100%:

| knowe when to ask for belp with an
emotional problam

100%:

100%

| feel good about mySel! 1005

100%

| feal nopeful whan | think about the future 100%

:

23
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HEALING THE COMMUNITY

Program Satisfaction

MICOP participants were asked o indicata .l;hu axtent ta which they agreed or disagread with several
satistaction-related statements. The chart below shows the percentage of participants who strongly
agreed ar agreed with each statement (or the past thiee years.

Respondents’ Satistaction with Program

WFY21-22 (n=36-37) W FY22-23 (n=83) W FY23-24 {n=132)

Materiais provided were usalul

Trainingfcourse was practical and useful

| wiould recormmend this training/course 1o
athers
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HEALING THE COMMUNITY

Areas of Support

Participants were asked 10 select areas whefe they nesded additional support from a providad list of
optionz* The chart below highlights the top support areas identiflled over the past three years.

FY21-22 (m=37)
Mental heakth: 51%
Asdationships with friends and family: 38%
Job situation: 27%

FY22-23 (n= 80}
Mantal heslth: 99%

F23-24 n=119)
Mental health: 58%
Relationahips with friends and family: 8%
Parenting: 6%

“Totsl peroentepe may axcesd number of paricipanis becduse they could choose more ihen one rasponsa option.
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HEALING THE COMMUNITY

Program Feedback

Partlcipants who recelved program services from MICOP provided additional feedback through
open-ended response questions. Thelr comments were categorized by theme, with the most
common responses highlighted. Glven that the program has evolved over the past three years, and
staff has actively addreszed previous challenges, only feedback Specific to the fiscal year 2023-2024
Is Included In the chart balow.

o~

«Participants valued the program's focus on sellcare practices
What was most gnd appreciated the =ense of community and safe space
helpful about this - provided. They also valued the professionallam and expertise of
program? the presemters , which contributed to a posithes l=arcning
axpafisfcea.

=Particlpants suggestad activitles that encouraged them to share
the space and actively engage in or practice the propossd

Whatwould maks - activities, They aiso recommended providing strezs-rallef tools,

this program better?

guch as stress fidgets, (o anhance comiort and focus during the
program.
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HEALING THE COMMUNITY

Conclusions and Recommendations

Over the past three fiscal years, MICOP has shown consisten! engagement and impact amang the
Hispanic/Latino community. The number of individuals receiving services remained stable. Notably,
outreach efforts expandad greatly, increazing the number of people from 30 in FY 21-22 to 530 in FY
23-24, This success In ralsing awareness demonstrates the program's commitment to connecting
with the community and promoting its services, even ag refarrals to mental hoalth and soclal support
gervices fluctuated.

The program achieved a 100% satisfaction rate among respondents and notable increases n
participants® confidence and awarenass of mantal health supports following training. However, the
number of participants in program activities declined from 245 in FY 22-23 (o 67 in FY 23-24 due 10
program changes. Fewer clients received more treatments. Additionally, whiie the demand for
mental health support has increazed, there has been a decreaze in the need for azsistance with
relationships with friends and family. This shift in focus and priorities can inform future program
aeffors.

Exploring the reasons behind the decline In participation and referrals will be important to
strongthening program outcomes. Gathering insights through focus groups or sunveys can help
identity any barrers paticipants encounter, allowing the program to adjust Its stiategies accordingly.
Maintaiming outreach eftors while regularly asssssing community needs will help ensure MICOP
stays relevant and effactive.
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IGNITE CONOCIMIENTO
CATALYST CHURCH

lgnite Conocimiento at Catalyst Church in Ventura County is a community-driven program designed
te address the lasting effects of Adverse Childhood Expariences (ACEs). With a focus on heallng and
resillence, the program provides a safe space for individuals and families to explore the emotional,
mental, and physical Impacts of ACEs. By integrating trauma-informed care with falth-baged
principles, lgnite Conocimlento offers a holistic approach to breaking cycles of trauma and
promoting long-tarm well-baing. Through a combination of educational workshops, counseling, and
cOMMUnIty engagement, the program ampowsrs particlpants to overcome past adversities and bulld
a foundation for healthier, more resilient futures.

Program Strategies

Provides trauma-informed education and counseling by offering workshops
and one-on-one counseling to help participants understand and heal from the
effects of ACEs. '

Engages the community and prometes outreach by building strong community
connections to create a support network and promote prevention strategies for

Program Highlights

93 Individuals received core programs
51 2 Number reached through outreach events
1 6 Individuals referred to mental health care and/or

social support services
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IGNITE CONOCIMIENTO
CATALYST CHURCH

Demographic Data
Ignite Conocimiento collects unduplicated demographic data from the indiiduals it serves, The data
in thig section repregents informatian rom 53 individuals who completed a demographic form in the

past year.
Demographic Category FY 23-24
Race® n=>26
American Indian/Alaska Native 0%
Agian 0%
Black/African American A%
Hizpanic/Lating B5%
MNative Hawalian, other Pacilic Islander A%
Whita B%
More Than One Race
DOthar
Ethnlcity®
Hispanic/Lating
Caribbean

Central American
Mexican/Mex.-Am./Chicano
Puaitt Rican

South American

Other Hispanic/Lating
Maon-Hispanic/Latino
Adrican

Azlan Indian/South Asian
Cambodian

Chinese

Eastern Eurapean
Eufopaan

Filipino

lapanese

Korean

Middle Eastern
Vietnamese

More than one

Other Mon-Hispanic/Lating

2(3(2(2|22(2(2 (2|2 2[2|2| |2|2(3|%|8/2 E?ﬁ
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IGNITE CONOCIMIENTO

CATALYST CHURCH
Demographic Category FY 23-24
Primary Language® n=77
English T0%
Spanish 30%
Indigennus 0%
Ancther Languaga 0%
0-15 yoars 45%
16-25 years L5%
26-39 years 0%
60+ yoars 0%
Gender identity n=78
Mala TT%
Female 23%
Transgender 0%
Genderguaar 0%
Questioning or Unsure 0%
Ancther Gendar |dantity 0%
Sex Assigned at Birth n=79
Mails Tr%
Female 23%
Sex Sexual Orientation n=70
Heterosexual or Straight S94%
GayfLesbian 0%
Bizexual 6%
Queer 0%
QuestioningUnsure 0%
Another sexual arlentation 0%
Disability Status n=59
¥os 14%
Mo BEW
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IGNITE CONOCIMIENTO
CATALYST CHURCH

Demographic Category FY 23-24
Dizabllity Type* n=a&
Chronic Health Condition/Chronic Pain 0%
Cementia 0%
Developmental dizability 13%
Difficuity Hearing, or having speech

understoocd 0%
Crifficulty Seeing 0%
Learning Disahility BE%
Physical/Mobility Disability 0%
Ancther Disability 0%
Veateran n=153
Yes 0%
Mo 100%
*Total may excesd 100% because paMicipants obild chooge muliple
TeEponge oplhans.

" Smail sample sl2es can make results less reliabls and mbsts affect=d by
unusual velues, so these hindings should be intempsreted cauthously.
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IGNITE CONOCIMIENTO
CATALYST CHURCH

Program Activities & Outreach

Program activities include classes, mestings, Support groups, trainings, and workshops lgnite
Conocimiento program stafl facilitated. Program participants and other community members may
participate in these activities and events.

Activity Type FY 23-24
Community 3endice Activity 4
Dinner - General 28
Family Dinner 26
Field Trip 3
Parent Group 2
Summer Event 1
Training/Workshop 3
Youth Leader MeetinE 4
Other 3
Total Activitiss 74

Program Outreach Type FY 23-24

Community Fair or Event 2
Meeting 2
Cutreach 1
Prezentation 2
Total Dutreach Activities 7
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Program Referrals

Program referrals include mental health care referrals to VCBH or other MHSA prevention, early
intervention, or treatment programs. ignite Congcimiento also makes referrals o social supports
such as food, housing, health insurance, and other SUpport sefivices,

241




VENTURA COUNTYX
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

IGNITE CONOCIMIENTO
CATALYST CHURCH

Program Outcomes

Ignite Conccimiento tracks outcomes for program participants {e.g., individualz who attend the drop-
in center) using the Schwarz Outcome Scale (S035-10), a 10-itemn measure of psychological health.
Higher scofes on this measure Indicate greater psychological well-being and ower levels of distress,
The chart below compares intake and axit scores,

FY 23-24
Intake =47,
Exit=239

Schwarnz Outcome Scale (SOS5-10)*

*“Total scofe on the S05-10 rangss from 0-560 snd scores are cataporized as minimal (40-59), mild [33- 39), modersts (33—
2], oF aevere (1-27) lovels of distess,
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Program Outcomes

fgnite Conocimiento collectad additional outcomes related to the kinds of help participants were
looking for during FY23-24. The chart below displays these results.

Before Enrolling, Students Wanted Help With:
n=3r

My grades in school | 7
My reiationships with friends and tamily [N 1%
My mental health T  35%
My school attendance T 5%
Substance use [N :7%:
Staying out of jailor prizon [ 11%
My job situation Il 8%

My housing situstion I 5%

My parenting Il 3%
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Program Satisfaction

To measure their satisfaction with lgnite Conocimiento, participants were asked to Indicate the
extent to which they dizagread or agread with several statements about the program. The percentage
ol participants who agreed or strongly agreed with each statement is shown in the chart below,

Respondents' Satisfaction with Program

EFY23-24 (n=12)

L5 easy 10 gl help at this program 100%

Iwould recommend this program (0 a
friend or family mamber

100%

Seficas are in the lANEUEE: | am
most comioriable speaking

5756

Stafl respact my cultural backzround

{e.g., ethnic/religious balials) e
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Program Feedback

Participants whao recelved program services from lgnite were askad to provide additicnat feedback
through two open-ended response questions. Thelr comments werne categorized by thama, with the
most commaon responses highlighted.

Participants highlighted the program’s supportive and
approachable stafl, who foster a welcoming environment and 8
strong sensa of community, often described as family. They
i wl Ilﬂ't“ :ﬁm __{ valued the safe, positive spacs, which kesp tl'_larnungagad and
program? provides emotional, mental health, and practical aupport, such
as halp with school work and (e skills. Opportuniti=s for sociksd
interaction and parsonal growth further enhanced the program’s
transformathve iImpact.

sFarticipants suggested adding more fleld trips, particulardy
opponunities 1o explore places outside of town. Some
What would make recommended axpanding the program’'s space and improving
this program better? facilities, such-as adding air conditoning. Other deas inciuded
offering more guest spapkars, opening on Mondays, and
providing credits for hours at local achools.
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MULTI-TIERED SYSTEM OF SUPPORT (MTSS)
Ventura County Office of Education (VCOE)

The Multl-Tiered Syatern of Support (MTSS) Is a8 comprehensive framework designed to align
academic, behavioral, and soclal-emotional leaming initiatives within educaticnal organizations,
such as the Ventura County Office of Education (VCOE) and schoaol districts, to identify and address
student needs. By integrating these areas of support, MTSS benefitz all students and fosters
systemic changs. VCOE, In coordination with contracted Local Educational Agencles (LEAS) School

Digtrictz, Implemeants several core activities countywide, including mental health screenings and
referrals for students, educatlon, and traiming for school personmel, family outreach and
engagemeant, and ongoing techinlcal assistance and contract monitoring.

Program Strategies

Provides access and linkage to services for those with serious mental iliness

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

Program Highlights?

Individuals Who Received Individuals Reached Through
Early Intervention Services' Outreach Events’
352 656 3,579
203,465
162,654 1,852
I 1,638
F¥21-22 F¥22-23 F¥23-24 Fy21-22 Fr22-23 F¥23-24

Thig pragrarm did not provide demagraphic irformation,
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Conclusions and Recommendations

fgnite Conccimiento has demonstrated substantial success in fostering healing and resilience
among participants affected by Adverse Childhood Experiences (ACES). The progiam's trauma-
informed, faith-bazed approach has created a safe, supportive environment, reflected in
participants’ high satisfaction levels and a marked improvement in distress scores. Serving primarily
a Hizpanic/Lating population, the program effectively addresses the needs of its target community
in Wentura County. Participants highly value the supportive staff, sense of community, and holistic
programming, identitying these as key strengths of the program.

To build on its strengths, the program could expand opportunities for endchment by Incorporating
activitles like field trips, inviting guest speakers, and providing additional academic support.
Practical upgrades, such as improved alr conditioning and expanded facilities, would further
enhance participant comfort and accessibility. These enhancements, combined with the program’s
existing strong foundation, would enable lgnite Conocimiento to broaden its reach, strangthen s
impact, and remain a vital regource Tor healing and resillence in Vientura County.
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Program Activities

Program activities include screenings, refarrals, sarly intervention services, and outfeach events.
County educators, students, and other community members may participate in these activities or

evenls.
Activity Type 21-22* 22-23% 23-24*
Screenings 25,116 33.846 61.406
Referrals: Individual School-Based 27977 23,185 22,942
Referrals: Group School-Based 7,628 7,051 8,851
Referrals: Community Based 1177 1.350 1.126
Reterrals: Other 18,570 11,254 24,871
Confirmed Linkage of Student/Family 11,842 2,057 1,419
to Referral
Students ldentified as At Risk 4 201 3,520 2,243
Calls to the VCBH Crisis Team 34 55 25
Early Intervention Services: Individual 34,130 177,781 34,075
School-Based
Early Intervention Services: Group 94,544 25,011 85,062
School-Based
Early Intervention Services: Safety 294 265 232
Plans Developed
Early Intervention Services: Other 2.213 184,645 133,287
Staff and Student Trainings 1,540 1,640 3,002
Family Trainings and Outreach Events 145 335 609
Total Activities/Events 267,364 472,034 379,118

*Thess data are organized by school years, not fiscal years.

\VCOE established Memorandums of Understanding (MOUs) with 12 Local Educational
Agencies (LEAsYSchool Districts to implement MTSS at all their school sites.
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Program Outcomes

Staff Training Outcomes

Trainings were provided 1o school personnel (teachers, counselors, specializts, administrators, and
classilled support stalf) to increaze Mental Health Awareness and reduce stigma and discrimination
for those with mental illness or seeking mental Realth seivices. Participants of the Fainings were
asked for feedback on the trainings. The results below report only on the LEA-provided trainings.

Staff Trainings
(% Agree)

E21-22(n=440) m22-23(n=18)* mW23-24(n=142)

I <o
| plan to use the Information | learmed in -
this training:
I

A oo
| am satisfiad with the training | received. |1 :::
I,

I teel confident in my ability to suppart
youth.

| feel confident that | could refer youth to
appropriata resources in my community.

=Dt iy be skowed due 16 8 small sample size. Dats collection sfors wefe madilisd in 23-24 (o gathar @ rmofe
repregantative sample,
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Youth Mental Health Conference Qutcomes

The annual Youth Mental Health Conferance offers presentations and breakout sessions to high
school students on varous mental health and wellnazs toples. The two-day conference includes
breakout sessions on sabriety, mantal health stigma, and soclal madia safety. Findings from post-
training surveys are presented below.

Youth Mental Health Canference
% Agree)

B21-22(n=37-38) MW22-23(n=101-105) MW23-24(n=126-127)

| learned about the importance of social media
PRLETEARG MeTPRl et N %1%

| am more willing to ask for help for my own I, S5t
R e | Y 444
llzarned about where | can get help for mysalf I —. 7%
or A Trend. N <6

| understand mental health (ssues better. NG o6

I feel confident | can talk to my frignds about
e . N o.°¢

“Thess questions wele not asked in the 20271-2032 dutlcames sulfvey.
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Family Training Outcomes

Below is a summary of teedback from family members particlpating in mental health awvarsness
and stigma reduction activities/rainings.

Family Trainings
% Agresa)

m21-22 (n=42) W22-23{n=48) m23-24(n=162)

| wauld recommend this BIEEHI'ITEHEII'I [} _ 0%
othars.

3

The presentation was helpiul.

I

3

I leamed some comman myths about mental
health.

Bi%

| know whian | need Lo agk for halp for my
child's mental health.

§

| ar more willing to ask for halp it my child
ever Needs support with mantal health.

gﬂ

‘Is ‘i
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Conclusion and Recommendations

Ower the Llast three school years, MTSS has demonstrated a sustained positive impact by connecting
students and families with mental health services, edicating school communities, and reducing
mental health stigma, Each evaluation highlighted succass in expanding mental health awareness
and access to care within schools and communities. As the program has grown, ongoing
aszessments have identified areas for enhancaement, reflining both evaluation and program delivery.

A key Improvement area has been evaluation methodology. In 2021-2022, post-training survey
responses revealsd a need for clearer questions, particutarly 1or respondents new 1o implementing
these strategies. Recommendations included making sundeys more accessible and aligning tracking
logs with PEI regulations. In 2022-2023, the focus shifted 1o simplifying sunveys and data collection
to address low response rates In some districts, with suggestions to shorten surveys and ease
completion requirements. Implementing these changes in 2023-2024 led to higher survey
participation and streamlined data tracking.

MTSS has made programmatic enhancements as well The 2021-2022 report included
recommendations that focused on expanding popular group activities and imgroving coordination
with existing on-campus services, such as Wellness Centers, to streamline student referrals.
Expanding accessibility by offering both In-person and digital training options was alzo advised. The
2022-2023 repoft recommeanded explonng alternatives to traditional family engagement formats,
such as newsletlers and Q&A sessions, 1o reach awider audience. A notable addition in 2022 was
the focus on embedding wellness access during school hours, with recommendations for
scheduling adjustments 1o allow students 10 engage with wellness resources without missing key
class time. The 2023-2024 recommended expanding successful program aspects and resoufces o
improve engagemeant and support. Attendees expressed a desire for extended breakout sessions
with a wvarety of structured toplcs, promoting deeper and more varied discussions among
participants. Participants noted an emerging need for additional support with managing challenging
student behaviors, Including support sessions of resolurces for educators. Staffing and space
utilizatlon at Wellness Centers emerged as a central theme, with recommendations to address
these logistical aspects 1o befter Serve studenis.

From 2021-2024, MTSS has made practical and strategic improvements, leading to more effective
mental health suppon for students and families. Regular recommendations 1o refine evaluation
tools, boost engagemant, and iINtegrate on-campus senvices reflect a commitment to bullding a
holistic and sccessible program. As of 2023, the focus has shifted from logistical challenges to
actively expanding successiul elements, ensuring MTSS continues o adapt to the needs of its
COMMIUMItY.
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NETWORK EXPANSION GRANTS PROGRAM
PREVENTION PROGRAMS

The Matwork Expansion Grants Programs {NEGP) are time-lImited, community-based projects or
programs promoting wellness among Ventura County residents. NEGP activities ware held betwesn
May 2023 and Juna 2024, The long-term goal of the NEGP i to cultivate unconventional, community-

bazed wellness strategles in Ventura County (3ee Appendix C for an overview of the impact of NEGF
funding on participating organlzations and their local communitias). Prevention NEGPS used non-

traditlional approaches to minimize the rigk of serlous mental illness and strengthen protective
factors for the well-baing of un- and undefrepregented populations.

Program Criteria
New projects/programs supporting underserved populations or regions with prevalent

health-:ﬁspari!tiﬁ

Application of new, peer-based approaches to u:mmr.lnﬁt'!,r wellness incheding:

1) Meaningful mput from community members in  project/program
2) Promotion of mdividual empowerment, resiliency, and seff-determination for
participants

Program Highlights

1 2 prevention grants awarded {and 1 incomplete)

2 5 E individuals engaged in program activities
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Overview of NEGP Grantees

Twelve NEGP: providad services 10 reduce risks and enhance resilisnce against mental lliness, one
in FY 2022-2023 and 11 in FY 2023-2024. One NEGP grant was incomplete. Below I2 a summary of
ecach NEGP prevention grantee.

Amplify Arts Project Girls Rock SB hosted girls and gender-expansive youth in grades 8" to 127 for
a2 weeokend cenlered around exploring their identities, interests, and weil-being through music,
creative arts, and mentorship. Through vanous artistic workshops and wellness activitles, youth
cultivated technical art skilis, connections with peers, empathy, and sell-discovany.

Autism Society Ventura County haid a bi-monthly book club and writing workshop for dizabled and
newrodivergent adults, families, and caretakers, The workshop enabled participants to teil their
stories in their own words and discuss literature related to disabitity. Program participants developed
a sense of community, improved confidence and mental health, and were exposed 10 Lterature
centarning authors and characters reflective of themsalves.

Big Brothers Big Sisters of Ventura County’s “Team: Changing Minds VYC" program axpanded
professional case managament Sefvices o gaming and social media emvironmemts for youth aged 12
to 17 years who identified as Black, Indigenous, or People of Color (BIPOC) and were struggling with
mental health needs. Thelr case managers and volunteer mentars engaged youth through networked
gaming such as Minecraft or Wornds with Friengs in at least 50% of their interactions. This innovalive
approach 1o supporn networks led to improved communication, including dizclosing difarent topics
and new adversities and stronger bonds with agency professionals and mentors.

Boys & Girls Club of Greater Oxnard & Port Husneme engagad undersernved youths aged 6-18 in
the Be Kind Program. Some workshop topics were on devetoping the value, imgact and imporance
of kindness; understanding respect, empathy, and consideration; developing strategies to
understand thelr thoughts and emoticns; and understanding the power of being present in the
moment. Parmicipants recelved materials to continue these practices and build upon leamed skilis,
a3 well 88 resources and linkages for mental health wellness.

Childhood Matters ostablished child-centersd, safe spaces m the Ventura County Courthouse
equipped with tools and materials to help all children, especially those who wera victims of domestic
abuse, manage their amotions, sell-regulate, and bulld coping skills. These spaces allowed children
to rest and shifted their focus from the experiences that brought them to the courthouse. Adults,
including courthouse stafl, parents of guardians, were also offered resources for leaming how Lo
ensura children have the skills needed 1o manags their behavior and trauma effectively.

De Colores Multicultural Folk Arts, Inc. engaged older adults and youth, often grandparents and
their grandchildren, in intergeneratonal multimedia art classes over 10 weeks to foster confidence,
social connections, and community well-being. At a community receplion, program participants
showcased their completed projects, ranging from paintings to sculpturas.
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MNaMBA Rock and Roll High provided a space for creative expression 1o students aged 12-18 in
underzserved arsas of Ventura through a one-week intensive, high-guality music education course.
Students learned musical instrumants, vocals, songwriting, and more befora performing their
original songs live at the end of the program.

Mo Limits for Deaf Children and Families Community Careers provided knowledge, skills, and
insplration to deal youth and their siblings through career exploration via hands-on curriculum and
field trips. Youth were empowered 1o ioaden their carear horizons and confidently pursus any
desired prolession, Additionally, the program raised awareness about effective communication
strategies with deaf Individuals, fostering a more inclusive and Informed community.

Hyeland Promise sought 1o reduce stress, anxiety, and depression for Latina wormen fanmm workers
in Mysland Acres by providing yopa, educational workshops, an classes and music. Program
pamicipants were able o engage in new axperiences, like going 1o a movie theater and developing
friendzhips with community peers. All participants reported fealing less lonely, depressed, and tense
after partaking in the different activities offered.

The Elite Theatre Company supported marginalized youth and young adults aged 15-25 1o
participate in theatre classas and staged productions in The Conservatary Project. The series alao
incleded mental health welliness clagses covering different mental health topics. The provider uged
a mental health professional to train the teachers and mentors on mental health-related (ssues o
develop the mental health wellness classes. The project focused om bullding individoest
empoweiment, resilisncy, and self-determination, 8z well as cultivating the development of
tranzlerabls lfe skills and bullding streng interparsonal connections.

Two Trees Community iImplemented a prevention program, Paloma Youth, (o help Latinas/Latinos
ages 9-15 cope with suicidal ideation and prevent gelf-harm. The program consisted of support
groups whete youlh could talk about problems among peers of similar backgrounds and focus on
mindfulness practices, emotion regulation, interpersonal skills, and distress tolerance skills. Group
therapy was based on Cognitive Behavioral Therapy (CBT) and Dialactical Behavioral Therapy (DET).
CET focusas on how thoughts and behaviors influsnce each other and I3 beneficlal for anxlety and
obzessive-compulsive disorders. DET focuses on mindlulness practice and emaotion regulation and
i5 helpful for sulcidal ideation and seli-harm,

Ventura County Clergy and Laity United for Economic Justice [CLUE-WC) sngaged 37
organizations to host a mental health and family wellnass-focused rescurce falr, “Swap Mest
Justica,” at Oxnard College, reaching approximately 600 Hispanic/Latinos, Immigrants, farm worker
families, and monolingual Spanish- and Misteco-speakers. Five workshops were alzo offered 1o
paricipants covenng topics like stress relief, sarly signs of mental iliness, diabetes prevention, and
first abd.

Santa Paula Town Hall Adelante Project (grant incomplete) would have implementsd the EL loven
Noble program, which s a comprehensiva indigenous-basad youth leadership development program
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that suppors and guldes youths through the rights of passage process and focuses on the prevention
of substance abuse, leen pregnancy, reiationship viclence, gang viclence, and school fallure. The
program engages pariicipants in activities that impact their character, shape their development, and
provides a positive iImpact through a culturally responsive scope of practice.
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Demographic Data’

The demographic information for individuals who recelved NEGP prevention sefvices over the past
two vears is presented below. One NEGP, CLUE-VC, complated its services in FY 2022-2023, while
11 programs concluded in FY 2023-2024,

Demographic Category

Raca™

Amarncan Indianfalaska Native

Asian 0% 4%
Black/African American 0% 6%
Hispanic/Latino 100%: 38%
Mative Hawaiian, other Pacific Istander 0% 0%
White 0% 35%
More Than Ona Race 0% 12%
Another Race 0% 3%
Hispanic/Latino Ethnicity n=27 n=100
Mexican/™exican American/Chicana 1005 Bd%
Central Amerlcan 0% 7%
Puarto Rican 0% 2%
South Amefican 0% 2%
Another Hispanic/Lating ethnicity 0% 5%
Mon-Hispanic/Latino Ethnicity n= n=37
Asian Indian/Sauth Asian 0% 1%
Eurapean 0% 49%
Eastern EUropean D% 11%
Alrican 0% 5%
Filipino 0% S
Middle Eastern 0% 2%
Another non-Hispanic/Lating sthnicity D% 14%
Primary Language® n=29 n=2%5
English 17% 1%
Spanish 2% 24%
Indigenous 58% 0%
Ancther Language 0% 0%
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Demographic Category FY 23-24
Age Groups n =200
0-15 yoars 18% G4%
16-25 yoars 255 5%
26-45 years S54% 9%
4E6-39 years 0% 2%
G0+ yoars 1% 3%
Gender ldentity n=28 n=195
Female 68% 61%
Male 32% 25%
Transgender 0% 3%
Gendarguaar 0% 4%
Questioning or Unsura 0% 4%
Another Gender Identity 0% 3%
Sex Assigned at Birth n=28 n=13
Femals GE8% F2%
Male 32% 28%
Sexusl Orientation n=22 n =168
Hetarosaxual or Straight 41% 58%
Bisexual 0% 19%
Gay ar Lashian 0% 8%
Quesar 0% 4%
Questioning or unsure of Saxual orentation 0% 5%
Another saxual orentation 59% 5%
Disabitity n=10 n=177
fas 4% 22%
1] 936% T8%
Disability Type® n=0 n=39
Ditficulty seeing - 28%
Difficulty hearing or having speech understood - %
Another communication disability - 13%
Learning dizability - 445
Developmental disability - 5%
Dementia - 0%
Another mental dizability not felated 1o mental Iiness - 13%
Physical/mobility disability - 185%
Chronic health condition/chronic pain - 8%
Another disability - 21%
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Veteran n=27 n=137
Yag 0% 184
Py TO0% ==Lt

*Total mey eiceed 100% because participants could select mullipls response options.
TDemadraphic date ware not collected by Mysland Promizs.
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Program Outcomes

MEGP grantees reported program outcomes, including Two Trees, Amplify Girls Rock Camp, Boys &
ziris Clubs of Greater Oxnard and Pan Hueneme, De Colores Multicultural Folk Arts, Inc., and Bilg
Brothers Big Sisters of Ventura County. These measures varned bazed on the nature of services
provided and activitios organized; however, all respondents were asked o soll-a3Sess their
knowledge from two perspectives [retrospactive predposti—belore and after recelving sevices. The
Survey results rom the past two Years are presented in the charts below.

Respondents indicated their level of agreemant with several statements related to emotional well-
being, mental health knowladge, and awarenass. The charts below digplay the number of people who
agreed or strongly agreed with each statement. Mote that emotional well-being data was not
collected in FY 2022-2023.

Before and After: Emotional Awaran=ss’
Parcantage af Respondants Who Agrea/Strongly Agrae far FY 23-24
n=130-131)

M Bafare NEGP Services B Aftar NEGP Sarvices

I knew wihen to ask tor helpwith an [ 415%
emational problem I -+

I, 7 1%
R

I o

1 felt good about myself

I teft hopeful when | thought about the futura

Twe Trass and Amplily Girls Rock Camp collected smotional awareness data.
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Program Outcomes

Mental Health Knowledge & Awareness’
Parcenlage Respondents Who Agreed Bafore NEGP Services

W FY22-23 (n=27-28) M FY23-24 (n=40-173)
| kmew a lot about the topic of this programiactivity 1% A4%
: 14%
| knew wihere to go for mental health services SR5%

I'was likely to assist someons with 8 mental liness
whio neaded help.*

F

A4%

I felt abde ta respond effectively to early signs of . 7%,
miental dlness, 23%
| felt able to recognize sarly signs of mental diness.* 1% TA%

Mental Health Knowledge & Awareness’
Percentage of Respondents Who Agreed After NEGP Senvices

W FY22-23 (n = 26-27) WFY23-24 {n=37-170)

| kniow a lot about the topie of this programfastivity ﬂ A7
) T3%
I know where to o for mentsl health sendces e

| am likely to aszist someons with 8 mental liness
who nesded help.®

| fel abile to respond effectively to early signs of - E5%
o

mantal illness.*

Ifeel abls to recognize early signs of mantal illnesa.* _?;3“

PMental health kiowlsdie and swarenass data wele collected by Amplity the Arts, Big Brothars Big Staters, Boys snd Girls
Club, De Colores, and Two Treas,

“Items were coilacied by Big Brothars Big Sistare, Boys and Girls Club, and De Colores.
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Program Outcomes

MEGPs also assessed regpondents’ peychological health at two polnts (intake and exit) using the 10-
item Schwartz Outcome Scale (S05-10) measure. Higher Scores on this measure indicate greater
peychological well-being/lower levels of distress. Comparisons of intake and axit scores are
presentad in the chart below.

Categorization of SO5-10 Scores* Befare and After NEGP Services for FY 23-24™
(n1=41, n2 =35

B Intaks @ Exit

R

Minlmal

15%

Mild

12%

. o
=
0%

Moderate

150510 deta collectod by Elite Theatrs, MAMBA, and Two Troes

Average S05-10 scores went from 43.8 at intake to 48.7 at exit,
indicating improved psychological well-being and reduced levels of
distress among respondents.

*Tetal scare on the S0S-10 ranges fram 0-60 snd s-ores sre categorzed as minimsl [40-60), mild (33-30), modarste [25-
32|, o sevare [0-27) levels of distress,
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Program QOutcomes

MEGP grantes Myaiand Promise asked their respondents to reflect on their perceived stress and
coping abilities over the past month, both before and after recelving services. The survey resulls
coOllected dufing FY 2023-2024 are presented in the chart.

Percaived Stress and Coping Abilitizs in the Past Manth
Percentage of Respondents Reporting Quite FreguentiyVeny Often for FY 23-24
{MN=16-21)

W Bafore NEGP services B After NEGP senvices

: N 4%
Overahelmed by piling cifficultias L —

Anger over uncontroliable situations =”" -

Fealing in control of everything T Ao

Jen ——r
O T O o — 7%

Struggling to copa with responsibilities =“‘-"‘jm

Tings going 0 dosired B oy ..,

Confidence in handling personal problems __ e

I o%h
Feeling nervous and stressed ——gr

I
Lack of control over important things _?5"3" Py

Upset by unexpected evants =¢?Elﬁh

A\

After NEGP =zervices, participants reported improved emotional regulation.
confidence, and control over challenges, though some difficulties with unexpected
events and stressful situations remain.
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Program Satisfaction

Respondents were asked 10 rate thelr ievel of agreement or disagreement with several statements
regarding the programvactivity as an indicator of their satisfaction with the NEGP prevention program.
The chan below shows the number of respondents who agreed or strongly agreed with each
statemant over the past bwo years.

Respondents Feedback on Program Effectiveness®
Percantage of AgreessStrongly Agree Responses for Key Statements

EFY22-23(n=28-29) @ FY23-24 (n = 35-206)

RN R T RN ] -511%

Services are In the languags | am most

comiortable speaking.+ I, o

Statf respect my cultural background (e.g..

ethnic/religious beliefs).$ I, o
The materials provided ware halpful.* I o7

Programyactivity was practical and useful I c

'Fy 27-23 program satisfaction collected was collacted by CLUE-VC. FY 23-74 program satisfaction deta wae collacted by
Amplify the Arts, Big Brothers Big Sisters, Boys and Girls Club, De Colores, MAMEA, Elfs Theatre, shd Twa Trees,

*Digta ot collected in FY 23-24,

{Data not collected in FY 22-23,
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Areas of Support

Respondents were asked 1o salect areas where they neaded additional support from a LUst of nine
optiong. The fligure below displays the top Areas of Nead and the percentage of respondents who
indicated they needed help in each area for the past twio vears. These Insights can gulde providers in
enhancing services for the upcoming fiscal year.

Fr22-23 [n=15"
Mental health: #8%
Relationships with friends and family: B1%
Grades in achool: 79%

FY23-2 (n=217"
Mental health: 44%
Relationships with friends and family: 369
Grades in school: 30%

tPY 23-24 afeas of suppart dats were collacted by Amplity the Arts, Big Brothers Big Sisters, Boys and Girls Club, De
Colores, MAMBA, Elite Thestre, and Twe Trees, FY 22-33 areas of support deta were collected by CLUE-VC.
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Program Feedback

Respondents who received program sanices from prevention NEGP provided additional feedback
theough two open-ended response guastions. Thelr comments Wefe categafized INto themes [or
each grantes, and tha theme descriptions from the past wo years are presented in the table below.

NEGP Grantes

Most Helpful About Program

FY 23-24

Program Improvements

Amplity Arts Project Girls
Rock 5B

« Dpportunity to meet new peopls
and butld fnendships.

* Inclusive, non-judgmental
environment fostering
acceplance.

» improved social skilis through
slapping out of comfort 2ones.

® Desire for more Ireedom
and parsonalization

® Suggastions for increased
independence, Such as
using phones and
salecting activities,

* Requesis for clearer
schedules and more
private spaces 1or older
participants.

Big Brothers Big Sisters of
Ventura County

* Anpreciation for stall expertize
and accessibility.

* Personal connections with statt
enhancing positive eXperiences.

» Importance of fnendships and
SUPPOIT amang peers,

s iImportance of avoiding
pressure 1o engage whila
enzunng no one teels left
aut.

* Diegire Tor flaxibility in
sngagemant and options
to participate on personal
lerms.
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HEGP Grantees

Bays & Girls Clubs of
Greater Oxnard and Port
Hueafzma

Most Helptul About Program

* Gained seif-awareness and
emotionat regulation.

* Program addressed personal
challenges related 1o angar and
bullying.

* Valuable lessons in social
responsibility and supporting
others.

L)

Program Improvements

» Suggaestions for mare
community outreach,
evanls, and faid trips.

= Baliaf that additional

resources, donations, and
funding would enhance the
axparienoa.

® Diagire for increazed
aenthusiazsm and
engagemeant from
participants

Da Caolares Multicultural
Folk Arts, Inc

» Educational and creativa
components valued by
participants.

* Dpportunities (o learn new skills
Lke art and sketohimg.

® Cregtive gctivities served as
therapeutic outlets and facilitated
benaficial interactions.

* Pogitive reflections on the
program, focusing on
instruction guality and
learning opportunities,

® Desire for more tims o
engage with the material.

* Spuggastions for iImproving
the classroom
afmvironment o enhance
learning.

MAMBA Rock & Rall Band
Camp

*» [mportance of a supportive
community in the program.

* Environment fostered comfort and
connections with stafl and peers.

* Creative atmosphers and leaming
opportunities, paricularty in

music, enhanced personal growth.

* Yaried opinions on group
size; some wanted larger
groups, others prefemed
smaller ones.

* Calls tor more
persdonalized expoficncas,
like choosing bands ar
Eroups.

® Desire for iINcraased
practice time far activities
such as parformances.
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NEGP Grantee

The Elite Theatre Company

Most Helpful About Program

* Program provided valuabla
opportunities for skill
development it acting and
tachnical areas.

* Participants deapened thelr
understanding of acting
technlgues using personal
eMotons,

= Emotional support Increased self-
confidence and fosterad a Sense
of belonging and camaraderie,

Program Improvemeants

» Mixed fecdback on
program duration; some
wanted it longer, cthers
found it too long.

* Meed (or bellar
communication between
the production team and
participants.

® Bequest [oF Increaged
funding o support
production aspects.

Two Trees Community

& Valued jJudgmeni-ires
aviranmeant 1or cpen
communication and emaotional

sharing.

* Supportive space fostared
collaboration and personal
growth.

= fvailable resources
accommodated indmsdual neesds
and encouraged creativity,

® Diesire 10 expand the
program's reach and
imprave advertising.

® [nterest in familiar faces
and a more diverse group
far engagament.

* Request for year-round
offerings for continuity.

FY 22-23

CLUENC

*  Stress managemant techniques
*  Choking/First Aid Tor children
*  [Diabetes preventicn

+« Mantal health iInformation

TFY 23 24 program fecdiEck data not coliscted by AUtism Soeciely, Childhosd Matters, Mo Limits Theatsd, amd Mystand

Proiryises.
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Conclusions and Recommendations

Prevention NEGPs have successfully engaged a diverse range of community groups, including
Hispanic/Latino populations. They primarily focus on vouth while also reaching individuals of various
ages. Thelr overall impact has been beneficial, 83 evidenced by improvements In emotional well-
being, mental health awareness, and coping skills, which were reflected in both survey results and
gualitative feedback.

Many of the NEGPS created sate and inclusive spaces, allowing participants 1o oxXpress themselves
and learn aboutl emotional and mental health without fear of judgment. Additionally, grantees
fostered a sense of community by facliitating connections among peers and program stafl. Moving
farsard, it s recommended that Prevention NEGPs continue to grioritize inclusivity and support for
diverse populations while enhancing outreach efforts to strengthen community ties further and
promote mantal health awareness.
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One Step a La Vez (OSALV) serves multiple populatiens including the Lating community in Fillmore,
Piru, and Santa Paula, youth and Transitional Age Youth (TAY) ages 13-25, LGETO+ youth, vouth in the
juvenile justice system, and youth and TAY who are homeless or at risk of homelessness. One Stepa
La Vez offers a drop-in center for mental health resources, wraparound support, vouth leadership
acthitles, LGEBTO+ support groups, and classes on toples related to stress, coping, and wallness.

Program Strategies

Imﬁmﬂymmﬂlﬂmmm:ﬂfwmmmﬁiﬁﬂm
hymadﬁgymﬂh,'fﬁ"f‘ anﬂlﬂmmmnj'ﬁ lntm!m;dheq:_

Implements non-stigmatizing and non-discriminatory practices by providing
mmmﬁ mem ‘and
presen
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Program Highlights?*
Core Program Sarvices Outiusch Evarts®
1,689
241 1,398
209
I I 810
110 I
FY21-22 FY22-23 FY23-24 FY21-22 FY22-23 FY23-24

Individuals Referred to Mental Haalth
Care and/or Social Support Services®

228
209
I T‘H I
FY21-22 FY22-23 FY23-24
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Demographic Data

One Step a La Vez collects unduplicated demographic data from the Individuals it serves. The data
in thiz section represents information from 421 individuals who completad a demographic form in
the past thiee years.

Demoagraphic Category

Race®

Amencan Indian/Alazka Native 0% 1% 0%
Azlan 0% 0% 0%
Black/African Amaerican 0% 2% 0%
Hispanic/Lating 95% 92% 100%
Mative Hawailan, other Pacific Izlander 2% 0% 0%
Whita B3 5% 049
Mara Than One Raca B% 0% 0%
Other 2% 0 L]
Ethnicity® n=&2 n=29 n=240
Hispanic/Latino

Caribbean 0% 0% 0%
Contral American 3% 0% 0%
Mexican Meax.-Am./ Chicano 0% 7% 100%
Puerto Rican 205 0% 0%
South American 0% 0% 0%
Other Hispanic/Lating 3% 2% 04
MHeon-Hispanic/Lating

African 2% 1% 0%
Azlan Indian/South Asian 0% 0% 0%
Cambodian 0% 0% 0%
Chinase 0% 0% 0%
Eastern Europaan 0% 0% 0%
European 0% 0% 0%
Filipino 0% 5% 0%
lapanese 2% 046 0%
Korean 0% 0% 0%
Middle Eastern 0% 0% 0%
Vietnamease 0% 0% 0%
More tham one 3% 0% 0%
Other MNon-Hispanic/Lating 0% 0% 0%
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Demoagraphic Category [ ]

Primary Language® n=113

Engiish S54% 0% 33%
Spanish 51% 49% B3%
Indigenous 0% 0% 0%
Mixteco - 1% 094
Age Groups

0-15 yoars 63% FO A%
16-25 years 37T% 30% 20%
26-59 years 0% 0% 3%
G0+ years 0% 046 3%
Gender ldantity n=66 n=109 n=240
Male AB% 52% 55%
Female A4%5 A5% A4%,
Transgender 3% 1% =1%
Genderqueer 0% 0% 0%
Questicning or Unsure 5% 0% 0%
Another Gender Identity 0% 1% 0%
Sex Assizned at Birth n=64 n=100 n=238
Male 48% 54% 56%
Fomale 52% AG% A4%5
Sex Ssxual Orlentation n=60 n=57 n=238
Heterosexual or Stralght 85% 86% 9%
Gay/Lesbian 0% 0% 1%
Bisaxual 6% 8% 0%
Quesr 2% 3% 0%
Questioning/Unsure 2% 2% 083
Another sexual criantation Sl 1% 0%
Disability n==65 n=101 n=240
Yos 8% 9% 05
Mo 92% 91% 100%
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Demographic Category FY 21-22 FY22-23

Disability Typ=* n=5" n="

Chronic Health Condition/Chronic pain %%

Dementia 0% 0% =
Developmental disability A% 0% =
Difflculty Hearing, or having spaech o an i
understood

Dittlculty Seeing 604% T8 i
Another Communication Disability A% 0% -
Learning Disability 804 0% -
Mantal Disability 0% 0% -
Phiysical/Mobility Dizability 0% 0% -
Another Mental Dizability 0% 14% -
another Disability 0% 145 -
Veteran n=&5 n=107 n=240
Yeg 0% I 0%
Mo T0O0% 100% 100%:

“Totel may exceed 100% beceuse participants could choose muitpls reeponse sptions.
" Srall sample gized can maks fesulls less reliable and more 8fected by unusual values, S0 these Nindings should be
interpreted coutisusly.
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Program Activities & Outreach

Program activities include classes, meatings, support groups, tralnings, and workshops One Step a
La Ver program stafl facilitatad. Program participants and other community members may
participate in theze activities and avenis.

Activity Type

One Step Center - 20 -
Focod Distribution 25 12 41
Class 52 B0 -
Supporn Group 44 10 27
Mesting a7 4 75
Tratning Workshop - 2 23
Drop-in Program 29 1 -
Enmmunlty-Emr'uim - - 12
Family Dinner - - 38
Field Trip - 4 18
Other 15 2 27
Total Activities 242 205 263
Program Outreach Type FY21-22 FY22-23 FY 23-24
Outreach/Outreach Misc, 17 1 16
Meeating or Interagency Meeting 18 19 22
Other 4 - -
Total Qutreach Activities a7 20 3g

/—Participanta in Program Activitie u-\

5.270 5. 773

!—"FE‘J-EE FYZ2-23

10,410

FY23- 2_4//

//_ People Reached Through \

Outreach Activities

1,398

I 810

1.683

\ FY21-22 FY22-23 F‘l’;'_.'I_'-EE/
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Program Activities & Outreach (continued)

Outreach Materials Distributad Events & Activities Offered in Spanish
ae1 B Outreach Events HEProgram Activities
445%
FY 21-22 3756
3%
FY 22-23

MNIA MAA Fi=k

FY 23-24

!

FY21-22 FY22-23 FY23-24

The number of participants in program
activities increased by 98%

The percentage of activities and events
offered in Spanish increased by 35%
activities and 46% outreach events
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Program Referrals

Program reforrals include mental health care referrals to VCBH or other MHSA prevention, early
intarvention, or treatrmant programs. One Stap a La Verz also makes referrals to social supports such

as food, housing, health insurance, and other support Services,

Individuals Referred to Mental Individuals Referred to Social
Health Care Support Services
5 238
209
7
| I i
Pr21-22 Ff22-23 FY23-24 FY21-22 Ff22-23 FY22-23

277




A% VENTURA COUNTY
r@BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

ONE STEP ALAVEZ

Program Outcomes

One Step a La Vez tracks outcomes for pragram particlpants {e.g.. individuals who attend the drop-
in center) using the Schwartz Cutcome Scate (S05-10), a 10-item measure of psychological health,
Higher scores on this measurs indicate greater psychological well-baing and lower levels of distress,
The chart below comparss intake and exit Scores,

FY 21-22 FY 2223 FY 2324
Intake =0 intake =28 Intake =99
3 & ] L] L]
Schwartz Qutcome Scale (S0S5-10) = s it — 45
Exit T 8836 100
F il Intake - 18% A%
Exit 15% 69 (1
Maderats Intako = 11% 0%
Exit 3% 0% %%
Severs Intake - T 1%
Exit A% 5% 04

Each year, participants reported minimal levels of distress, on average:
80% at Intake, and 89% at Exit

*Tatal score an the 30510 ranges from 0-60 and scofes afe calegonzed as minimal (40-59), mild [33-39). moderate (23
3, af gavels (1-200) leveds of disiess,
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Program Outcomes

One Step a La Vez collected additional outcomas related to knowledge during FY23-24. The chan
below displays these results.

Respondents' Confidence and Awaren=ss in Mental Health Support
Before and After the Program

= Bofore (n=132-194)  ®After in = 192-1534)

| knew/know a lot about the topic of this S30
training/class, 994

| knew/know where 10 g0 for mental health 93%
sorvicas. B7%

| knew/know whean ta ask for heip with an
emotional problem,

—
B5%

| teltfeel hopelul when | thought about the
futuire.

279




VENTURA COUNTYX
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

ONE STEP A LAVEZ

Program Satisfaction

To measure their zatisfaction with OSALY, participants were asked to indicate the extent to which
they disagreed or agreed with several statements about the program. The percentage of participants
who agreed or strongly agreed with each statement is shown in the chart below.

