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Directors Message 
 

 

MHSA Annual Update Director’s Message Revision:  

The purpose of this Mental Health Services Act (MHSA) report is two-fold: (1) 
provide an update on Ventura County’s stakeholders, partners, clients, and 
community members on the progress of mental health services in Ventura 
County for 2023-2026; and (2) report on the activities, services, and programs 
planned through MHSA for Fiscal Year 2023-2024.  We are also implementing 
important legislative changes that will shape the way we deliver care. With the 
passages of Proposition 1 and Proposition 36, and the implementation of the 
Behavioral Health Community-Based Organized Networks of Equitable Care 
and Treatment (BH-CONNECT) Initiative, the Community Assistance, Recovery 
& Empowerment (CARE) Act, California Advancing and Innovating Medi-Cal 
(CalAIM) payment reform – and more – as we are seeing major changes to the 
county behavioral health landscape and the new requirements for care delivery.  
Through it all Ventura County Behavioral Health (VCBH) remains committed to 
our mission to promote wellness through a whole-person care approach that 
endeavors to be both empowering and culturally sensitive. As the payor of last 
resort, MHSA funding is a critical resource that aims to ensure essential 

treatment, services and prevention efforts happen for the betterment of our community. None of this work could be 
done without the commitment and dedication of our community partners, stakeholders, and contracted providers. It 
is with all this in mind that I ask readers to consider VCBH’s MHSA report. 
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How to read this report 
 

 

Where does the Mental Health Services Act (MHSA) fit in within the 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 which is 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 actual spend amounts are posted publicly in the Annual 
Revenue and Expenditures Report (ARER) found at www.vcbh.org1.  

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 isa report out of year two of the current 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 two of the current MHSA Three-year Plan. 

Understanding the numbers: 

 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.  
 

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

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

 Funding for the MHSA is based on income tax and cannot be forecasted with complete certainty therefore 
all updates and 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: 
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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. 

  

Full-Service Partnership (FSP) 

Program Changes Fiscal Year 
23-24 24-25 25-26 

Youth FSP Program (ATLAS)    
Insights Youth FSP Ended FY24-25   
Transitional Age Youth (TAY) Expanded Transitions (TAY FSP) Expanding   
Casa Esperanza TAY Transitions Program (TAY FSP)    
Assisted Outpatient Treatment (AOT) Program    
Adult Clinic Based FSP     
VCBH Adult FSP     
Empowering Partners through Integrative Community Services (EPICS)    Expanding   
VISTA Expanding   
VCBH Older Adults FPS Program Expanding   
Child Welfare FSP New in FY24-25   
Youth Intensive Case Management FSP New in FY25-26   
 

 
Outreach and Engagement (O & E) 

Program Changes 
Fiscal Year 

23-24 24-25 25-26 

Rapid Integrated Support and Engagement (RISE)    
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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   

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 and 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   
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 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   
 

BACKGROUND 
Program Summary 
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Innovations (INN) 

Program Changes Fiscal Year 
23-24 24-25 25-26 

Mobile Mental Health Launching FY24-25   

Semi Statewide EHR Project    

Learning Collaborative Healthcare Network Early Psychosis Project (LCHN) Launched   

Veteran Mentorship Program Planned   

Collaborative Care Model  Planned   
  

 

Prevention and Early Intervention (PEI) 

Program Changes Fiscal Year 
23-24 24-25 25-26 

Multi-Tiered System of Supports, VCOE*    
Multi-Tiered System of Supports, LEA*    
One Step a La Vez Conocimiento     
One Step Early Intervention    
Ignite Conocimiento     
Program to Encourage Active, Rewarding Lives for Seniors (PEARLS) (VCAAA)    
Diversity Collective    
Project Esperanza Expanding    
Tri-County GLAD Adding EI Services   
Primary Care Integration with EDMR    
COMPASS    
Ventura County Power Over Prodromal Psychosis (VCPOP)   
Crisis Intervention Team    
Logrando Bienestar  Includes PYPF programing   
Rapid Integrated Support and Engagement    
Wellness Centers - Continued Expansion   Supporting MHSSA sites     
MHSSA Grant    
Healing the Community    
Bartenders as Gatekeepers     
Mental Health Awareness though the Arts Late start   
Girl Scouts Mental Health Wellness Badge    
Wellness Centers at Community Colleges New Program    
Transportation Purchases     
VC Family Justice Center Peer Program New Program   
Suicide Prevention Efforts and Events     
Amplify Arts Project (Girls Rock SB) Network Expansion    
Autism Society of Ventura County Network Expansion    
Boys and Girls Club of Greater Oxnard & Port Hueneme Network Expansion    
Childhood Matters Network Expansion    
De Colores Multicultural Folk Arts. Inc. Network Expansion    
Namba Performing Arts Network Expansion    
No Limits Theater Group, Inc. Network Expansion    
Nyeland Promise Network Expansion    
Oxnard Performing Arts Center Corporation Network Expansion    
Two Trees Community Network Expansion    
VC Family Justice Center - Equestrian  Network Expansion    

BACKGROUND 
Program Summary 
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Workforce Education and Training (WET) 

Program Changes Fiscal Year 
23-24 24-25 25-26 

Workforce Education and Training Expanding   

Mentorship Internship Program (MIP)    
 

  

 
 
 

 
   

Capital Facilities and Technological Needs (CTFN)     

Program Changes Fiscal Year 
23-24 24-25 25-26 

Mental Health Rehabilitation Center (MHRC)    
BCHIP Y&F Services Building (Braided Funding)      
East County Crisis Stabilization Unit (CSU)    
Permanent Supportive Housing Units Delayed   
Secondary Data System     
Psychiatric Health Facility (PHF) New   
     

BACKGROUND 
Program Summary 
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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 titled MHSA Three Year Plan 
2023-2026 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 

Psychiatric Hospitalization Facility (PHF)   x CFTN 
Added back with potential 
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 x CSS Changed from INN dollars  