Respondents’ Satisfaction with Program

mFY21-22 (n=25) WFY22-23(n=18) mWFY23-24{n=12)

Itis sasy Lo gt help at this program

_mnﬁ

| would recommend this program o a
friend or family mamber 1nn%
-wtm

Services are n the language | am
most comiortable speaking

Staff respect my cultural background E.J;DH
{a.g., ethinic/religious balicfz} 1005
In FY¥23-24, additional items wera included to measure training satisfaction. The percentage of

participants who agreed or strongly agreed with each statement is shown in the chart below,

Respondents’ Satisfaction with Trainings

WEY23-24 (n=124)

Materials provided were useful. [EGEGE 55%
Training/Course was practicat and usetul. [N 55%

I wiould fecommend THiS raining/ course 1o
athars,

B
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Areas of Support

Partlcipants were askad to select areas where they needad additional support from a provided list of
optiong. The chart below highlizhts the top support areas identified over the past three years. These
insights can gulde providers In enhancing services for the upcoming flscal year.

FY21-22 [n=2T)
Grades in school: 67%
Relationships with friendzs and family: 22%
Mental heatth: 19%

FY22-23 [n =16}
Grades in school: 659%
School attendance: 50%
Relationships with friends and family: 31%

F¥23-24 {n = 150)
School attendance: 53%
Grades in school: 33%
Relstionships with friends and famiby: 2%

“Total pefcentags may excesd number of participants becauss ey could choose Mol than one responss oplion.
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Conclusions and Recommendations

Owar the past thice-year evaluation pericd, OSALY data shows consistent, wide-reaching
efgagemant across cofe Services, outfeach events, and program activities, directly serving 560
individuals and reaching over 3,897 through outreach efforts. Additionally, Services Increasingly
targeted Spanish-speaking communities, enhancing accessibilty and relevance 1o diverse
populations. Referrals 1o mental health and soclal suppon services were maintained consistently,
aligning with program goals of addressing mental health needs and providing access 10 social
support.

While variations are present across the thiee fiscal years, the program consistently improved
psychological well-being and reduced participant distress levels. FY 23-24 shows a high proportion
of participants in the “minimal” distress category at intaks and exit, reflecting the programs
effectiveness in supporting mental health stability. Additionally, participanis reported increased
confidence in thelr mental health awarenezs and sell-efficacy. Mearly all respondents expressed
confidence in knowing whan to seck help, where to go for mental health services, and feeling hopeful
and positive about thelr future, SUggasting that the program Successiully enhances mental health
literacy and cptimism,

Farticipant satisfaction was consistently high across all fiscal years, with positive responses o
gueztions aboul cultural respect, language accassibility, and overall program recommendation
reaching 100% in the most recant year. Respondants also valued training materials and found the
courses practical, with nearly all participants indicating they would recommend the training o
others. The data suggests that the program meets paricipants’ needs effectively and bullds a
sUpportive, culturally sensitive emvironment. Enhancing targeted suppor in 2chool-related areas and
family relationships may further benefit pariclipants, particularly as these arsas have shown varying
efgagement levels over the years.,
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING
LIVES FOR SENIORS (PEARLS)

County of Ventura Human Service Agency Area on
Aging (HSA)

Program 1o Encourage Actlve, Rewarding Lives for Senlors (PEARLS) Is an evidence-based case
management program for seniors that teaches partlcipants the Recessary gkills to move forward and
make positive changes. PEARLS provides eight gsessions over 12 wesks, covering three behavioral
approaches 10 depression manageament: (1) teaches participants to fecOgnize symploms of
depression and understand the lnk between unsolved problems and depression, (2] helps
partlcipants meet recommended levels of soclal and physical activity, and (3) helps participants
identlfy and participate in personally pleasurable activities. In additlon to the sessions and follow-up
phone calls, PEARLS makes azsessments to ensure that other potential factors contributing o
depression, such as chronic medical conditicns, are adeguataly treatad.

Program Strategies

é} Provides access and linkage to services for older adults by conducting outreach,

e Improves timely access to services for underserved populations (older adults)
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING

LIVES FOR SENIORS
Program Highlights'
individuals Who Received Mumber Reached Through
Core Program Services Outreach Events
F.205
241
225
I I 5,635 5,474
“H I I
Fr2i-22 FY22-23 FY23-24 Fr21-22 FY22-23 FY23-24

Individuals Reterred to Mental
Health Care and/or Social Support

Services
47
22
12
Fy21-22 Fy22-23 FY23-24

Turmbes of Individuals mey be duplicated.
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LIVES FOR SENIORS

Demographic Data

HSA collects unduplicated demographic data from the individuals they serve. Data in this saction
reprasents demographic information provided by 649 individuals served in the PEARLS program over

the past three years.

Demagraphic Category

Aace®

American IndianfAlaska Native 3% 1% 1%
Asian 1% 29 3%
Black/Afrlcan Amearican A% 3% A%
Hispanic/Lating A% 0% 0%
Mative Hawaiian/Other Pacific Islandar 1% 096 e
White 519 B3% 51%
More Than One Race 0% 0% 0%
Other 1% s 0
Hispanic/Latino

Caribbean 0% 0% 1%
Ceantral American 25 0% 1%
Mexican/Meax.-Am/Chicano A79% A8% A9
Puerto Rican 0% 4% (1)
South American A% 6% A%
Other Hispanic/Lating 1% 0% 1%
Won-Hispanic/Lating

afnican 2% I 2%
Agian Indian/South Asian 19 0% 29
Cambodian 0% g 0%
Chinese 0% 0% 0%
Eastern European E% A% 3%
Eurocpean 38% 35% 3%
Filiplng 2% 0% 3%
Japaneze 1% 1% 034
Korean 0% 0% e
Middle Eastern 1% 1% 3%
Vietnamesa 0% 0% 0%
Mars than one %% o 2%
Other Non-Hispanic/Lating 4% 1% 0%
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING
LIVES FOR SENIORS

Demagraphic Category FY 23-24
Primary Language n=225
Engiish Bl T8%% B0%%
Spanish 19% 20% 20%
Other 1% 2% 194
Age Groups n=240 n=183 n=224
0-15 years 0% 0% 094
16-25 years 034 L 0834
26-53 years 10% B% 3%
80+ years 90% 9294 97%
Gender Identity® n=238 n=181 n=225
Mais 16% 20% 2%
Female BAY 80% 80%
Transgender 0% 0% <19
Gendarquess 0% 0% 0%
Questionkng or Unsure 0% 0% 0%
Another Gender [dentity 0% 0% 0%
Sex Assigned at Birth n=237 n=175 n=225
Male 16% 20% 20%
Famale 845 B0% Bi¥%
Sexual Orientation n=225 n=168 n=190
Heterozexual or Straight 99% 99% 9%
Bisaxual 0% 0% <196
Gay or Lesbian 1% 1% <19
Queear 0% 09 0%
Questioning or Unsure 0% 0% 0%
Anothar Sexual Orientation 0% 0% 0%
Disability n=234 n=178 n=222
g 1% 1% BD%
NG 29% 29% 20%

286




A% VENTURA COUNTY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

PROGRAM TO ENCOURAGE ACTIVE, REWARDING
LIVES FOR SENIORS

Demographic Category FY 23-24
Disability Type" n=177
Chronic Health Condition/Chienic Pain
Dementia 2% 28 2%
Developmental Disability 0% 0% 09
Difflculty Hearing, or having speach — — po—
understood
Difflculty Seeing 21% 35% A7%
Learning Disability 2% 2% 2%
Mental Disability 2% - -
Physical/Mobility Disability 58% B5% B9
Anothar Mental Disability 0% 2% 3%
aAnother Communication Dizability - - 1%
another Disability 96% A2% 36%
Vateran Status n=238 n=179 n=225
Yes E% &% 7%
Mo S4% S4% 83%

*Totsl may excosd 100% becsuse participants could chooss mulbipls response options.

* Data not collocted,
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LIVES FOR SENIORS

Program Activities & Outreach

Program activities include PEARLS counseling by HSA program stafl. Program outreach includes
activities to promote PEARLS in the community, increase mental nealth awareness, and link
community members to mental haalth resources.

Activity Type

PEARLS Counseling Sessions 245 186 225
Total Activities 245 186 725
Program Outreach Type FY 21-22 FY 22-23 FY 23-24
Community Fair or Event 1 1 0
Maoting 2 i} 0
Prescntation = a i
Perscnal/individual 15 Q 0
Dutreach/Outreach Misc. 5 ) 0
Other 2 16 1
Total Dutreach Activities h | 24 25

/ Participants in Program Activities \ / Number Reached Through \

Qutreach Events
s 225 7.205
186 I I 5,635 5,474
FYZi1-22 FY22-23 FYz3-24 FY21-22  FY¥22-2Z3  FY23-24

o A N P
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LIVES FOR SENIORS

Program Activities & Outreach (continued)

Outreach Materials Distributed Percent (%) Activities Offered
in Spanish
145 ¥
Ba%
FY21-22 19%
Fits]

S6%

Fy22-23 1500

95%
Fraaze [JE—

n'as

FYa#i-22 FY23-23 FY23-24 B Outraach Events W Program Activities

The number of participants in program
activities increased by 21% in the past
fiscal year

The percentage of activities and events
offered in Spanizh has been consistently
ensured across all offerings

*Mumber of petpls reached may be duplicatsd because indhiduals could atlend multiple sctivities/sventz,
"Outreach matarkals were distributed; but the guantities wers not tracked,
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Program Outcomes

PEARLS/HAS tracks program outcomes by asking participants 1o self-asse58 thelr knowledgs from
WO pergpectives (intake and exit) using the Schwartz Outcome Scale (505-10), 2 10-item measurs
of psychological health. Higher scores on thie measure Indlcate greater psychological well-
beingower levals of distress, Survey results for the pazt three years are presentad in the chart balow.

FY 21-22 FY 2223 FY 23-24
Intake = 45, Intake = 25, Intake = B2,

Schwartz Qutcome Scale [S05-10) L Bl -0 T
Minimal Intake 31%% A% 35%
Exit 50% 405 57%
Mild Iintake 2T% 6% 11%
Exit 28% 40% 13%
Moderate Intake 229 24% 27%
Exit 17% T 14%
Severe Intake 20% 20% 27%
Exit 5% 10% 16%

Each year, participants reported minimal levels of distress, on averags:
35% at Intake
A49% at Exit

*Total &code an the S05-10 ranges fom D-60 and scofes afe categerzed as minimal (A0-50), mild [35-39), modetate [25-
32), of severe [1-22) levels of distrass,
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Program Satisfaction

Farticipants were asked o indicate the extant 1o which they agreed or disagresd with several
statements about the program as a measure of thelr satistaction with PEARLS/HSA program and

services. The chart below shows the percentage of participants who strongly agreed or agread with
agch statament.

Respondents' Satisfaction with Program

WFY21-22{n=15-18) MFY22-23{n=10) MFY23-24 (n=56-62)

100%:
Staff respact my cultural background _ 100%
100%
Sefvices are in the language | am most }ﬂﬂ%
comfortable speaking 1:]0%‘“]!5
I would recommeand this program o a 101}%
frlend or family membar Ly
BBY
83%
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Areas of Support

Participants were asked 10 3elact areas whele they nestded additlonal support from a Lst of options.
The chart below highlights the top support areas identified over the past three years.

FY21-22 {n=18)
Mental haalth: 7%
Relationahips with friends and familty: 56%
Housing: 28%

FY22-23 {n=10)
Mental hoalth: S0%

Relationships with friends and family: 70%
Housing: 30%

F¥Z3-24 (n=57)
Mental health: T9%
Relationships with friends and tamily: 65%
Housing situation: 26%

"Pelcentages mey sxcead 100% Docaugs paricipants could chooss mare than ohs fessponss 0pten.
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Program Feedback

Partlcipants in PEARLS/HSA services were agked 1o provide additlonal feedback through two open-
ended questions. Thelr commeants were categorized by thame, with the MOst coOMMOon fresponsas
highlighted. Given that the program has evolved over the past three years, and staff has actively
addressad previous challenges, only teedback specific to the fiscal year 2023-2024 15 included in the
chart below,

—

=Participants found the program most helpful for its emotionasl
support and companionship, which contributed 1o their

hﬂﬁfh:::;‘umr: _< Increased empowerment and confidence. They also appreciated
prozram? the practical guldance and support provided {e.g., goal-satting
assistance, resgurces, coping strategies), as well as the
program’s accassibility and comvenlance,

’

=Participants frequentiy wished for the program 1o be extended,
requesting more of longer individual sessions and additional

What would make _< time with their social workers. They also desired continuad
this program better?

support after the program's officiasl end, including periodic
check-ins through various means to maintain emotional and
practical assisiance,

Total pefcentags may ekceed number of participants becauss they could chooSe mon: than one rospnsEs option.
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Conclusions and Recommendations

The Program to Encourags Active, Rewarding Lives for Seniors has effectively suppored older adults
in managing depression and improving thelr well-being. Through structured sessions that teach
depression management skills, encourage soclal and physical activity, and promote enjoyable
activities, PEARLS haz provided particlpants with valuable emotional support and empowenment.
The program caonsistently reaches a broad audience, especially underserved senior populations,
with notable inclusivity across diverse backgrounds. Participant feedback highlights pyf as a source
of campanionship, practical guidance, and confidence-building, while outcome measures indicate
a positive ghiftin depression ssverity by the end of the program,

To enhance PEARLS' impact, sxpanding the program duraticn and adding more freguant Sessions
could provide participants with even more suppart, Participants expressed a desire for extended or
additional sessions and follow-up support, such as perodic check-ins after the program ends.
Implemanting these elements would heip maintain the benolits gained during the program and foster
a continued senge of sUpporl and cOMmmunity.
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PROJECT ESPERANZA
Our Lady of Guadalupe Church

Project Esperanza, held at Our Lady of Guadalupe Church, Is a primary community resource that
provides education, sports, and cultural preservation in the Santa Paula area. Project Esperanza
senves the Hispanic/Lating community and other undarserved populations regardless of race, Social
status, iImmigration status, or religious and cultural beliefs. Project Esperanza offers free mental
health literacy workshops in partnership with local mental health practitioners and advocates,
targeting parents of children enrclled in atter-school programs. Educational classes explore avariety
ol topics on mental health each month, Incleding mental health stigma, wellness, technology,
mental health, cyberbullying, sell-esteem, anxety, depression, seli-injurious behavior, suicide
prevention, children's mental health, and women's and men's mental health. All educaticnal
activities focus an prevention, knowledge building, and stigma reduction.

Program Strategies

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

(R Implements non-stigmatizing and non-discriminatory practices by providing
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Program Highlights

MNumber Reached Through

Individuals Who Received
Outreach Events?

Core Program Services
- 21,155
110 122
FY21-22 FY22-23 FY23-24 FY21-22 FY22-23 FY23-24

Individuals Reterred to Mental Health
Care and/or Soclal Support Services?

222
13 17
——— )
Fi»-22 FyY22-23 Fy¥23-24

*humber of individuals may be duploated
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Demographic Data

Project Esperanza collects unduplicated demographic data from the individuals it serves. This
saction presents information from 451 individuals who completed a demographic form over the past

three years.

Demographic Category

Race®™

American Indian/alaska Mative 0%

Asian 0% 034 ¥
BlackiAlrican American 054 0% e
Hizpanic/Lating 100 10054 100G
Mative Hawatan, other Pacific Islandear 0% 0% 0%
White o 0% ¥
More Than One Race 0% 0% 0%
Other 0% 0% 0%
Hizspanic/Lating

Canbbean 0% 0% 0%
Central Amearican %% 0% 0%
Mexican/Mex.-Am SChicano 1009 100% 100%:
Puerta Rican 054 0% e
South American 0% 0% 0%
Other Hispanic/Lating 0% 0% 6%
Mon-Higpanic/Lating

Alrican 0% 0% 0%
Azlan Indian/South Asian 0% 0% 0%
Cambodian 0% 0% 045
Chinese 0% 0% 0%
Eastern EUropean 0% 0% 0%
Eurapaan 0% 0% 0%
Filipino 0% 0% 0%
lapaneses 034 L] %
Korean 054 0% e
Middle EAStarm (e %% 0
Vielnamese P4 0% LLe
More than one 0% 0% 0%
Other Men-Hispanic/Latino 0% 0% 0%
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Demozraphic Category

Primary Language
Englizh
E_p.anlsh
Indiganous

Other

0-15 yoars
16-25 yoars

P6-59 yoars

60+ years

Gender Identity

Male

Famala

Transgender 0%

Gend;rqu:rar 0%

Questioning or Unsure 0% - -
Another Gender ldentity 0%

Sek Assigned at Birth
Male
Farmale B895% 62% 63%
Sex Sexual Orientation
Hetefosexual or Stralght
Gay or Lesbian - - -
Blzexual - - -
Queer - - -
Questioning or Unsure - - -
Ancther sexual orientation - - -
Disability n=168 n=110 n=122
Yes 0% 0% 05

e [] 100% 100% 1005%:
Veteran n=213 n=110 n=122
Yas 0% 0% 0%
Mo 100%: 1008% 100%:

*Tolal may eXceed 100% becsuse participants could chosse mulliple response oplions.

T Bmall samplie Sl2o8 can Make fesuils Less rel@ble and more 8Mocbed by unesual vaiues, S0 these findings should be
viewsd carefully

o [ata not coliocted for that Fiscal Year
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Program Activities & Outreach

Program activities include classes, meolings, SUPPOIT groups, trainings, and workshops facilitated by
FProject Esperanza program staff. Program participants and other community members may

participate In these activities and events.

Activity Type FY 21-22 FY 22-23 FY 23-24
Class 228 230 265
Tralning Workshop - 18 -
Total Activities 228 248 265
Program Dutreach Type FY 21-22 FY22-23 FY 23-24
Outreach/Outreach Misc, 5 10 5
Meesting or Interagency Meesting 1 2 1
Fresentation - 4 -
Electronic/OnLine - 1 -
Workshop 1 1 1
Comrmunity Fair or Event 3 1 4
Faith-Based - - 7
Other 2 1 23
Total Outreach Activities 12 20 41

/— Participants in Program ﬁcthiﬂeﬂ-\

4,867

3,110

F'r'E'! 22 Fy22-23 FfZS—li/

&

Peopls Reached Through \
Outreach Activities

23155

5,223 6,535

\ FY21-22 FY22-23 FH’EE—EE-/
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Program Activities & Outreach (continued)

Outreach Materials Distributed Events & Activities Offered in
Spanish

13,715
W Outreach Events @ Program Activities

23%
FY 21-22
a0%
FY 22.23 ﬁ
2,570 2440 :

. . FY 23-24 100%

959%
FY21-22 F¥22-23 FY¥23-24

The number of participants in program
activities increased by 50%:

The number of outreach materials
distributed increased by 462%

The percentage of activities and events
offered in Spanish increased by 5% for
outreach events
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Program Referrals

Program refermals include mental health care refarrals to VCBH or other MHSA preventicn, early
intamventicn, of treatment programs. Reterrals were also made o soclal supports such as food,
housing, health insurance, and other suUpport Services.

Individuals Referred to Mental individuals Referred to Social
Health Cars Support Sarvices
28
197
17
13
[
=
Fra21-22 F¥22-23 FY23-24 FY21-22 Ff22-23 FY22-23
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Program Outcomes

Project Esperanza tracks outcomes for program participants (e.g., individuals who attend the drop-
in center) using the Schwanz Outcome Scale (305-10), a 10-item meazure of pasychological health.
Higher scores on this measure indicate greater peychologlcal well-being and lower levels of distress.
The chart below comparas intake and axit scores.

FY 21-22 FY 22-23 FY 23-24
Intake = 50, Intake = 29, Intake = 50,
-+ "
Schwartz Outcome Scala (S05-10) s SRS Ecde 4
Exit B1% B2%% 100%
Mild Intake = T8 18%
Exit 1984 18% (1)
Moderate intake - 3% 2%
Exit %% (1] 44
Severe Intake - 0% 094
Exit 0% 09 0%

Each year, participants reported minimal levels of distress, on average:
B5% at Intake
B8% at Exit

*Talal gcore an the 305-10 ranges from 0-60 and scofed ale calegorized a8 mibtimal ($0-59), mild [33-39), moderate (23
32, oF savene 1230 ieveds of distress,
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Program Qutcomes

Project Esperanza collected additionatl knowledge outcomes during FY 23-24. The chart below
displays these results, rellecting responses from "Agree” or "Strongly Agree™

Respondents' Confidence and Awaren=ss in Mental Health Support
Betare and After Training

M Bafore (n =35} mARer(n=339)

| knew/know a Lot about the topicof this

0%
uaining/class. | 100

| knew/Enow whaie 10 20 for mantal health 31%
Sanicas. 100%

| knew/know whan to ask for help with an
emotlonal problem.

31%
1005
S7%
| Telt/Teel godd about if.
s, | o
S5d%
100

| feltfeal hopeful whan | thuoght about the
Tuture.
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Program Satisfaction

To measure their satistaction with Project Ezperanza, participants were asked to indicate the extent
to which they disagreed or 8greed with several statements about the program. The parcentage of
participants who agreed o Strongly agreed with each statement 2 shown in the chart below.

Respondents’ Satisfaction with Program

mFY21-22 (n=50-51) WFY22-23(n=26) mWFY23-24(n=41)

S6%
it is =agy to get halp at thiz program 100%
Jd%h
SE%%
| would recommend this program to 8 100%

friemd or family mamber 100%

Services are in the langusge | am SE%e

most comionabie speaking 100%

Bd%

Staff respect my cultural background
(g, othnic/raeligious beliefa)

100%
In F¥23-24, additional lterns were included to measure training satisfaction. Data from these [tems
are presentad in the chart below,

Percentage of Participants Who Agreed

EWFYZ3-24 (n =35)

Materiaizs provided were usaful. _ 897%
e . I
and usaful.

I'would recommend this
trainings/course 1o others.

I
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Areas of Support

Participants ware asked to select areas where they nested additional support from a provided list of
opticns* The chart below highlights the top support areas ident/flad over the past thres years.

FY21-22 {n =54)
Mental haalth: 76%
Relationghips with friends and family: 20%
Pareqting; My school attendance:; 11%

FY22-23 [n=28)
Grades in school: 32%

School attendancs; My Mantal Health: 25%
Parenting: 21%

FY23-24 [n=35)
Parenting: 51%
Mental heatth: 46%
Redationsghips with friends and family: 34%

Tolal pefcentapa moy excood numbarof participants Bocauge hay could chaose more than one responss option.
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Program Feedback

Participants wha recelved program services from Project Esperanza were asked to provide additional
fesdback through two open-anded response guestions, Thelr comments were categorized by thems,
with the most common regponses highlighted. Glven that the program has evolved over the past
thres years, and staff has actively addressad previous challenges, only feedback specific to tha fiscal

year 2023-2024 is included in the chart below.

F

=Participants benafited from leaming emotional regulation

hahI"l'mll .nlbn“'umr: _{ technigues that helped them manage strass and remain catm.
i They also gained 8 deeper understanding of mental health,
PraCTe Including how to recognize symptoms and seak halp.

p

=Maost participants were highly satisfied with the program and fzli
What would make ) i
this pr better? —{ it was sffective a2 |5, The main suggesation for Improvement was

1o continue the program by adding more workshops.
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Conclusions and Recommendations

Owver the past three yvears, Project Esperanza has proven to be an asset for the Hispanic/Lating
community in Santa Paula by addressing a rangs of mental health 1opics In a culturally sensitive
manner The program’s focus on mental health Uteracy and a proactive approach to stizma reduction
has likely contributed to positive participant knowledge and engagement shifts, as evidenced by
workshop attendance and community outreach. The consistent delivery of mental health education
on relevant toples, trom technology use to suickde prevention, has fostered a supportive environment
where community members feel empowered 1o digcuss and lzarn about mental health. Participams
have indicated a need for enhanced support In parenting, mental heatth, and relationships with
farmitly and fnends. To address these needs effectively, increasing referral pathways to mental health
care sefvices and broadening access to social support services would be benelicial. By doing 50, we
can better align our resources with the specific challenges participants face and foster a more
supportive community emironment.

The program has experienced notable SUccesses, Including an increase In outreach materials
distribution, refllecting effective communicaticn and engagement strategles. This nse i mimored by
an increase in the number of Individuals reached through outfeach events, indicating a growing
community presence. Additionally, the number of activities and outreach programs has expanded,
demonstrating the program's commitment to offering diverse rescurces.

Theie has also beon a decreass in the number of Individuals receiving core program semvicas, from
219in FY 21-22 to 110 In FY 22-23, with a slight recovery o 122 in FY 23-24. To address this trend,
Project Esperanza may consider implemeanting strategies 10 re-engage participants, helping the
program adapt to the community's evolving needs and reinforce its role a8 a valuable resource or
support and education.
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PROMOVIENDO PROGRAM
Promotoras y Promotores Foundation

The Promoviendo Program, referred to as Promotoras v Promotores Foundatlon (PyPF), primarily
serves immigrant Latina/Hispanlc wornen and thelr families who are at risk for depression and lve
throughout Vantura County. The Promoviendo Program facititates community-based mental health
support groups. It provides one-on-one support o empower and help participants reduce stress,
manage depression, and Improve thair quallty of life. In addition, the Promovlendo Program conducts
outreach and community pfesantations 1o promole program sefvices, distribute mental health
educational information, Increass awareness of local mental health resources, and educate the
community on how to recognize zlgns of suicide risk and the effacts of trauma (concapt of “Situation,
Optionz, Decide, Act [S0DA]"). The Promoviendo Program expanded 1o twice its reach from FY 22-23
o FY 23-24 by its cutreach into areas beyond the Santa Clara Valley, particularly Cxnard and Ventura
cities.

Program Strategies

Improves timely access to services for underserved populations throughout
Ventura County through referrals to culturally and linguistically appropriate

SEMICES.

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

308




A2 VENTURA COUNTY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

PROMOVIENDO PROGRAM

Program Highlights

Individuals Whao Received Number Reached Through
Core Program Services Dutreach Events®
35,620
207
129 145
11,540
I 0 e

FY21-22 FY32.23 FY23-74 Fy21-22 F¥22-23 F¥23-24

Individuals Referred to Memal Health
Care andfor Social Support Services®

211
B4
. .
FY21-22 FY22-23 Ff23-24

umber of individusts may be duplicated
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Demographic Data

The Promowviendo Program collects unduplicated demographic data from the individuals they serve.
This section presents information from 487 Individuals who completed a demographlc term over the

past three years,
Demographic Category FY 29-22 FY 23-24
Race® n=102 n=1az2
American Indian/Alazka Natlva 0% 0 0
Azlan 0% 04 1%
Black/African American 1% 0% 0%
Hispanic/Lating 25% 84% 53%
Mative Hawaiian, other Pacific Islander 0% 096 0%
White T6% 15% 16%
More Than One Race 0% 1% 0%
Other 0% %% ¥
Ethnicity*® n=104 n="104 n=19&
Hizpanic/Lating
Caribbean 0% 0% 0%
Central Amarican 0% i 3%
Mexican/Max.-Am./Chicano 96% 98% 96%
Puero Rican 0% 04 1%
South American 0% 0% 0%
Other Hispanic/Latino 1% 0% 1%
Mon-Hispanic/Lating
African 1% 0% 0%
Asian Indian/South Asian 0% 0% 0%
Cambodian 0% 0% 0%
Chinese 0% 0% 0%
Eastermn European 0% 0% 0%
European 0% 0% 0%
Filiping 0% 0% 0%
Japanese 0% 04 e
Korean D% 0% 0%
Middle Eastemn 0% 0% 0%
Vietnameasa 0% 0% 0%
Maore than one D% 0% 0%
Other Nan-Hispanic/Lating 2% 0% 0%
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Demographic Category -22 22 FY 23-24
Primary Language® = n=206
English 9% 1653 14%
Spanish 93% BA% 93%
Indigenous (Mixtec or other) - - 196
Age Groups a=111 n=111 n=203
0-15 years 6% 17% 22%
16-25 years B% B%% 1%
26-59 ypars 54% A0% 55%
60+ years 32% 37% B%

Famales BEY% Bl B67%
Transgender 056 0% 0%
Gnnd-arq Ueal D% 0% 0%
Questioning or Unzure u% CP% 0%
Anather Gender Identity 0%

Em: A.ﬁgﬁaﬁ at Birth

Fan‘rala 86% E-E% 66%
Sexual Orientation n=ga7 n=8c n=166
Heterozexual or Straight 100% 1009 100%
Gay or Lesbian ) 0% 0% 0%
Bigaxual 05 0% 03
Queer D% 0% 0%
Questioning or Unsure 0% 0% 0%
Another sexual orisntation 0% 03

Na 53%

B2

S8%
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Demographic Category

Disability Type*

Chronic Haalth Condition/Chronic pain 20% 13% 0%
Damentia 0% 13% 0%
Developmental disability 20% - 33%
Difficulty Hearing, or having speech

undnrs:;nd f N i o SN
Ditficulty Soeing 40% T5% 67%
Anathar Communication Disability 0% 0% 0%
Leamning Disability 04 0% 33%
Mantal Disability 0% 0% E
Physical/Mability Disability 20% 0% 0%
Another Mental Dizability 0% 0% 0%
Another Disability D% 13% 0%
Yos (e ] %%
Ma 1004 1004 10:0%

*Total migy sxcoed 100% becsuse participants could chaos: multipls respbnse SpliGRs.
* smalt sample Bi2es can make fesulls less relisble and mare affected by UNUSwE! Valuss, 55 thass lindings showdd be
interpreted couticusty,

Omn average, Promoviendo is reaching a
yvounger population

Male reach has increased 18%
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Program Activities & Outreach

Program activities include classes, moelings, SUPPCI groups, trainings, and workshops facilitated by
Promoviendo program stafl. Program participants and other community members may participate in
these activitles and events,

Activity Type 22 FY 23-24
Social Suppon 243 - -
Support Group - 276 330
Total Activities 2449 276 330
Program Outreach Type FY 21-22 FY 22-23 FY 23-24
Outraach/Outreach Misc. 42 73 3581
Presentation 1 3 17
Community Falr ar Event - 4 67
Faith-Based - 1 -
Other 1 1 3
Total Outreach Activities 44 B2 458

Metamorphosis Events

There ware two Metamorphosis events hosted by PyPF and VCBH, one in FY 22-232 and one In FY 22-
24. Both wera very Successful. Approximately 125 people attended the FY 22-23 event, and 150
people parmicipated at the FY 23-24 eventl. The Metamorphosis events wers designed for Spanizh-
speaking women and were conducted in Spanizh. They featured speaker(s), lunch, an MHSA swag
bag, community information tables with additional swag, and some drawings for gifts. Nearly all
respondents scored a good of very good rating on the event date, registration process, venue, and
resources provided. Also, mostor all of the respondents thought the event was a valuable sxparience
and would recommend this io a friend or colleague. The key speaker at both events, Dra. Dulce was
well recelved, and the other thiee speakers were at the FY 23-24 event. The attendess considered
these events valuable experiences and wauld recommend Metamarphosis to a clent.
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Program Activities & Outreach (continued)

/— Participants in Program —.\\,

Activities
2,718
2,032
1,170 I

/f Peaple Reached Through -\\

Outreach Activities
35,620

11,840 9855

FY23-24

.\— FyY21-22 Fy22-23 _/

Outreach Materials Distributed

30,699
o480
2188
- [l
F¥21-22 FY22-23 Fy23-24

\ Fy21-22 FyY22-23 FY22-23

Events & Activities Offerad in
Spanish

B Cutreach Events B Program Activitias
100%
2122 [ 100
W U
T00%%
2z [ 1000

The number of participants in program
activities increased by 34%

The number of outreach materials
distributed increased by 462%
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Program Referrals

Program referrals include referrals to soclal supports such as food, housing, health Insurance, and
other support sarvices. Most refarrals were made to Logrando Blenestar.

Individuals Referred to Mental individuals Referred to Social
Health Care Support Services
136 68
49
2B
- 5 l
FY21-22 FY22-23 FY23-24 FY21-22 FY22-23 FY22-23
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Program Outcomes

The Promoviendo Program tracks outcomes for program participants (e.g., individuals who attend
the drop-in center) using the Schwartz Outcome Scale (S05-10), a 10-ltem measure of psychological
health. Higher scofes on this measure indicate greatar psychological well-being and lower levels of
distress. Comparnisons of iIntake and axit scores are presented in the chart balow.

FY 21-22 FY22-23 FY 23-24
Intake =27, Intaks =90, Intaks =66,
L
Schwartz Outcome Scale (S05-10) Exit=72 L a Exit=101
Exit B1% 965% 99%
Mild Intake T1% % 6%
Exit B 0% 1%
Moderate intake 15% 13% 15%
Exit 1034 49 [
Severe Intake 52% T3 15%
Exit 1% 0% 0%

Each vear, participants reported minimal levels of distress, on average:
53% at Intake
92% at Exit

*Tolsl gcore an the 20S5-10 ranges from 0-60 and Scofes ars CET-L'-E-G'.H ped B8 Midmal I:4ﬂ- -.':E:I. mild [F3-39], mddal&te I:ﬂ-:lr-
D), ar sevete (1-22) levels of distress.
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Program Outcomes

The Promoviendo Program gathered supplemantary outcomes felated to knowledge durnng FY23-
24, The chart balow illustrates the results from participants wheo either agreed or strongly agreed

with the statements presented.

Respondents' Confidence and Awareness in Mental Health Support
Before and After Tralning

m Before (n=53-54) @ AMer(n=53-54)

| knew/knaw a lot about the toplcol this
training/ciasa.

| Enew/kreow whera to go for mental health
Sarvices.

| knew/know when to ask tor help with an
emotional problam.

| feltifeel good about mysell nls
S Lok 5%

I Telt/tesal hopatul when | thuoght/think 40

aboul the Tuture.

|#
&
#
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Program Satisfaction

Participants were asked (0 indicate the axtent 1o which they dizagreed or agreed with several
statements about the program as a measura of their satisfaction with the Promowviendo program,

staff, and Services. The pefcentage of participants who agreed of strongly agreed with each
statement 12 shown in the chan below.
Respondents’ Satisfaction with Program

WFY21-22{n=74} MWFY22-23(n=79-80) lF"l"EE—E-t[n—m-I]-—‘!E'I]-

1|Il'§£r

It is aaisy to get hielp at this program
100%:

| would recammend this program 1o a
friemd or tamily mamber

!MB&
100%:

Services are In the language | am

most comionabls speaking m.:m

Staff respect my cultural background 5:5*'%
{e.g., sthnlefraligious beliefs} 1£%

In FY¥'23-24, acditional itemz were included to measzure program satisfaction. Data from these items
are presented in the chart Delow.

Respondents' Satistaction with Training/Course

W FY23-24 {n = 33-34)

Materials provided were useful. _ 9B

Training/Course was practical and usetul. [ o+

I would recommend thiz training/course 1o othears, _ OB

318




A% VENTURA COUNTY
7@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

PROMOVIENDO PROGRAM

Areas of Support

Partlclpants were askad to select arsas where they nesded additional support from a provided list of
options. The chart below highlights the top areas of support identifled over the past three years,

FY21-22 (n=74)
Mantal heatth: 73%
Relationships with friands and family: 43%

FY22-23 (n=81)
Mental health: 57%
Relationships with friands and family: 44%

FY23-24 (n=152)
MHeantal heatth: 36%
Relationships with friands and family: 43%

Total percentage may sceed number of perticipants because they could choose mote than one fesponss oplian,
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Program Feedback

Participants who recelved program services from Promoviendo were asked to provide additional
feedback through two opan-ended rezponse guestions. Thelr comments were categorized by theme,
with the most common regponses highlighted. Glven that the program has evolved over the past
threa years, and stafl have actively addressed previous challenges, only feedback specific to fiscal
year 2023-2024 |s included in the chart below.

o~

=Participants valued Information about community resources and
What was most
il m”” s t this _< support groups. They appreciatad leaming breathing and
m? relaxation techniguas for mangaging strass, and enjoyved the
procrs fladbility of attending classas at thelr convenlanca.

*Participants requestad more presentations and the formation of
What would make additional groups to reach a broader audience, They also

this prozram better? sugsastad incorporating more activitles and examples to help

them stay focused and learn more offectively.
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Conclusions and Recommendations

The Promoviende Program has made substantial strides in serving immigrant Latina/Hispanic
women and their families at risk for depressiaon throughout Ventura County. The program has fostersd
a supportive environment that engages participants through community-based mental health
BUPPOIT groups, one-on-one assistance, and edocational cutreach. This growth in program
involvemnent highlights the program’s ability to attract and retain community members, while
extenzive outreach effons demonstrate a strong commitment to raising awareness and providing
valuable resources,

The program has positively impacted panicipants' paychological well-being, as reflected in the
Schwanz Outcome Scale (S0S5-10) data. The Improvement in Scofes between intake and exit
assessments underscoras the effectiveness of the support provided In enhancing mental health and
reducing distress. Additionally, participant leedback reveals high satisfaction with the culturally and
Lingulstically appropriate sandices offered, indicating that these tallored approaches resonate well
with the community"s needs.

To further strengthen its impact, the program is encouraged 1o expand referral pathways (o mental
health care and social support services, ensurlng comprehensive resource access for participants.
Enhancing educational workshops on stress-coping stiategies and family dynamics will empower
participants with the knowledge and skilis to improve their overall guality of life. Continuously
collecting and analyzing participant faedback will help identify areas for improvemant and allow the
program to adapt to meet the community’s evolving needs effectively.
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Tri-County GLAD gerves Deal and Hard of Hearing (DHH) iIndividuals of all ages, The program offers
educational workshops and trainings about mental health topics and provides community
arganizations with Information on the mental health neads of the DHH community. Tri-County GLAD
also provides referrals to mental health cars.

Program Strategies

: mm@mmmwmmﬂmwmumugam
A g educators and other potential responders.

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

Individuals Who Received Mumber Reached Through
Care ngrumﬁawinea Outreach Events
175
31
33
- []
FY21-22 FY22-23 FY21-22 FY¥22-23 FY23-24

Individuals Referred to Mental
Health Care and/or Social Support
Services

FY22-23

Fr21-22 FY23-24
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Demographic Data

Tri-County GLAD collects unduplicated demographic data from the individuals they serve. This
section presents information from 125 individuals who completed a demographic ferm over the past

thres years.
Demographic Category
Faca®
American Indian/alaska Mative 0% 0% 5%
Azlan 3% 2% 1054
Elack/alrican American 0% 0% 0%
Higpanic/Lating 3T 51% A3%
Mative Hawallan, other Pacific Islandar 0% 29 pric
Whita 57% 395 45%
Maora Than One Race 3% 5% 10%
Other 0% 0% %
Ethnicity® n=29 n=41 n=42
Hizpanic/Lating
Caribbean 0% 0% 0%
Central American 3% 2% 0%
Mexican/Mex.-Am S Chicano 35% A6% A3%
Puerto Rican 0% 0% 0%
South American 0% 5% 08
Other Hizpanic/Latino 03 0% 2%
MWon-Hizpanic/Latino
African 0% 0% 0%
Azian IndiandSouth Asian 3% 0% 2%
Cambadian 0% 0% 0%
Chineze 0% 0% 0%
Eastern European 0% 29 2%
Europa=an 59%0 449 45%
Filiping % 20y Fi.
Japanese 0% %% 0%
Korean 0% 0% 0%
Middle Eastarn (15, 096 0%
Vietnamase 0% 0% 0%
More than one 0% 0% 0%
Other Mon-Hispanic/Lating 0% 0% 0%
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Demographic Category FY 21-22
Primary Languaga* n=3

| English 0% 12% 52%
Spanish 0% 0% 12%
Indiganous (Mixtec or other) 0% 0% 0%
Another Language" 100% 100% 3%
Aga Groups n=3 n=39 n=42
015 years 3% 2% 12%
16-25 yoars 3% B% 26%
26-59 years 65% B7T% 45%
&0+ years 29% 18% 17%
Male - A41% 8%
Famale - 59% 60%
Transgender - 0% 0%
Gendergueesr - 0% 2%
Questioning or Unsure - 0% 0%
Another Gander [dentit - 0% 0%
Sox Assigned at Birth n=3 nfa" n=237
Male 25985 - 41%
Famala 1% - 59%
Saxusl Oriontation n=31 n=38 n=42
Heterosexual or Stralght - 50% 88%
Gay or Lesbian - 108 10%
Bisaxual - 0% 29
Gueer - 0% 4%
Questioning or Unsure - 0% 0%
Another sexual orlentation - 0% 4%
Disability n=230 n=41 n=42
Yes 10048 1009 10:0%
Mo 0% 0% 0%
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Demographic Category FY 23-24
Disability Type* n=42
Seaing &% 2% 5%
Hearing 100% 1003 1004%
Ancther Communication Disability 0% 0% 2%
Learning Disability 0% 0% 2%
Developmental Disabllity 3% 5% 2%
Dementia 0% 0% 0%
Angther Mental Disability 0% 0% 2%
Physical/Mobility Disability 0% 2% T
Chronle Heatth Condition/Chronic pain 0% 0% 5%
Another Disability - 0% 5%
Veteran n=31 n=41 n=42
Yas 0% 0% 0%
Mo 100% 10 10

*Total may saceed 100% because participants could choose multple responss options,

= All participants galected "Decline 10 Answer™ in FY21-22.

* Bolecied ASL as an Other Langusge.
" Data ot collected,
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Program Activities & Outreach

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

these activitles and events.
Activity Type
TratningAWorkshop 20 23 13
Cther 2 - -
Total Activities 22 23 13

[ 21 individuals received 246 hours of counseling in FY 23-24 ]

Program Outreach Type FY21-22 FY 2223 FY 2324
Community Fair or Evant 1 2 -
Total Outreach Activities 1 r ] -

/_Participants in Program Activities \\ /_ Activities Offered in American Sigh

412 Language
314 100% 100% 100%
1?5 I I
\F‘r'E‘I-EE FY22-23 F¥21-22 FYZ2-23 F¥23-24
The number of participanis in program
activities decreased by 779"
"Mumber of peaple reached may be duplicated because individuals could ettond multiple sctivities, 121
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Program Referrals

Frogram refarrals include mental health care referrals to WCBH or other MHSA pravention. early
intarventicn, or treatment programs, as well as referrals to social suppert services such as food,
housing, health insurance, and other assistance. The figures below Ilustrate the number of
individuals who recelved these referrals aver the past three yoars.

Individuals Referred to Mental Individuals Referred to Social
Health Care Support Services
12 41 41
31
= [ |
Fa21-22 Fy¥z2-23 FY23-24 FY21-22 F¥22-23 FY22-23
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Program Outcomes

Tri-County GLAD tracks program outcomes by asking participants to self-asse35 thelr knowledge
from two perspectives (retrospective pre/post): before and after they received services. In FY 21-22,
participants reported an averaga difference of 46% in knowladge alfter recelving services. Revisions
to the data tool were made after FY 21-22, and FYs 22-23 and 23-24 results are presentad in the

charts below.
Respondents’' Confidence and Awaren=5s in Mental Health
Support Before Training
BFY22-23 (n=27) W FY23-24 (n=41)
| kniew 8 10T about the topic of this S6%
training A%%

| knewsw whiefe [0 EO far mental health 893
senicos 88%

| knew when to azk for help with an
emotional problem

| telt good abaut mysell

| telt hopeful when | think about the 06%
fiituire S84

85%
834%
95%
95%
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Respondents’ Confidence and Awareness in Mental Health
Support After Tralning

EFY22-23 {n=27) BWFY23-24 [n= 40-41]

93%
28%

I kenovw & 10T about the topdc of this
tradning

| know where to go for mantal health
sarvicos

I know when to ask for halpwith an
emotional problem

I faat good about myssl!

| feel hopelul when | think about the
futura

3

w
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Program Satisfaction

Participants and trainees in Tr-County GLAD sarvices were askad to indicate the extent to which they
agresd or disagreed with several satisfaction-related statements. The chart below =hows the

percentage of participants who strongly agreed of agreed with each statement over the past three
Years,

Respondents’ Satisfaction with Program

WFY21-22 (n=41) B FY22-23(n=27) B FY23-24 (n=41)

Materalz provided ware usslul

Training/course was practical and usaful

| wiould recommend this training/course Lo
othears
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Areas of Support

Participants were asked 10 select areas whefe they neetded additional support from a provided list of
options. The ligt below highlights the top support areas identified over the past thiee years.

FY21-22 (n=26)
Mantal healih: 42%
Ralatonships with frends and family: 42%
Job: 38%

FY22-23 (n=20)
Relationships with friends and family: 50%
Job: 409%
Mantal health: 35%

FY23-24(n=23)
Mental health: 70%
Relationships with friends and family: 61%
Job: 35%

Total percentapge may edcoed Aumber of participants beoause they could chobse male Than ane fesponse option.
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Program Feedback

Farticipants who recelved program services from Tri-County GLAD were asked to provide additional
feadback through two open-ended response guestions. Glven that the program has evolved over the
past three years, and staff has actively addressed previous challenges, only feedback specific to the
fiscal year 2023-2024 is Included in the chart below.

What was most
helpful aboutthis
program?

What would make
this program better? =

=The program helped participants understand the differences
batweean deal and hard of hearing indhiudals and the specific
communication challenges they face, The training was practical
and help=d participants make mantal haalth services mors
acessing and effective for the DHH community.

=Some partlcipants felt the presantation was too fast-paced and
recommeanded more time be spant on each slides. They also
sugsastad adding interactive elements (e.g., discussion
guestions, eXample videds) and recommanded INcreasing the
program's visiblliy in the community.
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Conclusions and Recommendations

Tr-County GLAD has made substantial progress in serving Deal and Hard of Hearing (DHH)
individuals across the past three years. The program has Seen a steady increase in the number of
individuals recaiving core program services and a marked rise in outreach efforts. The expansion of
educational workshops, trainings, and informational outreach has helped Improve awaieness
around mental health and reduce stigmawithin the DHH community.

Feedback from participants indicates high satisfaction with the suppornt and resources provided,
although some have expressed a desire for a slower pace during presentations and the inclusion of
interactive slements like digcussion guestions and wvideos. These suggestions could enhance
engagement and retention of the matenal presented. The positive reception and constructive
feadback highlight the program's effectivensss in addressing the unique needs of the DHH
community while also suggesting areas for potential Improvement.

To further enhance its impact, the program could consider increasing 18 community presence
through morevisible outreach efforts and strengthaning its support for the DHH community, ensuring
that mental health services are accessible, inclusive, and culturally relevant.
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Ventura County Office of Education (VCOE)

Beginning in Spring 2022, Ventura County Behavioral Health allocated funding to the Ventura County
Office of Education to iImplement Wellness Canters in sleven middie school campuses as part of it
Prevention and Early Intervention programming within MHSA. These Wellness Centers are classiflad
as Pravention programs under MHSA, which are broadly defined as “a set of related activities to
reduce rizk factors for developing a potentially serlous mantal llness and to bulld protective
factors.” The Weallness Centers are designed o implament strategies that increase early
identification of mental health needs, reduce access barrlers, prevent mental health iIszues fTrom
becoming severs and disabling, and facilitate connections o ongoing and sustained services by
leveraging resources and integrating funding sources. The first cohort of fifteen Wellness Centers
began service implementation In the Fall 2022 school year, Following the succeszes of the first
cohort, a sscond cohort of 14 schools bagan fervice Implamentation in the Fall 2023 school year.

Program Strategies

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

Implements non-stigmatizing and mﬂd’ﬁﬂﬁiﬁlmm by providing
culturally competent, evidence-based trainings to educators to support
students from underserved and undemrepresentad groups.

Program Highlights*

Mumber of Early Intevention Number of Mumber of
Trainings’ Activities’ Screenings’ Referrals”
B9, BG6E EB7
a0 5,061
301 I 4,854 s
H I I | =
22-13 13-74 22-23 23-24 22-23 23-24 22-23 23-24

This program did not provide demographic informatian.

Mumber of individuals may be duplicated.
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Wellness Center Goals
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Wellness Center Schools

Conejo Valley Unifled School District
[CVUISD)

Century Acadeny
Colina Middle School

Los Cerritog Middle School
Redwood Middle School
Sequota Middle School
Sycamore Middle School

Fillmaora Unified School District (FUSD)

Fillmore Middie School

Huenemes Elamentary School District

E. . Green Jr. High School

Moorpark Unified School District

Ammoyo West Elementarny
Campus Canyon (K-8}
Chaparral Middie School

Flory Elementary School

Mesa Verde Middle School
Mountain Meadows Elementary
Peach HIil Elementary

Walnut Canyon Elementary

Oak Park Unitled School District

Dak Park High School

Ojai Unified School District (OUSD)

Mordhoftf Jr. High School

Oxnard School District (OSD)

Dr. Manual M. Lopez Academy
Fremont Acadamy
R.. Frank Academy

Pizasant Valley School District (PVSD)

Las Colinas Middle Schoal
Monte Vista Middle School

Santa Paula Unifled School District
ISPUSD)

Istell Middle Schaol

Ventura County Office of Education (VCOE)

Gateway Community School

Yentura Unified School District

Anacapa Middis School
Balboa Middle School
Cabrillo Middle School
DATA Middle Schaol
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Program Activities
Wellness centers document program activities such as staff and student training, family
engagemeant activities, screanings, referrals, and early intervention activities.

Trainings and Events FY 22-23 FY 23-24
Staff and Student Trainings 191 253
Family Trainings and Events 110 108
TOTAL # of Trainings/Events am 401
School-based Individual Services 4. 717 4,830
School-based Group Services 24 944 22,624
Other 25,233 62,414
TOTAL # of Intervention Services 54,954 B9,868

Additions] information about thess activitles s evailable upon feguesy. Thegs data are ofgenized
by school years, not liscal yoars,

Program Referrals

Pragram feferrals Include those made to school-based group or individual therapy, community-
based mental health sarvices, andfor other supporn sarvices as needed. Contracted school districts
conducted scresnings of students’ social, educational, and mental health needs to detarmine the
need 1O Ssenvice.

Screenings and Referrals 2223 23-24
Scraanings BE7 853
Individual School-Based Refarrals 412 983
Group School-Based Refarrals G666 3,967
Community-Based Referrals 144 g2
Other Referrals 14 E6
TOTAL # of Referrals 2,123 5,961

*Thesa data sie arganired by School yesrs, rot Tecal yesds.
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Program Outcomes

A Mental Health Access and Awareness pred/post survey was digitally administered to all students to

evaluate changes in student awaranass of the Wellness Centers and other school-based services,
a5 well as student attitudes toward Seeking heip for onesell and others at the beginning and end of
the school year. Results on awareness of 2ervices at the beginning and end of the school year, as

well as attitudes toward Seeking help for onesell at the beginning and end of the school year, are

presantad In the chans below. More information regarding survey resulls is availabla upon reguest.

Awareness of Services
(% Apgres)

| Spring 2023 (n=2,219-2,528)
I could help a friend struggling with mental heslth
find the right person to talk to.

A student could find help 8t my school to stop or
reduce using alcohol or other drugs.

My achoot has montal health services to support the
mental Isswes | struggle with.

| am confident | know where o o and how 1o access
mental health sendoces at my school.

I know what mantal health services are provided at
miy achool.

My school has resources/services available for
students with mental heslth issues.

| needed helpwith 8 mantal health issuse, | would
ba witling to seek help.

If sameone close to me had a mental hoalth ssue, |
would listen to them without judging or criticizing.

i someone close o me had 8 montal health issue, |
weouldiwould nave encouraged them to seek help,

| knew/kKnow whan ta 23k for help with mental health
iesles.

| ke now witat mienital health resources/serices
wara avaiabls for students st my school.

W Spring 2024 (n=2,234-2,754)
N 57
I, Goc
N 755
I, G
—_— "
I, 5%
.
[

I, o

I 72
I, 5
C______________________JEN

Y  Sot¥:&
C_____________________________Jh

I, 7
I, 5%

I =T
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Intended Use of Mental Health Services
"If you were feeling very sad, stressed, lonely, or depressed, would you..."
(% Agree)

¥ Fall 2022 (n =2,411)

HFall 2023 (n=1.274- 1,551)

Talk to a teacher or another adult from your
school?

Talk to your parants or soMedne alse nyour

tamily?

Geat help from a counselor or therapist?

Talk to your friends?

Be afraid to get help?

kot know what to do?

Orther

W Spring 2023 (n = 2,450}
B Spring 2024 (n=2,234 - 2,734)

R e
I s
I -7
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WELLNESS CENTERS EXPANSION

Successes and Challenges
Across the 29 schools, challenge and success storles were shared. Representative challenges
shared include:

High demand for services: Increasing need for mental health support among students.
Staft shortages: Insuflicient perzonnel o meel the growing demand for services,

Initial setup challenges: Difficulties in establishing space and iMplementing semvices for
the first time, Including setting ground rules.

Balancing student needs: Mavigating the reguirement for both guist and social spaces o
accommodate different student prefarences.

Protecting sensory items: Challenges in providing fidget and sensory stimulation iterms
without them being stolen or damaged.

Engaging parents: Meed for improved strategies to involve parents in the Wellness Canter
initiatives.

Representative success stores shared Include:

High student utilization: Significant engagement with the Wellness Centers by students.

Effective integration of peer mentors: Enhanced support and community within the
centers.

Positive reception from stakeholders: Strong support from parents and the school board.
Individual success stories: Tangible benafits experienced by students who angage with the
cenlars.

Successful themed events: Implementation of activities like Mental Health Awareness
Month and Anti-Bullying Prevention Spinit Week to raise awareness and promote a supportive
school culture,
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WELLNESS CENTERS EXPANSION

Summary and Recommendations

Over the first two years of implementing the Middle School Wellness Centers, the initiative has made
significant strides in ralsing awaraness and Increasing studants’ confidence In accessing mental
health services. By the end of both years, nearly 90% of students were aware of the Wellness
Centars, with about 40-50% of students having vizsited thermn. Students also reported an increased
willingness 1o seek help and greater confidence In understanding how Lo Bccess sarvices.

While 55% of students would talk to family about their mental health concems, only 30% would
approach a teacher or another school adult. About 31% of students expreszed they would Seek help
from a counselor or therapist, and 15-18% still reported fear or uncertainty In seeking help. These
findings indicate the need for targated affarns 1o IMprove students’ comion in accessing school-
based suppart.

The Access and Awareness Survey data further highlights positive Zervice awareness trends, By
Spring 2024, 83% of students felt confident they could help a friend find the right support for mental
health Issues, and 77% knew how [0 access menial health services at school, a slght increage fram
the previous year. Awareness of substance abuse support at schools also rose, with 82% of students
reporting that they could find help for alcohol or drug-related issues. However, there are still areas
needing attention, such as increasing students' confidence in knowing what services their schools
offer, especiaily for those who might strugsle with mental health i3sues themsalves.

Kay Recommandations:
The following summarizes the recommendations from open-ended responses on tha tracking logs,
as well as interviews of Wellness Center coordinators:

1. Optimize Space and Implementation: Improve Wellness Center Tacilities and establish
clear service delivery protocols.

2. Expand Substance Abuse Interventions: Strengthen partnerships with local agencles and
increase prevention workshops to meel growing needs.

3. Enhance Translation Services: Expand language support 10 accommodate students from
diverse linguistic backgrounds.

4. Promote Parental Engagement: Simplify consent processes and offer more parent-focusad
workshops to reduce cultural barriers and stizmas.

5. Encourage School-Based Support: Increase efforts to make students more comfortable
seaking help from school staif, as only 20% of students indicated they would approach a
teacher o counseion

5. Streamline Referrals: Simplify off-campus referral processes and collaborate with
coOmmunity organizations to improve accessibility.

7. Improve Data Collection: Ensure consistent survey administration and better alignment
with program goals to accurately measure the impact of semnvices.

1R
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WELLNESS EVERYDAY AND STAY MEDIA CAMPAIGN
Idea Engineering, Inc.

Wellness Everyday provides universal prevention messaging regarding mental health throughout
Ventura County, via traditional and gigital media channels. The Weliness EverydaySalud Siempra
webszlte, avallable In Englizh and Spanish, provides educational Information about mental health
and wellness and suiclde prevention, as well as contact/referral information for local
resoUrces/supports (including some MHSA-funded programs). The STAY Media Campaign
("Quadata® In Spanigh) is designed to prevent suiclde attempts and connect Individuals to
resouUrces. Information s disseminated through digital, traditional, and location-based meadia. While
Wellness Everyday and the 5TAY Madla Campalgn are separate programs, FY 23/24 data has been
combined into this report.

Program Strategies

Distributes mental health, weliness, and suicide prevention advertisements in
English and Spanish through tradiional media such as radio, transit and
newspapers, d!gjtaimadﬂm;d’smmdﬂ media advertising and targeted website
a&mﬁarmﬂts, aneliucnhﬂn—hamd mrthanmfsm‘u’enhraﬂmﬂy

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

Program Highlights»

5

Wellnass Everyday/Salud Slempra Clicks on English and Spanish
Website Usars* Digital Advertisements®
71,531
I 15,308
25141
n I I
\ Fra122 Fy 2223 FY23-24 FY 21-22 Fy 22-25 FY 23-24

Thizs program does not provide referral information or demagraphic infermation,

"May include duplicats ussis,
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WELLNESS EVERYDAY

Demographic Data’

The Weilness EverydaywSalud Slempre wabsite cannot capture datalled user demographic data.
Instead of standardized demographic information aligned with PEl regulations, data about
geagraphic location (note that webzite traffic repons inciude all of California) and device type are
presented for website sogsiong. Data in which locatlon information was avallable are presented
saparately for the English and Spanish versicns of the website. The top five locations reached for the
past threa vears are given balow.,

Top 5 Locations Reached in FY 21-24 — Wellness Everyday

« \entura « Thousand « Camarillo
Oaks
» Oxnard = Simi Valley

Top 5 Locations Reached in FY 21-24 — Salud Siempre?

 Oxnard = SimiValley * Santa Paula

+ \entura # Thousand
Oaks

'Mey includs duplicets usars.
WCamarillo wes a Top 5 location In FY 21-22, tying with Santa Paula

“Ventura County fesidents commuting outsides the County may affect the tracking of location-based metrics,
Beyond this, privacy and technological restrictions alfect the capacity 10 collect Brourats geopraphical data.
Given e Lochl resdlfces an the Webigite and the locsl l.Er-Eul.H.'Iﬂ of medla, T canbe ruumnamy A gsiimeed that
sl Waebsils vianors are local to Venlura l:."ﬂ-ld'!tj'-
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WELLNESS EVERYDAY

Website Sessions by Device Type

Sessions by Device Type:
English Website

Sessions by Device Type:
Spanizsh Website
FY2122 FY22-23 FY2324
=17,556) [n=16.481) (n=25478)

EY21-22 FY2223 FY2324
(n=8.2800 (n=14,447) (n=18,637)

Maobile 56% 57% 49% Mabile 85% 77% 61%
Desktop 41% 39% 45% Desktop  31% 21 % 33%
Tablet 3% 4% % Tablet 3% 204 79

Website Traffic

/ MNumber of Visitors to English \ / Mumber of Visitors to Span lah\

Website We=bsite
18,837
15,476
12 347
14013 12,795
71048
Fy21-22 FY22-23 FF23-24 Y 21-22 Fy 22-23 224

\ N 7
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WELLNESS EVERYDAY

Media Advertisements

Idea Engineering used soclal media, newspaper ads, largeted ads on websites, and traditional
advertizements such as radio, broadcast television, and cable television across varous Wellness
Everyday campaigns.

MNumber of Times (millions) Advertisements Viewed

B Spanish  WErglish W English and Spanish

B>
Fr21-22 N 21

N 13
Frzz-2s [ 17

Fr 23-24

R

Mumber of Advertisements Clicked

[ Spanizh  mEnglich W Englizh ang Spanizh

I s
Frarz N 7455

A 131
Fr 2z [ 10.150

Fr 23-24
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STAY MEDIA CAMPAIGN

ldea Engineering used targeted ads on websites, location-baged adverntiBemants across various
locations within Ventura County, and traditicnal radio, broadcast, and cable television
advertizements across the STAY Media campalgns™.

TRADITIOMAL MEDIA LOCATION-BASED MEDIA
Broadcast TV Mobile Blilboard {LED Truck)
Cable TV Transit (Bus) Ads
Radio Diglital Billboards

Digital Mall Signs
DIGITALMEDIA Mall Pole Banners
Online Video Hizpanic Indoor Maedia
Streaming Video {Laundromats & Salons)
Cieplay Ads Movie Thaater Ads
YouTube

=\
———
x

l ate e i iy aemyene

T

ke QUEL

5 i 1 f li = e , i
- 1 =
r'----i“”“ Tl '. &1 [ . H

g

O aRE-FE- TN

— " UG- FIE- 1243

He wxdi ar
i AT
s

R

347




VENTURA COUNTYXY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

STAY MEDIA CAMPAIGN

Location-bazed media provided the most exposure over the course of the two-year STAY Media
Campalgn. Radio continues to be the most strategic meathod in terms of reaching the Ventura County
Spanish-speaking population. STAY radio spots were also run in Mixteco, Zapotaco, and Purépecha.
Digital media targeting bocame an Increasingly important media tactic as the STAY campaign
continued to run over the course of two years.

Number of STAY Media Advertisements Viewed

imillions)
a1
I 1“
F¥22-23 Fr23-24

"My include duplicate vieswears who ssw mUltiple campaisng of vewed the ateemtisaments on Screen Mo than once, The
eetimated nember of people viewing ads ks unsvallable Tor all digisl media crannets.
‘STAY Madia Campeizn launchad FY 27-23,
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WELLNESS EVERYDAY
e

Conclusion and Recommendations

The Wellness Everyday program has successfully implemented universal prevention messaging
regarding mental heaith throughout Ventura County, wtilizing both tragitional and digital media
channals. The program’s bilingual website, Wellness Everyday/Salud Siempra, is a vital resource for
individuals secking educational information about mental health and wellness, suicide pravention,
and local support services. The STAY Media Campaign alsoeffectively raises awareness and
connects individuals to essential resources. The increass in website users and overall engagement
with advertisaments demonstrates the program’s commitment to reaching a broad audisnce and
promoting mental health swareness in the community.

The data Indicate positive engagement trends, with a substantial rise in website traffic and user
sessions over the past fiscal years. The targeted outreach strategies, including digital
advertizements and location-based messaging, have enhancad visibility and accessibility for both
Englizh and Spanish-speaking populations. This success reflects the program’s ability to adapt to
the community's needs and provide valuable mantal health resodrces,
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__EARLY INTERVENTION

The purpose of the Eairly Intarventicn componeant of MHSA Iz to Intervene sarly in the emergance of
symptoms of mental iliness to reduce negative outcomes and foster positive recovery and functional
outcomes. Ventura County funds four Early Intervention programs that provide crisis stabllization,
family support, group and individual therapy, assessment and screening, educational and
vocational services, and outreach and education, Includging the Early Intervention Metwork
Expansion Grants. These Early Interventlon services promote wellness, foster health, and prevent
suftaring that can result from untreated mental iliness. Early Intervention programs may Include
gervices 10 lamily and caregivers of the person with early cnget of a mental [iness. A total of 1,954
Individuals were served by Early Intervention programs in FYS 2021-2022, 2022-2023, and 2023-
2024,

Early Intervention Program Descriptions

COMPASS: A short-term residential program for youth ages 12 to 17 transferring from tha Crizgis
Stabillzation Unit. Services Include individual and family therapy, case management, psychiatric
care, madication support and assessmeant to assistyouth and their caregivers in gailning the stability
and skills needed 10 safely ratum to the community.

Metwork Expansion Grants — Early Intervention: Four grantess were provided with financial
support to tima-limited, community-based projects of programs uging Innovative strategles to
support early recovery and functioning among underrepresanted populations experiencing meantal
ilness.

Primary Care Program: Provides assessment, Indiidual and group therapy, case management, and
care coordination between primary health and bahavioral health providars.,

Ventura County Power Over Paychosis (VCPOP, formerly EDIPP): Conducts community outreach
and education to community mambears about early warming slgns of psychosis; provides a two-year
Intervention program with services and supports including psychiatric assessment, medication
management, iIndividual therapy, educational/vocational senvices, case managament, multi-family
groups, and peer skill-bullding groups.

Program Highlights

Individuals received core program services™:
FY 21-22: 664

P25 00:656 1,954
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Early Intervention Programs: Demographics of Participants

Demographic Category FY 21-22 FY 22-23 FY23-24
Race® n=584 n=557 n=491
American Indlan/alaska Mative 0% 0% 1t
Asian 1% 1% 1%
BlackfAlncan Amarican 256 1% 3%
Hispanec/Lating -— - 17 %
MNative Hawaiian, other Pacilic lslander D% <1% 0%
White F2% 67% 44 %
Mora Than One Race 1% 1% 3%
Other 25%0 259%0 32%
Declined to answar; a5 28 154
Ethnicity* n=227 n=186 n=258
thln’lnﬂ-ﬂlil‘m T4 S04 BE%
Carbbean D% 0% 0%
Ceantral American D% 0% 0%
Mexican/Meax.-Am./Chicang 42% 58% E5%
Puerte Rican 1% 19 E%
South American 0% 0% D%
Dther Hispanic/Lating 32% 403 17%
Non-Hispanic/Latino 26% 2% 16%
Alnican 0% 2% 3%
Asian Indlan/South Aslan D% 1% 0%
Cambodian 0% 0% 0%
Chinese 0% 0% Ot
Eastermn European D% %% 0%
European 0% 0% 3%
Filipino 1% 1% 0%
lapanese 0% 0% 0%
Korean 05 1y Ot
HMiddle Eastern 05 4 0%
Vietnamese D% 0% 0%
Other Mon-Hispanic/Lating 255% 1% 11%
More than one 0% 0% 0%
Declinad ta answar: 106 | 188
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Early Intervention Programs: Demographics of Participants

FY 21-22 FY22-23 FY 23-24

n=660 n=661 n=638

s_panlsh

Indigenous

Other

Daclined to answer:

Age Groups

0-15 years

1E-25 yoars

2B-59 years

&0+ years

Daclingd 1o answar: 14 [}
Femala 88% BE%
Male 12% 33%
Transgander 0% 1%
Gend;quuar 0% 05
Questioning or Unsure 0% 0%
Ancther Gender Identity 0% 0%
Daclined to answer: 1 155

Heterosexual or Straight

97% 91% BB%
Bisexual 1% 3% 3%
Gay or Lesblan 2% 2% 1%
Quaar 0% 0% 0%
Questioning or Unaure 0% A% 1%
Ancther Sexual Onfentation 0% 0% 7%
Daclined to answer: 1 I8 J26

tAssigned sax was not reported for COMPASS and WCPOP.
'Percentages may exceed 100% because participants could choose multiple response options.
*Percantages and counts reflect the number of individuals who selected each Hispanic or non-Hispanic ethnicity.

* In FY23-24, Gender ldentity and Sexusl Orientation were not reparted for COMPASS
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Early Intervention Programs: Demographics of Participants

City of Reskdence n=9536 n=724 n=1223
Carmarlilo 4% 38 3%
Fillrnore 17% 20 22%
Moorpark 2% 19 0%
MNewbury Park 1% 1% (%0
Oak Park 0% <19% 0%
Ofai 1% 1% 3%
Oxnard 22% 25% 25%
Piru 1% 1% 1%
Port Hueneme 2% 2% 2%
Santa Paula 35% 3% 25%
Simi Valley 3% 29 205
Thousand Oaks 25 29 285
Ventura 0% 8% 11%
Othar 1% =<1% L
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COMPASS
Seneca Family of Agencies

Comprehensive Assessmant and Stabillzation Services (COMPASS) s a shori-term regidential
program offered as part of the continuum of care for youth ages 12 to 17 transferring from the Crists
Stabilization Unit and Ventura County Behavicral Health clinics. This program provides
comprahensive clinical services to assist youth and thelr caregivers in galning the stability and skilis
needad 0 sately return to the community. Services Include individual and family therapy, casze
managemant, psychiatrlc care, medication support, and assessment. The goals of the program are
to provide safety and contalnment whils [dentifying the determinants of the current crisis, assist
youth and careghvers In the development of alternmative skillz and replacement behaviors, create
comprehensive aftercara plang that include community Unkages, and provide in-cepth evaluations
that will guide treatment andfor placement decisions along with long-term treatment
recommendatlons. A pgychlatrist or tele-psychiatrist is on call 2457,

Program Strategies

Increases access and linkage mmmfwymmwm severs mental ilineas

Imhﬂyamhmﬁmhunm pup.lhﬁmsbyl’nnmng
on youth in an essential window of time to prevent and intervene in mental
illness.

Program Highlights

/F Individuals Who Received Average Length \

Core Program Services of Stay (Days)
35
21
I ]
F"l"E'I -22 FY22-23 F¥23-24 FY21-22 F¥22-23 F¥23-24

L
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COMPASS

Demographic Data

COMPASS collects unduplicated demographic data from the indviduals it serves. The demographic
data in this section represent 45 individuals whose information was entered into VCBH'S Electronic
Health 3ystem (EHR) over the past three years. The EHR systemn changed in FY23-24 and collected
some information differantly than in prier years. Demographic data was not collected for disabilities.

Demographic Category FY 21-22 FY 2223
Race® n=1%
American Indianfalaska Mative g ] %% %%
Aslan 17% 0% 0%
Black/african Amerlcan 0% T 0%
Mative Hawallan, other Pacilic lslander 0% 0% 0%
White 58% 479 359
Mora Than One Race 0% 0% 0%
Other 25% 53% 65%
Ethnicity® n=11 n=15 n=16
Hispanic/Latino
Caribbean - - -
Contral American - - -
Cuban - 0%
Maxican/Max.-Am Chicano 2T% 27% 50%
Puerto Rican 0% 0% 13%
South American - - -
Other Hizpanic/Lating 0% 33% 1949
Mon-Hispanic/Latino
African - - -
Aszian indian/South Asian - - -
Cambaodian - - -
Chinese - - -
Eastern European - - -
European = = Z
Filiping - - -
Japanase = = =
Korean = = 3
Middle Eastern - - -
Vietnamese - - -
More than cne - = =
Other Non-Hispanic/Lating 73% 33% 1949
Primary Languags n=12 n=15 n=18
Eﬁllsh 100 %% 93% T
Spanish 0% Fi, 0%
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Demographic Categary FY 21-22

Age Groups n=12

0-15 Yedrs BT% 67% 22%
16-25 yoars 33% 33% TB%
26-59 years 0% 0% 0%
&0+ yoars 096 0% 0%

Sex Assigned at Birth/Gender

Idantity*

Male B3 0% 22%
Famala 92% 20% 8%
Veteran Status

Yoo 3 = 0%
Mo - - 100

*Totel may wicesd T00% becsuse participans oould choogs mullipls response oplions.
* Small sampls sires can make resulls ees reliable and maore Slected by unususl velues, so these findings should be
interproted cautiowsly.

**In FY-22 and Y 22-25, only Sex Assigned at Birth was callected, but Gender Identity was not. In FY 23-24, dats on
Gamder Mentity was collected, but Sex Assigned &t Birth was not.

Mote: Hispanic/Lating is not considered a race acoonding (o 31ate pukdelines, therefors was not provided & &n option.
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Program Activities

COMPASS provides program activities, including mental and behavioral health assessments, case
management, and long-term plan development. The table below presents a st of activities and the
number of times sach activity was provided. Activities wera not reported for FY 2023-2024.

Activity Type FY 2122 FY 22-23 FY 23 24
Agsessments/Evaluation 13 25 95
Case Managament 239 52 a7
Collateral Meatings 57 52 0
Mental Health Evaluation and Managament 42 49 0
Individual Therapy 33 m i
Medication Management 12 11 290
Plan Development 30 3 38
Paychotherapy 127 k7 | 208
Rehab Sefvica 431 935 1,135
Othar® - - 206
Total Activities 7 1,258 2,011

Ot Included Office of Other Outpatient Vigt of Mew Patient; Medicsl Team Conference, Pamicipation by Mon-Phy=ician,
FTF with Patient andfor Family; Medical Team Conferafice, Pamicipation by Non- Physician. Patlent end'or Fam Not
Presgent, Medical Team Conference, Paricipation by Physiclan, Patlent andfar Famity Mot Present, Office or Ciled
Outpatisnt Visit of an Extabllzhed Patlient; Prodongad Office ar Other Outpatiznt EM Sentice)z) Beyond the Maximum Timee
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COMPASS

Conclusions and Recommendations

The COMPASS program has effectively served as a critical bndge for youth transitioning from crisis
care 10 coOmmunity re-entry, offering a safe, structured amvronment with targsted clinical support for
youth ages 12 to 17. Over the past three years, COMPASS has provided a wide rangs of services,
including individual and family therapy, psychlatric care, and medication managerment, all designed
to address the iImmediate crizis and suppon long-term stabllzation. Senvice provision iNcreased
substantially from FY 21-22 to FY 23-24, with activities such as rehabllitation services and
paychotherapy experiencing a marked rize, reflecting the program's adaptability to meat client needs
with both frequency and depth of care.
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NETWORK EXPANSION GRANTS PROGRAM
EARLY INTERVENTION PROGRAMS

The Metwork Expansion Grants Program (MEGP) are time-lUmited, community-based projects or
programs promoting wellnass among Ventura County residents held batween May 2023 and June
2024. MEGPs utilized unconventional strategles for early interventlon, providing services that
supparted early recovery and functioning among undeffeprfesented populations axperiencing
mental illness,

Program Criteria

New projects/programs supporting un- and underserved populations or regions

Application of new, peer-based approaches to community weliness including:
3) meaningful input from community members in project/program
development

4) promaotion of individual empowerment, resiliency, and self-
determination for participants

Program Highlights

4 grants awarded (and 1 incomplete)

61 individuals engaged in program activities
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NETWORK EXPANSION GRANTS PROGRAM
EARLY INTERVENTION PROGRAMS

Overview of NEGP Grantees

Four NEGPs provided early intervention sarvices 10 address mental health i2suess at their onget. One
MEGP grant was not complated. Below is a summary of each NEGP carly intervention grantesa.

Candela Group conducted a Mental Health Workshop Serles which proviged worksnops over Len
weeks amaong family members and/or Individuals alfectad by serious mental iliness. The program
was offered both in-person and virtually o accommaoadats the needs of the community members.
Each week the participants were Introduced to, guided through, and encouraged to share their
experlences on a particular topic. A cllent reference binder was alsa bullt throughout the weeks and
remained with the participant to be updated and referred to when engaging with sarvice providers.

Mesa Yoga developed a pilot program, Empowering At-Risk Young Adults through Trauma-Informed
Therapautic Yoga (Yoga Tharapy). The program goal was for participants to improve self-rogulatory
behavior and enhance overall well-being whila reducing adverse health outcomes. The program was
offered tree of charge and targeted young adults ages 18-24 whao were at risk of declining well-baing.

Nate's Place, A Wellness and Recovery Center implemented a new pilot program called Mate's
Place that targeted low-to-middle-incomes teans and young adults who may have been experiencing
mental health conditions and/r experiencing a substance abuse dizorder, Al least 80% of the
program participants was from the Lating, BIPOC, and LGETQ+ communitios. It included 1:1 pear
support recovery coaching and group cutdoor activities such as hiking, rock climbing, boating,
fishing. outdoor meditation, yoga, and other excursions led by peer coaches and speclalists.

VC Family Justice Center Foundation developed Pathways of Hope, an oquine-assisied
peychotherapy program that helped youth ages 7-17 focus on thelr emotions and leam about
wellness. All exercises were conducted on the ground and involved Interacting with the horses
through a varlety of activities. The program targeted youth exposed to traumas, including domestic
violance and sexual assault, and whose housshold income was (253 than $12,000 per year. By
exploring and processing patterns externally through activities with horses, children leamed 1o
describe thelr emotions accurately, identify and correct their distortions, and develop more positive
cOping strategies 1o onhance theair genoral functicning. These activities could promote changes in
thinking, which promotes behavior change.

National Health Foundation [Fiscal Agent for FIND - Friend in Deed) [grant incomplets) was a
program that intended to offer thres support groups and taiget those who were 1) personally
considering or have considered issues related to death by sulcide; 2) paronting while dealing with
their own mild to moderate mantal health challenges; and 3) any community member who was
curious o learn about alternative frameworks for supporting people with distressing behawviors or
thought=.
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NETWORK EXPANSION GRANTS PROGRAM
EARLY INTERVENTION PROGRAMS

Demographic Data

Below i= demagraphic information for individuals who received MEGP early Intervention Services over
the past two years. All programs finighed in FY 23-24.

Demographic Category FY 23-24!
Race® n=50
American Indian/Alaska MNative 2%
Asian 2%
Elacksafrican American 8%
Hispanic/Lating 67%
Native Hawallan, other Pacific islander 0%
White 12%
More Than One Racae 10%%:
Another Race 2%
Maxican/Mexican American/Chicana 95%
Central American 0%
Puerto Rlican 0%
South Amearican 0%
Another Hispanic/Lating athnicity 5%
Non-Hispanic/Latino Ethnicity n=2
Asian Indian/South Astan 0%
Eurapean 50%
Eastern Eurcpean 0%
African 50%
Filipina 0%
Middla Eastem 0%

Another non-Hispanie/Lating ethnicit 0%

Primary Language* n=52
English B3%
Spanish 38%
Indigenous 0%
Another Language

Age Groups i
0-15 yoars 61%
16-25 years 0%
26-45 yoars %%
46-53 years 2%
&0+ years Seg
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Demographic Category FY 23241
Gender Identity A=51
Femals 4 7%
Male 53%
Transgender 0%
Gendergquesr 0%
Questioning or Unsura 0%
another Gendar Identity 0%
Femala A48%:
Male 52%
Sexual Orientation n=35
Heterosesual or Straght 89%
Bisaxual 0%
Gay or Lesblan 0%
Cluear D%
Questioning or unsure of Sexual onentation 0%
Angther sexual orientation 1%
Disabiiity n=d49
Yos 16%
Mo B4%
Disability Type® n=8
Difficulty sesing 50%
Ditficulty hearing, or having speech understood 25%
Another communication disability 13%
Learning disablity 38%
Developmental disability 25%
Dementia 13%
Another mental disability, not related to mental illness 0%
Physical/mobility disability 255
Chronic health conditionshronic pain 25%
Another disability 13%
Vataran A=46
Yas 0%
Mo 100%

'Candela Group, Hate's Place and WG Family Justice feported demographic data,
*Totsl msy sxcesd 100% bersUse PAMicipants could choos: mMultipls lesponss OpUONE.
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Program Outcomes

All NEGP early intervention grantees reported program outcomes, though specific outcomes varned
according 1o the services provided and activities conducted. Respondents were asked (o sell-a55058
thelr knowledge from a retrogpective pre/post perspective, companng their Enowledge before and
aftar receiving services, They rated their level of agreament with various statemeants related to mantal
health knowledge and awareness. The charl below displays the percentage of respondants who
agieed or strongly agreed with each statemant.

Mental Health Knowledge and Awaren=ss
Percentage of Agresd/Strongly Azreed Responses for FY 23-241
[M=6]

M Eeiore NEGP Services B After NEGP Services
| knew/kriow a lot about the topic ot this [ 52
program/activity [ NG 0%

Ferewyknow where to go formental heatth [N =3%
services | 100

| was/am likely to assist saomeone with e mental [ 505
liness who needed hotp.  [INEEEG_—— o3

| feltffesl able to respond effectively to carly signs [ 17%
of mental inees. [ 2%

| wasiam shle to recognize earty gigns of mental [ 70
iiness. I 1 O

TCandela Group coliectead mental health awarcness and knowiedge data.
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Program Outcomes

MEGPs also agsessed respondents’ psychological health at two points (intake and exit) using the 10-
itemn Schwartz Outcome Scale (S05-10). Higher scores on this measure indicate greater
peychological well-being and lower levels of distress. The chart below compares intake and axit

SCOfes.
Categorization of S05-10 Scores®* Before and After NEGP Services for FY 23-24™

{n1=42, n2 = 39}

B Intake @ Exit
N 235
Minimal
e oo

N 11%
I 21%

O 4%
B 0%

Mild

Moderale

B =
0%

150510 data collected by Nate's Place and VG Farmily Justice
“Tetal Boofe on the SO5-10 ranges fam 0-60 and scofes S categorized a8 minimal (40-60), mild (33-39), moderate (25
7). of Sevare (1-22] l=vels of distress.

Average S05-10 scores went from 39.1 at intake to 46.5 at exit,
indicating improved psychological well-being and reduced levels of
distress.
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Program Outcomes

MEGP grantoce Mesa Yoga assessed rezponcents’' emotional regulation, quality of life, and overall
whell-being bafore and atter program samvices using the following three Scales:

1. Quality of Life Scale {QOLS): This scale measures the guality of life through five domains:
material and physical well-being, relationzhips with other people, social, community, and
civic activities, personal development and fulfillment, and recreation. Scores can ranga from
16 to 112, with higher scores indicating bettar guality of Lite.

2. Difliculties in Emotional Regulation Scale (DERS): Measures nan-acceplance of emoticnal
responses, difficulty engaging in goal-directed behavior, impulse control difficulties, lack of
emotional awareness, imited access to emotion regulation strategies, and lack of emotional
clarity. Scores can range from 38 to 180, with lower scores indicating better emaotional
regulation.

3. Spann-Figcher Codependency Scale [SPANNY: Measures codependency as “a
dysfunctional pattarn of relating to others with an exirems focus outside of oneself, lack of
expreszion of leelings, and personal meaning derived from relationzhips with others.” Scores
range from 16 to 96, with lower scores Indicating less codependency,

The table below compares average lest scores and the varability of these scores across
respondants.

EBefore and After: Program Scores for Emotional Regulation, Quality of Life, and Well-being

at Me=sa Yoga
QoL DERS SPANN
{n=86) {n=6) (=6}
Before Servies 78+ 42 102.8+172.2 S8.3+53
After Services 93.5% 2.1 a3 +9.1 40.5+5.5

QOL, DERS, and SPANHN all showed notable improvement after services.
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Program Satisfaction

Respondents were asked to indicate how much they disagread or agreed with several statements
about the program/factivity to measure their satisfaction with the NEGP early intervention services
they recelved. The number of respondents who agreed or strongly agreed with each statemant |5
shown in the chart balaw.

Feadback on Program Effectivencss’
Percentage of Agree/Sirongly Agree Responses for Key Statements
{n=5-45)

ProgramJ/activity was praclical and

=

useful.

| would recommend this program to a _ —
friend or family member

e et e I -
comiortable speaking®

Stal respect my culiural background _ a7
{e.g., ethnic/religipus beliefs)®*

"Program effactivences data collect=d by Candela Group, Mate's Places, and WC Family Justice
*Data not collected by Candels Grosup.
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Areas of Support

MNEGP respondents were asked 1o select areas whare they needed additional support from a lst of
nine options. The chart below displays the top Areas ol Need and the percentage of respondants whao
indicated they nesded haip in each area. These Insights can gulde providers in enhancing services
for the upcoming flzcal year.

FY23-24 (n = 42)*
Relationships with friends and family: 76%

Mental heslth: 579%
Grades in school: 29%

‘Candela Group, Nate's Place and WC Family Justice reponed Afea af SUppor dats.
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Program Feedback

Respondents who received sarvices from MEGP sarly Intervention programs provided additional
fecdback through two open-ended guestions. Comments ware organized by thame for each gramntee,
with theme descrniptions shown in the table below.

MEGP Grantee Maost Helpful About Program Program Improvements

*  Provided information on local
resources and advocacy
opporunities in Ventura County. | = Expand reach by

*  Fostered camaraderie and recording classes for
Gandela Group shared understanding among online access.
participants. *  |ntegrate mental health
*  Offered a comprehensive list of talks and promaote
festurces and connaections o community outreach.
leadership and support
systems.

*  Deeop appreciation for staft's
emational support and

kindnoss. *  More frecfeational
®  Stall's genuine care fostered options like fishing and
— personal growth and helpad surfing on weskands,
overcome Barners. *  [ncorporate educational
*  Encouraged exploration of new support, such as
hobbles and coping tutoring sessions,
meachanizms, reducing
isolation.

*  Sypportive and caring staff
fostered a sense of appraciation

« Owerall satisfaction with
and comimunity,

the program
*  Engaging in activities with e i
PEtichicig - * Heguestsfor more Oime
Y Family Justice Centar ': B ) with horses and

promoted emotional well-being
and strass relial.

=  Opportunities for persenal
growth through learming coping
strategies and socializing.

opportunities for rding.
* [ntersst in introducing
differant animals.

*Mesa Yopa did not collect program feedback data.
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Conclusions and Recommendations

The Metwork Expansion Grants Program (MEGP) has effectively promoted mental weliness among
Ventura County's underrepresentsd populations  through  innovative, community-based
interventions. Program Services were primarily provided 1o Hispanic/Lating youth (21% were 25 or
younger), reflacting a solid alignment with the county's demographic needs. ThesSe programs
contributed positively t© respondents’ mental health knowledgs, paychological well-being, and
overall coping strategies, evidenced by self-assesaments and positive open-text feadback.

Given the repored positive outcomes, extending program reach and services could benefit these
vulnerable populations. Recommendations include exploring options for recording sessions, as
suggested by the Candela Group, to improve accessibility and continuity of services. Similarly,
expanding recreational and therapeutic activitles, such as thase requested by participants at Natas
Place and VC Familly Justice Centear, could despen program engagament and foster a greater sense
of community and personal growth. By building on these Successes, the NEGP can continue to
support the mental health and wellness of Ventura County’s divarse residents.
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PRIMARY CARE PROGRAM
Clinicas del Camino Real, Inc.

Primary Care Program provides assessment, Individual and group therapy, case management, and
care coordination betwesn primary health and behavioral health providers. Primary Care Program
works with clients ages 12 and older who may be experlencing depression and/or anxiety and is able
to refer them to appropriate mental health services in a Umely manner. They can also provide
immediate Intarventlans to reduce cllents’ rizks of developing other severa mental health conditions,
Additlonally, the program provides evidence-based services to individuals who would otherwise not
have access by delivering services at multiple locatlons throughout Vantura County, with the goal of
increasing senvice access to underserved populations including these who do not have reliable
tranaportation.

Program Strategies

Improves thne_nlraeueiuﬂgm sanices for undersersed pﬂuum by providing
soclal and emotional support and connections to mental health care to LGBTQ+
youth.

(R  Impiements non-stigmatizing and non-discriminatory practices by providing
Ga? LGETQ+ cultural competancy trainings to potentlal responders and agency staff.

Program Highlights?

/_ Individuals Wheo Received Average Point Decrease in \
Core Program Services Depression and Anxiety Scores
from Intake to Discharge

W Depreasion B ADKIsty

I I I 1

FYZT—EE Fy22-23 FY23-24 Fy¥21-22 FY22-23 FY23-24 /

Tz program mstde oomimu ity freferrals, withch were not inciuded in the data collection.
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PRIMARY CARE PROGRAM

Demographic Data

The Primary Care Program collects unduplicated demographic data from the individuals it 2erves
and trains. Of the 1,052 individuals who received core program semvices over the past thies years,
the majority completed a demographic torm presentad below.

Demographic Category

Race*

American Indian/alaska Natlve

Asian 19 1% 1%
Black/&frican American 1% 0% 2%
Mative Hawatlan, other Pacific Izlandar 0% 0% 0%
Whita {Includes Hispanic)* 96% 97% 55%
Mora Than One Race 1% 2% 3%
Other 02 03 %0
Ethnicity n=2E8 n=247 n=7148
Hizpanic/Latino 94% S6% 894%
Mon-Hispanic/Lating &% 4% 11%
Primary Langusgs n=399 n=347 n=305
Englizh 35% 5% 38%
Spanizh 559 3% E5%
Indigenous 5% 4% 3%
Cthar 0% 0% 0%
Age Groups n=393 n=348 n=305
0-18 years 10% 8% 8%
19-80 years B4% BB%% 89%
60+ yoars &% A% 3%
Gender ldentity n=153 n=150 n=126
Faemale BE% BE% B
Male 12% 12% 13%
Transgendar 0% 0% 0%
Gondergueear 0% 09 0%
Questioning or Unsurz 0% 0% 0%
Another Gandor [dentity 0% 0% 0%
Sex Assigned at Birth n=338 n=348 n =305
Male 24% 26% 25%
Female T64% Ta% J5%
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Demographic Category

Sexual Orisntation

Heterosexual or Straight 965% 3% 2%
Bisaxual 1% 1% 3%
Gay or Lesbian 2% 2% 3%
Queer 0% 0% L
Questioning or Unsure 1% A% 2%
Another Sexual Onentation 0% 0% 0%
Veteran Status n=395 n=344 n=303
Velaran <1% <1% 1%

*Total misy excecd 100% becsuse participants could chasse MUilipls fosponae options.
 Data teported In the White' faclal category also includss ingividusts Menilying as Hispani::
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Program Activities

Primary Care Program provides program activities, Including assessment, inditdual therapy, and
casa management. The table below Lsts activities and the number of individuals who received tham
over the past three years.

Activity Type FY 21-22 FY 22-23 FY23-24
Case Management: Face 1o Face 18 11 11
Case Managament;: Non-Face 1o Face bt | 16 10
Individual Therapy 1,125 1,248 1.072
Individual Therapy — 30 Minutes 307 &3 93
Initial Assessmant 218 152 133
Initial Assassment: Face to Face 22 12 14
Initial Azsaszzment: Non-Face (0 Face 10 3 7
Total Activities 1,759 1,533 1,242
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Program Outcomes

Prirmany

Care Program tracks outcomes using the Patlent Health Questionnalre (PHQ-2) and

Generalized Anwiaty Disorder Scale (GaD-7) as measures of depression and genemlized anxiety,
respectively. Averages Scofes cross paricipants at intake and discharge are summarized below for
patients discharged from Sefvices over the past three years,

Depression Scores at Anxiety Scores at
Intake and Discharge Intake and Discharge
B ntake B Discharge B intake B Discharge

FY 21-22 12.4 FY 21-22 10.9
3.2 {n=32) 3.6

{n=33)

FY 23-24
n=13)

FY 22-23 13.0 FY 22-23
(=13 3.8 {n=18)
- 4.8

12.7 FY 23-24
in=11)

-

Each year atintake, average PHQ-9 scores suggest participants had moderate
levels of depression but at discharge, there were minimal to no levels of
depression.

0On average, participants who were discharged experienced an 8.7-point
decrease in depression symptoms from intake to discharge.

L

Each year at intake, average GAD-7 scores suggest participants had moderate
levels of anxiety but at discharge, there were minimal to no levels of anxiety.

On average, participants who were discharged experienced a 7.4-point decreass
in anxiety symptoms from intake to discharge.
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Conclusions and Recommendations

The Primary Care Program has demonstrated effectiveness in providing accessible mental health
semvices for underserved populations in Ventura County, especially those experiencing deprassion
and amxlaty. Over the past three years, the program has reached a predominantly Hispanic/Lating
papulation, with services delivered across vanous locations 1o improve accessibility, including for
individuals with limited transporation cptions. The program’s Success s reflacted in s capacity o
pravide immediate, evidence-based Interventions that help reduce the rizk of severe mental health
conditlons among cllents aged 12 and older. Additlonally, the program's ability to offer services in
both English and Spanizh has been essential in mesting the needs of diverse clients, with Spanish-
speaking clients comprising over 65% of participants in recent years.

Outcomes measured through the Patient Health Questionnaire {PH(-3) and Generalized Anxiaty
Disorder Scale (GAD-7) highlight the program®s Impact in reducing depressive and anxlety symptoms
among participants by discharge. These improvemeants suggest that combining individual and group
therapy, case managament, and care coordination with primary heaith providers s both timely and
effective. The program's strong engagement with Hispanic/Latino populations, especially those with
Limitad access to traditional mental health services, emphasizes its role as a critical satety net tor
underserved communiti=s.

To strengthen the program's Impact, targeted outreach effarts could enhance engagement with
underserved groups, such as Indigenous and non-Spanish-speaking populations, who curmently
represent a smaller portion of those served. Additionally, the program has experienced a decline in
total activities, particularly in case management and inltial assessments, indicating a neesd for
strategic adjustments to Improve Service delivery and accessibility. Prionitizing the optimization of
casa managemant processes, Increasing access o initial assessments, and malntaining resources
far individual therapy are recommended 10 sustain and potentially grow service levels,
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VENTURA COUNTY POWER OVER PSYCHOSIS
(VCPOP)

Ventura County Power Over Paychosis conducts community outreach and education to community
members about sary waming signs of psychosis and provides up 1o a four-year Intervention program
with services and suppons including psyvchiatric azsessment, medlcation management, individual
therapy, educational/vocational senvices, case managament, multi-family groups, and peer sklli-

bullding groups.
Program Strategies

Provides intensive support and education to individuals and their support
systems fo reduce siress and manage symploms.

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

Program Highlights

/ Individuals Who Received Average Length \

Core Program Services of Stay (Days)
271 272 41
282 205
N I I
F¥21-22 Fy22-23 F¥23-24 FY2i1-22 Fy22-23 F¥23-24

. P
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VENTURA COUNTY POWER OVER PSYCHOSIS
(VCPOP)

Demographic Data

VCPOP collects unduplicated demographic data from the individuals it serves. The data In this
saction represent demographic information provided by 796 individuals served over the past three
years whosa information was entered inte VCBH's Electronic Health System (EHR) over the past
thres years. The EHR system changed in FY23-24 and collected some information differently than in
pricr years.

Demographic Category FY 23-24

Race* n =230
Amercan Indian/Alaska Native 0% 0% 1%
Asian 1% 3% 1%
Black/Alrikcan American A% 3% 3%
Mative Hawaiian, other Pacific Islander 0% 0% 1%
Whits 3% 36%% 4%
Mora Than One Race 0% 0% 0%
Other 58% 58% G0%
Ethnicity® n=222 n=235 n=55
Hispanic/Latino

Caribbean - - -
Central Amerlcan - - -
Mexican/Mex. -Am.JChicano A42% 45% 55%
Puartd Rican 1% 1% A%
South American - - -
Other Hizpanic/Lating 32% 29% 27%
Non-Hispanic/Latino

Alrican - - -
Azian Indian/South Asian - - -
Cambodian - - -
Chinese E E E
Eastern European - - -
Europaan - - -
Filiping - - -
Japanasse - - -
Koraan - - -
Middle Eastarn - - -
Vietnamese - - -
More than one - - -
Oither Mon-Hizpanic/Latino 25% 25% 15%
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(VCPOP)

Demographic Category FY 2223

Primary Langusgs* n=267

 Englsh
Spanish T4

Othar 0%

D-15 years
16-25 years 99% 99%; B85%
26-59 years 0% 0% 13%
B+ yoars % 0% %%
Sex Assigned at Birth/Gender Identity **

Male 54% 56% 53%
Female A5% Ad% A6%
Sexual Orisntation =30 n=23 n=18
Heterosexual or Straight Td% T3 83%
Bizexual 200 22% 6%
Gay or Lesbian 3% A% 0%
Queer 0% 0% 0%
Questioning or Unsure 3% A% 0%
Ancther Sexual Orlentation 1] 034 11%

*Total mey eicesd 100% because participants could chooss multipls reaspense options,

** o FY21-22 and FY 22-23, only Sex Assipresd 81 Birth was collacted, but Gendar ldentity was not, In FY 235-24, data on
Gender ientity was collected, bul Sex Assighed at Birth was not.