Semillas   x x CSS Changed from INN dollars  

Family Justice Center - Peer Program Pilot  x x PEI Changed from INN dollars  

Clinic site expansion Y&F Division    x CSS Changed to FY25-26 

COSRs (to maintain and create permanent 
supportive units)  

  x CSS Changed to FY25-26 

East County Crisis Stabilization Unit 
(CSU)  

  x CSS Changed to FY25-26 

Outreach and education improvements   x CSS Changed to FY25-26 

Permanent Supportive Housing Units    x CFTN/IT Changed to FY25-26 

Moorpark Y&F Program community O&E  x x CSS 
Changed to CSS and name 
change 

Clinic site expansion Adult Division    x CSS Changed to FY25-26 

Board and Care Acquisition     x CFTN/IT Changed to FY25-26 

Neurosequential Model Program    PEI 
Name & category changed 
(updated in line below) 

Human Services Family Healing Initiative  x x CSS Updated name & category 

Temporary Housing   x x CSS New Program 

ECT treatment    x CSS New Service 

VCOE Wellness Centers Continued 
Expansion  

  x PEI 
No expansion. Additional 
money needed to sustain 
after the end of MHSSA 

Community Innovation Projects     INN 
Pursued with alternate 
funding 

Co-Occurring support staff and programing 
for integrated care   

 x x CSS Potential cost savings 

Clinic Upgrades/Refresh  x x CSS 
Previously under umbrella 
of Administrative 
Infrastructure Upgrades 

Collaborative Care Model    x INN Pursuing Approval FY24-25 

Mental Health Rehabilitation Center     CSS 
Removed will exceed  
3-year timeline 

 

BACKGROUND 
Program Summary 
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Changes to the 3-Year Plan 2023-2026 

Updates 23-24 24-25 25-26 Category Changes 

Administrative Infrastructure Upgrades   x x All 

Expanded projects to align 
with BHSA (site 
modifications)  

Accounting System for Payment Reform    x CFTN Changed to FY25-26 

FSP Expansion Youth Services   x CSS New programs 

Medical Records Digitization   x CSS Delayed to 25-26 

Individualized Placement and Supported 
Employment (IPS)  

  x CSS-FSP Delayed to 25-26  

Transportation Purchases for Programs    x CSS/PEI Delayed to 25-26  
Therapy Dogs   x CSS Delayed to 25-26  
Teen Drop-in Center Oxnard    x PEI Delayed to 25-26  
Client Texting System Luma    x CFTN New Program 

Crisis Tracking System     x  CSS  Delayed to 25-26 

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

 x x CSS 

No changes happening as 
planned 

Medi-Cal Service Expansion for Early 
Intervention   

  x PEI 

Mental Health Awareness through Arts    x x PEI 

Transcranial magnetic stimulation (TMS)   x x CSS 

Wellness Centers at Community 
Colleges  

 x x PEI 

 

  

BACKGROUND 
Program Summary 
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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. 
 

 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 were 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 829,590.1 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 Census1 Population  N=829,590 

    
Census Age Groups2 

0-17 yrs. 21.5% 

18-24 yrs. 8.7% 

25-64 yrs. 51.7% 

65 and older 18.0% 

Gender   

Female  50.3% 

Male 49.7% 

Other gender identity2 0.5% 

Veteran Status   

Veteran (among 18+) 4.9% 

 

Race/Ethnicity3   

American Indian/Alaskan Native (alone) 1.4% 

Asian (alone) 7.3% 

Black/African American (alone) 2.0% 

Hispanic or Latino (any) 44.8% 

Native Hawaiian/Pacific Islander (alone) 0.2% 

White (not Hispanic/Latino)  41.4% 

White (all) 75.8% 

Multi-racial 25.3% 

Another Race (alone) 12.6% 
    

Hispanic or Latino (any) 44.8% 

Non-Hispanic 55.2% 

Language Spoken   

English (only) 60.5% 

Spanish (any) 31.6% 

Other 7.9% 

Language thresholds are English and Spanish. 

 

Underserved Populations 

Latinx African American 

LGBTQ+ Unhoused 

Risk of Suicide 
Those with co-occurring disorders (mental 
disorder and substance use disorder) 
 

 

 
1 From the 2023 US Census Bureau American Community Survey 

1-year estimates unless noted otherwise.  
2 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 

 

  

Thousand Oaks 
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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, 2025, the MHSOAC updated its 
name to the Behavioral Health Oversight and Accountability Commission, also known as the Commission for 
Behavioral Health.  

Community and 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 
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The following table illustrates the demographics of those who provided feedback in the County CPP surveys 
versus the Census for Ventura County, and their difference. 
 CPPP Participants (N=44) VC Census1 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+4 (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 Status5 (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% 
 

1From the American Community Survey for Ventura County, 2023 1-year estimates unless noted otherwise. 
2Requested 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/lgbt-stats/?topic=LGBT#density 
5Health Insurance Status: Percentages add to over 100% due to census estimates reflecting individuals with multiple coverages. 
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Stakeholder Involvement 
 

The Mental Health Services Act (MHSA) requires public involvement in the stakeholder process because it 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:  
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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. 
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Supervisor, Matt LaVere 
Membership Roster for Fiscal Year 2023-2024 
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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: 

 

 

 

 

 

 

 

 

 

 

  

Print and Digital Media Social media Run Dates 

 Amigos 805 
 Santa Paula Times 
 Fillmore Gazette 
 Vida 
 Ventura County Star 
 Acorn 

 VC Reporter 
 Ojai Valley News 
 El Latino 
 The Breeze 

 

 
 Facebook 
 Instagram 

 

 
01/17/2025 

 

to 
 

02/19/2025 
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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 Program Planning 
meetings take place annually. Planning 
for an Annual Update report focuses on 
communicating changes to the current 
3-year plan and receiving feedback on 
proposed changes.  However, because 
of the unprecedented amount of 
money received during the annual 
adjustment in the summer of 2023, 
VCBH has also used the CPP events 
to request new proposals and ideas for 
MHSA funding.  

Four events were held in East and 
West County communities. 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 (CPPP) can take place during a meeting, through surveys, 
or via email, up to 30 days after the meetings take 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 in 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: I 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.  

Feedback 
Type 

Dates Locations Total 

In person 
events 

February 11th  
February 13th  
February 27th  

Fillmore 
Ventura  
Santa Paula 

50 

Virtual Event February 18th  Online 29 

Response 
Surveys 

Received from  
Feb 11th through  
March 30th 2025 

All in person 
events and online 
attendees 

44 

Total       123 
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 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.  

 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.   

o 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 responses 
are anonymous. 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).  

o 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.  

 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.   

 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. 

 

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

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. 

 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 Medi-Cal 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. 

 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.  

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

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

 Comment: Could we have a copy of the Excel list. 

 Question: Are we still on track for the RCFE?  

o MHRC is on track 

 Question: Is this Infrastructure project not funded by MHSA dollars?  

o Not coming out of CFTN. 

 Comment: What are the FSP programs? For expansion?  

o Response: VCBH has 8 FSP programs. We are adding Child welfare system. 

Update on the Community Mental Health Needs Assessment (CMHNA) 
Community Planning Process for the Annual Update 
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 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: Do we have resources in the County for events like this (referenced a person with Autism who was 
having a crisis)?  

o Response: This has been identified as an ongoing challenge, VCBH and the Regional Center 
recently revamped their MOU to better coordinate services. 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. 

 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. 

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

 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 0-5? I work in a capacity where I 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? 

o Response: All 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. 

 Chat: We also work with VCOE SELPA and Prevention departments. 

 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 Bringing ECT in-house versus paying out of house on a case-by-case basis.  

 Question/Comment: I am trying to get an idea to relay how many programs exist that emphasize aid for older 
adults or a senior center. I 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? I think it is 
interesting since it is a mental health issue. With the new money for housing, that could help in that regard.  
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 Comment: I think this is too slow; Ventura County was one of the counties that was behind on the 
implementation according to 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 investigate that report page.  

 Comment: I think this is too slow; Ventura County was one of the counties that was behind on the 
implementation according to 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 investigate that report page.  

 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.  
 

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

 

Written Survey Feedback 

Agree or Strongly Agree (N=42-44) 

I am satisfied with the presentation I attended 98% 

The presenter(s) provided important information 98% 

The presenters were engaging 93% 

I am happy with the amount of information presented in today’s session 91% 

I was satisfied with the variety of topics presented 91% 

The event provided me with valuable information 98% 

There was enough time for discussion 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. 
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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 

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 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 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 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 

 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.) 
 

 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  

 
 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 

 
 Outreach & Education 

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

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

significant 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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Program Planning Process and Network Adequacy Certification Assessment Tool (NACT) 
 

The NACT 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 
by Ventura County providers* 

% of providers that 
speak this language* 

Arabic 0.2% 

Armenian 0.5% 

ASL 0.5% 

Cantonese 0.2% 

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 

* 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 

25.5%
23.4% 23.1%

10.4%
9.2% 8.4%

All other providers* Mental Health
Rehabilitation

Specialists

Other qualified
providers

Licensed Marriage
and Family
Therapists

Associate Clinical
Social Worker

Associate Marriage
Family Therapist

Update on the Community Mental Health Needs Assessment (CMHNA) 

Percentage of 
Providers that have 

received Cultural 
Competency Training 

 

83.4% 
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Fiscal Year 2024-25 Annual Update 
 

 

 

  

Newbury Park 
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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: 
 

 Full Service Partnership (FSP)  General System Development (GSD)  
 

 Outreach and Engagement (O&E)  Housing  
 

     

Program Demographics - Unduplicated Clients      
Age Group N = 13,370  Sexual Orientation N = 13,370 
0 - 15 yrs. 1,483 11.09%  Bisexual 53 0.40% 
16 - 25 yrs. 2,564 19.18%  Declined to state 23 0.17% 
26 - 59 yrs. 7,181 53.71%  Gay (male) 7 0.05% 
60 & older 2,142 16.02%  Heterosexual / Straight 1,150 8.60% 
Gender Identity N = 13,370  Lesbian (female) 7 0.05% 
Female 6,028 45.09%  Prefer not to answer 13 0.10% 
Male 5,171 38.68%  Transgender 13 0.10% 
Transgender 17 0.13%  Unknown/Not Asked 12,099 90.49% 
Transgender woman 18 0.13%  Unsure / Questioning 5 0.04% 
Transgender man 18 0.13%  Language Spoken N = 13,370 
Non-Binary 9 0.07%  American Sign Language (ASL) 16 0.12% 
Other 9 0.07%  Arabic 7 0.05% 
Unknown/Not Asked 267 2.00%  Cambodian 1 0.01% 
Unknown / Not Reported 1,833 13.71%  Cantonese 2 0.01% 
Race N = 13,370  English 9,881 73.90% 
White/Caucasian 4,692 35.09%  Farsi 7 0.05% 
African American or Black 335 2.51%  French 1 0.01% 
Asian 187 1.40%  Japanese 1 0.01% 
Native Hawaiian or Other Pacific Islander 24 0.18%  Korean 1 0.01% 
Alaska Native or Native American 79 0.59%  Lao 1 0.01% 
Other 4,137 30.94%  Mixteco 2 0.01% 
More Than One Race 5 0.04%  Other non-English 22 0.16% 
Unknown / Not Reported 3,911 29.25%  Portuguese 1 0.01% 
Ethnicity N = 13,370  Russian 5 0.04% 
Hispanic/Latino 4,977 37.23%  Spanish 1,324 9.90% 
Non-Hispanic/Non-Latino 4,184 31.29%  Tagalog 8 0.06% 
More Than One Ethnicity 2 0.01%  Thai 3 0.02% 
Unknown / Not Reported 4,207 31.47%  Unknown / Not Reported 2,073 15.50% 
Veteran Status N = 13,370  Vietnamese 14 0.10% 
No 997 7.46%  Disability - Not Collected for all programs 
Unknown / Not Reported 12,368 92.51%    
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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 
SmartCare 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*. 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

*Programs span a wide range of ages, and every effort was made to present data according to regulations’ requirements. 
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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 

  

Program Target Served 
Projected cost 

per client 

Youth FSP Intensive Case Management (launching FY 25-26) 53 $ 16,228 

Child Welfare System - FSP (launching FY 25-26) 0 N/A 

Transitional Age Youth (TAY) Expanded Transitions Program 150 $ 1,415 

Casa Esperanza TAY Transitions Program 12 $ 52,202 

Assisted Outpatient Treatment (AOT)  120 $ 6,725 

CARE ACT (launching FY 24/25) 25 $ 25,057 

Empowering Partners through Integrative Community Services (EPICS) 90 $ 14,742 

VISTA 50 $ 24,005 

VCBH Adult FSP Treatment Program  25  $ 3,435 

Adult Clinic Based FSP (New) 150 $ 5,662 

VCBH Older Adults FSP Program 100 $ 21,398 

COMMUNITY SERVICES AND SUPPORTS (CSS) 
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Program Demographics - Unduplicated Clients 
Age Group N = 531 