Mote: Hispanic/Lating | nol considered & race, bul rather, 30 ethnicity sccording 1o Sate guldelines, thefelore was not
provided as an oplion,
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Program Activities

Program activities include drop-in programs, trainings and workshops, meetings, and support groups
facilitated by WCPOP program stafl. Program particlpants and other community membears may
participate in these activities and avents.

Activity Type FY 21-22 FY 22-23 FY 23-24
Azsessments/Evaluation 28 14 a5
Case Management B73 1,010 1]
Collateral Mestings 622 844 0
Crisis Intervanticn 117 176 169
Mental Health Evaluation & Management 440 897 93
Individual/Group Therapy 520 6549 6540
Intensive Care Coordination 55 67 0
Medlcatlon MEI’IEEEITIE'HI. 291 916 SE8
Paychotherapy S8 385 1,983
Plan Development 273 mm 401
Ho-Show/Outreach 1,226 1,552 1090
Paparwork Complation 933 826 0
Rehab 208 S60 188
Targeted Case Management 50 1,540 1,723
Transportaticn/Travel 30 &0 i
Whatever It Takes Suppornt 13 8 106
Interpretation 1 1 1
Othar* - - 4,077
Total Activities 5,668 9516 11,404

*ther included Behaviaral Health Prevention Education Serdce Peer; Clisnt Hon-8illable Sepaco Must Document:
Cangsult: Medical Team Conference, Participatbon by Mon-Physician. Patient andfor Fam Mot Prasent, Medical Team
Confelence, Participation by Physician, Patient andfor Family Mot Present; Office af Other Outpatient Visit of an
Established Patient; Office or Other Outpatient Visd of Mew Patient; Probonged Office or Other Ouipetient EM Service(s)
beyand the Maxirmum Time, Self-help/pesl ssndces; Sign Langusgss of Oral Interpretive Services; Therapeutc,
Propiylactic, af Disg Injection-Subculaneous of Inemusculsr, intersctive Complexity, Telephone Asscssment and
Management Sefvice, and Telephone EM Senvice.
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(VCPOP)

Conclusions and Recommendations

Ventura County’s Power Ower Peychosis program has made impressive strides In supporting
individuals at rigk for psychosis through comprehensive community outreach and robust, multi-
faceted support Services, The program has shown steady engagement, with an increase In
individuals® participation in activitles from FY21-22 to FY22-23 and FYZ23-24. Itz focus on oarly
intarventicn, particularly among young adulis aged 18 o 25, aligns with the demographic most
viulnerable to early psychosis, while its community tramning etlorns with diverse groups — including
school staff, cliniclans, and law enforcement — help ralse awareness and improve early
identification of pegychosis. Moreover, the program’s commitment 1o inclusive support iz manifest in
the predominance of Services provided in English and Spanish, addressing Lnguistic needs within
the community, and = culturally attunad outreach efiorts are likely 10 incfease accessibility and
efgagemeant Turthar

To enhance program impact, expanding @argeted outreach 1o underfeprasentsd ethnic groups within
the community and increazing engagement for younger age groups (0-15 yvears) could provide aarly
benalits in preventing the progression of psychosis. Additionally, focusing on reducing no-show
rates, particularly for essantial services such as individual therapy and medication managamant,
may Iincrease program efficlency and participant outcomes. Implementing these strategies will
strengthen the program’s commitment to early intervention in psychosis and build on Its already
considerable achisvemants,
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OTHER PEI PROGRAMS

The programs under Othar PEl Programs encompass the core program categories of Outreach for
Increasing Recogniticn of Early Signs of Mental liness, Access and Linkage to Treatment. and Stigma
and Discrimination Reduction, as well as Sulcida Prevention (optional) and Improving Timely Access
o Services for Undersarved Populations (optional) programs. All programs in this section focus
primarily on training potential first responders—incluging educators, students, law enforcement
personnel, first responders, people with lived exparience, and other community members—about
Ways o recognize and respond effectively to early signs of mental Hiness. Programs also sock 1o
combat negative percaptions abaut misinformation and/or stigma associated with having a meantal
illness or seeking help for mental iness,

Atotal of 15,776 individuals were served by Other PEI Programs in FYS 2021-2022, 2022-2023, and
2023-2024. Other PEI Programs include the following program categories:

Outreach for Increasing Recognition of Early Signs of Mental lllness programs train potential
responders o recognize and respond effectively to early sipgns of potentially severe and disabling
mental ilness.

Access and Linkage to Treatment programs connect Individuals with severs mental illness ta
medical care and treatment as early in the onset of these conditions as practicable. These programs
focus on Scleening, assessment, refamral, telephones helplines, and mobile response.

Stigma and Discrimination Reduction programs reduce negative attitudes, beliefs, stereoiypes,
and discrimination toward thosa with mental lllness or seeking mental health services and incraase
dignity, inclugion, and equity for individuals with mental iliness and their families.

Suicide Prevention programs provide organized activilies 1o prevent Sulcide because of mental
illness.

Other PEl Program Descriptions

Crisis Intervention Team (CIT): Provides training Tor first responders to assess and assist people in
mental health crises compassionately and effectively through de-escalation, reduction of use of
farce, and collabaration with consumers, families, the community, and other stakeholders.

Diversity Collective: Hosts weekly support groups for LGEBTO+ youth, TAY, and their allies, as well
as promotes cultural competency and other mental health trainings (o schools and agencles o
spread awarenass of LGETO+ mantal haalth naads.

La ClLAve Education and Training: Trains potential Ventura County Behavioral Health (WCBH) staft
and community collaboratars to deliver an evidence-based workshop desgigned to help the Lating
community in Ventura County recognize symptoms of serious mental iilness and support tham in
accessing early treatment services,
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Logrando Bienestar: Helps youth and adults in the Lating community understand the importance
of mental and emotional health, with the goal of helping individuals access services lor productive
and healthy lifastylas.

Network Expansion Grants — Other PEL: Provides financial support to tme-limited, community-
based projacts or programs using novel approaches to reduce stigma and discrimination related to
mental lilness and seeking mantal health support among undefrapresentad populations.

Rapid Integrated Support & Engagement (RISE}: Offers fleld-based connections to mental health
asgsessment and traatment 82 well a8 case managemant.

VCBH Suicide Prevention: Provides resources to advance awareness and knowledge of sulcide
and related topics.

Program Highlights
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Other PEl Programs: Demographics of Participants®

Demaographic Category

FY 21-22

FY 2223

FY 2324

Aace?® n=2445 n=2,578 n=1433
Ametican IndianAlaska Native 1% <1% 1%
Aslan 19% 19 3%
BlacklfAlrican American 295 194 29%
HispanicfLating E2% A% A1%
Mative Hawalian, other Paciflic Islander %% =1% 0%
White 34% 38% 37%
Maore Than One Race 0% 184 7%
Other 0% 54% 18%%

a 8 867

Declinad to answer;

Ethnicity®

Hispanic/Latino B81% 597% B3%
Caribbean 0% 034 0%
Central American 0% 1% 5%
Merican/Mex.-AmJSChicana 57% 73% 6%
Puerto Rican 0% ik 19
South American 0% 0% 2%
Other Hispanic/Lating 255% 21% 3%
Non-Hispanic/Latino 18% 3% 18%
African 0% 094 1%
Aslan Incian/South Asian 0% 0% 0%
Cambodian 0% 0% 0%
Chinasze 1y 0% 1%
Eastem Eurgpoan 0% 0% 395
Eurcpaan 1% 1% 8%
Filipino 9% 194 295
lapaneseo L] 0% 0%
Korean 0% 0% 0%
Middle Eastern 0% 0% 2%
Vietnamese 0% 0% 0%
Other Non-Hispanic/Lating 17% O 5%
More than one ethnicity 0% 1% 1%
Declined to answer: 513 T 500
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Other PEl Programs: Demographics of Participants®

Demographic Category FY21-22 FY 2223
Primary Language™ n=2,443 n=2,614

_English E2% 75% 79%
Spanish 35%% 2404 30%
Indigenous 1% 1% 1%
More than one anguage = = 8%
Other —— 2% <1% 1%
Dieclinad to answar: 11 1 3
Age Groups n=2,424 n=2,657 n=2.325
0-15 years 50% 3I7% 1634
16-25 years 17% 22% 25%
26-59 years 29% 34% A9%
G+ years 456 E% 11%
Daclined to answar; 3 1] 3
Gender ldentity n=1,755 n=1,377 n=1,389
Faimale 58% 4444 55%
MHaia A7% 50% A1%
Transgender 0% 2% 2%
Gendergueer 0% 1% 1%
Questtﬁnlng or Unsure 04 3% 1%
anather Gender [dentity 086 1% 1%
Declined to answer: 4 [ 845
Sex Assigned at Blrth n=544 n=1,565 n=313
Mala 47% A1% 529
Female 53% 504 A8%
Declinad to answar: 8 12 E
Sexual Orentation n=226 n=391 n=455
Heterosexual or Straight S0% 61% 87%
Bisexual 486 13% 4%
Gay or Lezsbian 3% 10% 49
Quear 0% B% 3%
Questioning or Unsure 0% 2% 3%
another Sexual Orlentation 2% 5% 1%
Dreclined to answar: 539 437 17265

‘Percentages may add to or excesd 100% bocause participants could choose multiple responss optiona.

! Current gender identity data was not collected from RISE in FY21-22; assigned sex data was not collected from
RISE in FY 23-24.

*Percantages and counts reflect the number of ind dduals wiho selected aach Hispanic or non-Hispanic athnicity.
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Other PEl Programs: Demographics of Participants®

City * n=2,154 n=1,375 n=1,252
Camariilo 4% T 11%
Fillmaore 4% 3% 1%
Moorpark 3% 2% 2%
Newbury Park 1% 2% 0%
Oak Park 0% <1% 0%
Chai 1% 1% 19
Oxnard 475% 29% 2444
Piru 1% <1% 0%
Poit Huenema 3% 3% 1Y%
Santa Paula 12% T 14%
Simi Vallay 6% 10%a 4%
Thousand Oaks 3% 6% 249
Ventura 12% 200 18%
Other 2% 10%a St

*City of residence data is not available for CIT and Logrando Bienestar for FY23-24.
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CRISIS INTERVENTION TEAM
Ventura County Law Enforcement

The Crisls Imtervention Team (CIT) is & mental health training program for first responders throughout
Ventura County. CIT Acadeny provides tralnings to help first responders assess and assist people
in mental health crises compassionately and effectively. The four primary goals of the CIT program
are 1o reduce tha Intensity of a crisis using de-escalation strategies, reduce the necessity of use-of-
force, promate pra-custody diversion. and collaborate with mental healbth consumers, their families,
the community, and other stakeholders to bulld and support a vibrant and accessibla crisis system.

Program Strategies

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

-l

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

Program Highlights*
Sricirnital Wik HE‘_EMd MNumber Reached Through Other
Core Program Smm Program Activities’
[CIT Academy Trainess)
3 2,551
S6
2121
a9
l 631
F¥21-22 FY22-23 Fr23-24 F¥21-22 Fy22-23 Fy23-24

Individuals Experiencing Mental Health
Problem or Crisis Served®

2,754 2,836
I I i
FY21-22 F¥22-23 Fy23-24

"Thiks program ded nat provide referrals.

*Number of participantssindiiduals may be duplicatad,
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Demographic Data

CIT coliects unduplicated demographic data from CIT Academy tralness. This section presents
information from 256 individuals who completed a demographic form over the past three years.

Demographic Category , 22 FY 23-24
Race* n="
Amecrican Indianfalaska Native [ ] 3% 3%
Azian 0% 1% 1%
Black/african American 6% 4% 1%
Hispanic/Lating 0% - -
MNative Hawailan, other Pacific Islander 3% 0% 1%
White 75% 72% BE%
More Than One Race 3% 8% 11%
Othar 13% 18% 25%
Ethnicity* n=59 n=74 n=91
Hispanic/Lating

Caribbean 0% 0% 4%
Central American 0% 1% 7%
Maxican/Mex.-Am. Chicano A5% 58% A9%
Piuerto Rican 4% 4% 1%
South American A% 0% 1%
Cther Hispanic/Lating 0% 11% 8%
Mon-Hispanic/Latino

African 5% 1% 194
Asian Indian/South Aslan 0% 1% 0%
Cambodian 0% 0% 1%
Chinege 0% 0% 1%
Eastern European 4% 3% 3%
European 22% 12% 12%
Filipiro 0% 3% 2%
Japanese 0% 3% 1%
Korean 0% 0% 0%
Middle Eastarn [ 0% 2%
Vietnamesa 0% 0% 0%
Mora than ono 5% 8% 2%
Other Mon-Hizpanic/Latino 11% 9% 12%
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Demographic Category ? B FY 23-24
Primary Languaga=* n=21
| English 0% 93% D%
Spanish 3% 3% 9%
Indiganous - - -
Morae than one languags P, 3% 3%
Ags Groupsa n="™ n=g8g n=54
0-15 years 0% 0% O
16-25 yoars 30% 429% 35%
26-58 years 59% 8% B5%
B0+ years 1% 0% 0%
Fender ldentity n="M" L ] n=9a3
Famals 3% 19% 15%
Male 8% 81% B2%
Transgender 0% 0% 0%
Genderguesr 0% 0% 0%
Questioning or Unsure 1% 0% 3%
Another Gender ldentity 0% 0% 0%
Sex Assigned at Birth n=72 n=aa n=492
Famalsa 32% 159% T9%
Malo 68% B1% B85%
Sexual Orizntation n=66 n=87 n=592
Bisexual 2% 1% 1%
(Gay or Lesbian 0% 1% 0%
Heterogsexual of Straight 98% 98% 99%
Queer 0% 0% 0%
Questioning or Unsure 0% 096 0%
Ancther Sexual Orlentation 0% 0% 0%
Disability n=73 n=88 n=93
Yes A% 0% 1%
Mo 96% 10 % 999%
Veteran Status n=70 n=g8a n=92
b (=1 24% 15%% 18%:
Mo 76% B5% B2%

*Total mey sxceed 100% becaises participants could chosss multiple fesponss options.
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Program Activities

Iin addition to the CIT Acadeny cohorts, program activities include other tralmings and pregentations
facilitated by program staff. Thege wainings covered topics such as sulclde preventlon, early
recognitlon of signs of mental illness, and stigma and discrimination reduction. Particlpants may
Inciuda first responder parsonnel as well ag community members.

Activity Type FY 21-22 FY 2223 F¥Y 2324
Presentations 5 15 26

Bazic Academy Trainings & : 18
Other Law Enforcemant Trainings 25 4 39
Program Updates - 4 &

Total Activities/Events a8 3 a5

/_ Participants in Program Activities” \

2,951

2,121

6E1

\F‘fﬂ-il FY22-23 F‘r'l]-l_#/

"Number of participants/individuals may be duplicated.
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Program Qutcomes: Training Evaluation Survey

CIT moniters program outcomes by surveying CIT Academy tralnees on topics such as stigma,
discfimination, and raclal blas at two time points: before and after the training. The charts below
presant resulis from the past three years of these surveys.

Stigma & Discrimination Reduction
(% Agrea, Balore)

BFY21-22(n=88-83 ®wFY22-23(n=107) mFY23-24 (n=94-05}

I 'woukd be willing to talk to g friend or a family

member if | was experiencing emotional distress. R

S0%
B0

Iwould be willing to seek support from a mental
health professional if | thought | necded &t.

| would be willing to actively and compassionately
listen to someons in distreas.

I'would be willing to take sction to prevent
discrimination against people with mental dlness.

| would be willing to socialize with someone who
had a serious menta! iliness.

l'would be willing to work closely on a job with

someone who had a sericus mental llness. Sl
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CRISIS INTERVENTION TEAM

Program Outcomes: Training Evaluation Survey

Stigma & Discrimination Reduction
(% Agres, Altar)

WFY21-22{n=38B-B3) WFY22-23(n=107) WFY23-24{n=235-36}

I would be willing to talk to a friend or 8 family
memabear if | wes experiencing emotional distress.

I would be willing to seek suppart from a mental
health professional if | thought | needed it

I'would be willing 1o actively and compassionately
listen to someone in distress.

lwould be willing to take action to prevent
discrimination against peopls with mantal illness.

| would be willing to socialize with someone who
had a sericus mental illness.

| 'would be willing to waork closely on a job with
someons who had a sericus mantalillness.
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Program Outcomes: Training Evaluation Survey

Iimplicit Racial Bias
(%% Agree, Belore)

BmFY31-22{n=85%89) ®WFY22-23in=103-108} ®WFY23-241{n=94-55)

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

My immadiate fealings whan | encounter now peaple
often show racial blases.

When | observe my own spontanoous reactions when
meeting strangars, | see no racial bias.

My automatic reactions to towards other people ars
racigdly bigsed.

| shone nio racial bias in my resctions towards other
paople.

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

Whethear | want to of not, my spontanecus reactons
towards people are racially bissed.

| have negative biasas against other racial groups.
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Program Outcomes: Training Evaluation Survey

Implicit Racial Bias
(% Agree, After)

EFY21-22(n=85-83) @WFY22-23[{n=103-1068) ®WFY23-24 [n="55-96)

My first reactions to other people are not influenced T6% _—
by their racial background. 65

My immediate feelings when | encounter new .0“5“
people often show racial biases. | qe

Wiien | obsene my own Spontansous reactions T0 Sk
when mesting strangers, | see no racial bias. 7428
My automatic reactions to towards other people are F":;ﬁ“
racially blased. & ..
I show no racial bias in my reactions towards other B5% i
pecpte. 58

| hawe an unintentional racial biss in my first Fﬁ“
reactions towards strangera.

0%
Whether | want to or not, my spontaneous reactions ?;“
towards peaple are racially blased. " g
%
| hawve negative biasos against other recial Froups. %
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CRISIS INTERVENTION TEAM

Program Outcomes: Follow-up Survey

Approximately 8 months after a CIT Academy training, trainess were asked to take a follow-up
survey. The guestions on this survey are Intended to measure the outcame of the training, including
haw frequently trainees have Implemented technigques learned from the training and their overall
perceptions of the training. Results from this survey are presented below.

FY21-22 Fr23-24
As a result of CIT training ... (n=67) n=50-52)

| am better able o recognize the signs and symptoms ol a
mental haalth disorder among indviduals that | encounter in 75% 0% 9194
the community.

| can effectively communicate with persons displaying signs

of @ mental heaith disordar. e : B
| am more comiiortable interaciing with persons displaying 7E% a0% o
signs of a mental health disorder.
| i better able to defuse aggression before it becomes S0 o it
violence.
| feel more prepared to respond ta an incident involving a
person engaging inself-harming behavior or threatening T0% B9% 51 %%
sulcide.
| have more skills useful for managing an of mentat

T MM Ry T 73% B5% 914

health crisis effectively.

Fy22-23

Increases law enforcemeant afficer safaty
Increases the safety of those affectad with mantal health
congithons.

Better prepares law enforcement officers to handle crises
invalving individuals with a mental health disorder.

T6% 2% 1%

85% 1% 3%
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Program Outcomes: Follow-up Survey

Mumber of Times De-Escalation Technigues Used

mRY21-22{n=T1) WFY22-23(n=B00 m|FY23-24(n=>58)

0 times 11%:

gli

1-3timas 355

I
3

24
B-10 timeas 0%
17

11+ times 4%

BT

31

CIT Event Card Completion

WFY21-22(n=69) mWMFY22-23{n=800 WFY23-24(n=57)

Yes

5%

Sometimes
180
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Program Satisfaction

A serles of guestions evaluated CIT Academy trainees’ satisfaction with their training. The responses
to thesa satisfaction-related questions from the past three years are summarized balow.

Are you satisfied with the training you received?

BF¥21-22 (n=66-67) @EF22-23n=73 @FF23-24[n=57)

Yas5 95%

_

Hawve you shared any of the skills or strategies you learned in GIT
training with othar law enforcement officers?

BFY21-22 (n=66-67] ®WFYX2-23(n=73} ®@FA23.24(n=5%5)
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FTCIEI“EHT'I satisfaction

CIT Academy trainecs wora askad ‘How hasg the CIT tralning impactad how yvou do your job?"™. The
chart below dizplays the top responses over the past three years and the number of participants
whio experienced this impact.

FY21-22 (n = 28)

How to communicate and interact with individuals in distress or with mental
iness [15)

Have mare patience and empathy (7]
Have & gregter understanding of mental llness (6)

FY22-23 (n=54)

Hiow to communicate and interact with indviduals in distrass or with mental
illness (15)

Hawe a greater understanding of mental illneas (10}

FYZ3-24 (n=84)

Toolsftechnigues for communicating and Interacting with Indhidusals in
distress or with mental iilness (40}

Gregter understanding of mental ilness/disability (23]
Increased knowladga of resources (23)
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Program Feedback

Participants who completed CIT Academy training were asked to provide additional feedback
through two open-ended response guastions. Thelr comments were categorized by theme, with the
mest common regponses highlizhted. Glven that the program has evolved over the past three years,
and staff has actively addressad previous challenges, only feedback specific to the fiscal year 2023-
2024 is Included in the chart below.

—

— «The training provided participants with prectical tools and
h Hlﬂlmllah' 'm'" i resources, incrfeaged thelr awarencess of mentsl health izsues,

- and underscored the importance of empathy and thoughtful
prozl Interaciions in their roles,
b S
=Some participants recommonded less use of videos and

PowerPoint pressntations, suggesting more real-iife axamplas

H'E‘::r':;::ll: ml t kﬂ,., - and scenarno-based raining instead. They also proposod
shortening the course and Increasing involvament of 3peaksrs

with personal experiences or mental health conditions.
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Conclusion and Recommendations

The CIT program has demonstrated consistent effectivensss in tramning Ventura County first
responders to handle mental health crises with empathy and skill. Throughout the three years,
trainees leedback highlights strong galns In thelr ability to recognize and respond to signs of mental
health conditions, defuse aggression, and improve communication with affectad individuals.
Increased comfort in handling mental haalth crizes reflects the success of CIT's targeted, stigma-
reduction currlculum. Additionally, follow-up survey data indicates that CIT training has positively
impacted officer safety and the safety of individuals with mental health conditions, Mmeeling core
program objectives of de-escalation and pre-custody diversion.

Recommendaticns Include expanding CIT training te mofe community partners and Increasing
opportunities lor cngolng refresher courzes. Trainees' feedback stggests a need for more freguent
engagemant with CIT principles, as this can reinforce leamed skills and deepen confidence In
managing diverse crisis scenarlos. Furthermore, givan the high percentage of trainess reporting
comfonn in using CIT techniques, the program may benefit from promoting peer-led skill-sharing
sessions, whare axpenenced trainess can share Insights with newer participants, strengthening the
overall knowledge basa.
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Diversity Collective iz an affirming and walcoming space for LGETO+ vouth ages 13 to 23 and thair
allles including peers, tamily, educators, and agency staff. Diversity Collective’s trainings employ a
varlaty of methods and activitles to shift attitudes, enhance knowlasdge, and modify behaviors
cofcarning the diagnosis of mental [iness, Uving with mental health conditions, and seeking mental
health services and then measure that impact through a validated instrument, the Mental Help
Sesking Attitudes Scale (Hammer, Parent, & Splker, 2018). The program's activities and events
include interactive workshops that provide education on mental health issues specific to the LGET(+
community, peer support groups to share experlences and coping strategles, resilience and
emMpowermeant exXerclses tallored 1o address the unigue challenges faced by LGETQ+ individuals, and
advocacy skills training to promote access to mental health services. Diversity Collection conducts
P.R.LD.E. (Parents & Professionals’ Responsibility for Inclusion, Diversity, and Equity) trainings for
Ventura County schools and community members,

Program Strategies

Inﬁmmhmﬂly ﬂmsmm for underserved populations by providing
Mandmsmmdmh mﬂntﬁhl:ﬂh:amtn
LGETQ+ youth.

implements non-stigmatizing and non-discriminatery practices by providing
LGBTQ+ cultural competeney frainings fo potential responders and agency

Program Highlights

//— Individuals Who Received Mumber Reached Through \\
Care Program Services Outreach Events
235
s 51,363
38 — 10,888
- f5h N
\ FY21-22 FY22-23 FY23-24 FY21-22 FyY22.23 Fy23.24 —/
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Demographic Data

Diversity Collective collects unduplicated demographic data from the individuals it serves and trains.
Thig section presents information from 483 individuals who completed a demographic form over the

past thies yoars.

Demographic Category

Race®

Amencan IndianfAlaska Native 3% 1% 1%
Asglan 0% 5% A%
Black/Alrican American 0% 2% 2%
Hispanic/Lating 3T A48% 51%
Native Hawalian, other Pacific islander 0% 1% 0%
White 5% 33% 41%
Mara Than One Race 109 B% B%
Other 3% 195 2%
Ethnicity® =231 n="149 n="154
Hispanic/Lating

Caribbean 0% 1% 0%
Ceantral American 10% 5% 3%
Maxican/Mex_-am.J/Chicano AR% T29% 65%
Puerto Rican 3% [ 1%
South American 0% 2% A%
Other Hispanic/Lating 6% 0% 0%
Hon-Hizpanic/Lating

African 0% 1% 1%
Asian IndianSouth Asian 0% 0% 1%
Cambodian 0% 0% 0%
Chineze 0% 1% 1%
Eastern Europeaan 6% 04 5%
European 26%% 5% 12%
Filipino 0% 2% %o
lapanese 0% 1% 0%
Korean 0% 19% 0%
Middle Eastern 0% 0¥ 3%
Vietnamess 0% 19 0%
Mara than one E% 5% 0%
Other Mon-Hispanic/Lating 0% 0% 2%
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Demographic Category

Primary Language®

Engtish BB To% BS
Spanish 14% 27% 0%
1r|r.llr§ennua {Mixteco or Other) 0% 0% 1%
Another Language 0% 0% 2%
0-15 years 31% 38% %
16-25 yoars 58% 62% 32%
26-359 years B% LG 8%
S0+ Years 3% 0% 3%
Gander kdentity® n=30 n=3212 n=222
Mala %% 29% 18%
Female A0% 30% 65%
Transgendar 30% 199 11%%
Genderquesr 0% 12% 5%
Questioning or Unsure T A% 2%
Anather Gender [dentity 1T% 4% 5%
Sex Assigned at Birth n=24 L e n=221
Male 25% 36% 18%
Famals Fo%% 54% B1%
Sexual Orientation n=34 n=212 n=210
Heterogexual or Straight 18% 28% B62%
Gay or Lesbian 24% 17% 10%
Bisaxual 24% 21% 11%
Quesr 6% 15% 5%
Questioning ar Unsure £ A% 6%
Another sexual orientation 26% 9% 2%
Disability n=31 n=212 n=223
¥Yosg AB% 24% 17%
Mo 5% TE6% B3%
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Demographic Category

Disability Type*

Chronic Health Condition/Chironic pain 0% 0% 41%
Dementia 096 04 094
Developmental disability 295 105 11%
Difflzulty hearing or having speech

undersl:;nd ) e % Ix an
Ditflculty Seelng 27T% 20% B
Another Communication Disability 7% 0% 0%
Learntng Disabitity Ta% A0% 455
Maental Disability 3% 3% 0%
Physical/Mability Disability 7% 5% 27%
Anothar Mantal Disability 19 045 16%
Anather Disability 7% T% 0%
Veteran n=29 n=211 n=222
Yas % ¥ 1%
No 3% 100% 99%

*Total msy eiceed 100% becsuse participants could choose muitiple responses options.
" Grnal semple Sites can maks fesufts less reliable and more effected by unugual velues, so these findings should be
viewsd carefully
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Program Activities & Outreach

Program activities include drop-in programs, trainings and workshops, meetings, and support groups
facilitated by Diversity Collective program stafl. Program participants and other community
members may participate in thesea activities and events.

Activity Type 29-22 22-73

Meeting ] 2 -
TrainingWorkshop 1 & 18
Mentar Mesting g - -
Field Trip 1 - -
Support Group 41 2 -
Drop-in Program - &5 56
Class - - 2
Other - - 1
Total Activities Fi 75 i
Program Outreach Type FY 21-22 FY 22-73 FY 23-24
Coemmunity Fair or Event 3 52 35
Presentation 1 1 2
Outreach/Outreach Misc. & 1 28
Meeting or Interagency Meeting 1 2 13
Education 1 2 1
Faith Based - - 1
Waorkshap = = &
Education - - 1
Other 1 z 1
Total Outreach Activities 13 hg B
/— Participants in Prngmm Actmues /— Peaple Reached Through -\

71 Outreach Activities

51,383
10,888
1.651 -

!—“‘r’!ﬂ =22 FY22-23 F'I’ZZ]-E \\ FY21-22 FY22-23 F‘l’EE—Ed—/
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Program Activities & Outreach (continued)

Events & Activities Offered in

Qutreach Materials Distributad
Spanish

B%.310
B Qutreach Events Bl Program Activitles

FY21-22

31%
3%
F A59%%
P 22-23
11%
12,252
1,031 41%
= = rraaze [ —

FY21-22 FY22-23 FY23-24

T

The number of parficipants in program
activities increased by 35%

The number of outreach materials
distributed increased by 629%
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Program Referrals

Program referrals include mental health care referals to WCBH or other MHSA PEI or reatment
programs. Diversity Collective alzo provicdes referrals to soclal support such as food, housing, health
insurance, and other suppomnt services. The highlighted referral data represents unduplicated
individuals who could be referred to multipls services,

Individuals Referred to Meantal Individuals Referred ta Social
Health Cars Support Services
a2 144
o i 3 ]
FY21-22 Fry22-23 Fy23-24 FY21-22 Fy22-23 Fr22-23
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Program Outcomes

Diversity Collactive tracks outcomes by surveying participants who receive sarvices offered by the
ofganization. Pamticipant outcomes are assessed al two Ume polnts (intake and exit) using the
Schwartz Dutcome Scale (S05-10), a 10-item measure of psychological health. Higher scores onthis
measure Indicate greater psychological well-baingflower levels of distress. Comparisons of intake
and exit scores for the past three years are presentzd in the chart below. 505-10 exit data wera not
avallable for FY23-24.

FY 2223 FY 23-24
Intaka = 80, Intake = 8,
Schwartz Qutcome Scals (S0S-10) Exit=E6 Exit = MN/&
Minimal
Exit 40% 91% -
Mild intake 14% 15% 13%
Exit 20% 24 :
Moderate Intake 43% 16% 23%
Exit 20% 0% =
Sovere Intake 0% 0% 45%
Exit 20% % n

Each year, participants reported minimal levels of distress, on average:
39% at Intake
66% at Exit
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Program Outcomes

Diversity Collective also surveyed participants on their knowledge before and after participating in
the program during FY23-24. The results for those who agread or strongly agreed are shown below,

Respondents’ Confidence and Awareness in Mental Health Support
Before and After the Program

mEBclore (n=31) mAfter(n=31)

I'wasram Ekely 1o assist somedne with a

miantal illnass wiho nesdad help. = L

!

| feltffeal able 1o respond elffectively 1o early B
signg of montal illness, STug

| wias/am able to recognize sarty signs of E7T%
maental illness. 7%

| knews/ Knionw & Lot atsout the [I'_'Iph:t af this BB
training/class/

3

B0
9%

| knew/know whiers 1o go for mental health
Sendces near Mme.
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Program Satisfaction

Participants were asked 0 indicate the sxtent to which they disagreed or agreed with several
statements aboutl the program as a measure of their satisfaction with the Diversity Collective
program and semvices. The number of particlpants who agreed or strongly agreed with each

staterment 15 shown in the chart below. Data from FY-23-24 are presented ssparately as diffarent
items ware used to Measure program satistaction.

Rezpondents' Satisfaction with Program
WFY21-22{n=5] MWFY22-23{n=85)

Staff respect my cultural background
(e.g., ethivic/relighous Delials)

10805

100%:

SeMvices are in the language | am mosat 1 0%
comiortable speaking B85

10056

100%:

| would recommend this program o a
friend o famity member

100%
It i easy to get help at this program
e pime _mn%

Respondents’ Satistaction with Training

mFY23-24 {n = 28)

Materials provided wers usetul. G =::
Training/Course was practical and useful. |GGG -
I would recommend this training/course to others. || NG :::
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Areas of Support

Participants ware asked 1o select areas in which they needed additional supporn from a List of nine
options. The chart below displays top Areas of Need* and the number of participants who indicated

they needad help in each area.

FY21-2 (n=5)
Mental health: B0%
Relationships with friends and family: $0%

FY22-23 in=66]
Mental health: S8%

Relationships with friends and family: 259
Grades in school: 18%

FY23-24 (n=13)
Relstionships with friends and family: 54%
Mental health: 46%
Job Situation: 23%

Total pofcentage may eiceed the pumber of participants because they could choosa Mofe Uan af fosponga oplian.
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Program Feedback

Participants who recelved program senvices from Diversity Collective were asked to provide
additional feed back through two open-ended responsa guestions. Thelr comments were categorized
by theme, with the Most common responges highlighted. Given that the program hag evolved over
the past three years, and staff has actively addressed previous challenges, only feedback specific to
the fiscal year 2023-2024 is Included in the chart below.

What was most

helpful about this <’

program?

What would make
this program better?

o

<

=Participanta found the educational contant on LGBTOH identitisg
and mantal health risks very helpful. They valued the practical

res0Urces provided, the iInteractive elameants of the training, and
the opportunity to challengae thelir biasas, broaden thelr
perspectives, and foster empathy and allyship.

=Partlcipants desired longer Se3s8ions 1o cover loplcs more
thorpughty and enhance interaction. They requestead spacific
{exg., mental haalth of LGETO+ older adults, the importance of

pronouns), and suggasated improving comntant accassibility to
ansure the program reaches a braoder audiance.
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Conclusions and Recommendations

Diversity Collective has created a meaningful and supportive environment for LGBTQ+ yvouth and
their allles, making substantial progress in raising awareness, lostering knowledge, and building
empathy among participants. With a diverse armay of activities, including P.R.LD.E. trainings,
interactive workshops, peer support groups, and advocacy skills sessions. the program offers
holistic suppart tallored o the unigue neesds of the LGETO+ community. Substantial growth in
outreach, demonstrated by increased pariicipation and distribution of materials, reflects the
program's expanding influence within Vantura County.

Participant feedback has highlighted the training content’s relevance, particularly regarding LGETO+
Identities and mental health rizsks, aswell as the program's ability to broaden perspectives and loster
allyship. To further enhance impact, participants have suggested extending sessions o cover
specillc ples in greater depth, such as mental health in clder LGBTO+ adulls and the importance
of pronouns and making materials more accessible 1o reach a broader audience. Offering content in
various languages and formats could also help engage more diverse groups. Expanding outreach
traditionally underserved populations may further amplity the program's pozitive impact. Diversity
Collective's dedication to fostering an alfirming and welcomlng space I8 clearly resonating, with
opportunities to deepen its reach and effectivenaas.
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LA CLAVE EDUCATION AND TRAINING
VENTURA COUNTY BEHAVORIAL HEALTH AND USC

Ventura County Behavioral Health pannerad with USC to provide a new outreach addition to halp
recognize early signa of mental illness, especially for those with psychozis. The goal of the La ClLave
Education and Training program was to train potentlal Ventura County Behavioral Health (MCBH)
stafl and community collaborators to dellver an evidence-bazed waorkshop that targets the Latino
community in Ventum County to identify the gymptoms of serfious mental health liln=3s and assist
them In sesking services for early treatment. This training wasz conductad In three phases: (1) train
32-40 facilitators, (2) select 3-4 of the best facilitators to become tralners of future facilitators, and
i3} evaluate the training. Results from this pannership are written up Separately in this repomn's

appendix. Upon the conclusion of phasa thres, providers continue to host tralnings across the
county, and those data are displayed below.

Program Strategies

increases recognition of earty signs of psychosis through outreach and
Ny treinings to Latino community members. Improves timely access to services for
o underserved populations (Laino community) whe might not get help otherwise.

Implﬂimmts nm—shgmatmrrg and mr—dlar.:mmmtnry ﬂ'ﬁcﬂl:ﬂ;ﬂ- b]rplmtding
.u.ihraﬂg competent trau'rngstn trained facilitators.

Program Highlights

3 3 Individuals received La CLAve Training
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Demographic Data

La CLAve collects unduplicated demographic data from individuals who recelved training.
Demographic data trom 33 individuals who completed outcome Surveys are presented below.

Demographic Category FY 21-22
Race® n=31
American Indian/alaska Native 3%
Asian 0%
Black/african American 3%
Hispanic/Latino 59%
MNative Hawaiian, other Pacific 0%
Islander
White 359
Meore Than One Race 0%
Other 0%
(Ethaleltyt =27
Hispanic/Latino
Caribbean 0%
Central American 0%
Mexican/Mex.-Am./Chicano 67%
Puerto Rican %
South American 0%
Other Hispanic/Latino 0%
MNon-Hispanic/Latino
African 0%
Asian Indian/South Asian 0%
Cambodian 0%
Chinese 0%
Eastern Europsan 7%
Eurocpesan 10%
Filipino 0%
Japanese 0%
Korean 0%
Middle Eastern 3%
Vistnamese 0%
More than one 0%
Other Non-Hispanic/Latino 20%

415




~

%VENTURA COUNTX
9’ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

LA CLAVE EDUCATION AND TRAINING

Demographic Category FY 21-22
Primary Langusge® n=3
Englizh 45%
Spanizh 35%
Indigenaus -
Englizh and Spanish 16%
Age Groups n=31
0-15 years 6%
16-25 years 53%
26-59 years 272%
60+ years 15%
Gender ldentity n=230
Male 13%
Female B7%
Transgendear 0%
'ErEI"H]-B!'ﬂIJEEIF 0%
Questicning or Unsure 0%
Another Gender ldentity 0%
Sex Assigned at Birth n=31
Mals 13%
Female B7%
Sex Sexual Orentation n=27
Heterosexual or Straight 92%
Gay/Lesbian 0%
Bizexual 4%
Queer 4%
Cuestioning/Unsure 0%
Another sexual orientation 0%
Disability Status n=230
Yas 30%
Mo 0%
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Demozgraphic Category FY 21-22
Dizability Type' n=9
Chronic Health Condition/Chronic
Pain 11%
Dementia 0%
Developmental disability 0%
Difficulty Hearing, or having speech
understood 036
Difficulty Sra-eil‘lg A44%
Learning Disability 0
Physical/Mobility Disability 11%
Another Disability 33%
Vataran n=32
Yos 3%
Mo 97%
*Total may excesd 100% becsuse participants could chagse multiple
fesponss opltiong.

I'Tﬂtlﬁ i&Lege than T0I% due to TEIIJI‘Iﬂll-'IE_
" Small sample Si2es can Mmake fesulls leas reliabie and mofe alfecied by
unusual values, a0 Mase ﬂFlﬂﬂE!- Ehould be lﬂlﬂrﬁﬂleﬂ :aul:lnum-.
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Program Outcomes

La CLAve tracks outcomes Tor individuals who attended presentations by asking participants to sell-
aszess their knowledge from two perspectives {ralrospective predpost): Before and atter the training.
Survey results are presentad in the table below.

Respondents' Confidence and Awareness in Mental Health Support

Before and After Training
(n= 33}

[ was [am) aware of my own views and feelings on
mental health issues (n = 100

| weas [am) fikely to assist someone with 3 mental
illmess who needed help.

| felt (feel} able to respond effectively 1o early
signs of mental lliness.

1%

| was [am) able to recognize early signs of mental
illness (m =23}

| knew (know) a ot about the topic of this

fraining/class. 99%

| knew (know) where o go for mental health
SEMVICES NSar me.

B Before BAfer

N
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Program Satisfaction

To measure their satisfaction with L& CLAve training, participants were asked to indicate the extent
to which they disagreed o7 agread with several statements. The percentage af participants whao
agreed or strongly agreed with each statement is shown in the chart below,

Respondents' Satisfaction with Program

WFY21-22 (n=33)

| would recommend this program to a
friend or family member

Training/Course was practical and
us=ful

hdaterizls provided were useful B2%

§
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Areas of Support

Partlcipants were asked 10 select areas where they needed additional support from a provided list of
options. The Lst below highlights the top support areas identified.

F¥21-22 [n=233)
Mental health: £5%

Relationships with family and friends: 30%
Perenting: 21%
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Program Feedback
Farticipants who recelved training from La CLAve weare asked to provide additonal feedback through

wo open-endead response questions. Their comments were categorized by theme, with the most
cOMmMon responses highlightad.

=Haw to identify and understand mental liness

What was most
helpful about this —-{ =Training materials (e.£., brochurs, visusl aids)
program? =information and resources

s(5reatar varsty (a.g., mantal lilness in tesns, school workshops)
Whatwenld make - and frequency of raining

this program better?
L =Additional resolurces and sarvices that can be pl'n'.rll.'.lm:‘] o others
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Conclusions and Recommendations

La ClLave effectively addresses the needs of its target community in Ventura County, primarily seming
the Hispanic/Latinge population. Program data indicate that participanis gained a betler
understanding of thelr own views and feslings about mental health Issues after the trainkng and
became more Ukely 1o assist someone experiencing a mental illness. La CLAVe successfully mat
participants’ expectations with most (82%) expressing high satisfaction with the training. While half
of the participants indicated that no improvements were needed, one potential area for
enhancement could be offering a greater variety of tralning topics.
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The Logrando Bilenestar program is designed 1o help the Lating community understand the
importance of mental and emotional health, with the goal of helping individuals access semvices for
productive and healthy lifestyles. Logrando Blenestar walks participants through the process of
gatting well. The program serves youth and adults countywide.

Program Strategies

Increases recognition ufeaﬂ'; signs of mem:ai iliness by providing
trainings to educators and nmerpﬂterrlial responders.

implements mmmmmym:ﬁmwdmlm
myths and sharing information in English and Spanish.

Program Highlights

Individuals Who Recelved
Core Program Services

1,655 Wt
I I I
-2z FY22-23 FYZ3-24

o

~

Mumber Reached Through
Dutreach Events
36,427

30,243

I 2.3

FY21-22 FY22-23 Fr23-24

e
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Demographic Data

Logrando Bienestar collects unduplicated demograghic data from the individuals they sarve. This
section presents Information fram 5,030 individuals whose information was entered into VCBH™S
Electronlc Heaith System (EHR) over the past three years. The EHR systam changed in FY23-24 and
collected some information differently than in prior years.

Demographic Category

Raoce®

American Indlan/alazka Native 1% =1% 1%
Aszlan 1% 1% 1%
Black/Alrican American 1% 1% 2%
Hispanic/Lating F3% - -
Mative Hawalian, Other Pacific Islander 0% 0% 1%
White 2596 A A29%
Mare Than One Race 0% 0% -
Other 0% 68% 5d%
Ethnicity™ n=1,230 n=992 n=985"
Hispanic/Lating 7% 6% 529
Mexican/Mex.-Am./Chicano 70% 76% -
Puerto Rican 0% <1% -
Other Hispanic/Lating 2T% 0% -
Man-Hizpanic/Lating 109 15% T%
Alnican ¥ ¥ -
Azlan IndianSouth Aslan 0% 0% -
Cambodian 0% 0% =
Chinese 0% 0% -
Eastern European 0% 0% -
Eurcpean 0% 0% -
Filipino 0% 0% -
lapanese 0% 0% =
Korean 0% 0% -
Middle Eastemn 0% 0% -
Vietnamesa 0% 09 =
MMore than one %% 0% <1%
Other Mon-Hispanic/Lating 109 19% -
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Demographic Category

Disability Type*

Seeing 57 % 5%

Hearing 2% 19% -
Another Commurnication Disability 0% 5% -
Learning Fi 14% -
Developmental M5 19% -
Mantal 0% % -
Physical/Mability 0% 14% -
Chronic Health Condition 5% 5% -
Other 26% T4% -
Veteran Status n=77 n=1,278 n'a
Yos 0% 0% -
Mo 10034 1005 -

*Total may =iceed 100% bocsuse participants could chooss multipls responses aptions.
P Hispanlc/Lating was not 8 1ece optien i FYe 2223 and 23-04 par State tegulations,
“Ethnlcity subpraugs ad Dissbility were not coliected 0 FY 23-24

* Gonder Identity was not collactsd in FY 22-23
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Program Activities & Outreach

Program activities Include workshops facilitated by program stafl. Over the last threes years, Logrando
Bienestar has provided 2,179 program activities and outreach.

Activity Type FY 21-22 FY 22-23 FY 23-24
Drop-in Program 32 - -
Indvidual Activity 115 - -
Mesating 14 - -
TrainingMorkshop &1 1 384
Support Group 1 - -
Dthar o - -
Total Activities 227 21 384
Program Dutreach Type FY 21-22 FY 2223 FY 2324
Community Fair/Event - - &
Informational Session 1 -

Personal/Indvidual 1 - -
Presentaticn 4 - -
Meating 10 = =
Promotion 41 - -
Butreach 310 alg8 351
Total Outreach Activities 36T 08 557

Participants in Program Activities

2.845
1.7158
J22
Fy21-22 FY232-23 FYZ23-24
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Program Activities & Outreach (continued)

Events & Activities Offered in

Outreach Materials s ish
Distributed Ren
40,698 mCutreach Events @ Program Activities
224y
oz [
12,435

SFE

85%

FY 21-332 FY¥23-23 2324 B5%

B Dutreach Materisia Distribuled

Events & Activities Offered in
Indigenous Languages

W Outreach Events @ Program Activilies

0%
FY.21-22 0%

The number of participants in program
activities increased by 784% in the past fiscal

A%
o [ — o year'

I <1%
FYaaaa Mo

"Mumber of poople reached may be duplicated because individuals could attend multiple activities.
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Program Outcomes

Logrando Blenesstar tracks outcomes far program participants {Le., those who receive sanvices) by
asking participants © s=li-assess their knowledge from two perspectives (felfospective pre/post):
before and after they recelved 2ervices. In FY 21-22, participants repared an average difference of
27% In knowledge after receiving sarvices. Revisions to the data tool were made after FY21-22, and
results for FYs 22-23 and 23-24 are presented in the chans below.

Respondents' Confidence and Awareness in Mental Health
Support Betore the Tralning
EFY22-23(n =13} WFY23-24 (n=51)

54%
55%

| knewa Lot about the topic of this
training

| knew where to go for mental health
Services

| knew when 1o ask for helo with an 62%

amotional problem

| felt gond about myself I:;E%
I teit hopetul whan | think about the 82%
future 8%
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Respondents' Confidence and Awarensss in Mental Health
Support After the Tralning
BFYZ2-23(n=13) BFY23-24(n=51)

| kmow B Lot abaut the toplc of this
training

¥

B4%

| know where 10 g0 lor mental health
Soivices

S97%h
HE%:

=
QA%

| know when te ask for help with an
emotional problem

100%

| tecl good about mysell
Bl g b pele] 10030

I feel hopeful when | think about the
future

l

98%

N
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Program Satisfaction

Participants were asked to indicate e axtent 10 which they disagreed or agreed with Several
statements about the program ag a measure of thelr satisfaction with the Logrando Blenestar
program and services. The char below shows the percentage of participants who strongly agread or
agreed with cach statement over the past thiee yoars.