0 - 15 yrs. 23 4.33% 

16 - 25 yrs. 72 13.56% 

26 - 59 yrs. 278 52.35% 

60 yrs & Older 158 29.76% 

Gender Identity N = 520 

Female 224 43.08% 

Male 296 56.92% 

Race N = 489 

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% 

Sexual Orientation N = 74 

Bisexual 3 4.05% 

Heterosexual / Straight 70 94.59% 

Declined to Answer 1 1.35% 

Ethnicity N = 482 

 Hispanic/Latino   207  42.95% 

 Non-Hispanic/Non-Latino   274  56.85% 

 More Than One Ethnicity        1  0.21% 

Language Spoken N = 523 

 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% 

Military Service N = 45 

 No      45  100.00% 

Disabilities Not Collected 

 

  

COMMUNITY SERVICES AND SUPPORTS (CSS) 
Full-Service Partnership 
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Youth and Family FSP (ATLAS)’s 
 

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

Over the past year, the ATLAS Youth and Family program 
has continued to expand providing Full-Service Partnership 
level services to diverse, underserved communities across 
Ventura County.  By utilizing a combination of clinic-based 
and field-based clinicians, case managers, and peer support 
specialists the program has increased outreach to 
marginalized populations.  Staffing field-based clinicians has 
posed a challenge; however, the program effectively 
supplemented this through temporary staffing agencies.  
Staff meet clients wherever needed – homes, schools, 
churches, libraries, etc. – to deliver FSP services.  Progress 
in staffing has enabled the program to expand field-based 
services and increase clinic census. Clinicians, MHAs and 
Peer Support Specialists provide field services and have 
enhanced client support through funding for basic needs like 
housing and clothing.  Despite challenges, ATLAS remains 
dedicated to high-frequency, collaborative community 
services, prioritizing equitable, inclusive, and culturally 
informed care. The team regularly uses interpretation and/or 
bilingual staff services to help clients access and navigate 
services in their native language, strengthening accessibility 
and familiarity with the program offerings. 

 

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.   

Program Demographics 
  

FY 23-24 Total Program Cost $ 778,467 

Total Individuals Served 53 

Cost per Individual: $14,688 

Individuals Served FY 22-23 8 

Age Group N = 53  

0 - 15 yrs. 22 41.51% 

16 - 25 yrs. 31 58.49% 

Gender Identity N = 50  

Female 24 48.00% 

Male 26 52.00% 

Race N = 51  

White/Caucasian 26 50.98% 

Black/African American 1 1.96% 

Other 24 47.06% 

Sexual Orientation N = 15  

Heterosexual / Straight 15 100.00% 

Ethnicity N = 48  

Hispanic 34 70.83% 

Non-Hispanic 14 29.17% 

Language Spoken N = 53  

English 43 81.13% 

Spanish 10 18.87% 

Veteran N = 20  

No 20 37.74% 

Unknown / Not Reported 33 62.26% 

Disability Not Collected  
 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Full-Service Partnerships (FSP) 



 

P a g e  39 
 

 

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.   

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Youth and Family FSP 
General System Development (GSD) 
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Insights 
 

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 

For FY 23-24 Insights continued its efforts to enhance 
service accessibility and reduce ethnic and cultural 
disparities within the community, supporting underserved 
justice involved youth through enhanced collaborative 
efforts with multiple partnering agencies.  The program 
focused on improving referral acceptance processes with 
the intention to grow the program census allowing more 
probation youth to access collaborative mental health, 
substance use, public health, juvenile court, probation, 
school and parent partner services.  However, despite 
these efforts the program faced ongoing challenges due to 
low census of formal probation youth leading to its closure 
in FY 23-24. 
 
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. 
 
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’s original 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. 
  

 

Program Demographics   
FY 23-24 Total Program Cost                 $ 243,283 

Total Individuals Served 13 

Cost Per Individual: $ 18,714 

Individuals Served FY22-23 17 

Age Group N = 13   

16 - 25 yrs. 13 100.00% 

Gender Identity N = 13   

Female 6 46.15% 

Male 7 53.85% 

Race N = 13   

White/Caucasian 8 61.54% 

Other 5 38.46% 

Sexual Orientation N = 3   

Heterosexual / Straight 3 100.00% 

Ethnicity N = 12   

Hispanic 9 75.00% 

Non-Hispanic 3 25.00% 

Language Spoken N = 13   

English 13 100.00% 

Veteran N = 13   

No 13 100.00% 

Disability Not Collected  
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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. 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Insights 
General System Development (GSD) 
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Transitional Age Youth (TAY) Expanded Transitions Program – FSP (TAY FSP) 
 

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 strives to provide services to underserved 
populations in the 18-25 age range. TAY 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.  TAY staff have more frequent contacts 
with the FSP level clients due to increased need.  TAY 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.  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.  

Program Demographics   
FY 23-24 Total Program Cost $ 196,038  

Total Individuals Served 21 

Cost Per Individual: $ 9,335 

Individuals Served FY22-23 11 

Age Group N = 21 

16 - 25 yrs. 18 85.71% 

26 - 59 yrs. 3 14.29% 

Gender Identity N = 21 

Female 7 33.33% 

Male 14 66.67% 

Race N = 20 

White/Caucasian 4 20.00% 

Black/African American 2 10.00% 

Other 14 70.00% 

Sexual Orientation N = 2 

Heterosexual / Straight 2 100.00% 

Ethnicity N = 19 

Hispanic 14 73.68% 

Non-Hispanic 5 26.32% 

Language Spoken N = 21 

English 21 100.00% 

Disability Not Collected 

 

COMMUNITY SERVICES AND SUPPORTS (CSS) 
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Casa Esperanza TAY Transitions Program (TAY FSP) 
 

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 CASA FSP program is unique in that clinical services are 
provided by VCBH outpatient clinical team members while 
clients reside at the Casa Esperanza campus for up to 18 
months. While living there, they engage in rehabilitative 
programs such as improving functional impairments, learning 
job skills, and focusing on mastering independent living skills, 
so clients can be successful in the community when they 
graduate from the program. Cultural considerations and 
unique mental health needs are regularly discussed so all 
team members can gain an understanding of the barriers that 
clients are facing and help create a plan to overcome those 
barriers so they may be successful in the community when 
they leave the program. Challenges in the community include 
access to supportive housing and resources upon discharge. 
 