Respondents” Satisfaction with Program

EFY21-22 (n=24) WFYZ22-23{n=13) mFYZ23-24 (M=51)
B2%
Materials provided were useful 8504
3
B3%
Training/course was practical and useful 9%
90%h

83%
I wiould recommiend thiz training/course to

othars
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Areas of Support

Participants were asked t0 select areas where they needed additional support from a provided Ust of
options. The list below highlizhts the top support areas identified over the past three years. These
Insights can gulde provigers in enhancing services 1or the upcoming fiscal year.

FY21-22 (n=21)
Parenting: 7T6%
Mental health: 57%
Relationahips with family and friends: 43%

FY22-23 (n=10)
Relationships with friends and famity: 40%
Mental health: 0%
Parenting: 200

FYZ3-24 (n=23%)
Mental heatth: 61%
Parenting: 56%
Relationahips with frienda and family: 31%

Total pefcentags may oxcecd number of participants becsuse they could chooze mote than che fesponsa cplion.
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Program Feedback

Partlcipants who recelved program services from Logrando Bienestar wefe asked to provide
additional feedback through two open-ended response questions. Given that the program has
evolved over the past three years, and staff has actively addressed previous challenges, only
fecdback specific to the fiscal year 2023-2024 ig includad In the chart below.

—

=Participants valued Infarmation the program provided an meantal
What was most heasalith waming algns, community resources, and aeffective family
helpful about this — communication. Tha program has practicel applications that
pragram? halp=d participants improvea their communication, be more
angaged with thair children, and prevent bullying.

=Participants recommendad making the program maore accessibls

Wi to a wider audience by providing Information in Spanish, using

this ' ""'""l: m’" I'[E? - transiatora for Indiganous languages, and offering more clagses,
program They also suggested reducing responsa times, walt times, mora

therapists, and fewer changoes in assigned theraplsts,
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Conclusions and Recommendations

Ower the past three years, Logrando Blenastar has reached a substantial number of panicipants
through varous program activities and outreach efforts, engaging a wide demographic, with a
majority of Hispanic/Latino participants. The program's activities have evolved, with a notable
Increase in workshops and trainings, reflecting a shift towards structured, Informative sessions, This
evolution suggests that the program has successfully adapted (o meel community needs by
emphasizing knowledge-bullding activities, which aligns with its goal of empowering individuals to
lead praductive and healthy lives.

Finally, program data reveal a consistently high satisfaction rate among particlipants, indicating the
pIOgram’s success in meating participant expectations. To build on this success, it 18 recommendad
to expand accessibility by providing information in Spanish, incorporating translators tor Indigenous
languages, and offering more clagses. Additionally, reducing response and wailt times, ensurnng a
stable assignment of therapists, and increasing the number of available therapists will enhance
Sandice delivery.
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NETWORK EXPANSION GRANTS PROGRAM
OTHER PEI PROGRAMS

The Metwork Expansion Grants Program (MEGP) are time-Umited, community-based projects or
programs pramoting welliness among Yentura County residents. NEGP activitles ware held betwean
May 2023 and June 2024, MEGPs provided services to un- and underrepresented populations to
reduce stlgma and dizcrimination related to mental illness and geaking mental health support. These
programs also sought to connect individuals experiencing mantal Hiness to care and treatment.

Program Criteria

New projectsiprograms supporting un- and underserved populations or regions

Application of new, peer-based approaches to community weliness including:
1) meaningful input from community members in project/program
develpment

2} promotion of individual empowerment, resiliency, and seif-

Program Highlights

2 grants awarded (and 2 incomplete)

21 5 individuals engaged in program activities
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NETWORK EXPANSION GRANTS PROGRAM
OTHER PEI PROGRAMS

Overview of NEGP Grantees

Two MEGPs provided Samvices 10 increase incluzion, equity, and care for individuals experiencing
mental illness; two were nol completed. Below g a summary of each NEGP grantea,

Dxnard Performing Arts Center Corporation (OPAC) presented the Art iz Wellness Summer Club
program congisting of wellness-related in-perzon and online activities aimed toward low-income,
underserved Lating youth and families from Oxnard seeking mental wellness information and arts
actihvities. The program included Tamily-oriented sensorial experiences such as drum circles,
dancing, and gardening, coupled with resource fables and displays containing mental health
information and resources reprezenting underserved populations. There was also a button-making
station with mental health-related statements. For those unable to attend, OPAC dedicated a saction
ol its webzite to mental health and created a series of easy-to-follow videos and art therapy-ralated
activities.

Women of Substance, Men of Honor (WOSMOH | Largeted current and former foster youth, juvaenile
Justice-involved yauth, and farmerly incarcerted youths ages 18-28, including Lating, BIPOC, and
other marginalized populations in the TAY HOPE (Transitional Age Youth Helping Our Population
Excel) Weliness Events. The program included focus groups, resource fairs, and workshops [o
develop and distnbule learming toois to bulld and manags the impact of surviving systems of
opprassion.

LUCHA [Fiscal Agent for Poder Popular) {grant incomplete) would have targeted residents of Santa
FPaula, CA, who wers farmworkers, seniors, LGBTO+ imdividuals, youth, immigrants, low-income,
unhousaed, and members of other marginalized groups for the Adelante project. The project
congisted of providing monthly Community Engagement Events to promaote mental heoalth wellness
through cultural enfichment activities to local marginalized populations within a social zafety net
suppart system that helped stabilize and motivate residents to advocate for themselves, their
families, and their neighborhoods.

Open Door Studio (grant incomplete) would have produced a one-month intaractive and iImmearsive
exhibit, All the Feels Senzory Museum. They would have partnered with other arganizations focused
on mental health and wellness 10 serve underserved artists with autism and other neurodivergent
dizsabilities in collaboration, design, and creation of the exhibit. it would have also served the entire
community, as they could learn more about art, local mental health resources, inclusion, and Living
with a disability.
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Demographic Data

Below is demographic information for individuals who received sarvices related to mental health
care coordination of reducing mental health stigma and discrimination. Al programs wefe

conducted In FY 23-24.

Demographic Catezory FY 23-24"
Race® =207
Amencan IndianfAlaska Native 2%
Agian 0%
ElacksAlrican American 5%
Hispankc! Lating 85%
Mative Hawailan, othar Pacific istandar 0%
White 8%
Maore Than One Racs =14%
Another Race 2%

Mexican/Maxican American/Chicano 93%
Central American 4%,
Puerto Rican 1%
South Amarican 0%
Another Hispanic/Lating ethnici 2%
Another Hispanic/Latino Ethnicity =i
MNon-Hispanic/Latino Ethnicity 0%
Asian IndianfSouth Asian 0%
European 0%
Eastern EUropean 0%
African 100%
Filipino 0%
Middle Eastenn 0%
Angthar non-Hizspanic/Lating ethnicity 0%
Primary Langusage* n=214
| English BE%
Spanish AQ%
Indigenous 1%
Both English & Spanish 12%
Another Lanﬁge <t
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Demographic Category FY 23-24°
Age Groups n=210
0-15 years 148
16-25 years 2944
26-45 yeals 16%
46-58 years 21%
60+ yoars 20%
Femals B4%
Malz 16%
Tiansgender 0%
Genderquear 0%
Cluestioning or Unsure 0%
Another Gender dentity 4%
Sexual Orfentation n=100
Helterosexual o Straight S4%
Bisaxual 2
Gay or Lesbian 2%
Quear 0%
Questio Ning or Unsure 2%
Another Sexual crientation -
Disability n=122
Yos 16%
Mo BA%
Difticulty seaing 37%
Difficulty hearing, of having speech undarstood 11%
Another communlcation disability 0%
Learning dizability 16%%
Developmental disability 5%
Demeantia 5%
Another mental disability, not related 1o mental liness 5%
Physical/mobility disability 4245
Chronic health condition/chronic pain 0%
Another disability 0%
Yos 1%
Na S9%

*Total may excaed 100% because panicipants could chasse mulliple fesponsa oplions.
TWOSMOH only reported race, primary langssge, and age
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Program Outcomes

MEGP grantee OPAC tracked program outcomes by asking respondents 1o sell-assess their mantal
knowledge and awareness from two perspectives (retrospective prefpost): before and after services.
Sunvey results were only collected in FY 2023-2024 and are presented in the chart below.

EBefore and After: Mental Health Knowledze and Awareness
Percentaga of Yes Regponses for FY 23-24

W Before MEGP Sanvices (n=64-72) M ANler NEGP Services (n=584-63)

=
B0%

| knew/know a Lot about the topic of this 2
programfactivity.

| knevelkenon where to o for mental health
SOMViCes.

I'wassam likaly to asdist someans with 8 mentat

illness whao neadod help. 4%

| foitffeel able to respond effectively to earky

signs of mental illness. E7%
I 'was/am able to recognize early signs of mentai A%
illness. T0%
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Program Activities

MEGP grantee WOSMOH's activitlez Included gatherng information about community needs,
hosting resource fairs, and distributing valuable regources to formerly Incarcerated Individuals
andior those involved with the foster care system (See below).

Resource Fars 2
Engagament Events 5
Connaction Events with Local Organizations 3
Total Activities 10

Key Findings from HOPE Healing Circles In Residential
Treatment Programs:

Locations: Thousand Caks, Ventura, and Oxnard
Participant Ages: Primarily 14-21, with a few

participants over 21

Program Focus: Emphasis on mutual support and
personal growth through HOPE heallng circlas

439




YENTURA COUNTXY
7@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

NETWORK EXPANSION GRANTS PROGRAM
OTHER PEI PROGRAMS

Program Satisfaction

OPAC respondents were asked to indicata the extent to which they disagreed or agreed with several
statements about the programiactivity as a measure of their satisfaction with the NEGP sarvices. The
numbar of respondents who agreed or strongly agreed with each statement is shown in the chart
below. Data was only collected in FY 2023-2024.

Respondents Feedback on Program Effectivensss
FParcentage of AgreasStrongly Agree Responsesfor Key Statements
(M=71-73)

woutd recommand tis progam o ceners. N -
ot I
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Areas of Support

OPAC regpondents were asked 10 select areas where they neaded additional support from a List of
nine optionz. The figure below displays the top Areas of Meed and the percentage of respondants
who Indicated they needed help In each area. These Insights can guide providers in enhancing
sen/ices for the upcoming fiscal year.

FY¥23-24 (n=4T)
Mental health: 74%

Relathonships with friends and family: 53%
Joby situation: 21%
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Feedback

Aespondents who recelved program services from OPAC provided additional leedback through twa
apen-anded response questions. Their comments ware categorized by theme and descriptions are

presentod in the table Deldw.

MNEGP Grantes

Dxnard Parforming Arts Centar

Most Helpful About Program

Technigues for reducing
ztress and anxlaty through
meditation, yoga, and
relaxation exercisas,

Emphazis on holistic well-
being, gell-cars, and
community connection.

Supportive atmosphere
and practical resources,
inctuding free childcars
and workshops.

Program Improvements

More activities focused
on physlcal and mental
wellness, like yoga and
extended meaditation.

More frequent and
diverse classes,
workshops, and
additicnal suppornt
Sorvices.

More comiortable venue
and better promotion o
make mMore peopls
aware ol the program,
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Conclusions and Recommendations

Oxnard Parforming Arts Center and Women of Substance Men of Honor NEGP programs have shown
positive strides in reducing stigma around mental health support and connecting undergerved
Ventura County populations to wellness resources. Programs provided meaningtul mental wellness
activitles, community connection, and skill-building opportunities for populations with histerically
Limited access to mental health care. These programs effectively utilized culturally relevant, ans-
bazed, and sxperlential approaches 1o engage Latino youth, BIPOC caommunities, and formerly
incarcerated indviduals,

To build on the success of the NEGP initiatives, it I8 recommended that future grantees receive
support in establishing standardized data collection practices, Including the use of retrospective
pre/post measures and demographic tracking. Expanding promotional effarts, as suggested by
participam feedback, could incfeass program vizibility and accessibility, reaching a broader
audience. Additionally, incorporating more frequent and diverse wallness activities tailored o
community needs, such as extended meditation and physical wellness classes, would enhanca
engagement and encoudrage sustainable mental health practices among participants. These
strategies can strangthen the NEGP's impact and suppor long-term meantal health equity in Ventura
County,
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Vantura County Behavioral Health offers the Rapld Integrated Support & Engagement (RISE) program
specifically to encourage and allow pecple with mental health neeads to get assessments and
treatment. & fleld-bagsed outreach team contacts individuals and then provides ongoing support in
navigating any challenges to accessing care. The RISE team also follows up with clients as needed
and may be closely Involved with case managemeant. The RISE program was discontinued as a
Prevention and Early Intervention program In FY 23-24 and data (8 not reported. It was previously
funded with Community Services and Supports (C85) Outreach and Engagement dollars as well as
PEl dollars, and now It is wholly fundad with C5S dollars.

Program Strategies

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

Immmmgmmmmmmmmmmmm
penplewﬂm:tammtnm mmﬁngmhmﬂﬁeﬂ

Program Highlights'

Individuals Who Received Average Length \
Core Program Services of Stay (Days)
1,078
BB
s ]
. ;
Fr21-22 F¥22-23 F21-22 FYZ2-23

\ /

TMumber of individuats may be duplicated.
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Demographic Data

RISE collects unduplicated demographic data from the individuals they sefve, This section pregents
information from 1,777 Individuals who completed a demographic form in FYs 21-22 and 22-23,

Demographic Category FY 22-23
Race® n=1,039
American Indian/Alazka Native

Asian 1% 1%
Black/African American A% 4%
Mative Hawallan/Other Pacilic Islander 0% 0%
White 504 4%
Maore Than One Race 0% 0%
Othar A4 % 51%
Ethnicity™ n=606 n=T7
Hispanic/Lating

Canblboan 0% 0%
Central American 0% 0%
Mexican/Max.-Am.Chicano 36% 35%
Puerta Rican 1% D4
South Amerlcan 0% 0%
Other Hispanic/Lating 20% 18%
Hon-Hizpanic/Lating

Alrican 0% 0%
Azian Indian/South Aszlan 0% 0%
Cambaodian 0% 04
Chinese 0% 04
Eastern European 0% 0%
Eurppean 0% 0%
Filiping 0% 044
Japanese 0% 0%
Korean 0% 0%
Middle Eastarmn 0% 0%
Vietnamese 0% 0%
Maore than chne 0% 0%
Cther Non-Hizpanic/Latine 43% AT%
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Demographic Category 2 FY 22-23
Primary Languaga*® =53 n=1,059
English 0% 0%
Spanish 994 oG
Other 1% 1%
Age Groups n=g54%9 n=1,078
0-15 years 14% &%
18-25 years 27% 21%
26-59 years 50% 57%
B0+ yoars

Sax Assigned at Birth n=694 n= 1,#?6
Male

Female 52% A49%
Sexusal Orientation n=115 n=ga7
Heterosesual of Straight 88% 91%
Bizexual T 5%
Gay or Leshian 5% 3%
Queer 0% 044
Questicning or Unsure 0% 1%
Another Sexual Onentation 0% <1%

*Tatal may excesd 100% bocause participants could chotse mulliple responss options,
Mote: Hispanic/Latino is ol considersd & race, Bt rather 2n ethnicity sccording (o S5tats puidelines,
tharefor: was nol provided as an oplion,
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Program Activities & Outreach

RISE provides a range of program activities Including crisis intervention, mental and behavioral
hoalth assessments, case management, and long-term plan development. The table below

summarnzes the number of activities by type that occurred in FYs 21-22 and 22-23,

Activity Type FY 21-22 FY 22-23
Agsessmants FO35 342
Case Managament 2,627 3,604
Collateral Mestings 63 145
Crigis Intervantion 3 10
Intensive Care Coordination 1 -
Interpretation 1 -
Mental Health Evaluation and Managament 53 285
Medication Management 21 ;|
Plan Developmeant 50 a8
Mo Show/Outreach 136 152
Paperwork Complation BBE 2.3
Transportation/Travel Services 65 136
Rehab Sarvices - 5
Other 43 -
Total Activities 4,675 7,421
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Program Outcomes

RISE tracks outcomes for progiam participants (i.e., thoss who recelve Services) by asking
participants 1o sell-assass thelr knowladge ffom Wo parspectives (fetfospective pre/post): before
and after they fecelve Services. In FY 21-22, participants reportad an averags diffarence of 11% in
knowledge aflel receiving sefvices compared 0 belore. Revisions to the data tool were made after
F¥21-22, and results for FY 22-23 are presented in the chans below.

Respondents’ Views on Mental Health Access, Stigma, and Perceptions
Before and After Program

®Eefore (n=57-53) M Afer (n=57-59)

| wasfam scared of people with mental 5
illmass, 534

| thought/think the behavior of peopla 2%
with mental lilness was unpredictable: 17%

| wold fect embarrassed about having 12%
personal mental health (ssues. I

| thought/think peopla should shara B4%
about thelr mental health struggles. 790
| knew/know where to go for mental 58%
health sefvices near Mea. Boe
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Program Satisfaction

To measure thelr satisfaction, participants were asked ta Indicate how much they disagreed or
agreed with several statements about the RISE program. The parcentages of participants who agreed
orF strongly agread with each statement in Frs 21-22 and 22-23 are shown in the chan below.

Respondents’ Satisfaction with Program
WFY21-22 [n =35} WFY22-23 {n=59-51)

B9%
Bd%

= P
8259
I wiould recommend this training/course 1o 2%
othars. B

Materials provided wero usaiul

Training/course was practical and usaful,
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Areas of Support
Partlcipants ware asked 1o select areas whefe they needead additional support from a lst of options.,
The chart below highlights the top support areas identifled in FYs 21-22 and 22-23. These inslghts can

gulde the program in enhancing services for the upcoming fiscal year.

FY21-22 {n=37)
Relationehips with friends and family: £1%
Mental healtth: 195
Job: 16%

F¥Y22-23 {n=133)
Relationehips with friends and family: 24%
Memnial health: 21%
Grades in school: 18%

"Percentages may exceed 100% because participants could choose more than one response option.
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Conclusions and Recommendations

RISE aims 10 improve access 10 mental health services through field-based outreach, cngoing
suppaort, and foliow-up. The program’s activity data underscores the team's active engagamant In
case management, assessments, and paperswork completion, all essential for reducing mental
health care access barmiers,

From an cutcome pefapective, the RISE program has positively impacted participant knowledge and
satisfaction, as indicated by the increased soll-885085c0d axpertise and high levelzs of participant
satisfaction over time, To further strengthean the program, it is recommended that RISE standardize
its activity reporting across all fiscal years to facilitate a more consistent analysis of program trends
and outcomes. Additionally, targeted outreach efforts could enhance the inwolvement of other
underrepresented demographic groups, who remain a smaller proportion of the participant pool.
Addressing these areas could enable RISE to maximize its impact, extend its reach, and ensure that
regourfces are directed toward the most needad and impactiul services.
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Ventura County Behavioral Health {VCBH)'s Sulclde Prevention Efforts and Events support
community outreach, education, and Intervention through the VCBH Suicide Prevention Counicil,
Access/Crisiz Line, in-person presentationafrainings, webinars, resource tabling, e-newsletiars,
STAY sulclde prevention public service campalgn, community events, and collaboration with local

stakeholders.

Program Goals

Program Highlights

Individuals Engaged in Program Activities

4,000 4,000

318
=%
FY 2021-2022  FY2022-2023  FY2023-2024
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Demographic Data

Suicide Preventlon collects unduplicated demograpghic data from the individuals they serve. This
section presents information from individuals who completed demographic forms over the past
three years.

Demographic Category” FY 21-22 FY 22-23 FY 23-24
Race® n=g5 n=2a0 n=12
Amerlcan Indian/Alaska Mative
Azian 2% 10% B9%
Black/Alrican American 29 1% -
Hispanic/Lating TT% 55% 67%
Mixteco or ather Indigenous 5% 9% 0%
Mative Hawalian, other Pacific Islandar - - -
White 15% 18% B%
More Than One Race - T5 B%
Othar 0% 2% B%
Primary Language n=51 n=37 nfa
English 84% BEY% -
Spanish 8% 11% -
Inmgennua (Mixtec or other) - - -
Another Languaga - 3% -
n=10
0-15 years 6% 13% 0%
16-25 years 29% 5% 103
26-39 years 51% 27% &0%
60+ years 14% 3% 3%
Gender ldantity® n= n= n=13
Male 12% 21% -
Female BE% T9% 100%
Transgendear - <1% -
Genderguear - 1% -
Questioning or Unsure - - -
Ancthar Gander ldentity <1% 3% -

*Total may excead 100% bocause participants could choose multiple response options.
* Ethinicity, sex assigned at birth, sexusl orientation, disability and veteran status data not collected.

* Age group date tor FY 72-73 represents two events. In FY 21-21, the average age was 35 years. in FY 23-24,
the average age was A8 years.
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Program Activities

Community Events

Sulclde Prevention provides events for community mambers focused on ralsing awareness about
sulclde preventlon, local resources, and mental well-belng. Sulclde Prevention has partnered with
key stakeholders, such as the American Foundation for Sulcide Prevention, 988, and MHSOAC,
among others, lfor resource tabling, community pregentaticns, prevention walks, and a Sulcide
Fatality Review Process. The table below LUsts community events and the number of Individuals who
participated over the past threa years.

Activity Type & Particlpants FY 21-22 FY 22-23 FY 23-24
Annual Sulclds Preventlon Forum 188 200 200+
Empower Up Transitional Age Youth

Wellnezz Fair 130 400 n/a
Total Participants 318 BO0 200+

Community Event Satisfaction
FR E'U'E NT' N G Participants in Suiclde Prevention community events wera asked o
rate varlous azpects of the events on a scale of "Very Good™ 1o “Very
5 U | C [ D E Poor”, Tha chart below shows the percentage of participants who
gth Anfual Forum responded “Good™ or “Very Good" for each event component over
the past three years,

i

Ratings of Commiunity Event Components
W FYZ1-22 (n=37-38) MWFYZ2-23(n=159-205) EFY23-24(n=13)

7%
Event dals and time
B5%
100%
Evant venue Y%

100%

el oe
2%

Resoufces provided

Spenkers and perfonmers
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Participants in Suicide Prevention community events were asked 1o indicate the extont to which they
agreed of disagreed with two satisfaction-related statements. The chart below shows the
percentage of participants who strongly agreed or agreed with each statement over the past thiee
YEAars,

Respondents’ Satisfaction with Community Events

WFY21-22(n=37-38) WFY2223(n=205) WFY23-24(n=13)

I would Fecomimend this event 1o o
friend/colleague.

Overall, the ovent was avaluabla
axXpariencs.
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Program Activities

suicide Prevention Council

The Sulcide Pravention Council. made up of stakeholders from across Ventura County, 15 committed
to reducing sulcides. The council's mission i3 to offer support and hope 1o those at risk or impactad
by suicide by raising public awareness, identifying resources, providing education, and promoting

innovative prevention and intervention effons.

During FY 2023-2024, the Council met regularly, with an average of 25 attendecs. Meetings included
updates on Council activities, announcemants from local organizations {e.g., upcoming evenis,
voluntesr opporunities, workshops, etc.), and educational presentations. Below is a summary of all

presantations shared.

Guest Speaker Presentation

Carly Memaoli
Learning Collaborative Consultant; Striving for
Lero

Hicolle Perras, LMFT, MPH
Learning Collaborative Consuitant, Striving for
Lero

Moah ). Whitaker, MBA

Learning Collaborative Consuitant, Striving for
Zero

Andrea Guzman

Programs Manager, Greater Los Angeles and
Central Coast Chapter of American Foundation
of Suicide Prevention

lames Espinoza, M5, RELP-T
Pregident & Co-Founder of
The Vetaran Mentor Project, inc.

Heidi Allison, LCSW
Program Director & Co-Founder of Nate's Place,
A Wellness and Recovery Center

030272023 Interactive workgroup seaking
community feedback in the development of the
VCEBH Suicide Prevention Council's Strategic Plan.
Evidence for effective suicide prevention practices
is growing every day. Following & public health
modat puided by date and community input,
strategic planning helps to determine specific
problems, identify prevention activites, and
prioritize efforts to reduce deaths by suicide.

100472023 *Talk Saves Lives: An Introduction to

Suicide Prevention™ - Owerview of common risk
factors and warning signs associated with suicide,

and stratogies for keeping individuzls aafe.

121 3F023 Supporting veterans and first
respondars adjusting to life after sendce to reduce
the rigk of suicide and substance use and ensure
fewer indniduals slip through the cracks betwesn

syatermns of care.

0410534 Peer support and Dialectical Behawviaral
Therapy (DET) as an approach to supporting youth
at risk for or experiencing substance use and
mental heatth disorders.
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Tess Allen
Exacutive Director, Diversity Collective

Edgar Euvan

Community Ouwtreach Manager, 06/ 1242024 Preventing Suicide in LGBTOA+ communities. An

Diiversity Collective Introductony Guide to PR LD.E (Farant & Profeseional
Responsibly for Inclusion, Diversity & Equity), an LGETQ

Kate English Cultursl Competency Training was given. Resources,

Diversity, Equity & incluzion Manager, statistics, updates an the LOGBTOIA+ Suicide Prevention Task

Youth Equity for Vantura County Foroe, and registration information for the Bridging Familias:

Executive Office LGATG Lating Wellness Event.

Smirthi Ram

Education and Training Coordinator,
The Coalition for Family Harmony

One of the Suicide Prevention Council's major achlevements is the retease of the Ventura County
Sulcide Prevention Strateglc Plan for 2023-2028. The plan was created by a Council subcommitles
with valuable input from diverse stakeholders and community
meambars.

STRATEGIC PLAN
PO D008
T A e e

-

The plan serves as a roadmap o suppon and gulde the collective
efforts of individuals, familles, and organizations In Ventura County
that are dedicated to preventing sulcide.

For mare information about the Council

and 1o stay connected with VCEH Suicide  Wellness,”
. ., everyday.org
Prevention Effarts & Evants pleasa visit: =l

i
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o888 "Si.m'n::u:fe &-Lf-r'ism Ll'reiine

The 988 Suicide & Crizis Liteline i3 a free, confidential, and multilingual resource
available to anyone In distress’. Trained crigis counselors are available 24/7 to
provide immediate emaotional support through phone calls, text messages, and
online chats for Ventura County residents. They also assist in connecting
individuals at risk of sulcide o local mental health resources and services. The

infarmation balow highlizhts the number of contacts (calls, texts, and chats)
originating from Ventura County over the past two years.,

b

2022-2023 288 Suicide & Crisis Lifeline Contact Volume

3,856
] I
2022

2023

“The B68 Suicide & Crizis Lifsling is an expanshe nehwork of ovar 200 crigis contact centars aross the Untad States. Digi
Hirsch Mental Haailth Serdces is the BEE origis contact centar for Veniure Cowidy, fartnening with the VCEH Crigis Team
o warm handodTs wihan indicated.

Suicide Prevention Mewsletter

Vontura County. The Sulcide Preventlon E-Mewsletter provides programming

_ Suwicida. Prevention Councll updatag, helpful coping sirateglas, support resources,
P s wellness events, and more. First [aunched In FY 2023-2024,

[ pp— the newsletter had 716 active subscribers, Including
PRI representatives from County sagencles, community

e g L BT et organizatlons, care providers, and other key stakeholdars.
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Conclusions and Recommendations

The VCEH Sulcide Prevention Effors and Events demonstrate a commitment 10 addressing sulcide
throvgh 8 multi-laceted approach, engaging stakeholders and delivering resources across the
county.

With the release of the 2023-2028 Suicide Preventlon Strategic Plan, VCEH and the Suicide
Prevention Council are setting a structured path toward reducing suicides, which includes
identifying pricrity populaticns, mapping local trends in suicide Ideation and behaviors, and outlining
strategies lor prevention, intervention, and postventlon. Thege efforts reflect a focused and
collaborative approach 1o suiclde prevention, promoting awareness, education, and innovative
interventions that are egsential for tackling the complex issue of sulcide in diverse communities.
Facilitating Council Implementation Workgroupsz will continue moving the plan’s goals and aims
torwarnd.

Community events creatad engaging spaces for over 1,100 youth and adults to dizcuss mental wall-
being, local resources, and tallorad support for specific populations. Positive Teedback from
respondents highlights the events' value, supporting the need for mare gatharings across the County
o boost community awareness and knowledge on critical toples In sulcide prevention. Hosting In-
perscn evidence-based sulcids preventicn gatekeepar training can help community members feel
more confident in responding Lo someone experiencing suiclkdal thoughts.

Ongoing activitles, such as the VCBH Sulcide Prevention Council's hybrid meetings, turther
strengthen community understanding and awaren=s2 of key topics. With an average of 25 engaged
attendees, these meatings provide critical networking and educational opportunities and help
promote local intiatives that align with the Council’s mission,

The 388 Sulcide & Crisis Lifeline remains a comerstona resource, offering 24/7 multiingual crisls
support and linking individuals in gistress to mental health services, The Increase in the Litelines
contact volume, from 3,225 in 2022 1o 3,856 in 2023, indicatss a growing reliance on and Awarsness
of this critical rescurce within the community. This uplick suggests that outreach efforts and
community education will likely contribute to more Individuals recognizing and utilizing available
support when in distress. It alsg hightights the iImportance of malntaining and potentially expanding
hatline fesources 10 meel the increasing demand, ensunng that all calls, texts, and chats are
handled efficiently. Enhanced tracking and analysis of hotline data could further inform YCBH on
specific needs within Ventura County, enabling targeted outreach to at-risk poputations and
relnforcing the hotline's role as a preventive measure agalnst sulclde. Creating a Sulclde Fatality
AReview Team with partnenng agencies would be benalicial to inform sulcide prevention eforts and
decrease sutcide risk in the community.
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APPENDIX A. CATEGORIES OF VCBH PEI PROGRAMS

Program

PEl Program Categories
Oubreach
tor Impraving
increaning Stigma & ArCess Timely
R T Enrty Rpcognition Diiscrien - anc Sucide Accoasta
Inferventicn o Emrly T Linksgn 1o Proyemion Sersicos for
Signe of Farductioe Treetment Urigar-aenmd
Mental Fopulntiona”
Hiness

Multi-Tiered Systerm of Suppaon
Ventura County Office of Education

Wellness Centers Expansion
Ventura County Office of Education

One Step a La Vez

Program to Encourags Active,
Rewarding Lives for Seniors (PEABRLE)
County of Ventura Human Service

Agency Area an Aging (HEA)

Project Esperanza
Qur Lady of Guadalupe Church

Pramovienda Program
Promotores y Promotores
Foundation {PYPF)

Healing the Community
Mixteco Indigena Community
Organization Project (MICOF)

Tri-County GLAD

Wellness Everyday and 5TAY Media
Campaign Idea Engineering, Inc

Ignite Catalyst Church

Metwaork Expansion Grants Program
Praventian

COMPASS
Seneca Family of Agencies

Primary Care Program
Climicas del Caming Beal, Inc.

Ventura County Power Over
Paychosis WCPOP)

Matwark Expansion Grants Frogram
Early Intervention

Crigis Intervention Team (CIT)
Vientura County Law Enforcement

Diversity Collectiva

Logrando Bienestar

Rapid Integrated Support &
Engagament (RISE)

Swicide Prevention

[t=twork Expanaion Grants Program
Ciker PEI

‘Oiptional program category according to PEI regulations.
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APPENDIX B. FY 21-22, 22-23, 23-24 NUMBERS SERVED

FY 21-22, 22-23, 23-24 Number of Participants Served by Program and Category

Fy21-22 FY22-23 Fy23-24
Prevention Programs r=184,782 n=254,601 o=254601

Ignite Conocimiento a3
Mixteco Indigens Community Organizing Project (MICOP) 148 143 144
Multi-Tiered System of Support (MTS5) - LEA and WCOE 162 684 203,465 252,656
Metwork Expansion Grants - Prevention Programs - 23 256
One Step a La Ver 209 110 241
Program to Encourage Active, Rewarding Lives for Seniors 241 184 225
Project Esperanza 219 110 122
Promotoras ¥ Promotores Foundation (FYPF) 129 145 207
Tri-County GLAD a 41 42
Wellnoss Centers Expansion - 25,233 83,668
Wellness Everyday and STAY Media Campaign 21,11 5,141 44,113
Early Intervention n=64 n=634 n=656
COMPASS 12 15 18
Metwork Expansion Grants - Early Intersention Programs = a1
Frimany Care Program Clinicas del Camino Real, Inc. 395 348 305
Ventura County Power Cver Peychaosis (VEPORP) 253 | 272
Other PEI Programs 2,515 n=6.697 n—=6,323
Crisiz Intervention Team B3 95 86
Diversity Collective® 39 212 235
La ClAwve Education and Training 33

Logrando Blenestar 1,655 1.279 1,777
Metwork Expansion Grants — Other PE] Programs : 23 215
Rapid Integrated Suppornt & Engagemeant 6559 1,078

Suicide Prewvention - A,000 4,000

*lm thie FY31-22 annual report, Diversity Collective was reported in Presvention Programs.
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FY 21-22, 22-23, 23-24 Number of Participants Served by City of Residence"

FY21-22 = FY22-23
n=3954 % [J] n=2752 % [ |

Camarillo 140 4% 134 5% 28

Fillmare 257 &% 188 T% 268 23%
Moorpark 26 2% 47 2% 5 0%
MNewbury Park 28 1% 48 2% 2 0%
Cak Park 2z 0% 8 <1% 1 0%
Cjal 33 1% a0 2% 10 1%
Cornard 1,804 A% 733 27% as7 0%
Piru 25 1% 8 <% 7 1%
Port Hueneme 26 2% 67 2% 25 %
Santa Paula 617 16% 351 13% b 30%
Simi Valley 208 5% 187 To% 24 2%
Thousand Oaks 144 4% 103 4% 19 %
Ventura 415 104% 408 15% a0 2%
Other 29 A% 425 165 ] 0%

iCity of residence data is not available for Crisis Intervention Training, Logrando Bienestar, Multi-Tiered
System of Support VCOE, Multi-Tiered System of Suppaont LEA, Wellneas Centers, and Wellness

Everyday.
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Appendix D: VCBH NEG FG Summary

Ventura County Behavioral Health FY 22-24

Advancing Collective Impact Through
the Network Expansion Grants

’ COMMUNITY NETWORK EXPANSION GRANTS OVERVIEW

Learning about the community iz keeping people well,

In the Spring of 2023, Ventura County Behavioral Heafth planned te support the concept that hundrada of people in
Ventura County are getting their wellness needs met through their natursl networks of family, friends, faith groups, and

community greups, and are not acceasing local government for mental health zervice nesdz.

Ventura County wanted 1o recognize these natural networks and provide funding for the contribution community
makes in keeping people well. The goal waz to learn from and build upon what these natural networks can provide.

The program ran from May 12, 2023, through June 30, 2024, in which 20 grantees were awarded serving 532 people.
Target populations included Black, Indigenouz, and People of Color (BIPOC), dizabled people, justice-involved, Latinx,
LEBETOH, older adults, tranzitional age youth (TAY), and youth.

PURPOSE

Thig report presents findings from two focus groups conducted in the Spring of 2024 with Metwork Expansion Grante
recipients. These grantz have played a vital role in supporting mnovative, community-centered projects to promote

wellineas and equity among Yentura County residents.

The focus proups sought to explore grantees’ experiences with the MEG program, examining ita contributions to
advancing equity, fostering collaboration, building trust, and atrengthening community integration. By gathering and
anafyzing grantesa’ perspectives, thiz report provides valuable insights into the program’z effectivenesz and collective

impact.
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FINDIMNGS

Engagement and inclusivity

Success iz achieved by including diverse woices, building trust, and ensuring everyone has the opportunity to
participate. The MNEGs hawe created pathways for marginafized individualz by fostering access, encouraging

participation, and nurturing a genze of belonping through strategies such as:

o Prowid ng transportation assistance
o Providing opportunities to engages in new and meaningful activities, from rock climbing to access to state-of-
the-art equipment for music production.

@ Cresting zafe spacea for identity exploration.

0

Addressing cultural and language barriers with culturally competent staff.
o Tailoring approaches to maintain long-term engagement, such aa using social media, mezzaging appa, and
other platforms popular among youth today

17

Wie bought 3 van fast summer.. We're
now doing about 60 pickups & week!

29
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Collaboration and Impact

Investmants in community programming have strengthened networking opportunities for MEG grantees, fostering

meaningful partnershipe that address critical community needs through innovative and inclusive approaches.

Building Collaborative
Partnerships

Graniees partnered with
schoeols, nonprofits, and local
organizations to expand access
to services and provide diverse
educational and recreational
opportunities. For example, a
partnership with an outdoor
erganization offered youth
confidence-building activities
like rock climbing and hiking,
while collaborations with local
high-schools launched four-
week prevention counseling
groups for students.

66

Addressing Community
Meeds Through Joint
Efforts

Grantees collaborated with
other organizations to tackle
pressing community challenges,
creating programs like a safe
space for youth facing bullying
and a specialized initiative for
older adults with autism. These
joint efforts ensured targeted
support for underserved groups
and fostered inclusivity.

Expanding Community
Impact

By leveraging expertise and
aligning with commumnity strengths,
grantees broadenad their reach.
Key initiatives included co-branded
educational materials, community
training zessions, and outreach in
truzted spaces ke churches and
achools, increasing awareness and

participation.

Whether it waz an entreprensurzhip
or STEM-based confidence-buiiding

program or a graffit art program,
Ithe colisboration] allowed us o link

same of the youth we work with.
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Communication and Trust Building

Effective communication strategies are essential for building trust and fostering strong relationships with
community members. By employing multimodal approaches and facilitating peer-to-pesr connections,

grantees successfully engaged diverse populations and strengthened bonds within their communities.

Multimodal Communication to Meet =3
) Facilitated Peer-to-Peer
Diverze Meeds e "
: Communication and Emotional
Key Practices:
Connection
s Simplifying materials for participants with Key Practices:
lower literacy levels to foster participation.
s Sending frequent, timely reminders via text or s Hosting reflective group activities where
A b RS S e participants shared positive feedback.
e Providing questions in advance to reduce s Encouraging emotional expression through
anxiety and encourage thoughtful responses. prompts from books and external sources.
s Pre-prepping participants with prompts to e Creating opportunities for participants o
create structured and comfartable present their learmings to parents, fostering
engagement. confidence and community pride.
e Designing intimate, small-group settings to
create safe spaces for expression.

“The kids need to hear it from each other, not just anotheradult; they
value peer feedback more. We now have seven peer coaches,
participants connect mone oftentimes.”

“Texting works with young people and even with parents... We had a
specific person reaching out to parents before each session.”
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Backbone Coordination

Tailored support and cubturally sensitive strategies are key to bridging service needs, facilitating
processes, and building strong community connections. Programs under the NEGs initiative contributed

to addressed community needs in mental health, family support, and interpersonal engagement through

innovative and inclusive approaches.

Addrezzing Services
Meed: in Mental
Health and Family
Support

Providing relatable,
non-clinical suppon
through peer coaches
with shared
ENpEfiences.

Offering free, day-long
structured programs to
keep youth engaged
and supported.

Including parents in
program activities to
strengthen farmily
dynarnics and ensure
skills learned ars
practiced at home.

Promoting Face-to-
Face Connections and
Reducing Technelogy

Encouraging youth to
build interpersonal

connections through

Facilitating in-person
group projects to
strengthen bonds and

Encouraging exiended
periods without
technology to focus on

Dependency activities like writing emotional meaningful, real-world
personal notes. Engagement. interactions.
Bridging Cultural and Ensuring monodingual Addressing the unigus Designing programs

Generational Gapz in
Access to Services

Spanish-speaking
families received
program infermation in
their language.

challenges of single

parents and familiss
dealing with mental

health stigma.

that aligned with
community traditions
Lo Encourage
participation and trust.
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Building Bridges

The MEGs process has been a jourmney of collaboration, adaptability, and meaningful impact, from grant
application to activity implementation. Grantees reflected on Ventura County Behavioral Health (VCBH) =

critical role in ensuring their programs thrived, providing essential support, fostering trust, and enabfing
innowation.

¢ Strengthening Organizational Foundations

For many grantees, VWCBH's guidance during the grant process was instrumental in building
organizational capacity. Grantees highlighted that from the outset, VCBH set clear expectations for
invoicing, reporting, and data collection, which helped even those new to grant management feel
confident navigating the process. Some noted that these clear and consistent communication
practices empowered them to adopt stronger internal processes, many of which extended beyond the
immediate scope of the grant

Collaberative Flexibility in Action

YCBH: responsiveness and flexibility became a comnerstone of the grants success. Grantees
consiztently highlighted how the county worked to meet them halfway, addressing challenges in real
time while maintaining & supportive environment: This adaptability created a space where grantees
could focus on program execution without the stress of rigid or burdensome requirements.

Expanding Impact Thraugh Operational Innavation

Beyond foundational and logistical support, grantees shared how VCBHs funding flexibility enabled
programs to enhance their impact in creative and meaningful ways. Many grantees utilized these funds
to add new elements that enriched the participant experience, such as incorporating meals into their
programs. These simple additions encouraged deeper interpersonal connections, creating
opportunities for conversation and community-building:

66

it waz always a collaborative process
of ‘Let’zs work through that,” which
made it feel ke we weren't alone.
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CONCLUSIONS

The Metwork Expansion Grants have successfully embodied the principles of collective impact by fostering
collsboration, building trust, and creating pathways for historically marginalized communities to thrive.
Through the combination of strategic partmerships, responsive leadership, and innovative, community-
centered approaches, the MEGs have strengthened organizational foundations, expanded community
engagement, and increased access to critical services. Ventura County Behavioral Health'’s essential support
has played a pivotal role in this journey, creating an environment where grantees can innovate and effectively
address the evolving needs of the community. The NEGs continue to be a powerful force for equity and
wellness, paving the way for sustainable, long-term positive changs.
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NETWORK EXPANSION GRANTEES

Amplify Arts Project Girls Rock 5B hoszted girlz and pender-sxpanszive youth in grades & to 12 for a weskend centered
around exploring their identities, interssts, and well-being through music, creative artz, and mentorghip. Through
varioun artistic workshops and wellness activities, youth cultivated technical art skills, connections with peers,

empathy, and self-discoveny.

Autism Society Ventura County held 2 bi-monthly book club and writing workshop for dizabled and neurodivergent
adults, families, and carstakers. The workshop enabled participants to tefl their stores in their own worde and discuss
literature related to dissbility. Program participants developed a senze of community, improved confidence and

mental health, and were exposed tofiterature centering authors and characters reflective of themeelves,

Big Brothers Big Sisters of Ventura County’s “Team: Changing Minds ¥C™ program expanded profeszional caze
management services to gaming and social media environmentz for youth aged 12-17 years who identified az Black,
indigenous, or People of Color (BIPOC) and were struggfing with mental health needz. Their caze managerz and
volunteer mentors engaged youth through networked gaming such as Minecraft or Words with Friends in at least 50%
of their interactions. Thia innovative approach to support networks led to improved communication, including

dizclosing different topica and new adversities and stromger bondza with agency professionales and mentora:

Boys & Girls Club of Greater Oxnard & Port Hueneme engaged underserved youthe aged 6-18 in the Be Kind
Program. Some workshop topices were on developing the value, impact and importance of kindness; underztanding
respect, empathy, and conzsideration; developing strategies to understand their thoughtz and emotions; and
understanding the power of being prezent in the moment. Participantz received materizls to continue these practices

and build upon learmed skillz, as well 32 regources and linkages for mental health wellness,

Candela Group conducted a Mental Health Workshap Series which provided workshope over ten weeks among family
members andfor individuals affected by zeriouz mental health challenges. The grogram was offered both in-person
and wvirtually 1o accommodate the neades of the community membera. Each week the participantz were introduced 1o,
guided through, and encouraged to share their experisnces on a particular topic. & client reference binder waz alzo
built throughout the weeksz and remained with the participant to be updared and referred to when engaging with

senvice providers.

Childhood Matters eztablizhed child-centered, safe spaces in the Ventura County Courthouse equipped with tools
and materizle to help all children, especially thoee who were victims of domestic abuze, manage their emotions, self-
regulate, and build coping skilla. These zpaces alflowed children to rest and shifted their focus from the experiences
that brought them to the courthouse, Aduits, including courthouse staff, parents or puardians;, were also offered
resources for learning how to ensure children have the skilla needad 1o manage their behavior and trauma affectively.

De Colores Multicultural Folk Arts, Inc. engaped oclder adultz and youth, often grandparents and their grandchildren,
in intergenerational multimedia art clazzses over 10 weeks to foster confidence, zocial connections, and community
well-being. At a community reception, program participants showeseed their completed projects, ranging from

paintinga to aculptures.

LUCHA (Fiscal Agent for Poder Popular) {grant incomplete) would have targeted residentz of Santa Paula, CA, who
were farmworkers, zeniors, LEETEH+ individuals, youth, immigrants, low-income, unhoused, and members of other
marginalized groups for the Adelants project The project consizted of providing monthly Community Engagement

Events 1o promote mental health wellness through cultural enrichment activities to local marginalized populations
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within a social safety net support system that helped stabilize and motivate residents to advocate for themaslves,
their familizs, and their neighborhoods.

Mesa Yoga developed a piot program, Empowering At-Rizk Young Adults through Trauma-Informed Therspeutic Yoga
{Yoga Therapy). The program goal was for participants to improve self-regulatory behavior and enhance overall well-
being while reducing adverzz health outcomes. The program was offered free of charge and targeted young adults
ages 18-24 who were at risk of declining well-being.

MAMBA Rock and Roll High provided a space for creative expression to srudents aged 12-18 in underserved areasn of
Ventura through a one-week intensive, high-quality music education course. Students learned musical instruments,

vocals, aongwriting, and more before performing their ariginal zongs live at the end of the program.

HMate's Place, A Wellness and Recovery Center implemeanted 3 new pilot program called Mates Place that targeted
low-to-middle-income teens and young adulta wha may have been experiencing mental heshth conditionz and/or
exparancing a substance use dizorder. At least BO% of the program participants waz from the Latino, BIPOC, and
LGBTOH communities. It included 11 peer support recovery coaching and group outdoor activities such as hiking, rock

climbing, boating, fishing, outdoar meditation, yoga, and other excursions led by peer coaches and specializta.

HMational Health Foundation (Fiscal Agent for FIND — Friend in Deed) {(grant mcomplete] waz a program thaz
intended to offer three support groups and target those who were 1) parsonally considering or have considered iasues
related to death by suicide; 2} parenting while dealing with thefr cwn mild to moderate mental health challanges; and
3} any community member who waz curious to learn about afternative frameworks for supporting people with

diztressing behaviors or thoughta.

Mo Limits for Deaf Children and Families Community Careers provided knowledge, skilla, and mapirstion to deaf
youth and their siblings through career exploration via hande-on cumiculum and field tripe. Youth were empowered 1o
broaden their career horzonz and confidently pursue any desired profezsion. Additionslfy, the program raized
awareness about effective communication strategies with deaf individuals, fostering a more inclusive and informed

COTTFTIUINT Ty,

HMyeland Promise zought to reduce atress, aniety, and depression for Lating women farm workers in Myeland Acrez by
providing yoga, educational workehope, art clazses and music. Program participante were able to engage in new

expariances, like poing to a movie theater and devaloping frisndahipe with community peers. All participants reported
feeling lezz lonely, deprezsed, and tenze after partaking in the diferent activitiea offerad.