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 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 Casa 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.  

Program Demographics   
FY 23-24 Total Program Cost $1,167,190 

Total Individuals Served 12 

Cost Per Individual: $97,266 

Individuals Served FY22-23 11 

Age Group N = 12 

16 - 25 yrs. 11 91.67% 

26 - 59 yrs. 1 8.33% 

Gender Identity N = 12 

Female 7 58.33% 

Male 5 41.67% 

Race N = 12 

White/Caucasian 4 33.33% 

Black/African American 1 8.33% 

Other 7 58.33% 

Sexual Orientation N = 1 

Heterosexual / Straight 1 100.00% 

Ethnicity N = 11 

Hispanic 6 54.55% 

Non-Hispanic 5 45.45% 

Language Spoken N = 12 

English 12 100.00% 

Veteran N = 1 

No 1 100.00% 

Disability Not Collected 
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Assisted Outpatient Treatment (AOT) Program 
 

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. 
 
 

Include examples of notable community impact 
 
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 enrollment and monitoring, connecting 
them to services they need. Our goal is to ensure that all clients are using services and engage in treatment. 

  

Program Demographics   
FY 23-24 Total Program Cost $ 1,804,229  

Total Individuals Served 122 

Cost Per Individual: $ 14,788 

Individuals Served FY22-23 69 

Age Group N = 122 

16 - 25 yrs. 15 12.30% 

26 - 59 yrs. 98 80.33% 

60 yrs & Older 9 7.38% 

Gender Identity N = 117 

Female 39 33.33% 

Male 78 66.67% 

Race N = 109 

White/Caucasian 40 36.70% 

Black/African American 7 6.42% 

Asian 2 1.83% 

Other 60 55.05% 

Sexual Orientation N = 10 

Heterosexual / Straight 10 100.00% 

Ethnicity N = 102 

Hispanic 47 46.08% 

Non-Hispanic 54 52.94% 

More Than One Ethnicity 1 0.98% 

Language Spoken N = 115 

English 111 90.98% 

Spanish 2 1.64% 

American Sign Language (ASL) 1 0.82% 

Other non-English 1 0.82% 

Unknown / Not Reported 7 5.74% 

Veteran N = 5 

No 5 4.10% 

Unknown / Not Reported 117 95.90% 

Disability Not Collected 
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VCBH Adult Clinic-Based FSP Treatment Program 
 

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.  

Program Demographics 

FY 23-24 Total Program Cost $ 236,503  

Total Individuals Served 61 

Cost Per Individual:  $ 3,877 

Individuals Served during FY 22-23  93 

Age Group N = 61 

16 - 25 yrs. 2 3.28% 

26 - 59 yrs. 46 75.41% 

60 yrs & Older 13 21.31% 

Gender Identity N = 61 

Female 26 42.62% 

Male 35 57.38% 

Race N = 60 

White/Caucasian 31 51.67% 

Black/African American 4 6.67% 

Alaska Native or Native American 0 0.00% 

Other 25 41.67% 

Sexual Orientation N = 17 

Bisexual 3 17.65% 

Heterosexual / Straight 14 82.35% 

Ethnicity N = 59 

Hispanic 23 38.98% 

Non-Hispanic 36 61.02% 

Language Spoken N = 61 

English 60 98.36% 

Spanish 1 1.64% 

Veteran N = 11 

No 11 18.03% 

Unknown / Not Reported 50 81.97% 

Disability Not Collected 
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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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VCBH Adult FSP Treatment Program 
 

 

 

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. 
 

Include examples of notable community impact. 
 

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. 

 

 

Program Demographics 

FY 23-24 Total Program Cost $ 343,590 

Total Individuals Served 32 

Cost Per Individual:  $ 10,737  

Individuals Served during FY 22-23  N/A 

Age Group N = 32 

16 - 25 yrs. 2 6.25% 

26 - 59 yrs. 26 81.25% 

60 yrs & Older 4 12.50% 

Gender Identity N = 32 

Female 13 40.63% 

Male 19 59.38% 

Race N = 31 

White/Caucasian 13 41.94% 

Alaska Native or Native American 1 3.23% 

Other 17 54.84% 

Sexual Orientation N = 7 

Heterosexual / Straight 7 100.00% 

Ethnicity N = 32 

Hispanic 15 46.88% 

Non-Hispanic 17 53.13% 

Language Spoken N = 32 

English 31 96.88% 

Spanish 1 3.13% 

Veteran N = 2 

No 1 3.23% 

Unknown / Not Reported 30 96.77% 

Disability Not Collected 
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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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Empowering Partners through Integrative Community Services (EPICS) 
 
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.   

Program Demographics  

FY 23-24 Total Program Cost $ 1,617,815  

Total Individuals Served 93 

Cost Per Individual: $17,396 

Individuals Served FY22-23  83 

Age Group N = 93 

16 - 25 yrs. 2 2.15% 

26 - 59 yrs. 61 65.59% 

60 yrs & Older 30 32.26% 

Gender Identity N = 93 

Female 38 40.86% 

Male 55 59.14% 

Race N = 93 

White/Caucasian 49 52.69% 

Black/African American 5 5.38% 

Asian 4 4.30% 

Alaska Native or Native American 1 1.08% 

Other 34 36.56% 

Sexual Orientation N = 16 

Heterosexual / Straight 15 93.75% 

Declined to Answer 1 6.25% 

Ethnicity N = 89 

Hispanic 27 30.34% 

Non-Hispanic 62 69.66% 

Language Spoken N = 93 

English 90 96.77% 

Spanish 3 3.23% 

Veteran N = 2 

No 2 100.00% 

Disability Not Collected 
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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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VISTA (Adults FSP Program) 
 

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 hired a dedicated therapist and was fully 
staffed in the last fiscal year, which helped expand the 
services provided in the community.  The program has 
strengthened their Recovery-Centered Clinical System 
(RCCS) programming by providing weekly training to staff 
and intentional RCCS programming to the clients.  RCCS is 
intended to awaken the clients’ hopes and dreams, providing 
knowledge to reclaim their power, learning to make choices 
that reinforce their self-control, self-responsibility, and self-
determination. The clinical team is trained and certified in 
placing holds to continue to provide support to our clients 
and the community partners who assist us during those 
moments of crisis. The program continued to adjust to the 
implementation of CalAIM and SmartCare, the county’s new 
County Electronic Health Record.   
 
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 program works specifically with the unhoused, 
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.  

Program Demographics   
FY 23-24 Total Program Cost $ 1,308,449  

Total Individuals Served 63 

Cost Per Individual: $ 20,769 

Individuals Served FY22-23 34 

Age Group N = 63 

16 - 25 yrs. 2 3.17% 

26 - 59 yrs. 53 84.13% 

60 yrs & Older 8 12.70% 

Gender Identity N = 61 

Female 11 18.03% 

Male 50 81.97% 

Race N = 60 

White/Caucasian 23 38.33% 

Black/African American 2 3.33% 

Asian 2 3.33% 

Other 33 55.00% 

Sexual Orientation N = 7 

Heterosexual / Straight 7 100.00% 

Ethnicity N = 57 

Hispanic 30 52.63% 

Non-Hispanic 27 47.37% 

Language Spoken N = 63 

English 56 88.89% 

Spanish 7 11.11% 

Veteran N = 5 

No 5 100.00% 

Disability Not Collected 
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Success story. 
 
When a client was initially referred to the program, the client had frequent suicide ideation (SI), 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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VCBH Older Adult FSP Program (Older Adults FSP Program) 
 

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 primary mission objective for Older Adult Population is 
addressing the needs of the unserved and underserved 
mentally ill seniors in our community. Older Adults is a field-
based program which provides home based services for 
those who would otherwise not get needed treatment. 
Transportation and social isolation are two of the top 
challenges for seniors of all cultures and the Older Adult 
Program is constantly coming up with creative ways to 
reach these multi-cultural elderly clients.  

Here are examples of how the Older Adults program has 
overcome some of the disparities facing an isolated multi-
ethnic population and increasing social and cultural 
integration: 

• Expanded the availability of group therapy that is now 
available in both of the local RCFEs (Residential Care 
Facilities for Elderly). These groups happen on a weekly 
basis and promote communication and socialization within 
a multi-cultural group leading to a stronger sense of 
community with its members 

• Older adults having access to psychiatric services has 
long been a roadblock to reducing mental health symptoms 
and improving overall functioning. This past year we 
partnered with Community Memorial Psychiatric Residency 
Program and launched a new program in which 4th year 
psychiatric residents rotate providing in-person home-
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 illness.  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  

 

Program Demographics   
FY 23-24 Total Program Cost $ 2,673,666  

Total Individuals Served 91 

Cost Per Individual: $ 29,381 

Individuals Served FY22-23 89 

Age Group N = 91 

60 yrs & Older 91 100.00% 

Gender Identity N = 91 

Female 68 74.73% 

Male 23 25.27% 

Race N = 70 

White/Caucasian 45 64.29% 

Black/African American 2 2.86% 

Asian 2 2.86% 

Alaska Native or Native American 1 1.43% 

Other 20 28.57% 

Sexual Orientation N = 4 

Heterosexual / Straight 4 100.00% 

Ethnicity N = 85 

Hispanic 21 24.71% 

Non-Hispanic 64 75.29% 

Language Spoken N = 91 

English 81 89.01% 

Spanish 9 9.89% 

Arabic 1 1.10% 

Veteran N = 2 

No 2 100.00% 

Disability Not Collected 
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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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Outreach and Engagement (O & E) 
 

This Community Services and Supports (CSS) category employs strategies and resources to reach, identify, and 
engage unserved individuals and communities in the County 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 fulfilled 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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Rapid Integrated Support and Engagement (RISE) 
 

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 Illness 
(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 Camarillo. 
Unlike traditional co-responder models, which 
respond to crisis calls, the RISE LE carries a 
caseload of individuals who consistently use 
emergency services.  The RISE LE partnership team 
typically receives its referrals from law enforcement 
officers, with the goal of providing support and 

resources to its clients before the individual reaches a crisis event. Providing support, engagement and referrals to  

 

Program Demographics 
FY 23-24 Total Program Cost $ 2,269,917 

Total Individuals Served 1,107 

Cost Per Individual: $ 2,051 

Individuals Served during FY 22-23 1,317 

Age Group N = 1,107 

0 - 15 yrs. 30 2.71% 

16 - 25 yrs. 252 22.76% 

26 - 59 yrs. 636 57.45% 

60 yrs & Older 189 17.07% 

Gender Identity N = 858 

Female 404 47.09% 

Male 449 52.33% 
Female-to-Male (FTM)/Transgender 
Male/Trans Man 

2 0.23% 

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

2 0.23% 

Other 1 0.12% 

Race N = 665 

White/Caucasian 292 43.91% 

Black/African American 29 4.36% 

Asian 8 1.20% 

Native Hawaiian or Other Pacific Islander 1 0.15% 

Alaska Native or Native American 3 0.45% 

Other 332 49.92% 

Sexual Orientation N = 81 

Bisexual 2 2.47% 

Gay (male) 2 2.47% 

Heterosexual / Straight 74 91.36% 

Transgender 1 1.23% 

Declined to Answer 2 2.47% 

Ethnicity N = 618 

Hispanic 303 49.03% 

Non-Hispanic 315 50.97% 

Language Spoken N = 840 

English 770 91.67% 

French 1 0.12% 

Other non-English 1 0.12% 

Spanish 67 7.98% 

Tagalog 1 0.12% 

Veteran N = 54 

Yes 2 3.70% 

No 52 96.30% 

Disability Not Collected 

 

COMMUNITY SERVICES AND SUPPORTS (CSS) 



 

P a g e  57 
 

 

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) 
 

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: 

 Mental health treatment, including alternative and culturally specific treatments 
 Peer support 
 Supportive services to assist clients and, when appropriate, their family members, in obtaining employment, 

housing, and/or education 
 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 illness. 