Open Door Studio (grant incomplete} would have produced 3 one-month interactive and immersive axhibit, All the
Feslz Senzony Museum. They would have partnered with other organizations focused on mental health and wellnezz o

zerve underserved artiste with autizm and other nevrodivergent disabilities in collaboration, design, and creation of

the exhibit. It would have alzo zerved the entire community, az they could learm more about art, local mental health

rezources, inclusion, and living with a disabifiog.

Oxnard Performing Arts Center Corporation [QPAC) presented the Art iz Wellness Summer Club program
consisting of wellness-related in-peraon and onfine activities aimed toward low-income, underserved Latino youth and
familiez from Oxnard seeking mental wellneza information and arte activities. The program included family-ariented
zenezoral experiencez such az drum circles, dancing. and gardening, coupled with resource tables and dizplayz

containing mental health information and resources representing underserved populations. There was aloso a button-
making station with mental health-related statementz. For those unable to attend, OPAC dedicated a section of ita

webzite to mental health and crested = aeries of eazy-to-follow videos and art therapy-related activitiza.
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Santa Paula Town Hall Adelante Project (grant incomplete} would have implemented the El Joven Moble program,
which iz a comprehensive indigenous-based youth leadership development program that supports and guides youths
through the rights of paszzape procesz and focuses on the prevention of substance uze dizorder, teen pregnancy,
relationship viclancs, gang violence, and achool failure. The program engages participantz in activitiea that impact
their character, shape their development, and providez a positive impact through a culturally rezponsive ecope of

practice.

The Elite Theatre Company supportad marginalized youth and young adufts aged 15-25 to panicipate in theatre
clazzes and staged productions in The Conservatory Project. The series also ncluded mental hesfth wellnezz clazzes
covering different mental health topics. The provider used a mental health professional to train the teacherz and
mentorz on mental health-relzted izzues to develop the mental heafth welineas clazzes. The project focused on
building individual empowerment, resiliency, and zelf-determination, az well az cultivating the development of

tranzferable life gkillz and building strong interpersonal connections:

Two Trees Community implemeanted a prevention program, Paloma Youth, to halp Latinas/latinoz ages 9-15 cope
with zuicidal ideation and prevent z=lf-harm. The program consisted of support groups where youth could talk abour
probleme among peers of similar backgrounds and focus on mindfulness practices, emotion regulation, interpersonal
shkille, and distress tolerance skille. Group therapy was based on Copgnitive Behavioral Therapy (CET) and Dialectical
Behavioral Therapy (DBT). CET focuzes on how thoughta and behaviors influsnce each other and iz benehcial for
anxiety and obsessive-compulzive dizorders. DBT focuzea on mindfulnesz practice and emotion regulation and iz
helpful for suicidal ideation and self-harm.

Ventura County Clergy and Laity United for Economic Justice {CLUE-VC) engaged 37 organizationz to host a
mental health and family wellnezz-focuzsed resource fair, "Swap Meest Justice,” at Ounard Coflege, reaching
approximately 600 Hizpanic/Latinos, immigrants, farm worker families, and monclingusl Spanich- and Mixteco-
zpeaksra. Five workshopa were slzo offerad to participantz covering topice like stress relief, early signz of mental

health challenpes, disbetes prevention, and firet aid.

V€ Family Justice Center Foundation developed Pathwayz of Hops, an eguine-szszizted peychotherspy program that
helpad youth ages 7-17 focus on their emotions and learn about wellnezs. All exercizes were conducted on the ground
and involved interacting with the horees through a varety of activitiea. The program targeted youth exposed to
traumaz, including domestic viclence and zexual ageault, and whosa houzehold income was lesa than $13,000 per

year. By exploring and processing patternz externally through activities with horsea, children leamed to dezcribe their
emotions accurately, identify and comect their diztortions, and develop more positive coping strategies to enhance

their peneral functioning. Theas activities could promote change in thinking, which promotea behavior change.

‘Women of Substance, Men of Honor (WO SHMOH) targeted current and former foster youth, juvenile justice-involved
youth, and formerly incarcerated youths apes 18-28, including Latino, BIPCC, and other marginalizad populations in
the TAY HOPE {Traneitional Age Youth Helging Our Population Excel) Wellnesa Evente. The program included focus
groups, rezource fairs, and workshops to develop and diztribute learning tools to build and manage the impact of

unmet mental health neads.
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Appendix E: FSP Multi-County INN Final Report
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W Cwriccymsa b FEF participani impeousd during e it 12 :m.um:;;-hluu:[urlerﬂmdd:r;r

MROritE of INTVEMan,. PEricinants Sporenced rauced pay-

CHIZEric INDETNT BCTHAACN, INCrossad et PO, mnd el S il Mhst g Wil SEvers

deoremsd judiciml syskor Frehameni and pemsistent mental Wines* Some
B mprovEmant I NCVITEET COICOMon Nraased MG DIk e P ety

tion n i FEF inmoveaon Frooat, sgpesyg hat the projact

Rl Improvd quEsly of Cors.
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operzbed by coenlies, while many are provided by
memprofit human services cogmiraiioes comTacied
by couniles.

FiP programs are fumdsd by the Mental Health
Services Ao {MHSAL, emacted by Califormla wolen
In 232G and generated through a | percent lax aon
anoual persomal inoome enreeding §1 mifllon. The
MHSA seekx tn enhanee the stale’s hebavioral health
syslem The MHSA sxey 3 comprebenstve approach
to Beetfier serve Imdividicls and Bmibes dealing with
serious menial beafih bxsue s Community Services
and Supporl consiiiutes ooe of the five funding com-
poments of the MHSA asd encompasses thres service
categories, oo of which constisies PEF programs?

FiP programs first began a3 a result of adwocacy
effarts iz Callfornis; In 1999, kpislalion passed to
suppart fioar pliot profects thal funded comprehen-
sve 2nd integrated care for indhviduals who were al
high risk of bacoming unhowssd, Isvolvement with
the jsttce system, and hospitalimbion ' Asof 2021,
more han 0,000 tndbriduals were enrolled 1z FSP
programs throeghout Californtz, and FEP programs
represemied a §1 hillion anemal invesiment in public
fnmds ¥ Thers are variouws types of F5F programe,
end each is dedgned for diferent age groups and
sibpopulations, as determined by each cpunty anid
conlracted provider within the county. This approach
resalis in wids varistions amosg PEP program design
and efigihility across fhe sinte. Trpically, peple
who zre eltgible for FSP programs bave an SML are
umhoiseed or 2t risk ol being ushoused, are Inenhed
o at risk of being Invnhved with ihe ciminal justice

il

m_l'h'li.

Dmta Coliaction and Reparing Systam
Full Barvics Farrershio

E.oy Evert Trmolkar

AnTarshio Assmssman Fomr
sarkous manial ingess

FHE R
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rv=iem, and have had frequent vichs o the emergency
depariment 1

The fundsmenial prindpde of F5FP programs =
Lo do “whatever # fakes™ in pariner with Indbeiduals
on thelr paths o wellness or recovery. F5P programa
mn provide suppori beyood mental health services
and Iniegraled treatment; the programs can also
assist with housing, employment, and sdscafion. FSP
Program services are dedgned o be as socessthle as
puosstble- They are coburally and Engutstically appro-
priale, allow (lexibifity in terms of cervice delvery
loation (e, at home or in the commeniy, and
esrploy tnformal sousces of care, such 2 peer and
CaFEgiver sspport grougs. Some uslque aspects af
FiP programs are provider parinerships with particl-
panis amd thelr families in the design of a treatmeni
‘plan, ulow staff-lo-parictpan mbio, aroumd-1he.
ok apcess to care, anid 2 team-based approach that
provides comprehenstve and personalized @re io
exch Indhridual served.

In 2020, the Memtal Health Services Orrersight
and Accoanlabiiny Commission, the Califomela
Mental Healih Services Sfadborny (CaIMHSAL and
an Ikl group of sy counties Binsched the Caltdnr-
nia Moltl-County P23 Innovatios Projed in parines-
thip with Thind 3=cinr. a nonprofit organiadion that
provides techeiml assidtance io the public sectar. [n
roilaboraiion wiih Thind Seclor and ooe znother,
slx couniies estabdished 2 collaboraiton mods] Lhat
foslered peer keaming asd county cooperation in
enhance F5P programs. Fresno, Sarmamesin, San Rer-
nardinn, Sas Maten, Sisfivon, and Ventora comnlles
imttally partictpated in the project, with addiitonad
coaniies jolnieg later. The FER Innowmtlos Project
ideniified commonalitiess and difesences amomg F5F
programs and practices across counibes o inform the
design of F5P program Inmsovations.

Thind Sector condiscted a badsmpe assem-
meenl b0 galther coniesiiam| 1= fommation tn 2026, then
worked with the coustbes on Impiementation and
sustainability of innovalions 1= 7028, Cvemarching
(poals of the F5F Innovabion Projedt were identlfying
2 shared undersiasding of FEP's core components,
improving mesisiency acmss FiP programs. and
developlng or snhancing operabional processes that
zre data drives and owioome oefented. To this end,
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Third Sector provided ail paritcpating coundtes with
technical assistance in defining b=y populations
and in tracking process and euionme measicres and
metrice. In sddiflon o these bwn core znovations,
countles chose which additiona] innevations to work
on, accordlog bo thetr Individoal mesds Tio gl end.
Third Secior also provided techeiml asistance on
other topics that varied by county— indoding defin-
tng eligibility for FSP program services, developing
crileria to be used 1o estabiish that Individimls saim-
tatned sligihiiily for services {Le, the remibinrization
process], improviog data codlaciion processes, and
developing guidelines for enrolling individimls o
P3P programes ar referring thes o other programs.
Table | shows ibe types of Innowations the coumites
chose bo Wik an

This report crvers ibe nrigleal six counkles,
whose [ocatlons represend the major regions of Call-
fiornta, from Sekipos County oo the pomibers bomder
of the siaie to Yenturmn County and Szn Bemasdino
Coanty 1n Smihern Californta (Figure 13 The par-
tidpating mounbizs also represent ke mnpe of pope-
Ixttoms In the state, from ruml Gskios Cousty) o
urtan {Sacramenin Coantyl.

TAELE 1
Inmovation Acfivibes

CalMHEA contracted with RAND w condact
an Independent, phisctive evalustion of the Multl-
County FEP Inpovatton Project. RANI 1s 2 sonpreolh
and noeparitan policy ressarch orgenlzation that
has extensive expestence eyalusting Callfornta’s
meenial bealih programs. !t The BAND lmam's evalua-
Hon examined the period directby inllewisg Innova.
tiom Implementation s the end of 2021 through 2023
We condizcted 2 milzed-metbeds evaluation, with
gualitative and quantioitve components. The guall-
tathve evaiuztion collected and snahyeed data from
semlstroctored, gl Butive ferviews with repre.
semtatives from the participating counbles. including
depariment ofbeherioral heakh (DEH) leaderchip,
F5P program adminisirators, and FEP program
providen. The Ioterviews focussl o= the siresgiba
and weairnesses of the F5P lnnovaiion Project any
Iepacts Enlerviewses nobioed in thetr programs, chal-
lemges that armnse dizring the PEP Innowatton Project.
percetved sustatmabiiily of the work, asd Sssons
imarmed acrnss the coamties. The gquantiadbve oom-
poment amatyred elecimeic health reconls (EHES]
and program dala i examie the lmpact of FSP
progroms oo participanl cotcomes and whether this

IrravaaoD ACTly

Datnfmn Fartivipating Courtios

Diafiring iy popusstions

Shandardis e dadnion of koy
progrEms g, indh i

sarwed oy FEF [

Difining and bocking oulooms ard. oanify stncadined ard mistrics ky =l E
proeEs makirn mtﬂﬂ“mﬁﬁhﬂ.mbﬁuﬂ

Elnp-down oroouator) quiteinga Do wa bty & reoovery Ndcaos & oriora i FIP 5
progeEm orERation

Earvios minrsus FEF SVioE MoUTETRTE i as b |

RIS mg.l program axdopt

Fasrhorunion poocss Shindardim e procossos 1o reartforing FEF progrem F2
aneiimend for thaeg who: do nol mea? shog. dosm orianis

Eligibdey qudcinas g ounfy-specitn sigbdty guidaings o prolment 0 FER 3
programs

Diala codlecfion proccases S o SAST OF Ao now ol oobocing |
MMMhmﬁm -

Faterml guideings Croain b =andancined FEF progres sfomal for= Tl capaunes 1
iy dain

Fatermal and oneiimens proesas Craln p apecific relams and aroiment proces i youih FEP 1

propEms
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kmpact changed over bime as a funciion of parbicpa-
ing tn the F5P lenmvation Frojecl. [ Lhis repart, we

preseni the svalosilon methodobogy, key findings,
and conciosions from qualkative znd quantiatiee
analyses, followed by an overarching conclusion.

Qualitative Evaluation: Findings
from Interviews

Chal Baitre brderviews wene ased o znswer svalu-
allom guestions regarding 1he implementalion cod
mpact of the Multl-Coonty P57 lnnovaiion #roj-
ect, nduding strengibs and weaknesses, percenved
effiects, barriers end facilialors, and lessoms learmed.
Wealo inquirsd dboul the seaimabitty of the
chanpges implemented.

Methods

Sampilng end Aecrufiment

HAMND warked with oousty poisds of contad to-ulen-
tify potemttal participants = the qualttative inter-
wiews. We requested that these people provide contact
Enformating for bwo groups of Individuals: {1] coenly
DEH E=adership (Le., Izdividials who coald speak o
haow it FSP Innowation Project changed practicss
and about the sirengths and weaknesses of the proj-
ect) end (2} contracted providers (Le, indhviduals
who could speak to the impact of the FSF lnnmvation
Projed on providers and poienilaily oo indviduals
served). Polnis of conkact were zot given a specific
msmber of Imdbvidunls b ldemdiy in each calegory, as
countles varied i lerms of the number of Individuals
In each of these tem roles.

A member of the evalmbon i=zm reacked cat in
podential pariktpants via emall wp lo five times 1o try
to schedule an Intervies: The EAND imam condacted
31 semistrsciured qualiiziive Interviews ahoul the
PSP Innovaiim Project The gualliative interview
mmple Indoded 31 completsd Interviews Iovolving
DEH l=adership and adm!nisirators {(n = 14) and F5P
providens {n = I7) aooss the participaling counties.
Thee imam Interriewed between five and eight people
from Fresnn, facramento, Venlurz, and Siskiyoa
counties, and the tram spole wiih ane to foor people
from San Bermardino and San Meieo couniles. An
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additional 18 key lnformants were comacted via
emadl up to fhve times and did mot respond 1o the
|nderview requesl

Measures and Metrics

The RANT rvalmtion l&am developed a semistiruc-
Lared Enlerview proiccol that gulded our discussioss
with pariicipanis; it was based on key goals of the
FEP Innmation Project, oulileed Io Table 5. Spectfl-
ically, the inlerview protoon] oovered new acliviibes
ami canges made as parl of the F5P nmovatios
Froject, the Implementation process, and zoy Impacts
the changes had on s and for the populstions they
serve. We also dizcussed challenges io implementa-
tdon and lessoms learned, susiatnabiitty of the new
acthvities, and sirengths and weaknesses of the P30

[nmoation Project.

Procediuras
Afl of por evalumtion procedieres were approved by
BANDYs Humzn Suhjecls Protection Commiiies,
Befire condiacting Interviews, we obiained verbal
coesenl from our Isterviewees. All ol our nlerviews
were medscisd virbaadty via Soom for Government,
which i a RAND-approved sacure platform for
maducting quaillaive inlerviews. Inlerviewers also
receiyed veral consest i andio record Isterviews
for note-taking purposes. Inkerviewems took detailed
nobes doring the |sterview 1o a Microsofi Excel
abstractinn form designed based on the islerview
questions In cur nterview protocol and thes weol
ack toltstem fo recorded Enlerviews a5 mecessary to
Fill i the matrix with any Important missny detatls.
In cases Im which Interviewses asseriad ihat oo
chamges were made asa resuli of the F5 Innor-
om Project {m = 21, ot prodocal was to ask ahoul
each acityity and change in the Interview proiocal to
e=sure that we were nol milssleg Importznt detatis
‘WWith these Interviews, we ooied thal mo new changes
‘were reparied as the outcome of the nlervies

Disis ANBHYElE

T analyze the data, owrieam used the abstraction
fiorm described abaonve to poll ot recurring {hemes
prross fhe Inberviews. Afier each Interview, ke
imtervizwer fill ed oul ihe form wiik the respoodant’s
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FSP programs should “foster independence

and [help individuals served] connect to their
community” so that those in the program can
ultimately utilize "the lowest level of care possible.
... [The project was] a reminder {0 everybody
that that's what we're doing.”

commienits Telaied in each topic covered This methnd
helped ouiline implemenlation charges acmss

each couenty. The abstractinn metrix alse described
implemestation barriers and Rdiilatoes, the datas
of implementation chaeges. fedings aboul sotaln-
gbdlity of ihe canges, and opinions on the PSP lano-
vation Project overall. The RAND evaluaiion leam
ke the ghstrariion spreadshest fora apid thematic
analysis? Each interviewss flled tn thetr absitac-
tinn form, amd one cther interviewer read the potes
ko conflrm Isterview results. Major (ind ngs were
identifed by BAND evaiustors. Mecession among
all team members was ased in resobve disagreement
bl the findizgs. This meibod helped highlight
implementation changes, challesges, facilfators, and
|z lemrned.

Results

Wi idenitfled several broad themes aboud the
strengibs and challsmges associzied with the P58
Inmuration Praject. In this secitom, we first describe
the accomplishments of ke FiP Innovation Project,
orverall and tn terme of the targeted Innovation areas
W then dieores lessons leamed from implemests.

tlon, Iscuding Imphications for the mverall sustaln-
gl ity of the Intervenibons. We condisde with o sum-

mary of fodimps kentifisd i the IndeTviews.

impact of e FSP innovation Project

County Ssadership worked with Thied S=céor to lden-
Elfy areas io fcus on for implemenling intervendtons
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{se= Tahle 1} AR six pariicipating coundles commit-
ted i defining key populations znd definlog and
‘tracking process znd pubcome meitics. [n addiion,
oounties selacted a few additiomal inbervestioss: in
Implemiest kocalby bazed on their prioritles. Five of
he counties were warking on step-down or grada.
atiom geiddine. Three addressed servics require-
menis Two counties ocused on digibdlity goldelines.
Two counties worked on reasiboration processes.
Two addressed improving thelr data collection pro-
cesses, 2nd ome ol thes also worked om addressizg
refierral guldelizes. Cne county worked oo Iits referal
and enrollment processes for youth FSP programa.
Interviewes were asked 3o share thetr perspiec-
‘tives an slrengths of the 5P Imnovatios Project and
thare what changes or mew activilies they underinok.
Ay ross peribcipaiing coomtbes, four key strengths of
‘the F5F Imnovation Project emergat. Isformation
abwonil {hese ey strengihic i presenied below, fiolkosed
by Impact wikin the targeted arems of the projecy

The Muli- Coanty FSP Innovetion Progect Helped
Remforee the Frogmm's Missicn

stve health and soctad services i sypport dividuals
experiendng s=vere sympioms af SMI and having
wignifioani practical meeds {2 g people sxperiencing
homelessnessi acoss Califormiz. Some |stevieawess
highlighted bow partidpating in the FEP lancvation
Project reminded county leadership, adminsta-
Locs, and providers of exactly what the FAF policies
and regulatinns are and wndersoored the {mpor-
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famce of foousiog oo mechanisms that best auppor
their coumdbes’ most-valserable FSP recipienis (en,
strengibs-hassd models of cire). Ome keadeship
imderviewee dlsoussad the imporiance of adsleving
clarfty “across the specitum from epscuttves dowm
to staffieg to now know what an FSP means, whal i
entafls. and what i shoold look lke,” as a sirength
of the project. Participation reminded coanties
of their F5P programs’ mission. For example, ome
sdmimtsirainr remarked (hat F3P progranss should
“foster independence and [help Individimak served)]
oonmedt {0 thels commostty” so that those tn the
progrim can ultimmbely mitlire “the lowest level of

care passihle. . . . [The projed was] @ rembnder tn
everybiudy ihat that’s what we're doing.”

The: Mubi-County FSP Imnowation Progect
Faciiiaied Collaboraton Across and Within
Ceounty F&Pa
Hepresentzitves from almost 2]l coenlies spoie iolhe
tmporiance of the knpwledge sharing across and
withinm oounbies that was [osieed by the F5P Inno-
vatlon Project. One county sdmintstrator siated, =
thimk we had a lot of really good dalogee i ihe FSP
Innmvation Projeri, and it was great to talk toother
countles and see how they were problem- solving.
30, | think the information sharing™ wasa strepgih
Inberviewses from b coentles atiribuled this ool-
laboratiog to fhe efiective faclitation of Lhe F3P
inmimation Project by Third Secior. Within counties,
o few Interviewees specifically mentioned posithve
oolflabhoratinn with providers. One provider shared
thai they “loved that the project gob provider (eed-
back™ amd 1hat {his fendhack l=d to am end prodoc

for gradustion puidelines. ine F5P leader repocied
Lhat a majur acooenplishment of the F5P Innovation
Frofect was bringtng tagether coanty beaders, FSP
prirviders, and indrviduals s2rved 1o design Innira-
tions. Another noted tha such engesemeni tnoeased
F5P provider buy-in relased o Innovations.

The Muiti-County fmnovation Projact Achisved
Bury-in from Leadership. Administraions,

and Providers oo the Bensfits of Incroased
Standerdization and a Population-Based
Approach o FEP Plarning

Half of the partictpating counties spec fically noled
that 2 strength of the F5P [nnoation Project was
increased siandenlization {e g, language, prac-
tices, and fiorms) relabed to F3P ezrvice provision. [n
pemeral, Inderyviewees reporied that Iscreased stan-
dardization would heip FSP e=rvices be deltvered
Lo thase with the highest lkevel of need in a timely
manner by ensaring 1had programs’ capacitles ane
nod used wp by thoss with les inbemshre service
needs. One person 1o 2 lezdershilp role shared that
the project “provided 2 fot of darity,” and they
“think that’s kad an \mpact”™ on devdoping clearer
guldedines. Une Interviewss noted that Incregsed
standard1zation cresled an opporiunity Lo serve
larger partians of the popolation. They explatnad
that, prior io standardization. B was s2y bo oo
solely om Imdivtdual-level needs rather than looking
21 what best serves the populstion overall Crealing
2 standard approach allows room [or the diversity
of differest Individuals who might benefit from
F&P szrvices, Incluifing thoss across baoth rural and
uran localities.

"I think we had a lot of really good dialogue in the
FSP Innovation Project, and it was great to talk to
other counties and see how they were problem-

solving. So, | think the information sharing” was a

strength.
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The guidelines
developed were an
"amazing outcome’
of the F=P Innovation
Project.

Third Sector Staff Were Helphd Focilitators for
the Mali-County F5P Imaowation Propect, but
Participants Feit That Project Processss Caoiuld
Ba More Efficsent

Project parikipants Idenitfled several ways that

i tbroghoust the project. Some sow “value [In . ..
putting mullipss subject-matisr experis iogether
ani pulltng on all their Ideas to strategtze ™ Othen
repaorbed that fhey apprectated Third Sactors Factll-
tathon siyle. One county admimisirator sy, “Thind
Seciar was a plemsure 1o work wiik, They were bath
welromisg and noninvastee” Partidpacts reporiad
that Third Secior “did a good job of making the
big group smaller” by identifying and conpecting

programs with stmilar goals and challenges. (ibers
reporied that Thind Sector ssmmarized and dis-

semimated information that kelped them process
information shared by subjed. matler experts and kn
diiscimsslons.

At {he same Hime, some interviesess reporied the
process of developing innovattons vi the FAP Innoe
yathon Project ooald have been moce eficient. Many
imerviewsss onmmentsd om the pace and timing of
Lhe FEP Innovetton Project. Some found that “rep-
etithon, o lack of clarity, fand) a lack of directiog™
during project meetings prevestef Imporiani steps
and slowed decisions about innovalions. One ier-
viewee describad the process 2z “pretty slow moving™
bast nnted that the prioject gained momentum once
partidpacts understond refevant program detalls &
different Interviewee reported that {hey had hoped
Lhat the itme invested in the FSP lanmatim Project
worald have resnlied tn 3 “final product that weczn

480

use,.. jsach as] ool]s] that cam sarport [pecject]
wirk " Anoiher inderviewee sepgesied thal boviling
key dedstommakers and clartfying the roles of project
participasts may bave improved Lhe sffectheness of
the project. That tnlervimwes shared that 1 “would
have been goad i have one person per county who
was Lhe ultimate dedider. It was difficult to have good
final prodect Mecidsd on by] commities.”

Projact Accomplishments oy Targetad
Innovetion Actvities

Table | provided an overview of the Innovation st
Hies targeied by one or more participaling oo,
[n this section, we describe thedr accomplisheests In
rach of tk=se areay, in tum

Defining Key Populstons
Conmties ool laborsied successfully 1o define six key
populaisons for efigibility and outoomes tracking,
ustng ihe best praciices of the Calliornla |ostitube
for Behavioral Heahh Solutions—a bebavioral healih
masaltancy wilk expeniics In Califrmila systems of
are—io ald thetr proces ® The particpaling coon-
tles ackmowledged that the absence of stamdardized
deftnifions for thett popolations ceated difficolii=s
Iz understanding who 1s sligtibde for F5P programe
Additionally, It was challenging o assess the effec-
thvenss of programs acnoex countles becanse thelr
definltons do mot aheys allgn. For Iestance, one
coanty may coesider [ving Ina molel as stable bowus-
izg, whike amother coomty ooy dlascliy & as 2 fom of
homeleeeness —relevant to hoth key popubitons and
e county discassad the nesd o mpdate puide.
limes for defining ks key populations, notisg that the
guidalines developed were an “ammaring oot ome” of
the FiP Ienovation Project. Annther county empla-
slzad the tmportance of reminding s tram o focos
on is target popalstion throagh a behandoral bealib
le== Although many indtvidaals in the county hrve
neads that the program can assisd with, it i crodial tn
deiermine whether the FSP program Is the appropri-
ale program for them to participate 1o or wheiber
beiter-sallsd programs exisi thal mn alsy connect
them 1o necesary resoarces, thes ensuring that the
right pariictpanis are enrolled in the F5F programs.
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O l=aclership Interviewes noted, “We ane now
rafegurrding this program for those who reafiy need
it.” Ultimaztely, the FS5F Innovaton Project aided in
providing clarity and specificity around popola.
timns served for the counttes thai prioritiaed this
melric.

Defming and Tracking Oufcoms and Process
Metnos

In this targeted inmovation actvity, the counties
mmde eforts in Improve thelr outonme and process
metricy, with dealicted esdeavers toward cross-
county stendardivston and staff retraining The
oo ot ies ssccessfully identified common process
mefrics, such 23 the cumber of encoeniers for
services—inr example, Individual themapy, group
thempy, rehabsdtiation services, madicfion manage-
menk, = masagement, and flex fending provided
Lo mapport housleg, Counlies aleo esfablished key
oagton me metricy, Including Increased stable housiog,
reduced justice system Involvement. reduced utill-
mtinn of psychietric wervices, and |ocreased soctal
conmectedness.

[niervdews revealed that mnst of the daia peeded
bo inform the cross-county metrics were already
coilected a5 part of sandand F5P care znd statewides
regquiremends, 50 [ew danges i data adlection and

tracking processes were needed. Howeves, ihe brisf
soclal conneciad oess meamere required add Hiosal

data rolleciion —which mnst coantles were Dot abl=
to immedizidy Implement. An interdewes alon
maoted fhat the social coanectedmess mezmne *ix -
tatnabde and gives qualitative Iesight bo coss manag-
ers” Although most of the data already existed, it
was ood easy to poll them in 2 ooesisient menner thal
enakilar szamination of common metrics ustny the
data. To this end, 2 Third Secior costractor wocked
with coumiies in develop 1 tempiate that all coumites
ool {negraie Inin fhelr processes, drawing on the
common metric ldentifed through the FSP [nzava.
tion Project. Each cousty coeld wpload s data and
recetve the mme putpul for Bs oulonmes merics.

Stop-Town (Graduntony Guidslines
(rerall, the FER Imnovation Project’s efforts is
defime gradualion and step-down guidelines were
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successfinl, with il Free of the coenbles that engaged
Iz ks targeled Imnovation activity establishing
revized guldelines. Three of the five participt-

img oountles reported suocessfully estabilshing and
{mplesne sl ing common, slep-down guidsfitnes as parl
of the inoovation process. The other ben coanbies
shared that they developet guidetines bot had yet
in kmplemest them. The impact of these peiddines
appeared o vary across the counties. Leadership

af one coanty described this proces a5 “smiooth-
img out ithe sfges” around what gadeion ond
steppleg diown looks Hie for their perticipants and
that the mulit-coanty work groups were hapiul for
ievelop|eg definitions and gaining clariby arouesd
Fradustion.

Two of the intarviewsd counttes idemfied best
practices for graduation guidelines through a ol
laharatihve process between FEP program providens
and county menta] health depariments. Oine county
notzd that the primary impact of thess discussioes
was b Increase awarensss that FSP partidpands
should not be indefntsty samolled in PSP programs.

An FiP program provider frm annother county
described an Imcreased effort to track progress and

Iprease the mumber of graduatines snce being
izvobet tn those dtecussions. Smilarhy, anokber F5P
provider repocted that becuese of the PSP Innovation
Project, the dinic spends 1kme n =laff mestings dis-
cussing pariidpants and the frequency of contac o
deiermine whether they ooald be sligible for a diffr-
=i program. The providers 2=k the question, *Does
this person nesd ws?” 1f nol, “Do we have other,
hetier-saltad options o this dlest?™

Cownites factittated on-the-ground tmplementa-
tiom of the mew guidelines using such sirategies
Imcorporaling siep-down crlieria Into provider con-
tracis 2= opdinmal priddines, developing a tmtning
for peoreld e amad poster- steed guldsises 1o share
‘with all agencies, developing and tmplemeniing a
graduation binder, and offering a aositton program
prior o graduation. A coenty soted that the gradu-
atiom binder was a emall dange that impeoved the
siep-dowm process end hefped their pariicipants “fed
mare hopeful This binder shows them thetr joorneps
and the successes they have arcomplished ™
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Servoe Roguirsmants

Three connties worked o develop mialmum
requirements for services offered by FSP programs.
The impact of this effort was mized, with varying
outrmes and efforts across Lhe three pariictpai-

ing countie. Ohme member of mounty leadership
seported that thelr coonty suocessfaolby established

2 s=t of mandatery FAP service raquirements, which
indudad prychaibherapy. Amother county represecta-
khve expialzed that service requirements depend on
local contexd ang prioniles and cowld 1nclude the
percemage of fidid- based servioes, the paflshdlity

of telehrmalth optians, housing services, employment
services, and peer sspports. The third coosty did
mod o scuss any inoovations made to service regulre-
mrenks during our interviews. The bow number of par-
tictpaling coanties makes 1 challengtng in Interprel
tmterview findings on s2rvice requirement Innovation

poals.

Remsdhorzabon Pmosss

Two counbies worked o slasdardize the processes
fior reauthorizing FAP enroliment for those who do
ol meet siep-down criterta. Again, the bmpact of
the FAP Innoeation Project was mized for this tar-
peted innovalios acitvity. Une cousty revised s
seanthoriztios prooesses. This county cnllbortsd
ciosely with s providers and mentioned the nesd
fior good commumication between leadership and
providers when disrusdng precartous changes, sech
as rean horizations, amd emphasizred that the gral of
reauthortmation s bo bulld capactty 1z programs by
ensuring that the right individoels gei reauiborized
and cthers are approprisiely assessed for readiness o
step dewn. The cousty has s F3P providers “suhmfl
tnfo aboiilt why someone is 1n the program each year™
ko assess thelr ranthor ation end explaimed thal &
& working with F5P programs to “help them see the
tmpact of discharge.” The oither county did not report
implementing changes to Bs rrauthorization process.
Ax abowe, i In challesging to Enierpoet these flod e
becamse omly bwe: countles targeiad ihe reanthorina-
tion process zs part of the F5P Ienovation Projed.
Higibikty Gusdetnes

Two counlies werked o peviss cownty-spedfic ell-
gibditty guidaiines o enmilment In P3P programs.

Botls counties successhally established PSP elsgibal
ity guidelines. and representatives reported that
their work om FEF dligibility crilerin was bemeficial
to their comnties. One interviewes discussed gatn-
Img “clarity” around sligibifity gubdelines for thetr
programs. The individual discussed develaping an
improved and more dearly tarpeied population. The
F5P Innmatien Progert helped streamiine sligibil-
iy guideline processes. The other coasty discussed
frintng clarity zroand the defiettions of homelesr-
ness and medical necesstly. Repressnlatives wers abis
i review the sligibifity guiddines of other counibes
through the project and sitjoet some of thetr elig(k-
tty criterly. Ome Interviewer shared that thetr “oounty

developed very detatied guidelines.”

Data Collsction Proossses

Twa coumties success{ully sireamlined existing
dats collection processes or developed mew waps
of collecting dsta that can infiorm care decisions.
Representaitees from one oounty shared tha they
developed 2 umlversal refermal form b cenlralized
Incatiom so that participani-specific informatios can
be assesed quicklyas meedel They poied develap.

Ing processes Ao collect data af moltiple polnts sothad
participant goals @n be reoorded and assecead gver

time. An iniervlewes explaized that *i takes o whole
team Io stay copsbient In collecting iformation”
and thal “it helps un. [1 helps the dienl, and i helps
the tracking sysiem” Representaiees from the other
cointy desoribed weing the Level of Case Utilteation
Syvstemn {LOCUS) form and scoce sheet and adding
these data 1o their mseioad tracking.

Pepressntathves from one county explalmed that
implemestation bs sl In deveSopment and moted thal
it was o earty bo measwre imemct, and represemts.
ttves fenm the ofber county suid that thelr implemes-
tmiton 1s complets bt did not mentbon any notakde
Impact during the inlerview

Aedorml Gudefnes

(Une county almed to create a siundardized FSF refer-
a2l fnrm that cphires key data. This ooundy repaorted
that 1 successfully developed both paper and cnline
referral forms and created revised refermal pro-
cesees. The redermal form Indoded o chedklist with
referral cetberia and Lhe reqalred refermal processes.
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Interviewess described the Emplemendsiion process
as onpoing and thus Impact & ool vel keowm,

Ristesral and Ensoliment Processes

Ome county suworessfully developed a referral and
enrollmeni proces for youth PSP programs. Fimt
the conoty reviewsd refermaly and poticed o lick

of standardization arross providers. The coanty
“woried with providers to mrmow down Informa-
tion nesded” and implemented this fedback inio s
process. The oousty them estahlished a revised pro-
cass for reviewing the digihility of reflerred youth for
enrmliment In F5R programs. [t devdioped a chaddis
fior e by DIEH stalf to suppeord the screening process
fior program entry. The cousty ke worked totrals
referring providers on the requirements for admls-
slon to yowth FEP programs 1o redoce the nusiber of

inappropriate refermls that Tequine soreening.

Leesons Leamed About the Impssmeniation
end Sustainment of MuR-Courty FEP
innoyation Preject Chamges

Thee qualitative interviews comdiscied e part of this
evaluation reveled several lessoms refated bo the
tmplemeetnitcs aed tmpact of the PA lanowilos
Praject.

ers knd program staff facfitaled implement slion.
Interviews Bighlighied the importance of indodisg
peowlders in Lhe shared declstinmaking process.
Some Interviewees reporied that engeging PSP pro-
viders in Implemesting tnnovstions was genemally

well recetved by providers because the sogagement
was collaboraitve tn matare and ool puniitve. Some

credited Thied Sectar for wordeg “so chosely with
peovidery throughout the process: {that | the roffow of
mewe paifictes amd procedhires west smoothie with no
pushback.”™ Simtlarly, cthers reported that oollabecs-
tlon between PSP leaders amd providers prevenisd
tmplememimiton delayps. For exsmmple, one county
recetved feedback that the providems msng o newly
developed sep-down tool foand it i be kelpful,
especially beranse the providers helpet co-design the
product Isderviews reveaded thad 1t was bmpostant
to communicate early and cften with the providers
whi will be responsibde for implementing new poli-

483

et and guidslines. Those conmties thal kad mane
provider fnput seemed in have an easier moad Lo
I lementation.

Co-designing and implemenling a comntywide
standardized referral inrm helped some cownbies
improve their comminication, participant data
ollection, and care coordimstion. Choe coumly
wicked mllabormttvely with its F5P program provid-
ers I reviewlng each program’s refermal fooms Ao
ldentify comman dements and reach o oomsemsus
nn the mnst-essental Hems for incustos tn the fnal
randerdired referml form tobe psad by all FSF pro-
gram providers This oo-desipm process bighlighied
the \mpartance of commuenication between FAP lead-
ersand FAP providess, < well as among FSP provid-
ers. This communicaiion remskied In consensus about
siamdand daty siemenis in the refermal form, despite
progrm diferemces (o cownty reparbed that o
papes-opy versica of this siandardtoed referrad form
had been tmplemeated, although the ool ine version
nf the form had oot yet been Incorporated Inin the
coanty's EHR gyslem. An edervdewes poted, Tt 1s 5o
helplud in have something like this in place for cane
oo nation.” Ao inberrewe: from amodker coonty
reponted that the standarlized form was very stmifar
im the e that was prevowsdy used In their coonty,
s the connty did nob expend resooroes om mple-
meniing a revised form This example sepzesis that a
shared deciionmalring process can facilitate Imple.
meniation by ezzing the adoption of F5P Innovation
Project innovations, increasieg the spread of spsbems
thuat worrk acroes onundbes, and nedic|ng effon] spemd
Izplementing uneecessaTy changes.

Some FAP providers reporied inscificient dis-
semination of the innevations and training o bow
to imsplement them. Some cowntles ook &1 iferent
gpproaches bo dissemimatiog innoyibons and trals-
i PED gl e counity Endisfed the inmovatboss i
created fior step.down criteria as 2 recommendation
I fis F5P prowider contracts. The coanty also pro-
doiced emall soitflcations, |sioreational posters, and
provider tralmings that were deglgred b disceslegbe
tzlormation sboul peolect incavations. Inlerviews
suggested that these disseminatinn matertals wene
ool sifficiess 1o create changes among FSP siafi
Some provider Interviewess reported being umaware
nf F5F inmovaitons, indoding sep-dows guldelines,
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Cverall, workforce recruitment and retention

by

ot R

may be a critical fa

rin the successiu

implementation and sustainment of efforts
associated with the FSP Innovation Project.

(thier prowider Interviswees shared that coonties did
maot [Dlloewr up after the 1nttial email ansosncement
introduocing these guidalines and resoarces.

[nierviews revealed that PEP siaf and providers
reqalre addRiceal treining on Imnovations developed
dierimg the PP lonovatlon Project Coe connty's
reprasentaitres disnsvead the need for addtional
fusding to provide minimg armund the new mfer-
veotlons and procemes. & different county's repre-
sentalives explained that staff were traimed 1o ask
ahmil social onomerledmess, berl the sptake bad heen
inoesisient and challesging. Amcther county's rep-
resentatives nobed that ®guidelines have been shared
bt we still mead to work on developing tratnings o
ensure untform implementaiion and uptake.” Cher-
all, both coomiy leadership and providers dlscussed
the peed for tralalng bo understand and implement
the inmmmtions.

Some streciural and conlexiual factors imhih-
iled the implementstion of innovations deeel-
oped as part of the Malti-Countr PSP Inmovation
Progect, Some Interviswess reported challesges n
making changss to information technolegies to oor-
respond with ke |mnmvations in defiming and {rack-
ing F5¥ oulcomes. For example, some ooaniies noted
tha! imoompatihilities between sinte- and coanty-dnia
EHE sysiems resshied In workfow problesms and
redundanies.

Workioroe shortages were died 25 a barrler to the
kmplementmion of the PSP Innovation Project. Thess
shortages were reporiad by munty administratons
and F&P providers and appeared io he exacerbaied
dorieg the COVID-19 pandemic. Ten Imterviewvees
discusmeed spending moaths tryisg to M posiidins
in thetr FAP programs, which prevented them foom
implemesding new processes ar procedures relaked to
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Lhe programs because they did not bave the adeqmts

raff 1o trein and tmplement the changes. For smmm-
ple. pme coimnty developed o new referral and emroll-

meni process that reqelresd county saff o review
Iecoming participant referrals. A presvisiing staffing
shorizze resulted o delays tn the review process. ds o
resieht, this cownty reassigmed county stadf in cooduc
these reviewns, taking these stafl away from work oo
other importani projects. Another county repomied
that ctaifing shortapes wers 2 barrier in implement-
oy, PSP perviice pegusl remends hermse county FiFs
did nothave the bandwidlh o meet these require.
memis (Mber interviewess highfighted bamout asa
signHicamt warkfoere 1ssue that Is 2 barrier fo sus-
latning innovsticas from the FSP Innovattan Project,
wilh some being relectant io 2k more of strained
stafll Chverzll, workiore recruitment and retenmtion
may e oritical facior tn the successiul implementa-
tion and sustainmest ol sforts ascdaied with the
F5P Innmvation Projsct.

PFariicpasts In the 57 Innovatica Project ali
sugpested that the sustatnmenst of projedt efforts

woithd be Influsnced by larper policy asd program
chamges In Califoermila. Inberviews reveadsd that
lemending statewide changes to mestal health care
financing and healih department recordkeeping pre-
teded or colecded with Intended chamges proposed
by ihe PSP Innovatiom Project. In multiple inier-
views, respondesis reporied conceres aboot dealing
with the possible lmpact of siatewide paymest reform
af iher same timme that they were implementing, PSP
Iznovations: Program administaiors and provid-

ers also reported that changes 1o thelr coundywide
EHE platfiorm may alsn create siraims that disropd
Lhe surtainmend of efforts axsocimied with the FEP

Inmovation Froject. Saff reparted fedtng that they
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ki lower capacity to tmplement chanpes developed
bry ik F5 P Innrvatiom Project beramee they inoused
repcarces an prepacing o these other wide.srale
chznges. Cne county keader potnted oul that *tmple-
mentatinn of something Hie this has ta b (imed
really well™ i prevent costextual faciors from dis

Fupding progress.

Eary Leesons Leamed Aboud the impac] of
innoyations

Innovabioms developed as part of 1k Muli-Coonty
PEP Imnovation Project increased adherence with
puidelines on e enrollment. relention and grads-
ation of individeals served. A major focus of the P59
Innovation Project was the standardization of criteriz
i o dhelermine which Individuals served were
efiglhle for PEP s=rvices. [n peneral, tierviews with
county beaders and FSP peoviders indicatad that the
innovatines desigeed 2 part of the FSP lemmvation
Project have resulted i changes io the eamllment,
reieniion, and gradoation praciices wsed by FiPs.
Bromdly, the interviews arggesied that PP services
are mre coesidtenily reervad for people wha have
the highest severity of mental healib symptoms and
o-oecurring valmerahil e related o bousing losa-
bidny. frequent hosphalizntion, and interctions with
the crimimal justice sysiem. FSP pooviders shared that
there is 2 hizh demand for services fior people who do
w0 meet thils overall oriterion bua that the tnoova-
tion process resislied tn-bdgher levels of adhenmioe

to enrollment, reesdion, and graduation guidelines.
O Inbarviewes noted that some Individualy served

“wan! housng bat dos't want I engage tn any form
of treaiment. We bave io remind ihe [indiriduals
served| and referring pariies that we are pot 2 hous-
I program: it & cnly one composent of our pro-
gram.” Several munty leaders amd providers reported
Lhat the F5IF [nnovation Project resulled in coliab-
ocative sudis of ike census of Individoa]s served i
emsure that they met crfieria for PP services, Staied
differesily, the F5P Innovation Project resulted in
changes i ensare that 1he kigh-inbensity services
provided by FSP programs are reserved for the
mst-vulnerable indvidioals served.

These inmovatsons also created unimended
service gaps. Refiming enrollment oriferta to ensume
that F&I* programs are provided only i those with
severe symploms resuhied in gn enistendsd gop In
services for those with sodemishy severs srmptoms.
For example, one county reported that vouth ages
0-5 with moderately severe sympioms had previoushy
been served by a cownty FiP program. Afler changes
i enmlliment gutds=lines, thess posth were no lnoger
eiigihis for FSP and Instead were plced oo wall
ieg Ikt for other programas. This coenty reporisd
that familles of childres with moderaiely sevens
aymprinms mow situgele 1o find provides trined In
evidence- based pracitoss to care fnr these children
Muore bovadly, several nlerviewes reported tha
these changes bo entoliment creaisd probdems tn on-
nectleg ndbviduals with care tn 2 Hmesly manger.

Imterviews revealed 2 smilar lssue assoctabed
wiih Inmovalions in gradustton criteria. One inber-
wiewee stzind thai the “lack of [an] intermediaie siep

The interviews suggested that FSF services are
more consistently reserved for people who have
the highest severity of mental health symptoms
and co-occurring vulnerabilities related to housing
instability, frequent hospitalization, and interactions
with the criminal justice system.
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Improvements in adherence to FSF enrcllment,
reauthorization, and graduation criteria created

a dilemma for programs that lacked altiernative
practical supports for those who did not meet FSP
enrollment criteria and for those who were ready
for graduation from FSP programs.

between [the FAP] level _ . _ fand Tnwer levels of care]
.+ - makes implementation of gradumton difficul.
It feels [te a big leap™ for Individisals who recetyed
Imienstve suppori from FSPs o transier to typical
oulpatien! trestmend. (iher Inierviewess reporied
that they had difficulty finding bower- Inteesity cor-
wioes Lhat had avatiabiiity bo enrodd those tndhridn-
als whio graduated from FiPs. Same PSP privdders
reported that indhviduale served were hesttani to lose
the lomg-slasding, trusting relatinnskips that they
developed with FEP providess and 1o establish rela-
tinnships with mew providers upon mesting gradiea-
tion criterta. Some providers reported Uhad they ook
steps 1o {1l the gap oreated by the FSP [nmovation
Project. For exampie, same reported that they sap-
peried individuals served thoough the transiiion Lo
oy privviders and reomined in contad with them
unlil they were engaged in approprisie kowes. | e
care. F5P previders seporied that they inck these
steps 1o ensure fhal individsals who graduste frmm
iz do mol expartence a relapse in the severity of

their symploms 2= 2 resul of iansfibmiog to o lower
leved o care

FiP asdminisiraines and providers repocied thal
peograms bad Bsiorically offered services io thoss
wihiy did mot meset crileria for FAP programs to moge
easity provide peritcipants with howsing, imns.
portatios. and fimendal support. [mprovemests 1m
adberence o PSP enrcilment, respthorfraiion, and
gradusiion criteria crealed 2 dilemma for programs

that lacked alternaitve pracitcal supports for thoe
whin did ot meet FF enmollmest criterta and for

thnse who were ready for gradustion from FSP p-
jprams. For example, PEP providens polnted oot that
when individusls e=rved by FSP programs experience
improvemenis kn ikeir mentsd health and fencion-
img. they may sitl need housng support. Cme service
provider sid, “We o refer indvidoals served| badk
i IMH fhe Department of Mental Health—1e,a
CRH], best they can't affiond o spemd §1,400 bo §1, 500
on an apariment, becanss that ks all of thelr Incomee.”
Many reporied that these individusls served could
Inse vzl bousleg and tamsporiion syppaoris i they
are referred bo a lower-tmiensity level of care.
Representatives From some counties reporied
that thery faced policy and administrative barrier 1o
addressng the praciical needs of Individusls who dd
niot guallfy for or who gradusted from PSP programs.
F5P admimisiralomn reporied thai, with the excep-
tion of FAP fusdimg. policies creale separaie ponls
of fumdiog for mentad hiealih srovices and bousing
services. Inferviewees reparied that one connty badt
housing funds oo program paritcipents bal faced
mdminksirative barrbers In peing these funds. One
lemder reported tha the *biggest chaoge 1s arowmd
our . . - e of haslc-needs funding, There was a lot of
underitilizmtion of those funds. . .. We are walting
on flme tuming sxme stufl with our fecal deparimest
to bt able bo mse™ this funding more affidently. Palicy
changes may be needed (o increase access bo pracii-
ical and fimancial supporis for people wio do nal
meeedl enroliment crileria fior, or who graduate from,
F5P programes.
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F51 adminictralors and providers advocated
further development of & full conimeum of care o
mikigate service gaps caneed by improved adher.
ence to FSP crsleria. 5P programs that kad ppod
acress toa full coatlzaum of care that spanzed low-
to high-aou iy services sepoiried fewer gaps n sec-
vices for people who did not qualtfy for PSP services
or who were ready for gradustion from an FEF pro-
gram. 5P providers described 2 peed for a care can-
tinwum n whidy individaals s=rved could work with
a engle provider while recetving more or less inien-
shve-care based on thetr peeds. Individma®s served
woald benefit bemmuse they woald mot be required o
wwtich providers when they moved across differesd
levels of care. Dieydopdng a foll continmem of cane
may aken address concerns abot supporibee bows-
ing aed transpomtatbon nesds (or mdbvidaals served
(5= the previous section) Additionally, bavieg s full
a contleum of cre within a given provider cogani-
mtinn would molitale moee rmpldly Increasieg the
tniensity of services for iIndividoals served whes thelr
sympioms of clroumstances canged. For example,
when dixcusilzg criteris that dimallow the reauthn-
rizadbon of services bo people whio kave not attemded
an FiF appolniment, one tnlerviewss sid, *] would
always f=ar that. a1 the 60-day mark, we discharge
fam indhvidual served by an FSP program whio kas
engaged in care], and a week later they are hospital.
teed amd heve to be reenrolled” sod expetence x
deley In recetving serviors. Orgeanizrstions that offeed
F3P pzrvices 25 part of  full conlinumem of cers mould
avold delays In transttioning iodividimls to both
bigher- and Irwer-acelty servioes.

Discussion
Interviews wilth cownty slaff and P5F providers

kaghlighied important interventions that wene imple.
mented arross Lhe sty participating comnbies. Caoun-

ties successfully developed standarlized defini-
bomeessness. those with jostios ppsiem Invobrement.
and those ot rick of experiencing homseseness and
hustice sysiem |owobrement. This stamdardization will
bely ioeale clarity around Higiibility for progrms
and the effzciivenss of Fi programs. All osum-
ties suocess fully identified comman process and
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outcome metrics, which can be used 1o measure the
sucoess of their progoms end Goillate ooes-oounty
coowers tinns zhoot PSP proceses and oubommes.
Several counties succeeded in creating step-down
and graduation guidelines to darify when program
participanis are resdy (o move to a lower level of
care and free ap FEP capacity for those who peed
the services. With respect 1o innovations pursusd by
2 sl numhes of counttes, bwo countes sucoessFully
immplemented tmproved data colieciion processess and
two nihers reported changes in refermal guidelimes or
referral and emroilment procesees. Coenties varid 1s
ihe exiest b which they Implemented standerdized
service requirements and reauthorization procecess.
After the inEtal development of inmovations,
Lhere were variatioss tn the sustzined success of
Implementatinn efforts, with some conontles repart-
Lo, Dt on-the-grouml Implementation of the
processes designed im the tnpovalion projects and
others sharisg sworess sinrles with mplementation
and confidesce kn sostatnaibdlity cver Hme. [evolving
providers in Lhe changes seensed to facilitate the
successful impleme ntation of innovatinns.
Fiediegs sugpest that increased provider train-
ing mary facilstate on- ke -grownd implementation
of the inndrations. 1t will alka be Importast for
fitume inmivation projects in address sep-down
options for those who do sol require FEP-leve are,

Iz Hght of ooncerns aboul service gaps s on unln-
tend ed ooesrqeence of Increased sitention to el
menl and graduation oiiera. Thes: g@ps o care
oot be fidly addressed by the Mt County FEP
Inmovation Prodect, but they contribaded o rosoerns
fior the pogring sestalmabifily of the ssoressfully
made changes.

Quantitative Evaluation:
Findings from Patient Data

The gqeonifistive compoment of the syalusitos am-
hyaed EHR arnd program data o answer svalostion
gquestines ahowt (1] the lmpact of FSP programs on
particirast outromes asd (2} whether ks Impact
chamged over time as 2 fumcion of Moy Connty
FEP Innovation Project partidpation. We conducted
2 pre-post comparisoan of key cotonmes for 2,555
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P3P program partictpants, looiring 21 chazges within
indbvidusls served over Hme.

Meathods
Sludy Dala
We evaluated the effsctivenss of FAP programs on
tmprivisg participast outoomeas by comparing deix
thad cowesed 1he vear prior to 2 participant's ensoll-
ment inan FiP program with daia covering the
firsl 12 moenths after enrollment io assess whether
oubromes improved after enrollmeni Ciur anatysss
redied om two primary dats sonses: the MHSA P3P
[tz Collection and Reporitng Systeen {THCE] and
EHEs from the cowniies” CfEHs. The TRCE system
indndes the Partnership Assessment Form: (PAF,
whitch 1s completed when a partidpant enmlls In
an FiP progmam; the Quarterdy Accssment Form
(3}, completed every three months of pariicpatios:
and the Key Fyent Tracker (KET} daia that conlatn
recnrds for sach change tn a participact's kousing,
employment, or education, The EHE dato ideotefy
each tkme a service |s provided tooan PSP participent
and indusdes the type of service and the date on
whiich It was provided.

We also evahumied the potential Iopact of a
counby s participation o the F&P Innovation Project
by comparing chapges in FSP pariicioent coboomes

prior to the start of Fhe project with culcomes afier
theproject ended.

The P52 Imnovetlos Project’s destgm and tmple-
meniation phase with the firsi cohort of couniies
ik place from Cictober 2020 through Ocbober 203E,
and we requesied [BCF and EHR, date for all P52 mr-
ticipants who enrolled at aoy time from Joly L 2008,
through Chctober 31, 2025

Outcome Melrcs

The oulcome metrics selecied for the FAP Innova-
tiom Projed were assoclated with the success of

FiP programs and were carefully adigned with the
primary objectives of the DBHs and FEP programs
The metrics were sslected by participatieg coun-

ties ihrough a collaboraite process guidsd by Third
Secior [Tahle 2k The cutoomes were 1o increase stahle
housing, reduce the utilizttion of |spatiest prychiat-
ric services, redocs |ustice sysi=n Involvernent, asd
imcrease soclal conmection.

We assessed the \mpact of FSP pariicipalion on
these ootcomes by comparieg thetr values in thevear
prior 1o enroliment Lo the fimd year of participation.
Al pulonme meirics with the exceptton of sodal com-
necthon were tracked En the DO data. [Rala for the
12 months prior v enrollmen were piuresd on the
PAF throngh a series of tems that coversd howsing
slabus, inpaltent prychlatric admbscions, and arTests.

TABLEZ

Cutcome Metrice Selected by the FSP innowston Project

Chrcoma Matro Dodinion

DCerys of siabis howaing Tha mesher of days during e 1 mords pm- end posonmdsan | F o paracipant
SporEnoed st moomng in A home nwhics hey hod Te s o ahow 0 e el or
muwinaga, wih acl bmiy mesbars, or if @ Singke-soom oo ooy (s b e

HNumber of manti fsakh inpoai Tha nursber of mes during e 12 mondes prg- and poseonsiesaTt el a parscipant was

Bl slore simitiad a peychiakic hospisl o genaral hosp el o mosls eyl o

Fumbar ol mesa ek inpatoni Grym  The nusber of days daning e 18 morhs pre- and poseniman| o o paricipant

for thoss with an acmission
pEpciiaTc cos
Ewor arrosind fxes or noj

FMumbar of orssass oy Tese wih &t
et ma

Bocii conned edroms (Lo some,
rawr 1o Eways]

How ofien Oidi e

with-an admisson epanonced In peychinbic hospisls or genosal hospial o mooive

'Waa tha paricipant ames iea dunng B 13 monits pe- end posonmamantT
mmmmmmmmmn o monts pra- and

‘et the 30CT 2nd amatianal suppor Pay Neaced during

£ 7 montts pee- and posionrolimont?

WTe [T 5N e fo T OEK TR LR 0 COIT R B ML o ST CoumhE 0TS T IR DO AT eEE T E T e

bud we do ol ruceevs ary ceie Hee noucss e osres
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These Bems had the following stractute: “How many
ttmes |2 the past 12 months did you live with 2 amily
member?™ and “How many days during the past 12
mamihs did you lve with a famity member?™

The 12 mosths priar 1o @ participant's enroll
ment wa ihe anly periad covesed by fems in the
PAE sowe reated putcome metrics belore and after
enrolimend that covered 12 mosths. Data for the st
12 manths of particiation after enrnllmesd were cap-
tored in the KET. Even though dats tnduded enroll-
menl {hrough Ooicher 2023, we limitbed oor study 1o
partictpants who enroBed Palby 2009 through Odoher
2022 in obeerve 3 completes 17 monihs of FSP partic-
paticn. For participans who emrolled throogh Coin-
ber 2022, we msed KET data through Ociober 7023 1o
compute the ootromes [ollowing enmolimenl.

ICownties agreed toadd 3 measure of soctad com-
pectiom as part of the F5P Inmovattion Progect, bud
adding a new mezenre was chaBeoging, and the
counties were pnabde io Implement this during the
data collection period we emamined. Therefoee, we
were wnabie in axeess the Impact of F5F on soclal
onredlon

Sanvice LUiiilzation

AP participanis commaondy recefve case manage-
ment, rehabilitation, mediction oenagement, and
prychoiberapy, among otber services. We used EHE
iata i oount the number of each type of service
5P participanis sitized during the first 12 moaths
of their emrollment and then used thee counts io
evalimate whether there is an assoclation between
utilization of these services and outoomes for F5F
participazts. FEP participants recefved services affer
enrollmess, 5o we did oot hoee EHRE sapvice data
fior the Lime prioe bo enroliment We were unable

i discern a causal relabinnship between recebing
services and paritcipant cetcomes beause we oowld
oaly obeerve both, withoot differentistion. dorizg the
same periiod.

Akhough cur puicome metrics were mesisienily
codat in the DCH data, there was varlailon in haw
counties racorled services. The DCE aswsmmenis
and KET data were specified by the state Conntis
wereabds o sdd ¥ Ew measures of kel rwn 3ech
as sactal coomectinnl, bul ihe extsting memsures were

489

codedd the same. There was no soch oonststency In
the EHE data berause of diEferences |n how man-

tes codad thetr s=rvices and i=m FHR providers. 'We
reviewed service oodes bn ke EHI dats we recetyed

and classif|ad them nio the following oilegories:

= CEEE maniFemend

= Izdividial therapy

» group themapy

»  medication mEnagement

= rehabilfaiiog services,
Housing services wene oot separabely identified from
ase mamagement = most cousties” EHRs, Conze-
quentiy, we usad case menagement services rather
than histng eervices 2= a predictor of housing
[IbCnmes.

Sietislical Modes

To estimadr the association between F5P participa-
Lion and changes in coboomes, we compared mch of
Lhe putenmes In Table 2 for the 12 monibs prior to
FiP enrollment with the firsi 12 months of F5P par-
Uictpation. This maode answered the question, “Thd
FSP participants demoestraie improvemest befon
versus efter participation?” [n other words, did they
get belter over lime?

We esttmated models with a pre-post srociure

¥, = m_ -+ m post + me y2020 +
mVIHI1 + M YROZE 4 L,

where T, Is the coscome for participant £ is tkme
period i {pre-post), pest, 19 am indicmine for the first
12 munths after smmillment n an F5P program, and
P20 ~y2072, are Imdlicators for the year 1o which
partikipani | emmilled. The coefflcdent astimate, m,, 18
nur estimate of 1he asociation betwesn partidpiinng
Im am FAP pmogram and each oadcome. We Incloded
calendar-ypear Indicatons to oontrol for sate-leved
extermall effacis, such as siale polickes or sodistal
chamges, that coald als Influssce the outcomes. Poo
Insiance, a satewide tnitlative aboot hoosing coald
leadverienilby affiact the howsng stabil by mAoomes
for FaP particpants, and the COVID- i3 pandemic
could affect service utilimiion. By costrolling for

these exlernal fctors, The modsl seeks i 1solaie
Lheeffied of FSP participation from other siatewdde
changes. We did not fndisfe conty indicabors in
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Participants experienced an average increase

of 128 days of stable housing in the first yvear of
F=F participation, The total number of psychiatrnic
admissions decreased on average by 2.5

admiissicons.

keep the foces om the general effect of FSP participa-
tion raher than on comparing peroremnos acToes
diferent couwmdies: This approach alipes with the
report’s goal of evalmaling the stabewide effeciremess
of PSP proprams, zssemring that a program’s 1mfl-
ence an oatcomes 1s oonsksiest aeross Callforma. YWe
e=ad maximom Tkl b Lo esttmate the association
and clster standam] srrors by oowsnty and partlicipanm
k=i Flemn bovn nussber o acorusd. for the hisrarchac]
structsre of the dala.
Toesitmate the ascochbion between PSP semvice
wtileattorn amsd particpant ol comes, we focosed
mm the st 27 moomiths of FSP particpation amd
regressed sach outcnme on the nuember of tmes @
participamt recefved each Lype of servioe-

¥, = mm, o+ me ceromanagerment
e, rudrvidmaitferaEy, + M groupdheraey «
m redei e ices - rredfcad ot gee)
4, FEOIN & M FROT1, e o VA0E s,
whrse T, 1= the owtcoene for participant §, eachs off
the five service bypes represent the cousd of services

PP partictpatiom. and 2000 -y20231 are ndbcadncs
for the yrar I which parficpant §esroiled. The o=
mm.—l—mﬂm&zmhhﬂw
the Imbensity and bype of eecvboes: provided by FEPs
are assodaled wih particient cotocenes. We msed
ma nimmem. Ie] thond 1o estimate the assoclation amd
chusher standard srroms by coomby o sconust for the
bderanchical sirocture of the data.

To esttmeie the association between a county’s
partidpation in the FSP Inmovation Project starting
(rober 20021 amd potemital changes = FSP partice-

pant caticomes, we compared sach FSF partctpant s
oubcnmes hefore and after eomolleent 10 2 progeram
end added an ndscsar that 3deck1fles when shat
eorollment ooours: e months afier the start of the
FSP Inmirvatinn Project. This snode] amneees: the
question, “ls participation 1 the FSP Inmovation
Propect asscolaied with preater improvesnest o owt-
Coones: over e

We estimated models winik a pre-post structare
il Imcluded @ term ihal capiures the Interactinon
betwezen the frea 12 moaths of P52
[ pestt from: oar egoaidon sbove) and the vexr of
emrilloermt after thee sod of FSP [nmowation Progect
November 2021 throogh Cotoher 20227

Y, = m_ o+ om post, +
e prast, N tnrmovattoo,+ e p 2000, 4
wm y2I02 L+ e, ¥ BOXTE 5 £,
wihere 1, = the cufioome for participant ¢l tme
period | ipre-post snrollimesnt bn an FSP program] As
tm the previcus sguation post = an medbcabor Sor the
frst 12 months afer enrollmest o an FEP progmam.
The interaciion hrm.._pm‘_.:mhﬂruﬂ:.:hlﬂ-
action between the Bt 12 mnoths afler emmillment
1= am FEP program for a participant and the snd of
ety participation n ke FSP Innovadson Project
This termn. capturess moderation of the PSP program
effect —wheiher the effect increases or decreasec aca
functiom of FSF lemmmtion Project participation: The
lerms Fao2l - pie22 are tndlcators for thee year En
which participant ¢ enmlled The cosffictent ssttmate
m_ is cur estimate of ikes Incremeental assoctalom
beltwern pariicipaiion Inan FSP program aosd smch
pubtonmes after the ead of 1he FEP Imnovation Project.
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The forms of the modzls depenid on the distribe-
thons ol the cotcomes. The number of days of siahble
bowsing and the length of sty for pepchistric admis-
sioos are distriboled normadly and wee linsar models
to estimate these awsncatinns. The mumber of pey-
chladric admbssioms s a coont of relatively rare svests
and kas pn excess of zerne, =0 we eeed pero-infiated
mepative binomial models o estimate these axencia-
thons. M Whetbera partictpant Isarrested 152 yes-no
mubrome. We ssed a commos appreach tn modelimg
cutoomes 0f this form and esitmated this assoclation
with a logit model We reporied the averape marginal
effert, or the average sffect in the popudation of FAD
partidpasds ol a change tn the variable of interest on
the cutoome.

Rasults

Daia Description

We repetved DHCR dala for 2,555 PAF pariicipamis
enrilled from July 2019 throogh Oclober 2002,
acruss sk pariicipating couniiss. We peeded mach

particdpant’s PAF record to Identify ootoomes prior bo
enrillment iz an FEF program, asd we recetved PAF

recurds for 2,043 {24 percest) of the partictpanix, so
our anabyses are based om this sabgroup of partkd-
pants. To idesitfy oulcomes during F5F participation,
we needed boih the DR KFT data on key evenis,

such as changes In houslng satus, and the EHE dats
Among the pariicipanls we analyzed, £5 percent had
i leasl oo evend proomd, amd 22 percen had 2t b

ome EHE reconl

TRELE]

KETs are completed only when 2 key eveni
oCcuTs, sich 25 a change in housing shatus. The
abeence of 3 KET {onn s ment io indimle that
there was po change to record, and we analyveed the
ilnia assuming that this was accursie {Le, no EET
imdicated no eventl Howeyver, a Iimitation o this
data collection method ks thet we could not defini-
tvely distinguish bet ween whisther the idividual
served did not experience any events or whether they
experienced an svent bul a form wes oot completsl
However, we think thai i there ape missing data, ibe
evaluniion findings are unlikdy iobe affected Ima

TYRiEmEc manser.

Azanocigtion Befween Changes In CuEsmmes
gnd Pericipation n FSPs

mzml un average lor all of the sutcomes we evala-
mied, except kength of stay in & psychisiric inpatiend
selling [ Table 3k The changes reporied in the Rast
colirmn an the table represeni the average change
after comtroliing for the year of enroflment inan
F3F. Paritcipanis experiencad an average Inmmeass
of 128 drys of siahle kousing = the it year of FSP
pariicipation (95 percent confidence 1skerval [C1E-

12 ko 136 days), compared with the 12 months price
to enmlimem. Baoth the likelthood of being arresind
(~26 percent; 95 percent C1: -3 percent bo -2 per-
cent) and the number of armesis (-5, 95 percend (1
—£.7 bo —1.5} amomg those with any armest decreased
on average for FEP participanis. The iotal namber of
pechiatric admisskons decreased on average by 2.5

Change im Parbcimant Outcomes from One Year Prior to Enrofmsnt in-an FEFP Program

and One Year Postenroliment

g by 1T  Eoveiires
Humirar-of doys of sinbc ey i 2483 e
Exr smasing M) o 53 k£
Fusmiar ol o e thioss Wit ot st ons i n4 -hg"
Mumbarof psychiir npatien: sys L R o
Liengin of simy for e with an admsaion oy ESEB [ LRE] o e |
NI "pe DD " pc 008, = < DG,
'mm:mp—-&m- Er =T o e o e o7 T o el e S e o erroime
Thm: vmiLsmn 1 P b A T eyl alacls o e Teniel EETTEED DR O TR TR el @S Rermme Areen sk al

e Sy mnd SemEEa wes
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admissions (55 percest (3: -1.7 to —3.5), bul the aver-
ape ammual length of siay for those who bad = least
ome admisckan did mot change sanificastly.

Sanvice Uiiitz=ton

Table 4 summmarizes uilization by FSP participants
of key services during ihe fimst 12 months foliowing
thetr enmilment. Case management was the miost
comman service, wilflzsd by 54 percest of FSP pariic-
tpants, with an sverage of 22 services or mughly ooce
every two weels. Rehahilitation services were alsa
ukillzed an average of 21 ibmes disrleg the pear ey

84 percent of partictpants. Mot partidipands (82 per-
cent] utilized medication masagement savices, and
ferwer thar half (41 percent) uitltzsf ind tvidual or

group therapy. B is possible that participams receteed

TRELE 4

case mansgement & part of rehabiiflation or medica-
Hon mamageme sl services, and it also poaxihls that
participands received additiceal services duringa
vigft that wers coded as case maragement.

Association Between Senvice Lifiration end
Crangas i Oulcomes

Service utilizatson is ascocsied with esch of ike
nubrmes we evalmaied (Table 53 Ear e of therapy
by an FaF pariidpant & sssociled wilh an overage
decrease nf 1,009 armests (55 percent CE L0001 40
-0UA) an average decredse of 08 pepchiatric .-
ti=nt admi&ximms (95 pescent Cl: -8 004 tn —00H]),
and an average decrease of ane day 1o the length of
stay for those who were admitied (55 pencent CI=
=07 10 - 131 Medicaivs managemendt uiillzation 1s

Summary of Key Service LHlization n the 12 Months Following Partcipant Envoliment

in an FEF Program
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amsorciaied with Increased davs of stable kowsing {14
iays, 95 perrent CI: 10 0 L), decreased Dielibond
of arvesi (0.2 pescent, 95 percent C3: 011 perces!
to —0.3 percent) amd the comber of arrests (—002,
55 percent C1: —0.001 1o —1.54), and decerased peychl-
iric admissions (~0L03 85 percent C3: ~000004 to
-] Rebahilitation service utilizalion & zesocinied
with increased stahls huslng (2.8 days, 95 peroend -
0.1 Lo .51, decreased Hkefthood of arrest 0.0 per-
cent, %5 perrent Cl: —Buld percent to —0.5 perceni],
and imcreased number of arrests amosg thos: with st
leasl ome {07, 95 parcent C1: 2,08 bo 2004k

Case mranagement ubiltvstios i associatsd with
a derrrinsr 1o the number of days of sable kousing
{16 days, #5 percent C1: —0.01 o —1.1) and imoreased
It=lthoed of areest {11 percent, 95 percent CE
0.7 percent bo 012 percent] These counteriniutiive
assoctations highlight the challenges in Interproting
these resulks. It 1s possible that Iscreased cass mas-
apement camses declines (n some caboomes, but 8 15
also possible {and more §kely) that mone-complex
&P pariicipants with wone ouicomes o aveTLEe
utllize more case managemenl. We wers unable to
disinguish amnong Lhe possibie caesal relabioachips

and can cmly estlmmte Tn Ecision,

FIELRE 2

Assneiation Between County Particlpation in
e FSP Innowalion Project and FSP Program
Cutcomes

We eraminsd cutromies for FEP pariictpants whio
enrolled priar in the F5P imnovation Praject with
those who emralled from Nowmber 2021 through
(Ocioher 2027, evamintng thetr data throngh Oicinher
z0z3. FAT participanis who enrofled after the starl
of the FAF Innovation Project experienced grealer
improvenssnl in two of the sulcomes we evaloalsd
than participamis who enralled prioc bo the project
(Pigure 21 The toial length of the two-color bars i
Figure 2 represents the estimated change in nubonmes
fior these wha emralled afier 1he TSF Insovation Proj-
et began The hiue section of the bar represents the
estimated change for enrollees who enmlled prior bo
Lhe F5F Innmvation Project, and the orange s=ction
represeals the differencr to the change for enmilaes
who enmBad afier it began. Afler coumibes hegzn
participaling Im the P57 Inpovatlos Project, the days
of stabie housieg Inoreased an adidniome] 71 daps

(55 percent CL 2.7 to 39.1) for their P59 pariicipants
The Hkethood of armest dereased by an asldiztiomal
17 perceniage polsis (95 pacent CE -7 perent 1o
-26 percent]. There were significand decreases in

Esfimated Changs m Participant Oulcomes Associated with & County's Farbcipafion in

fhe FSP Innovation Progect
Diays of wares “wsing
Ay amasis? %
humbar of sy

haumiter of peyThiaic, Inpase Hoys

Largih of sty oy hosa with admission g
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After counties joined the
FSF innmovation Project,
the Improvement In
outcomes increased for
their FSP participants,

the mumber of 2rrests aeed the number of peychimric
trpatien admissions prios to the PSP [nnovation
Froject, bul there was oo significamnt change Inthl
pabiemm afier counties began participaiing. The addi-
tional change in psychiatric npattent length of stay
afier participating is net sgmificant.

Discussion

Chetcommies: for PSP pariicipanis tnpeoved during the
first 12 months of participations relative o the 12
monlhs pricr o particpation: Participanis experi-
enced increased sishle bousing, decreased juslice
wrstem imodvemsent, and reduced pevchiatnic inpa-
tienk admisssons. The amoumt of F57 services that
particgants utilize s assnchiel with changes in
outcomes, but we were umable io determine whether
associaiions are cansal becuses our data lack 2 ooa-
troll growp. 1= minsl cases, witlFing more servioes
yledded tmprosements In cubcomes, bul piiliation
of cess management i associated with fewer days
of stabie houstng and am increas= In the Heslihood
of arpexis. Thiz may be beanse more-complex cases
that would otherwise hrve mach womes outcomes
require more fase manzement Monetheles PEP
particyanis experienced tmproved cutoomees on
merape. 2nd the provision of maost services i assoc-
aied with tmprovement.

We bund that after counlies poimed the PSP
Imnovabion Project, the improvement in oulcomes
suggesis that ihe FSP lmnivations might kave led to
chanpges = the quality of cars that the indtriduaks
served recefved or to changes i ihe sppropriaieoess
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of the population that FE programs serve. The qual-
Hative data indicated that countles” identifiction of
mmmon meirics might have lsd 1o more-consistent
use af meassrement- based care, which could mprove
quality of care and, o hern, outcomes. At the mme
{ime, several counbes surcesded n esabliching
guidalines for readiness to gradimte [rom FSF pro-
grams end move bo 2 lower bavel of cre; this Insova-
tion mighl have increxsed cpadty for individmls

al 1he higher bevel of meed that PAP programns 2
Imtrmdet o perve. These hgher-nead (mdbvidm ks may
e more | =ty o experience sigmiflmnt change in
respanse bo FAP participation.

Conclusion

Orreerall. there & evidence that the Malti- Comnty
F&P Innovation Project fed io improvements in
proceswes and ootoomes aming the first cohort of
six participating cownties. Crundtes worked with
ench oiber and Thind Sector to successfully tmple-
meeni stzndardized definliions, measeres amd mes-
Ty, geidefines, and proceses necesary o lmpeove
program tmplemestatios. However, ther: was os-
ilderable varailos In the extend io which Iznovations
‘were Implemented om ihe groond and setalzed after
Lhe Intial mzovaiton development and Implemenis-
dence that FSP participanis experienced improved
justice sysiem invobvemenl, and pswchialric hospi-
talizatinms, and that {hees improvemends inoreased
after counties participaled in the FSP lnnova-
tiom Project. We cannol definfively atirfbule these
improvements in outcomes in the praject, but our
findings may sugged that thers was improved qual-
ity cf care ar tmproved wrgeting of F5P progrss io
thiose most 1m need of these high-1stensty services.
{viven the indital successes af the F5P Innowa-
tion Project amd fhe Imsoes lsarned aboot fis 1mple-
mentaiion and Enpacts, i may be helpful ko expand
the Innowatioes bo additional counties aonoes (ke
stale —with atieniton to such lssues a5 nesd for pro-
wider tralning 1= the inmowvations and step-down care

options.
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Appendix F: FSP Services and Outcomes Ventura County

Service Utilzstion end Chanpes in ODutcomes for FSP Pamicipants in Yentura County

Infroduastion

Tha Califomia Menral Health Semvices Aunthorny {CalMHSA) contraceed with BANT m
conduct an mdependent, objectve evaluaton of the Mulfi-Comiy Full Sernce Parmershep (F5F
Inpiwvation Project. The FLAND team s evaluation exannned the perod direcily following
irmovation impdemertation af the end of 2021 through 2025, We conducted a mixed-matinds
evaheaion for all pardcipatns counties that enaployed beth goalitative and quanti@bive
components. These metheds are dooument=d nummarized in oor report |

Io this brel, we sunmanzs the quantiaive componsnt of that evaloaton for Veoioa
County. BAND analyzed elecomic health records (EHFE s) and program dafa to examine seTvice
uiilization by F5P paricipanis as well as the potential impact of F5P programs oo panticipant
ouiComes

Senvce Litiization

Pariicipants in F5Ps 7ecsive a mumber of semaces, imciuding cass mamagement, rehabilifation,
madication management, and psychotherapy, azong others. We used EHE. data fo coumnt the
mmber of eack type of samvice that participants recemved during the Sret 12 months afer
enrolling in an F5P. Table | summarizes this ufilizaton * All FSP partcipants received case
mana pement services FEP pardcipants received an average of 26 cass management services
during that year or roughly ooce every o wesks. Most parficipants oilized medicaton
mana gement services (92 percent), and fewer than half wilized rebabiliation semvices (34
percent’ or mdividual or groap therapey (31 percent). Parficipants might have received cass
manapement 33 part of rehabilimtion or medication managsment services, and it also possible
that they received additonal sarvices during a visit that was coded as case management
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Assordarion Batwean Changes in OUICHTRESE and PamicdDation in FaPs

We aszessed the mypact of F5P pamicipation on outcomss Iy companng their vakes m the
vear prier to enrollosent to the Srst vear of participation. We wsed fems in the Parmership
Azzeszment Form (FAF) to caloalate eutcome measares for the 12 months pror te envollment
and fems in the Fey Event Tracker (KET) fiar the first 12 months of participation after
enrollment

F5P participants expenenced a significant improvemant on averaze for all of the outcomss
we evalmted except for ammests (Table 2% The changes reported o the ks colump represent the
averaze change after conmrollmg for the vear of enrollment in an F52 * Pamicipants experenced
an average increase of 104 days of siable housing in the first vear of PSP participation {85
percent confidence interval [CT): 78 to 134 days) compared with the 13 months priec o
enrollmert Mone of the F5P enrolles: reported amy arests in the 12 months prier fo eorellment,
and 4 percent reperied ap amest io the 12 months following eoroliment with an averapge of 1
ammest. The likelihood of bemg adomti=d for psychivine inpatient cars (—25 percent; 95 percent
CL -17 to —33 percent) decreased. and the pwmber of admissions (-1 admissions, 93 percent CT:-
1t -4 admisstens) decreazed among those with any decreased as well. The length of stay (38
days; 25 percent CI- 0 to 106 days) increased amone those with any admissions.

Table 2. Change in Pamicipant Outoormes fnom One Year Prior to Enrollment in an F5P
Program and One Year Post-enmalimest
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Appendix G: 2024 EHR INN Report

Ventura County

Lermid-Shatewide Erlerprise Health Heoord
lum-County Collaborative TNN Praject

Anmuxl Innovative Project Repoant
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Project Overview and Local Need

1. Please describe this Innovation project and its purpose.

This is a multi-county, scalable INN project that stems from a larger Semi-Statewide Enterprise Health
Record (EHR) project CalMHSA is concurrently leading (the EHR Project). in fiscal year (FY) 2023-24,
CalMHsSA partnered with 23 California counties — collectively responsible for 27% of the state’s Medi-Cal
members —on the Semi-Statewide Enterprise Health Record project. In FY 2024-25, to date CalMHSA is
partnering with 2% counties, collectively responsible for 35% of the state’s Medi-Cal members.

This project is unigue in that it engages counties to collaboratively design a lean and modern EHR to
meet the needs of counties and the communities they serve.

The key principles of the EHR project include:

Enterprise Solution: Acquisition of an EHR that supports the entirety of the complex business needs (the
entire “enterprise”) of county behavioral health plans. This approach also facilitates data sharing between
counties for patient treatment and payment purposes as patients move from one county to another.

Collective Learning and Scalable Solutions: Moving from solutions developed within individual counties
to a semi-statewide cohort allows counties to achieve alignment, pool resources and bring forward scaled
solutions to current problems, thus reducing waste, mitigating risk and improving quality.

Leveraging CalalM: CalalM implementation represents a transformative moment when primany
components within the EHR are being re-designed (=.g., clinical documentation and Medi-Cal claiming),
while data exchange and interoperability with physical health care — toward improving care coordination
and client outcomes — are both required and supported by the State.

Lean and Human-Centered: Engaging with experts in human-centered design to reimagine the clinical
waorkflow in a way that reduces “clicks” {the documentation burden), increases client safety and natively

collects outcomes.

Interoperable: Typically, county behavioral health has, in response to state regulations, developed
documentation that is out of alignment with data exchange standards. We are reimagining the clinical
waorkflow, allowing critical information about the people we serve to be formatted in a way that will be
interoperable (standardized and ready to participate in key initiatives like health information exchanges).

2. Please describe how this project makes a change to an existing practice in the field of mental health,
including but not limited to application to a different population.

This project will meet the general requirements by making a change to an existing practice in the field of
mental health — specifically, the practice of documenting care in an EHR that meets the needs of the
county’s workforce and the clients they serve. This innovative project aims to transform the standard
use of an electronic health record by standing up a semi-statewide behavioral health electronic heatth
record in collaboration with a cohort of counties. This new EHR is responsive to identified provider
needs and supports the spread of best practices among the participating counties. Optimizing the EHR
to meet daily workflow needs of treating providers can enhance working conditions, increase
efficiencies, and reduce burnout, ultimately improving the conditions under which direct client care is
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provided. With the input of provider stakeholders and best practice experts in the field of human-
centered design, the new EHR is being collaboratively and intentionally designed to improve the method
and ease of documenting in the EHR as well as gathering and appropriately sharing pertinent clinical
information from the EHR, which will promote less time spent on “treating the chart” and more time
spent on “treating individuals” in need of care.

3. Please describe how this project impacts your County's local need(s].
From FY 2022-23 repori:

Ventura County's highest priorities are client care and addressing the needs of our community. By
joining CalPHSA in creating a new Semi-Statewide Enterprise Health Record (EHR), using Streamline
Healthcare's SmartCare platform, Ventura County Behavioral Health (WCBH) is able to achieve both
priorities. The new EHR will be more person and provider centered, services can be enhanced by
decreasing the amount of time {estimated by CalMHSA to be 30%) providers are required to document
services provided and other critical information into each dient’s record. The project includes a robust
process of input from participant counties to ensure the system will allow VCBH stakeholder feedback to
be incorporated and for staff to have additional time to provide enhanced services to the community.

This multi-county collaborative is capitalizing on the strength, knowledge, and experiences of over
twenty (204) counties in formulating a new EHR. The new EHR will meet the naw CalAlM standards and
will quickly adapt to the ever-changing State requirements. Additionally, it will allow staff to collect and
report on meaningful outcomes and provide tools for direct service staff that enhance rather than
hinder care to the clients they serve.

This is an cpportunity for Ventura County to benefit from this larger collaborative bringing expertise,
knowledge, and experience to this project under CalbMHSA's leadership and the California Counties
participating in this project. This project is highly innovative due to this unique opportunity to create a
new EHR in the above manner. The County will have the ability to participate in an evaluation of the
praject inclusive of stakeholder perceptions of and satisfaction with the decision-making process, as well
as formative assessments to iteratively improve the design and usability of the new EHR by utilizing
Human-Centered Design approaches that include summative assessments of the user experience and
satisfaction with the new EHR as compared to the existing EHR and user burden. Below is a list of
current local stakeholder feedback on ideal EHR project goals:

+ Stakeholder interests focus on ensuring the EHR can capture data that is necessary for client
care and supports the most current DHCS reguirements, that can change frequently, and/or
changes due to new grant funds or projects in a user-friendly and efficient way.

+ Stakeholder interests also focus on ensuring the EHR can support accurate, timely, and
comprehensive reporting that supports both ongoing monitoring and required reporting.

CalMH5SA has supported the above stated goals by keeping County needs at front of mind. The CalMHSA
team seeks input from Counties and is responsive to new County requests or needs. While there have
besn times when input may have been sought later in the process than VCBH would like, CalMHSA
exhibits a continuous quality improvement process and is making changes to frontload County
invalverment as the development of the EHR progresses.
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Additional Stakeholder Engagement

1.

In March 2023 VCBH staff created a weekly Super User group consisting of selected members
from each clinic and contracted provider, approximately 170 individuals (staff, prescribers, and
Contracted providers) participated. Super Users were early adopters to learn the new electronic
health record (EHR) system and were being situated to provide their clinic or programs with an
on the ground “SmartCare” trainer. As a resource for their clinic, they would be able to guide,
share helpful hints, tips, and technigues.

a. Owverview Super User Responsibilities
i.  Learning the new system
ii.  Developing, Testing and Training on new workflows
iii.  Discovering onboarding and adoption stumbling blocks
iv. Identifiying features your staff are using (and not using)
v.  Being a training resource for your clinics/programs
VCBH sent out weekly updates on SmartCare to all Impacted participants befors lune 30, 2023.

VCBH staff created a VCBH specific Frequently Asked Questions document that was provided in
the weekly updates.

During the pre-go live trainings WCBH Staff created WCBH specific presentations regarding
SmartCare to keep stakeholders informed and learning.

A weskly meeting with Senior operations leadership including representatives from operations,
billing and EHR met to address both needs, issues, concerns, and additional stakeholder
engagement. This weekly meeting was discontinued in 2023 due to the fact that it had outlived
its necessity.

To support stakeholder engagement, VCEH created a unique VCBH.org email address for
AskSmariCare@ventura.orng so that staff specific guestions could be sent directly to the
electronic health record staff to address issues and be responsive to nesds.

[2023-24 Update]

Enhancements to Local Processes and Efficiency through SmartCare

The implementation of SmartCare has both streamlined and challenged various workflows in
Ventura County Behavioral Health (VCBH). By adopting SmartCare, the county has aimed to
enhance efficiency and adapt to ever-changing regulatory demands. This section outlines the
specific ways SmartCare impacts local processes, workflows, and efficiency, while highlighting
both the improvements and ongoing limitations.

Streamlining Processes through CalMHSA's Centralized Updates
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One of the primary benefits of participating in the SmartCare project is the centralization of
updatas managad by CalMHSA, which alleviates the need for county staff to dedicate resources
to implementing programmatic and regulatory changes. For example, updates to required data
collection are handled centrally, saving time and effort at the county level. However, this
centralized approach has also posed challenges, including delays in implementation and
inconsistencies in the final product, despite CalMHSA's efforts to incorporate feedback from
participating counties

Addressing the Shortcomings of SmartCare

Several issues in the EHR have been addressed, although some critical gaps remain. For
instance:

*  Bundling of Forms: The system's limitations, such as the inability to bundle relatad
forms (e.g., intake forms), are only partially mitigated by SmartCare's use of tracking
protocols. This workaround, while functional, requires additional monitoring and manual
effort to monitor an close flags.

» Language Accessibility: Supporting threshold languages, such as Spanish, remains a
challenge. Staff are still required to scan paper documents, adding additional steps to
the process and ongoing workload.

» Consent Conflicts: Divergent legal interpretations between Manatt (CalMHSA's legal
counsel) and Ventura County Counsel have resulted in underutilization of SmartCare’s
consent featuras.

* Group Notes: Ongoing unresolved issues with Group Notes have persisted since
SmartCare's implementation, leading to significant frustration among end users.

» State Reporting: Submitting state reports (e.g., CalOMS, PSC33, CSI, FSP) is hindered by
high staff turnover at Streamline, persistent glitches, and unresolved system issues
affecting both the user interface and data migration.

»  CalOMS - partially working
= PSC35 — unable to submit due to system issues
» 51— unable to submit due to system issues

»  F5P - pending State testing

Stakeholder Engagement and Solutions

VICBH has engaged with stakeholders to address system issues and identify practical solutions. A
May 16th meeting with Kris Watson and Brandon Franklin of CalMHSA led to a comprehensive
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review of outstanding shortcomings, categorized under billing, quality, nursing/prescriber, and
other EHR-related issues. This collaborative approach has been a step toward improving
responsiveness and functionality, though progress remains slow.

VCBH utilizes the ServiceNow Ticketing System to manage IT service requests and incidents
related to SmartCare at the local level. This system enables the EHR team to identify whether
issues are user-related or system-based. If an issue cannot be resolved locally, the EHR team
escalates it to the CalMHSA ticketing system for resolution.

VCBH issues a monthly Quality Care Bulletin for service providers, featuring a section that
highlights updatas on behavioral health initiatives affecting SmartCare, along with other
relevant SmartCare information.

Innovative Training and Data Solutions

To improve user adaptability and workflow efficiency, VCBH has introducad a "Day in the Life"
training program. This monthly initiative offers end users—both new and experienced—a
platform to understand workflows, ask questions, and build foundational knowledge of
SmartCare operafions.

VCBH is developing a secondary data warehouse to address limitations in SmartCare by
capturing essential data points required for reporting and daily operations.

It is challenging to determine who may have inappropriately accessed medical records in
SmartCare. To address this, VCBH is utilizing Imprivata OneSign to enhance cybersecurity and
ensure compliance with data governance requiremeants.

Progress Update and ldentified Changes

1. Please describe your project progress from July 1, 2023, through June 30, 2024,

Throughout FY 2023-24, Ventura County staff worked diligently to support the rollout of SmartCare for
both VCBH and CBO teams. By late summer 2023, all staff had completed orientation to the new EHR
systemn and were receiving regular updates as the platform evolved to mest county requirements and
DHCS specifications. Ower the first year of implementation, staff across all levels grew more proficient
with the system, adapting to its workflows and functionality.

To enhance onboarding and improwve the user experience, the EHR team collaborated closely with Office
Assistants, Clinicians, Prescribers, and Nurses by shadowing them during their daily operations. This
hands-on approach allowed the team to identify workflow inefficiencies and informed the creation of a
comprehensive training program. Mandatory in-person training was required for all new users, while the
enhanced training program was offered as an optional resource for existing users. Many staff members
participated, leveraging the opportunity to deepen their proficiency with the system and streamline their
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workflows. This approach while effective, was costly and resulted in high staff costs during
implementation which the County has addressed in year two.

Haove any new staff been hired to support the implementation of this project, and if s0, please provide
position titlels) and role{s)/responsibilities.

VCEH has engagad a consultant to develop a secondary data warehouss to address gaps in
SmartCare’s functionality. This solution captures essential data points needed for reporting and
daily operations, ensuring continuity and enhancing operational efficiency despite SmartCare’s
limitations.

» Enable BH Team to collect secondary data that is not collectable in SmartCare.

Provide Performance and Productivity related Dashboards/reports.

Build custom Data Marts to analyze BH service utilization by dclients

Custom dashboard/reports for Quality measures.

Datamart to measure Clinician engagement with clients.

What is the status of onboarding to SmantCare any local CBOs you wiork with?

CEOs were onboarded, trained, and updated simultanecusly with county staff to ensure a seamless
transition. Some CBOs expanded their use of the county EHR, shifting from billing-onfy functionality to full
utilization of SmartCare, requiring adjustments to their workflows. Billing-only CBOs now have greater
capabilities and visibility within SmartCare compared to the previous system, necessitating additional
training and workflow modifications. Mew CBOs joining Ventura’'s BHP are onboarded as either full-use or
billing-only users, based on their specific needs.

Please describe your experience working with ColéMHSA and other participating counties in this project.
{Has your county used the CalMHSA collective dashboords or any LMS learning opportunities? Hos your
county used any county-specific dashboards created by ColhHSA, leveraged new reports/list poges or
received assistance with Stote reporting requirements?)

During the first year of the SmartCare implementation, CalMHSA supported counties by providing training
materials, updating the EHR, building reporting capabilities, and addressing operational needs. However,
as the system was adopted, various issues and gaps were identified. In response, CalMHSA introduced
mechanisms for counties to provide feedback, participate in the improvement process, and report
ongoing concerns or required changes. Despite these efforts, progress on fikes and updates has been slow.
As a3 result, VCBH has developed workarounds, communication strategies, training programs, and
processes to meet provider needs and ensure seamiess information collection.
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WCBH actively participates in the wesekly SmartCare Sys Admin Workgroup, a platform that fosters
collaboration among counties using SmartCare. This forum enables counties to build relationships, share
strategies for navigating the system, and support one another in problem-solving. Participants
collaboratively propose solutions, discuss workflows and regulatory requirements, and present collective
requests to CalMHSA, strengthening their ability to address shared challenges.

In terms of communication with CalMHSA, there is a need for more timely updates, particularly regarding
new initiatives and DHCS implementations. In 04 of FY23-24, Ventura County compiled a list of issues
across various focus areas and shared it with the assigned CalMHS5A account manager. While this effort
helped prioritize key concerns, the majority of CalMHSA and Streamline resources were directed toward
addressing billing issues, leaving Clinical and Quality/Medical Records concerns insufficiently addressed.

The CalMHSA Collective Dashboard has not yet been fully adopted by Ventura County. initially perceived
as a fiscal/billing tool to track services, charges, and claims, the dashboard has provided useful reports.
However, some reporting elements do not align with Ventura County’s preferred monitoring approach,
such as the need to separate Billable and Mon-Billable totals and address the averstatement of group
service durations.

Additionally, several list pages within the system could be highly effective if their filtering capabilities
functioned properly. For example, the Caseload (My Office) page only allows filtering by staff, which
duplicates the functionality of the Caseload widget. A filtering option by Program would be far more useful
for Clinic Administrators and Managers, enabling more efficient oversight and management.

State Reporting has faced significant challenges since the start of SmartCare's implementation due to
zeveral factors:

* Limited Initial Knowledge: Streamline initially lacked a comprehensive understanding of State

requirements.

+  Staff Turnover: High turnover rates at both CalMHSA and Streamline disrupted continuity and
progress.

+  Training Challenges: Multiple iterations were required to adegquately train 5ys Admin staff on the
TEDS construct and concepts necessary for managing key State Reporting tasks, such as C5l and
Caloms.

+  County Variability: The high degree of variability in how counties structure State Reporting data,
driven by differences in contractor-county setups, made it difficult to accommodate the unique
requirements of each county.

Throughout FY23-24, the VCBH EHR team has worked closely with CalMHSA and Streamline, holding
weekly calls to address ongoing issues. While Kris Watson has been a strong advocate for WCEBH,
circumstances beyond his control have delayed progress, and significant work is still needed to ensure full
system functionality.
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2. Has your county experienced any changes in project implementation and/or local need since the
submission of your Appendix for MHSOAC approval? What is/are the reason(s) for this/these

change(s)?
No not applicable.

3. How does this change/these changes noted in #2 above impact or modify your project plan andfor
timeline?

Mot applicable.