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 Target Served 
Projected cost 

per client 

Access Program (Access Line) 1,100 $1,943 

Adult Short Term Treatment Team 2,200 $1,089 

Adult Wellness and Recovery Center and Mobile Wellness 850 $1,630 

Arts and Wellness Creativity though the Arts (planning phase)                                                             50 N/A 

Candella Peer Support and Workshops 100 $924 

County-Wide Crisis Team (CT) 980 $4,649 

Crisis Residential Treatment (CRT) 380 $11,695 

Crisis Stabilization Unit (CSU) Children’s 260 $15,176 

Family Access Support Team (FAST) 200 $4,856 

Fillmore Community Project 190 $4,017 

Forensic Pre-Admit 135 $2,784 

Growing Works 35 $13,041 

Housing  170 N/A 

Mental Health Diversion Grant Program 90 $6,483 

MESA Independent Living Support Services 40 $787 

Mobile Crisis Outreach for Transitional Age Youth (MCOT) 120 $4,490 

Mobile Response Team (MRT) for youth and families 25 $48,035 

Moorpark EPSDT Services (planning phase) N/A N/A 

Nates Place Wellness Center 100 $840 

Semillas Planting Seeds of Wellness (planning phase)                                                                   30 N/A 

TAY Wellness Center 160 $4,376 

The Client Network 60 N/A 

Transitional Age Youth (TAY) Outpatient Treatment Program 680 $1,029 

VCBH Adult Outpatient Treatment Program 5,400 $5,183 

Youth and Family Enhanced Care Management  20 $6,478 

Youth and Family Intake Team 865 $1,356 
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Program Demographics - Unduplicated Clients   
Age Group  N = 10,814    

0 - 15 yrs.                   1,087  10.05% 

16 - 25 yrs.                   2,033  18.80% 

26 - 59 yrs.                   5,994  55.43% 

60 yrs & Older                   1,700  15.72% 

Gender Identity  N = 9,469    

Female                   5,111  53.98% 

Male                   4,298  45.39% 

Female-to-Male (FTM)/Transgender Male/Trans Man                       17  0.18% 

Male-to-Female (MTF)/Transgender Female/Trans Woman                       17  0.18% 

Non-Binary                         8  0.08% 

Other                         7  0.07% 

Transgender                       11  0.12% 

Race  N = 7,988    

White/Caucasian                   3,943  49.36% 

Black/African American                     288  3.61% 

Asian                     150  1.88% 

Native Hawaiian or Other Pacific Islander                       18  0.23% 

Alaska Native or Native American                       66  0.83% 

Other                   3,521  44.08% 

More Than One Race                         2  0.03% 

Sexual Orientation  N = 1,011    

Bisexual                       47  4.65% 

Declined to state                       12  1.19% 

Gay (male)                         4  0.40% 

Heterosexual / Straight                     922  91.20% 

Lesbian (female)                         7  0.69% 

Transgender                       12  1.19% 

Unsure / Questioning                         1  0.10% 

Prefer not to answer                         6  0.59% 

 Ethnicity   N = 7,675    

 Hispanic                    4,190  54.59% 

 Non-Hispanic                    3,484  45.39% 

 More Than One Ethnicity                          1  0.01% 
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Program Demographics - Unduplicated Clients, con’t.   
 Language Spoken   N = 9,527    

 American Sign Language (ASL)                        13  0.14% 

 Arabic                          6  0.06% 

 Cambodian                          1  0.01% 

 Cantonese                          2  0.02% 

 English                    8,366  87.81% 

 Farsi                          6  0.06% 

 Japanese                          1  0.01% 

 Korean                          1  0.01% 

 Lao                          1  0.01% 

 Mixteco                          2  0.02% 

 Other non-English                        19  0.20% 

 Portuguese                          1  0.01% 

 Russian                         5  0.05% 

 Spanish                    1,080  11.34% 

 Tagalog                          7  0.07% 

 Thai                          3  0.03% 

 Vietnamese                        13  0.14% 

 Military Serviced   N = 846    

 Yes                          7  0.83% 

 No                      839  99.17% 

 Disabilities   Not Collected    
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County-Wide Crisis Team

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 illness, or substance use. Last 
fiscal year, the team continued to promote the offerings of 
mobile crisis services, informing the community how they could 
access assistance. The 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, e.g., homelessness, 
incarceration, serving unserved or underserved groups, 
etc. 
 
The Crisis Team continues to provide presentations throughout 
the community in the preferred language of the community 
receiving the presentation - 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. 
  

Program Demographics 

FY23-24 Program Cost    $ 3,498,528  

Total Individuals Served 981 

Cost Per Individual:  $ 3,566  

Individuals Served FY 22-23  2,111 

Age Group N = 981 

0 - 15 yrs. 91 9.28% 

16 - 25 yrs. 212 21.61% 

26 - 59 yrs. 545 55.56% 

60 & Older 133 13.56% 

Gender Identity N = 672 

Female 375 55.80% 

Male 293 43.60% 

Transgender man 3 0.45% 

Other 1 0.15% 

Race N = 487 

White/Caucasian 220 45.17% 

Black/African American 18 3.70% 

Asian 13 2.67% 

Native Hawaiian or Other 
Pacific Islander 

3 0.62% 

Alaska Native or Native 
American 

3 0.62% 

Other 230 47.23% 

Sexual Orientation N = 78 

Lesbian or Gay 1 1.28% 

Heterosexual / Straight 72 92.31% 

Other 3 3.85% 

Declined to Answer 2 2.56% 

Ethnicity N = 491 

Hispanic 230 46.84% 

Non-Hispanic 261 53.16% 

Language Spoken N = 656 

English 609 92.84% 

Spanish 45 6.86% 

Russian 2 0.30% 

Veteran N = 79 

Yes 1 1.27% 

No 78 98.73% 

Disability Not Collected 
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Crisis Residential Treatment (CRT)

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.  