CalMHSA's Internal Evaluation and Qualitative Analysis of the State of
Electronic Health Records Across California Counties

CalMHSA partnered with IDEQ, a global, human-centered design and research company with over 40
years of consulting experience working in social and government sectors. As reparted in the 2023
Annual Report, IDED conducted interviews with over 50 county staff, met with EHR and other analogous
experts (e.g., digital storytellers, data visualization scientists and behavioral scientists), and completed
an in-depth analysis of SmartCare to inform design strategies that align with user needs, promote
transparent communication, augment decision-making and best practices and, through increased
efficiency, reduce staff burnout and improve workforce retention. IDEQ identified the following key
needs in the previous project period:
* Animproved EHR design that allows for a holistic view of patient data rather than siloed across
different areas of the software
& Better facilitation of record keeping and sharing across the platform
« Improved utilization of automaticity and intentional pauses at moments to accurately capture
structured data to reduce redundancy, disseminate key information and promote best practices
while maintaining flexibility and trust amongst users
¢ Transparent dialogue and a disruption of bias patterns in the software so the data entered can
promote equitable outcomes and care

During this project period, CalMHSA initiated or completed multiple initiatives that align with the needs
identified by 1DED as well as the project aims [ learning goals outlined in the subsequent section.

Data Automaticity: Toward the goal of reducing documentation burden and ensuring providers hawve
current information available to support clinical decision making and care coordination, functionality was
implemented that syncs clinical data across multiple documents within the EHR. For example:
¢  When a provider writes a progress note, they can add a newly identified problem to the client’s
problem list from within the note itself. The newly identified problem is automatically added to
the client’s problem list for viewing by others on the treatment team without the provider
n=eding to duplicate the entry.
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* A new psychiatry note was implemented, designed with county input (e.g., medical directors,
nurses, prescribers, pharmacists). The note pulls recent and relevant data from other chart
sources (2.g., current medications, labs, allergies, orders), allowing providers to access key
medical information for dlinical decision making. The note also allows providers to select what
information is clinically relevant from recent session notes, allowing them to pull important
medical information forward without having to retype.

EHR Functionality to Promote Client Safety and Clinical Best Practice:

+ Client face sheets and reports {e.g., discharge, shift summaries, facility medication
administration, medication reconciliation, appointments) were created that aggregate
comprehensive data into a cohesive and holistic clinical presentation for providers.

* Mechanisms were implemented to ensure critical client information (e.g., legal holds,
seclusion/restraints, medication reconciliation, drug interactions) are evaluated timely and
routinely to enhance safeguards for patient rights and safety. For example, CalMHSA developed
mechanisms for counties to track a dient’s legal hold status, which was iteratively improved to
incorporate DHCS guidance. Providers can review key information, such as when the legal hold
was [ast reviewsd and the review outcome, helping them understand the client’s progressicn
through legal hold process, promoting efficient and timeby review to ensure the provision of
clinically appropriate are.

Collective Dashboards: Multiple counties identified dashboarding as a local need to support activities
such as workflow management, monitoring, and outcomes tracking. CalMHSA launched PowerBl
dashboards in February 2024 that transform raw EHR aggregate (non-FHI) data into actionable insights
for counties. They display county-specific data on key indicators (e.g., population demegraphics and
diagnoses, service utilization, program Erlrl:uIImentfdif.charges,[biEIind processes), which can be used to
inform program planningfoversight, dedsion-making through an equity lens and benchmarking system
performance. Counties can also compare their performance to other counties (e.g., of similar size or
region) as well as aggregate performance across all counties using the EHR for statewide benchmarking.

EHR User Support: CalMHSA instituted multiple platforms to provide continuous support to counties
across EHR user roles/disciplines {e_g., clinicians, prescribers, administrators, contract providers, quality
management, front desk and billing staff). Some resources are available 24 hours a day, seven days a
week to ensure counties have access to information on-demand, as needed.

Chatbot: CalMHSA implemented an innovative, Al-driven technology that provides on-demand
information retrieval to respond to EHR user support guestions (e.g., on EHR functionality, billing
requirements, etc ). 5taff can acoess the Chatbot on their home page dashboard when they login to
the EHR. Chatbot was used continuously throughout FY 2023-24, averaging around 4,000 messages
every month (approximately 47 000 messages total).
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EHR Enowledge Base Wehsite: CalMHSA published and maintains a county-facing website that
includes training materials, user guides, FACs and tools to support counties in using the EHR.
Website analytics for nine months in FY 2023-24 show active engagement:
® 36,000 active users viewed 425 000 website pages. The average number of pages viewed
per user was approximately 12, and the average active engagement time spent on the site
per session was around 5.7 minutes.
* Around 22,000 documents were downloaded by around 4,400 users, with two of the most
commaon files being EHR Essentials (1,700 downloads, 1,200 users) and Clinical Workflow
{1,100 downloads, 826 users). The average number of download events per user was
around five.
# The top ranked page paths were Clinical Documentation (32,000 views) and Billing
Documentation (14,000 views).

Helpdesk: The Helpdesk is available 7 a.m. to 7 p.m. {P5T), Monday through Friday, to respond to
user needs and requests. Helpdesk utilization data show active county engagement with this
resource in FY 2023-24. During the initial EHR rollout in quarter 1, the total number of tickets
(approximately 6, 700) was nearfy three times the remaining quarterly totals and then stabilized in
quarters 2 through 4 (averaging around 2,100 tickets per quarter). This pattern suggests users
benefitted most from Helpdesk support when the system was new.

County Shared Decision-Making Meetings: CalMHSA began facilitating shared decision-making meetings
in quarter 3 of FY 2023-24 to obtain county input on improvements,/ developments to the EHR system.
Between March and June 2024, CalMHSA hosted five meetings on various topics (patient portal, crisis
stabilization billing, supervisor document review processes, tracking dient grisvances and appeals, and
EHR development priaritization). On average, around 55 individuals acrass 20 counties attended these
meetings. Shared decision-making strategies will continue to be used to guide development efforts over

Meta-Tagging: In FY 2023-24, CalbMH5A began working with counties to implement program meta-
tagging, which is a process where counties define key attributzs of each program such as service
populations and intended outcomes. Meta-tagging allows counties to group programs with similar
attributes — once fully adopted, it can be usad for program planning as well as tracking outcomes across
comparable programs within and between counties. As part of the initial rollout, meta-tagging has been
usad to streamiine certain billing processes:

+ Meta-tagging enabled CalMHSA to accurately identify the types of services provided through the
programs and ensure appropriate billing codes and maodifiers are applied. This process ensures
precise billing and alleviates the need for counties to manually attach programs to rate
schedules. Automating this task significantly reduced the time and inefficiency associated with
updating potentially hundreds of rate records per program.

& CalMHsA developed an innovative process that integrates the service tables and rate schedules
published by DHCS with each county’s specific meta-tagging. This results in a comprehensive set

mhsa@ventura.org| https://vchea.org/behavioral-health/ 12
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of rate records that is automatically uploaded into the county’s SmartCare environments via a
script. This streamilined approach significantly reduces the time required to implerment critical
billing updates, ensuring counties can operate more efficiently and effectively.

Evaluation Data/Learning Goals/Project Aims

CalhMHSA contracted with the RAND Corporation to conduct a comprehensive evaluation of the project.
RAND selected evidence-based EHR metrics grounded in measurement science that are precise, reliable
and valid. To ensure a systematic evaluation of the migration to the new EHR platform, RAND is
employing two measurement approaches:
1. A pre-post user survey to measure user experience and satisfaction of existing EHRs and the
new EHR across all participating counties.
2. Pre-post tash-based usability testing to obtain objective measures of EHR usage and burden {as
measured by the length of time reguired to complete specific, common tasks in the EHR) before
and after the migration to the new EHR.

The pre-phase measurements were collected and reported in the 2023 Annual Report. The timeline for
completing the post-phase measurements was extended due to multiple DHCS policy changes that
impacted county operations during this project period {e.g., documentation reform, payment reform),
which contributed to an extended EHR implementation period. RAND will complete the post-EHR
migration measurements and evaluation of project aims/learming goals cutlined below at a future date.
The evaluation will eventually allow for an assessment of how the transition to the new EHR resulted in
changes to usability and user satisfaction.

Learning Goals/Project Aims

Cuality
»  Comprehensiveness of client care
»  Efficiency of clinical practice
® Interactions within the health care team

»  (Clinician access to up-to-date knowledge

Safety/Privacy
»  Ayoiding errors (i.e., drug interaction)
»  Ability to use clinical data for safety

*»  Personal and professional privacy

Satisfaction
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* Ease of use

* (linician's stress level

*  Rapport between clinicians and clients

*»  (lient's satisfaction with the quality of care they receive
* |nterface quality

Outcomes
=  Communication between clinicdans and staff
»  Analyzing outcomes of care
» Systern usefulness

*  |nformation quality

Program Information for Individuals Served

This project focuses on transforming current EHR systems and processes counties use for the provision
of behavioral health services. Accordingly, we have not estimated the number of individuals expected to
be served annually. As noted previously, the participating counties in the Semi-Statewide Enterprise
Health Record project are collectively responsible for serving the population of Medi-Cal members who
need spedalty mental health and/or substance use disorder treatment services among approximately
35% California’s Medi-Cal members.

Regarding specific project information on individuals to served, this project focuses on transforming the
current EHR system and the processes California counties use for the provision of behavioral health
services rather than directhy tecting an innovative approach to service delivery.

Budget and Annual Expenditures

County partners: Please provide an update on your current budget and expenditures. Please create a
budget table and use the same budget categories submitted in your approved Appendix as included in
the EHR INN project proposal as a reference for what budget cotegories to include, for example:

Salaries & Benefits expenses decreased by 105%: from last year compared to submitted and approved
budget (543,154 73)_ The decrease was due to fewer staff being assigned to the ongoing work of the
EHR development and more in line with what was criginally budgeted. A decrease in overall staff hours
were billed toward to implementation project. Majority of hours included in FY22-23.

Please s=e the below budget wversus actual expenses variance for FY23-24 by line items.
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Appendix H: AD-48: Stakeholder Collaboration

Current Status: Active PolicyStat ID: 7398775
Origination: 982011
Effective: 132007
VENTURA COUN T Ytastasprorea: 01372017
" et Last Revised: 32017
BEHAVIORAL HEALT Hunextreview: 12112023

A Departmenl of Venlura County Heallh Care Agency Owner: Countney Lubeil

Category: Adminmatretion
Affects: ALL DIVISIONS

AD-48: Stakeholder Collaboration

AFFECTS

ALL DIVISIONS

LEVEL

1

PURPOSE

To provide informaton on now Ventura County Behavioral Healin (VCBH) collaborates with stakenholders
reganding programs, services and policies.

DEFINITION(S)

Stakeholder: For this policy, stakeholders are clents, family members, community members, YCBH
employees as well a5 outside agencies and organizations whose Inferests are affected by the Behavioral
Health system and whose aciivities may hkewise affect the system.

Mental Health Services Act (MHSA): The Mental Heaith Services Act is a voler approved inifiative that
providas for the development, through a stakeholder process, of & comprehensive approach 10 providing
community based mental health services and suppors for Califomia residents.

Committee: A committee is a group officially delegated to consider, investigate, act on, or report on soma
matier.

Subcomimittee: A subcommittes is a group appointed by a main committes for onNgoIng MonILonng, review
and pianming of and for a specific program, division, entity or agency and then report their findings back to the
main commitiee whene decisions conceming findings are madea

Work-Group: A work-group is two or mare individuaks, who function as a team, and work [owards a common
goal. Their duties may include conducting research and making recommendations.

Focus Group: A focus group is a group that is scheduled to discuss a specific topic with the goal of receiving
feedback from interested stakeholders for planning and decision-making.

Task Force: A task force is a temporary group established o work on a single defined task or idea.
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POLICY

Ventura County Behavioral Health (VCBH) is committed to addressing the mental health as well as

PROCEDURE

the alcohol and drug prevention and treatment needs of a diverse population and as such supports and
facilitates multiple pathways through which stakeholders play an infegral role in providing input regarding
programs, senvices and palicy.

1. Stakeholder invohement is accomplished through various approaches, including:

1. Advisory Boards and their commitess/sub-commitiess, work-groups and task forces.

VCBH commitiees, focus groups, workgroups, and task forces
MHSA Component Planning committees and workgroups.
Interagency collaborations.
Meelings with staff and their representing Union(s)
Consumer and family groups.
2. Advisory Boards- Behavioral Health Advisory Board (BHAB):

1. The BHAB Is made up of stakehoiders appointed by the Board of Supernvisors and functions in an
advisory capacity to the County of Ventura Behavioral Health Director and Board of Supervisors.

1. It operates under bylaws that are approved by the County Board of Supervisors and ils role is
defined in Welfare and Institutions Code 56042

2. It also sarves an imporant role in facilitating public discussion of Mental Haalth Services Act
{(MHSA) plan approval, provides feedback prior to the required 30-day posting and then
conducts the Public Hearing.

1. The BHAB may approve the plan to send to the Board of Supenvisors, or retum it to VCBH
with recommended changes.

2. The BHAB has authority to approve the plan before submission to the Board of Supervisors
for final approval.

2. Advisory board sub-commitiees, work-groups and task forces are appoinied by, and may include
members from, their respective board as well as other interesied stakeholdars,

1. Each advisory board sub-committees operate under byiaws, have standing meeling times, keep
minutes and report regulary to their respecinve board{s).

3. Mental Health Services Act (MHSA). Community Program Planning Commitiees and Workgroups
inciedes epresentation of affected populations in MHSA program and services planning,

1. VCBH will provide active outreach 1o ensure key stakeholders are included in the development of
programs and sernvices so that they are reflective of the needs of the populaton to be served.

2. VCBH MHSA Commitiees:

1. The MHSA depariment, MHSA Evaluation Committee, and MHSA Planning Commitieas lead
the community planning and review processes for all MHSA components.

o e
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2. MHSA Plannmg Committea’s mission s t0 review new program ideas, and recommend filing
program gaps and or goals based on the community planning process.

3. MHSA Evaluation Commities’s mission is fo review MHSA program performance outcomes,
stated program and companent goals cullural compelency and penetration rates, fiscal impact,
and chent safisfaction surveys. The commitiee makes recommendations 0 YVCBH based on ils
rewview with an annual assessment.

4. VCBH presents commitiee recommendations and all reporis to the BHAB for review.
3. MHSA [ssue Resolution Advisory Commities:

1. The VCBH MHSA Stakeholder Issue Resolution Process allows stakeholdars who have issues
and concems with an MHSA funded component, program or process o file an lssue rasolution
request. Refer to VCBH Policy OM-18: Person in Care Problem Resolution Processes.

1. I the issue cannol be resolved (o the stakeholder's satisfaction al the Diwision Manager or
Administrative Services Manager level, the MHSA Issue Resolution Advisory Commiltes
will review the issue and provide recommendations o the VCBH Director.

4. Cultural Equily Advisory Commitiee:
1. The Ethnic Services Manager leads the Cultural Equity Advisory Commitiee,

2. The commitiee is compnsed of mental health and alcehol and drug depariment staff, key
stakeholders from community and fatth based organizations, other county and city depariments and
individuals from the community at-large.

3. The Cullural Equity Advisory Commitles's misskon is 10 ensure that mental heatth and alcohal and
drug programs services are responsive in meeling the needs for care of diverse cuftural, finguistic,
racial and ethnic populations,

4. The committee aclively addresses the condifions that confribute to and are indicators of the need for
appropriate and equitable care.

5. The Ethnic Services Manager provides the Cullural Equity Advisory Committes's recommendations
o fie Ventura County Behavioral Heaith for review and consideration.

5. Focus Groups
1. VCBH convenas focus groups to provide a forum for interesied stakeholders to share thelr thoughls,

ideas and suggestions reganding program development, senvice provision and community service
need,

2. Information on the meeting imes and places is communicated via posted notices on the VCBH
website, fiyers, newspaper notices, and/or word of mouth through vanous community erganizafions
and non-profits.

6. Topic Specific Task Forces and Workgroups
1. Topic specfic task forces and workgroups operate under the rukes of their respective bodies of
authorty.
1. Atiask force serves a temporary function.

2. A workgroup may sene 3 lemporary of long tem functon depending on the naturs of the
assignment.
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2. Their respective groups appoint the participants and each group shares a common goal
andior task

3. They may provide repors o their bodies of authority where the information is reviewed and decisions
made.
7. Interagency and Community Based Organizations Collaboration
1. VCBH encourages and facilitales interagency collaboration.

2. Siaff representing YCBH on commitiees, sub-commitiees or other collaborative forums wiih ouiside
ofganizations or agencies, does so with the approval of thelr immediale supervisor and function as a
representative of VCBH.

1. Depending on the nature of the collaboration, approval may also be required from the Division
Manager and/or Director.

3. Commiites stalus reporis, work products and feedback will be shared with the Supervisor, Managers
andior Directors as appropriate.

B Employess and Contract Physicians as Stakeholders
1. VCEH employees and contract physicians voice concems and provide input through vanous venues:
1. Paricipation in VCBH committees, workgroups, task forcesfocus groups thatl affect
organizational decisions,
1. Time imited focus groupfask forces may akso be created to determine stafffcontract
physician needs,

2. Participation in inferagency collaboration, when approved.
3. Meeting - clinical t=am meeling, stalf mealings and Town Halks.
4. Informal conversations with managers
5. Annual performance evaluations.
6. ANONymMOUS SUMVEYS.

4. Consumer and Family Groups

1. Feedback is encouraged from other Stakeholder groups, such as National Alliance on Menial lliness
(MAMIY, United Parents and the Client Metwork through direct consumerfamily contact and by
encouraging their participation in the BHAB as well as the subcommitiees, workgroups and task
forces.

2. Feedback is obtained from the VCBH Transformational Liaisons.

3 TheWVCBH Outcome System measures quality of care as well as the pereeption of care and are
obtained from both families and clients.

1. Perception of Care Sunveys are collected 3t imake, annually and at discharge. This suney
assesses, among other things, clientfamily satisfachon; their view on the quality and
environmert of care; their view on their involvermant in the process.

4. VCBH's Patients Rights’ Advocate whose function is to provide information and investigate concems.
Per Policy AD 05 Patients’ Righis.
5. Consumers may also voice their views/concems through the grievance process.

10. The followng are additional goals of any stakeholder and interagency coltaboration:
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1. OQutreach to the community to involve stakeholders early in the planning process.

2. Engage served and undersanved clients as well as engage organizations and agencies wha
represent or who can repori on the interests of these popuiations.

1. The body shoutd reflect the cuttural and ethnic diversity of our county.
3, Provide education to the community on understanding the mental health sysfem and how individuais
CaN BCCBSS Services,
4. Receive suggestions on improving care and access
5. Foster a sense of collaboration and support.

REFERENCE

WIC 5602 5604 7, 5848

Heaith and Safety Code 11805 and 11508 1

CCR Title 9, Division 1, Chapter 14, Section 3200 270; 3300; 3315
MHB Bylaws: ADAB Bylaws

OM-18: Person in Care Problem Resolution Processes

AD 09 Patients’ Rights

Attachments

Mo Attachments

517




A2 VENTURA COUNTY
7&@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Appendix |: QM-18 Person in Care Problem Resolution Processes

POLICY

M-18: Person in Care Problem Resolution Processes

Published 5/1/2024

Palicy Categony: Quality Care

Owiner: Le=e, Karen

Affects: All Divisions
Origination Date: | 2/22/2009

Palicy Level: 2 - Imternal and External Last Reviewed andApproved: | 5/3/2023

POLICY: Venturs County Behavioral Health (ViCBH) accepts, monitors, and resolves all grisvances and appeals regarding the

delivery of behavioral health services in a timely and compliant manner.

PURPOSE: To provide guidance on appropriate procedures and timeframes for people in care problem resolution processes.

DEFINITIONS
TERM

Appeal
Authorizing Staff

Discrimination Grievance

Drug-Medi-Cal Organized
Delivery System (DMC-
oDns)

Expedited Appeal

Grievance

Mental Health Services Act
(MHS5A) Issue

Matice of Adverse Benefit
Determination (MOABD)
Peer Support Services [P55)

Quality Mamagement
Action

DEFINITION

A review by the Contractor of an adverse benefit determina

WCEBH staff who are designated to authorize services for Th Out of plan services, private
providers, etc.

A complaint conceming the unlawful discrimination on the incduding sex, race, color, religion,
ancestry, national origin, disability, medical condition, genetic information, marital status

A continuum of care system for providing substance use di provide SUD treatment services to
members in counties that

An Expedited Appesl can be reguested when the bensficiar standard appesl resolution
process would sericusly jeopard regain maximum function. This appeal may be submitted or
resolved within 72 hours of Ventura County Behavioral Health

Werbal or written expression/complaint of dissatisfaction about Determination & Grievance
may include, but not limited to:

« The guality of care or services provided.

» Aspects of interpersonal relationships such as rudeness of

» Failure to respect the person’s rights regardless of whethe

« A person's right to dispute an extension of time proposed Crganized Delivery System [DMC-
QD) Plan to makes an au

Amn issue that involves an MHSA program, component or pr care.

A letter that provides information to people with Medi-Cal the Medi-Cal program.

Culturally competent individual and group services that pro sufficiency, self-advocacy,
development of natural supports such as group and individual coaching to set recovery goal
relapse, empower members through strength-based coachi members and their families about
their conditions and the with the member or significant support person(s] and may services
can include contact with family members or other ¢ focus on the trestment needs of the
member by supporting support services are based omn an approved plan of care and services
include ocne or mare of the following service comp provided in a supportive environment in
which members an solving skills in order to help the members achieve desired members in
the areas of socialization, recowvery, self- sufficie maintenance of skills learned in other support
services. 3) E and coaching to encourage and support members to partice supporting
mermbers in their transitions and supporting members

4) Therapeutic Activity, which means structured non-clinical recovery, weliness, self-advocacy,
relationship enhancemen and the maintenance of community living skills to support their
communities. These activities may include but are not self-advocacy; resource navigation; and
collaboration with the members, family members, or significant support persons.

4} Therapeutic Activity, which means structured non-clinical recovery, wellness, self-advocacy,
relationship enhancemen and the maintenance of community living skills to support their
communities. These activities may include but are not self-advocacy; resource navigation; and
collaboration with the members, family members, or significant support persons.

Committee charged with reviewing, evaluating, and recom
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& person can file a Grievance or Appesl (including expedited appeals) at any time by contacting the
VICBH Quality Management Department or the WCBH Patients” Rights Adwvocate Office.

O The person can present evidence and allegations of fact or law, in person ar in writing.

© The person can examine the medical recards, or any other document or record considered pertinent to
the determination before and during the Appeal process. The documents are available in advance of
the resolution timeframe and free of charge.

C If the person needs help filing 2 Grisvance or Appeal, WCBH provides reasonable and culturally
competent assistance. For information about language assistance, refer to CA-48: Use of
Interpreters/Certified County Emplayee.

2 For Substance Use Disorder (SUD) Ondy: & perzon may file Grievances regarding 2 Substance Use
Dizorder Facility and submit counselor complaints directly with the Department of Health Care
Services Substance Use Disorder Compliance Division at the toll-free number 1- 377-685-8333 or
online at httpfwew dhes.cagoviindividuals/Pages,Sud-Complaints.aspa.

If 3 person in care receives a Motice of Adverse Benefit Determination (MOABD), the person
has the right to file an appeal.

2

C  Refer to OM-18 Motice of Adverse Benefit Determination Operational Guideline 2019 for guidance on
various types of MOABDs and required enclosures.
O A person may receive the NOABD from WCEH for any of these reasons: B Authorization denial of 3
request for services
B Denizl of payment for z service
B Determination that a person is not eligible for services with VCEH ® Change in services with
a negative impact to a person in care
" Reduction, suspension, or termination of previously authorized service
¥ Delay in processing authorization of services ™ Failure to
provide timely access to services
B Dizpute of a person's financizl lizbility for services ® Failure to timely
resolve grievances and appesls

O NOABD Timeframes: VCEH mazils the notice within the timeframes below.

B For termination, suspension, or reduction of 2 previously authorized specialty mental health
and/or DMC-0DE zervice, at least 10 calendar days before the date of action, except as
permitted under 42 CFR 58 £431.213 and 431.214.

B For denial of payment, at the time of any action denying the provider's claim; or for decisions
resulting im denial, delay, or medification of all or part of the requested specialty mental health
and/or DMC-0DE services, within 2 busimess days of the dedsion.

B YCEH alsoc communicates the decision to the affected provider within 24 howurs of making the
decision.

C Appeal Temeframe: Following receipt of the Motice of Adverse Benefit Detarmination, the person
has 60 calendar days from the date on the notice in which to file a reguest for an appeal {induding
am expedited appeal).

3. Grievances and appeals (including expedited appeals) received are kept confidential.

4. Grievances and appeals (including expedited appeals) are not part of a person’s medical record.
Local Resolution

1. VCBH Quazlity Management Staff logs all Grievances and Appeals within 1 workdng day from receipt.

“ MHSA Issue Local Resolution: Juality Management 5taff investigates and resclhves all MHEA lssues in
compliance with the timeline and notification reguirerments outlined in this policy. If the issue filer
does not agree with the local resolution, the issue filer submits an appesal to Mental Health Zervices
Crversight and Accountability Commission (MH30AC), Califomnia Mental Health Planning Council
[CMHPC), or California Department of Health Care Services (DHCS)L

©  MNote: Reguests for 3 second opinion or 2 change of provider, which are not otherwize intended az 2
grievance or an appeal, are processed as outlined in CA-42: Request for Second Opinion/Change of
Frovider.

2. VCBH s=nds an Acknowledgement of Receipt of Grievance or Appeal Letter within 5 calendar days

from receipt, along with the appropriate QM-18 Nondiscrimination Motice and QM-18 Language
Assistance Taglines.
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3.

4.

E.

To avoid any conflict of interest, all Grisvances and Appeals are reviewed and investigated by staff wha have
naot been invalved in any previous level of review ar decizion making regarding the Grievance or Appeal
under review.

2 When the Grievance or Appesl is regarding a clinical izsue or the denial of an Expeditzd Appeal, 2
health care professional with cliniczl expertize in treating the person's condition reviews the caze and
makes a determination.

O Discrimination Grievances: The ViZEH Senior Complisnce Manager acts as the Discrimination Grievance
Coordinator responsible for ensuring compliance with federal and state nondiscrimination
reguirements and investigating Discrimination Grisvances related to any action that would be
prohibited by, or cut of compliance with, federal or state nondiscrimination law.

O Peer Support Services (P55) Grievances: VCEH reviews and tracks zll PSS Grievances in the same
rnanner a5 all ather Grievances related to VCBH staff.

B WCEH notifies Califomiz Mental Hezlth Services Agency (CalbMHSA] of all PSS Grisvances vizs
email at PeerCertification@calmhsa.crg.

Gnevance Resolution Timeframes: VCBH revisws and resolves all Grievances within 90 calendar days from
receipt and sends Motice of Grievance Resolution Letter, along with the appropriate QM-12

Maondiscrimination Motice and OM-18 Language Assistance Taglines upon resolution.

2 Timeframe Extension: Timeframe extenzion for an addidonal 14 clendar days i= sllowed if the person
requests it or VCEH shows that there is need for additicnal information and how the delzy is in the
person’'s best interest. If WCBH initiates an extension, it must make ressonzble efforts to give the
person prompt oral notice of the delay a5 well az provide in writing the reasons for the extension
within 2 calendar days of the Grievance Resolution decizion. The written NOABD [Grisvance and
Appeal Timely Solution) letter must inform the beneficiary of their right to file a grievance if they

dizagree with the VICEH decizion.
O WCBH notifies those providers cited by the person or invalved in the grisvance of the final disposition

of the person's grievance, as appropriate.

O Substance Use Disorder {SUD) Only: VCBH provides the results of all complaints warranting
imvestigations to DHCS by secure, encrypted - mail ta MCEHOMDMonitoring @dhcs.ca.gov withing 2

buziness days of resolution.
Appeal Resolution Timeframes: W”BH reviews and resclves all standzard Appeals within 30 calendar days
from receipt and expedited Appeals within 72 hours from receipt. VCEH sends the Motice of Appeal
Resolution Letter, along with a copy of the approgriate OM-18 Nondizcrimination Motice, Q- 18 Language
Aszistance Taglines, and Oh-18 NAR Your Rights upon resolution.

2 Timeframe Extension: Timeframe extension for an additional 14 calendar days iz zllowed if the
person reguests it or WVCBH shows that additional information is needed and how the delay is in the
person's best interest. If WCBH initiates an extension, it must do the following:

B Make reazonable efforts to give the beneficizry prompt orzl notice of delay.

B Within 2 calendar days of making the Appeal Resolution Decision, provide the beneficiary with a
written MOABD [Grievance and Appeal Timely Resolution) letter of the reason for the decisicn to
extend the timeframe and inform the enrolles of the right to file a grievance if they disagree with
the decision.

B Rezolve the appesl az expediticusly as the beneficianys hezlth condition requires and no |ater than
the date the extension expires.

Expedited Appeal Denials If VCEH denies an Expedited Appeal, the person or the person’s
representative must be notified orally as scon 25 possible. A written notice of denial of the Expedited

Appeal is sent within 2 calendar days to the beneficiary and the Appeal will ke considered under

(]

standard Appeal.
WVCBH notifies those providers cited by the person or involved in the appeal of the final disposition of the

[a]

person’s appesl, as appropriate.
MNote: If the Appeal or Expedited appeal process has been exhausted, people may file for 3 State Fair

Hearing no [ater than 120 calendar days of the Motice of Appeal Resolution, 25 described in QM-18
MNOABD Know Your Rights and QM-18 MAR Your Rights.

Decizions on Grievances and Appeals (incuding Expedited Appeals) take into account all documents, records
and other information submitted by the person in care or the person's representative, without regard to
whether the information was submitbed or considered in the initial adverse benefit determination.

(]

a.
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Continuation of Benefits during Appeals

1. The person in care has the right 1o continue their benefits during the Appeal or State Fair Hearing resclution
process.

2. Benefits continue through the Appeal or State Fair Hearing process only if all the criteria below are met:
2 The person in care reguests continuation of benefits within 10 calendar days of Ventura County
Behavioral Heslth sending the Maotice of Adverse Benefit Determination (MOABD).

O The person in care submits an appeal or reguests a State Fair Hearing within 60 calendar days from the
date of the Motice of Adverse Benefit Determination (NOABD).

The request invalves the termination, suspension, or reduction of previously authorized services.

[a]
2 The services were ordered by an authorized provider.

2 The period covered by the original authorization has not expired.

O Benefit continuation ends when the persan withdraws the appeal or request for State Fair Hearing or
when the State Fair Hearing Office izsues an adverse hearing decision.

Quality Monitoring and Reporting

1. In compliance with Federal and State reporting reguirements, VZBH tracks and reports. 25 required, zll

appropriate data on Grievances, Appeals, and 5tate Fair Hearings to the California Department of Health Care
Services [DHCEL

2. To support training and operational excellence efforts, Quality Management reports trends and applicable
data amalyses of Grievances, Appesls, and State Fair Hearings to the CQuality Mansgement Action Committes
[OMALC) on an annual asis, 3t a mininmum.

Policy References
O Reference Link
Drug Medi-Cal Organized Delivery System (DME OD5) Standard Agreement: Exhibit & Attschment | DMC-ODS Exhib
2022-27 MHP Contract Exhibit & PSS Boilerplate and Exhibits B-E
MHEA County Performance Contract Exhibits AD-09: Patients" Rights
Cal. Code Reqs. Tit. 9, & 1850.205 - General Provisions CFR Title 42, Section 438.400-4£38.421
Behavioral Health Information Motice Mo: 22-036 MHSUDS INFORMATION MOTICE NO.- 12-010E
CA-4A0; Initizl Informing Materials
CA-48: Use of Interpreters/Certified County Employes CA-42: Reguest for Second Cpinion/Change of Provider CA-01: Plan
Member Enrollmenit
Behavioral Health Information MNotice Mo.: 22-070

Culturally and Linguistically Competent Policies

WCEBH is committed to the tenets of cultural competency and understands that culturzlly and linguistically appropriate
services are respectful of and responsive 1o the health belisfs, practices and needs of diverse individuals. All policies and
procedures are intended to reflect the inteqration of diversity and cultural literacy throughout the Department To
the fullest extent possible, information, services and treatments will be provided (in verbal andfor written form) in the
individual's preferred language or mode of communication [ie. assistive devices for blind,/deaf). Treatment teams will
assess for, consider and work to mitigate all redevant cultural and/for Enguistic basriers, as applicable.
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Appendix J: Full-Service Partnerships Outcomes Report

P e
Full-Service Partnerships SEPIHRACOUNTY
Outcomes Report s g FY 2023-2024

What are FSP Programs?

Under the Mental Health Services Act (Prop 63}, Community Services and Supports (C55) component, Full-5ervice
Partnership (FSP) programs provide intensive wellness and recovery-based services for previously unserved or
underserved individuals with serious mental iliness (adults and older adults) or severe emotional disturbances (children
and youth} that would benefit from an intensive wraparound service program as they seek to achieve their
individualized treatment goals. The MHSA has established a standard that 51% of all C55 funding be dedicated to these
programs.

Why is this Important?

At Ventura County Behavioral Health (VCBH), the foundation of F5Ps lies in a “whatever it takes™ approach to help
individuals on their path to recovery and wellness. F5Ps embrace client-driven integrated services and supports that
include treatment, case management, transportation, housing, crisis intervention, education, vocational training and
employment services, as well as socialization and recreational activities. Unigue to FSP programs are a low client-to-
staff ratio, 24/7 Personal Service Coordinator (PSC) availability, and a treatment approach that employs, as the name
implies, a “partnership” between consumers, mental health staff, peers and community-based service providers.
Embedded in F5F programs is a commitment to deliver services in ways that are culturally and linguistically responsive
and appropriate.

Data Collection and Reporting System (DCR)

F5P providers collect client self-report data, including the Partner Assessment Form (PAF), Quarterly Assessments (3Ms),
and the Key Event Tracking (KET) forms. These self-report data are collected initially in VCBH's Electronic Health Records
system and subsequently uploaded into the California Department of Health Care Services (DHCS) Data

Collection & Reporting System (DCR).

In @ typical year the department downloads outcome data from the DCR into the Enhanced Partner Level Data
Templates in order to align with other county outcome reporting. However, since switching electronic health records in
July 2023, there have been challenges with submitting data to the DCR. Ventura is one of several counties with this issue
and there are many entities working to find a resolution. Therefore, DCR data from FY 23-24 cannot be utilized.
Considering the limitations, the Quality Department has utilized other data to demonstrate impact of services and
changes in function for FSP clients in FY 23-24.

Demographics

Table Al presents demographic information for the unduplicated number of partners served ina VCBH F5P program
within F¥23-24. As illustrated, VCBH served a total of 472 partners; served is defined as having billed services rendered
to the partner within the fiscal year. There were a total of 531 partners served in FY23-24 with 472 unique Adult, Older
Adult and TAY partners and a total of 32 unduplicated youth partners served in FY23-24 (Note. 13 youth were part of
Insights and 53 from Youth & Family FSP program with an overlap of 8 youth between the two programs in FY23-24;
these youth partners will be discussed later in the youth FSP section).
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As illustrated in Table Al, we have partner demographic information for Age Group, Sex, Sexual Orientation,
Employment Status, Ethnicity, Race, and Preferred Language. These data are extracted from WCBH's Electronic Health
Records (EHR) system based on the data that is collected. There are a number of data points that VCBH does not
currently collect, including partner Veteran status and is not presented in this report.

Table Al. FY23-24 F5SP Partner Demographics for TAY, Adults, and Older Adults {unduplicated client count)

Demographics (N = 472 unduplicated clients)

Category N %
| Age Groups Served I_'|:= 472)
0-15 = =
16-25 36 7.8%
26-59 278 59.0%
B0+ 158 332%

SexfGender (n=472})

Female 201 42 6%
Male 271 L7A%
Transgender - -

Sexual Orientation (n = 72)

Bisexual 3 4.0%
Heterosexual 53 T4.0%
Decline to answer 1 1.0%
Not Reported,/Unknown 15 21.0%
| Ethnicity (n=452)

Hispanic/Latino 169 37.0%
Non-Hispanic 256 57.0%
Unknown/fUnreported 27 6.0%

Primary Language (n = 465)
English 435 93 5%
Spanish 26 5.7%
American 5ign Language (ASL) 1 0.2%
Other/Not Reported/ Unknown 3 0.6%

Note. Data based on WCBH Electronic Health Record

Please refer to section & of the Annual Update for additional information on FSP partners and the various programs that serve
them within the county.

Additional Descriptive Information on FSP Clients

One hundred and thirty-nine (139) clients were newly enrolled in a designated FSP program for FY23-24; with
approximately 337 rollover clients {including 4 duplicate clients who were discharged and re-enrolled within the same
fiscal year).
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The average length of service for Adult/Older Adult F5P clients was 3.5 years served with a range from 0.2 years to over
33 years in treatment, while the average length of service for youth F5P clients was 0.6 years in treatment with a range
between 0.1 and approximately 4 years in treatment.

FSP TAY, Adult, and Older Adult Clients (Outcomes)

The following section presents outcomes for partners who received services in FY23-24. Due to the transition to a new
EHR, the current report presents data on partners who were served for the one fiscal year (FY23-24). Future reports will
aim to provide data over time on partners with at least two points of data. Thus, the outcomes presented here are
limitad to what the data team could extract from the EHR, including length of service, hospital admissions, number and
types of crisis services, beneficiary satisfaction (for Adult/Older Adult partners).

Complete and accurate self-reported data on arrests, employment, or education from the PAF, 3Ms or KETs are
unavailable and thus will not be presented in this year's report.

Partner Mumber of Crisis Events
Figure Al displays crisis-related services for FSP partners for events addressed by VCBH's Access and Crisis 24/7 Line.
Crisis-related services pertain to events that the crisis team responded to either through a mobile team dispatch or

other intervention services (e.g., via telehealth or telephone). As illustrated, there were 1192 crisis-related services for 54
unigue clients for an approximate average of 2_20 crisis services for FY23-24.

Figure A1,

Crisis Services FY23-24

Maobile Crisis Encounter - 23
Crisis Inguiry - 12

o 10 20 30 40 50 &0 VO EBOD 950

Note. Data based on EHR billed service records for 54 unique FSP clients
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Partner Number of Therapy Services

Figure A2 displays the various billed therapy services for FSP partners in FY23-24 extracted from VCBH's EHR. As
displayed, thers were a total of 5,115 therapy services with the most services for ‘therapy with a patient’. On average
FSP clients were receiving approximately 25 therapy-related services in FY23-24.

Figure A2,

Partner Therapy Services

Psychotherapy for Crisis 7
Multiple_Family Group Psychothermpy 1

Group Psychotherapy [Other Than of a Multiple-Family Group) - 804

Family Psychotherapy [Conjoint psychotherapy with Patient I 140
Present)

o 500 1000 1500 2000 2500 3000 3500 4000 4500

Note. Data based on EHR billed (with complete status) service records for 202 unigue FSP clients

Partner Hospital Admissions

Tabie A2 reports the number of psychiatric hospitalizations and number of days hospitalized for partners who were enrolled in
an F5P Program at VCBH in the FY23-24 service year and were hospitalized in FY23-24 compared to those same clients who
were hospitalized in FY22-23 (from the same cohort). Hospitalization data were extracted from VCBH's electronic health
record (EHR) system and reflects only the hospitalizations that VCBH has a record of; thus, it may not reflect all
hospitalizations if VCBEH was not notified of a non-Medi-Cal billed stay.

Based on this data for FY23-24 F5P clients, there were 126 partners with 269 hospital admissions (for a total of 4,043
days hospitalized) compared to 272 hospital admissions for 133 partners (with a total of 4,542 days hospitalized) in
F¥22-23 from the same cohort {see Table A2). A slight decrease in the number of psychiatric hospitalizations in FY23-24
was observed; of note, some partners had hospitalizations that began in FY22-23 and carried overin FY23-24.
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Table A2. Partner Psychiatric Hospitalizations

Partners in FSP who experienced psychiatric hospitalizations

1 year before (Baseline: FY22-23) Current: FY23-24 : Percent Change from Baseline
# of hospital # of days # of hospital # of days Fercent Change Fercent Change
admissions hospitalized admissions hospitalized in # of hospital In # of Days
admissions Hospitalized
279 | 4,549 | 269 | 4,043 | -3.9% -11.0%

Note. Data based on VCBH's EHR

Figure A3 reports VCBH's data on partner hospitalizations. Figure A3 displays the cumulative total number of days
hospitalized for partners who were served by a VCBH F5P program in FY23-24, compared to those clients’ hospitalization
in FY22-23._ Although VCBH served a significant number of rollover partners (from FYs 22-23 to 23-24), a small porticn of
the total served in FY23-24 may have been newly established partners for the year; thus, this may be part of the reason
for the result pattern observed in Figures A3 and A4.

Figure A3. Total Number of Days Hospitalized

=000 45453
4500
4000

3500
25060
2000

1500

500

Total Number of Days Hospitalized

WIz2-23 W13-24

Note. Data based on VCBH's EHR.
Figure displays cumulative total number of days hospitalized for partners served in FY23-24 and FY22-23 (for comparison).
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Figure A4 Mumber of Partner Admissions to the Hospital

300 279
75
250
215
200
175
150
125
100
75
50
25
o

263

Total Number of Hospital Admissions

H22-23 W23-24

Naote. Data based on VCBH's EHR.
Figure displays the total number of hospital admissions for partners served in FY23-24 and FY22-23 (for comparison).

Consumer Perception Survey: Client Satisfaction

Consumer satisfaction was assessed during FY23-24 using the DHCS Consumer Perceptions Survey (CP5). In May of 2024,
VCBH administered the survey for a duration of one week, collecting information from those attending services during

that time. Forty-six F5P client surveys were identified and summarized.

The CPS assesses client perception of treatment using various domains. ltems are scored from 1 (Strongly Disagree)to 5
(Strongly Agree) with higher ratings indicative of higher agreement and satisfaction. In this report, we present the
domains of General Satisfaction, Access (to services), Quality, Treatment Planning, Cutcome, Functionality (Better
Functioning), and Social Connectedness for F5P clients served in FY23-24 and completed the CPS in May 2024

In general, the CPS domains showcase high satisfaction with VCBH services as shown in Figure A5. The CPS domain mean
averages were the lowest for Qutcome (4.21), and Social Connectedness (4.15); though given the scale from 1-5, scores
in high low 4s still demonstrate a strong degree of satisfaction. The highest rated domain was General Satisfaction (4.54;
see Figure AB).
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Figure A5 . Consumer Perception Survey Results Presented for Adults/Older Adults (N = 46) for FY23-24

4.70

450

4.30

3.90

3.70

350

CPS for Adults/Older Adults

454
443
436
328
4.21 4.23
I I “5

General ACcess Cuality and Treatment Cutcome Functioning Socal
Satisfaction Appropriateness Planming Connectedness
WFY 23/24

Note. Data based on DHCS beneficiary satisfaction data from May 2024

Summary

Are FSP Adult Clients Getting Better?

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

This success story below was provided by a VCBH staff member for an Clder Adult Client in the FSP program:

“Prior to coming to the Older Adult Program, T.0. had an extensive history of substance use and homelessness.
She was dually diagnosed with Major Depression and alcoholism which cost her career and left her homeless.
After coming to the Older Adult Program, she was able to maintain sobriety, treat her clinical depression and get
admitted to an RCFE (Residential Care Facility for the Elderly) which provided enough stahility for her that she was
able to regain a level of functioning that had been lost to her. Working with the Clder Adult case manager, she
was able to apply for and obtain subsidized housing through the Housing Autharity and is working toward
independent living.

“I'm looking forward to cooking!” T.O. was excited to be able to have an opportunity to get involved with
gardening at the housing unit and hopes to someday re-unite with family members that she had become
estranged from, particularly a granddaughter. She was linked to Independent Living Resource Center to furnish
the new housing unit.

This was & community effort led by Older Adults that restores the dignity and independence of an older adult
client who while nesding ongoing support has been able to participate in her own recovery because of resources
made available to her.”
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FSP Youth Clients

The following section examines data for youth partners who received services in an FSP program in FY23-24. A total of
59 youth partners were served in FY23-24_ FSP Youth Partners can be served in VCBH's Insights program and in the F5P
Youth Program (ATLAS) {established in February 2023) — however, these two programs have recently merged into the
Youth & Family F5P Full-Service Program (ATLAS).

The youth FSP programs were developed to address the needs of a population of clients (including juvenile offenders)
who are diagnosed with severe emotional disturbances and, potentially, co-occurring substance use disorders, who do
not respond well to existing dispositional alternatives and often linger on probation or revolve in and out of custodial
facilities and/or out-of-home placements. The program utilizes a multidisciplinary approach to provide intensive
treatment and case management services to these youth. Through a collaborative process, coordinated services are
offered to the youth and their caregivers which may include comprehensive mental health services, substance usze
services, peer and parent supports, and other county and community-based support resources. These youth programs
have effectively provided Full-Service Partnership level services to diverse, underserved youth populations in all areas of
Ventura County.

The data on youth presented here are based on VCBH's electronic health record, not the DCR submissions.

Table A3 displays the demographic information for VCEH's Youth FSP clients. As illustrated in FY¥23-24 VCBH served a
total of 59 unduplicated clients in youth FSP programs.

Table A3. Youth F5P youth client demographic information (N = 59)

Demographics (N = 59 unduplicated Youth FSP Program Clients)
Category M %

Age Group (n=59}

0-15 23 39.0%
16-25 36 61.0%
SexfGender {n =59)
| Female 29 49%,
Male 30 51%

Sexual Orientation (n =29)

Heterosexual 17 59%
Decline to answer/Not reported 12 41%
Ethnicity (n = 56)

| Hispanic/Latino 38 68%
Mon-Hispanic 11 20%

Unknown/Not Reported 7 13%

* Primary Language (n = 59)

" Spanish 10 17.0%
English 48 | £1.0%

| American Sign Language 1 | 2.0%
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Are Youth Clients Getting Better?

Currently we do not have enough data to make a determination based on outcome measures for youth FSP clients, and
the data on CANS is based on a very small sample of youth partners; thus, it should be interpreted with caution. Future
reporting will aim to incorporate additional outcome measures to determine improved functionality in youth based on
services provided at VCBH. Quualitatively, program staff in Insights and ATLAS aim to improve the overall quality of life
for all partner participants through a variety of services and supports including but not limited to, case management,
peer support services, basic needs requests, and housing stability. Through such enhancements Youth F5P programs can
provide services leading to a healthier and more resilient youth community.

One success story highlighted by Insights staff notes —"Despite Insights closing we weres able to support one of the
final youths in full graduation of the program on the last official day of insights court. This meantthat the youth no
longer had as restrictive requirements from probation and the client was able to continue with current mental health
and community providers as needed”

Limitations of the Data

Efforts are in place for continual improvements to VCEH's data collection and reporting for FSP programs and clients.
However, due to issues with the new EHR system’s incompatibility with the state DCR system, the majority of partner
data and outcomes could not be utilized and analyzed for the current report. VCBH's EHR and Data Informatics teams
are currently working through these issues and receiving technical assistance from DHCS's IT staff with the aim of
resolving this issue as soon as possible.

Conclusion and Future Work

Unfortunately, not too many conclusions can be drawn from the data presented in this current report as it focuses
predominantly on FY23-24 data that could be accessed and analyzed.

Future work will focus on improved data collection and data entry efforts, including completing a PAF for every partner
along with subsequent Quarterly assessments (3Ms) and Key Events (KETs) and working to establish compatibility
between the new EHR system and the DCR. VCBH transitioned to a new EHR in FY23-24 and aims to ensure partner data
collected are complete and regular for improved reporting of partner outcomes. Mareover, VCBH will continue to
ensure that data batched and uploaded into the state’s DCR system is complete and accurate. Additionally, VCBH will
aim to corroborate partner seif-reported information with data collected in the EHR whenever feasible.
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