 

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 
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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 re-hospitalized.   
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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Crisis Stabilization Unit (CSU)

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 Stabilization Unit (CSU) for youth is 
operated by Seneca and serves ages 6-17 who are 
experiencing a mental Health crisis. Youth who are 
placed on a civil commitment hold or who arrive on a 
voluntary status are assessed for appropriate level of 
care up to inpatient hospitalization. Should inpatient 
hospitalization be required, the CSU facilitates this 
transfer process. Youth who do not meet criteria are 
stabilized at the CSU and discharged following a 
psychiatrist assessment, safety planning process 
and aftercare meeting with the youth, their caregiver 
and other service providers. The long-term goal of 
CSU is to teach coping skills to youth and caregivers 
within a short period of time to alleviate the symptoms 
originally contributing to their CSU admission and 
engage in crisis management to divert or eliminate 
future hospitalization.  The program provides 
services 24/7 and serves youth regardless of ability 
to pay and insurance status. They have access to 
bilingual Spanish and bicultural staff and a language 
line in order to provide services in the client's and 
family’s preferred language. The CSU staff adhere to 
all required trauma informed practices, and complete 
required cultural competence training. The CSU 
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  

Program Demographics   
FY 23-24 Total Program Cost  $ 4,432,977  
Total Individuals Served 265 

Cost Per Individual:  $ 16,728  
Individuals Served during FY 22-23 284 
Age Group N = 265 
0 - 15 yrs. 102 38.49% 
16 - 25 yrs. 163 61.51% 
Gender Identity N = 246 

Female 172 69.92% 
Male 73 29.67% 
Other 1 0.41% 
Race N = 239 
White/Caucasian 80 33.47% 
Black/African American 6 2.51% 

Asian 9 3.77% 

Native Hawaiian or Other Pacific 
Islander 

1 0.42% 

Alaska Native or Native American 3 1.26% 
Other 140 58.58% 
Sexual Orientation N = 36 
Heterosexual / Straight 35 97.22% 
Bisexual 1 2.78% 

Ethnicity N = 238 
Hispanic 154 64.71% 
Non-Hispanic 84 35.29% 
Language Spoken N = 225 
English 200 88.89% 
Spanish 24 10.67% 

American Sign Language (ASL) 1 0.44% 
Veteran N = 161 
No 161 100.00% 
Disability Not Collected 
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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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Screening, Triage, Assessment and Referrals (STAR) 
 
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 CalAIM, the staff was 
able to serve clients in a more streamlined and timely 
fashion in directing the individual to the appropriate 
delivery system.  As the intake process 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. 

Program Demographics   
FY 23-24 Total Program Cost  $ 533,533  

Total Individuals Served                 2,060  
Cost Per Individual:  $ 259 

Individuals Served FY 22-23                 3,497 

Age Group N = 2,060 

0 - 15 yrs. 419 20.34% 

16 - 25 yrs. 535 25.97% 

26 - 59 yrs. 936 45.44% 

60 yrs & Older 170 8.25% 

Gender Identity N = 1,607 

Female 916 57.00% 

Male 691 43.00% 

Race N = 1,025 

White/Caucasian 508 49.56% 

Black/African American 25 2.44% 

Asian 10 0.98% 
Native Hawaiian or Other Pacific 
Islander 

2 0.20% 

Alaska Native or Native American 9 0.88% 

Other 471 45.95% 

Sexual Orientation N = 134 

Heterosexual / Straight 127 94.78% 

Bisexual 3 2.24% 

Declined to Answer 4 2.99% 

Ethnicity N = 995 

Hispanic 614 61.71% 

Non-Hispanic 380 38.19% 

More Than One Ethnicity 1 0.10% 

Language Spoken N = 1,694 

English 1,451 85.66% 

Spanish 237 13.99% 

American Sign Language (ASL) 2 0.12% 

Tagalog 1 0.06% 

Russian 1 0.06% 

Farsi 1 0.06% 

Other non-English 1 0.06% 

Veteran N = 187 

Yes 4 2.14% 

No 183 97.86% 

Disability Not Collected 
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VCBH Access Program 
 
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.  

 

Program Demographics   
FY 23-24 Total Program Cost $1,289,336 
Total Individuals Served 1116 
Cost Per Individual: $1,155 
Individuals Served during FY 22-23 N/A 
Age Group N = 1116 
0 - 15 yrs. 236 21.15% 

16 - 25 yrs. 245 21.95% 
26 - 59 yrs. 552 49.46% 
60 yrs & Older 83 7.44% 
Gender Identity N = 738 
Female 397 53.79% 
Male 335 45.39% 

Transgender woman 1 0.14% 
Transgender man 1 0.14% 
Transgender 1 0.14% 
Non-Binary 3 0.41% 
Race N = 520 
White/Caucasian 255 49.04% 

Black/African American 23 4.42% 
Asian 7 1.35% 
Native Hawaiian or Other Pacific Islander 1 0.19% 
Alaska Native or Native American 5 0.96% 
Other 229 44.04% 
Sexual Orientation N = 92 

Heterosexual / Straight 86 93.48% 
Bisexual 4 4.35% 
Declined to Answer 2 2.17% 
Ethnicity N = 561 
Hispanic 339 60.43% 
Non-Hispanic 222 39.57% 

Language Spoken N = 690 
English 617 89.42% 
Spanish 68 9.86% 
Armenian 1 0.14% 
Mixteco 1 0.14% 
Thai 1 0.14% 

Other non-English 2 0.29% 
Veteran N = 116 
No 116 100.00% 
Disability Not Collected 
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Adult Short Term Treatment Team (STT) 
 

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. 

With the sunsetting of the STAR (Screening Triage 
Access and Referral) program, and the emphasis on NO 
WRONG 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. During this assessment process, 
clients are able to access services including 
assessment, medication services, groups, peer 
services, etc., thereby improving timely access for 
assessment and treatment and reducing confusion 
about how and where to access services. Clients can 
walk in without an appointment or call the access line to 
obtain the next available appointment. 

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. 
 
With the implementation of Short-Term Treatment, 
teams are trained to be able to determine the level of 
care and the types of services needed. Clients can be 
referred appropriately to behavioral health services 
either with VCBH clinics, the managed care plan or 
outside providers more suited to the client's needs. This 
has allowed clients to be more swiftly linked to 
behavioral health services, while still being provided with 
care as mentioned above and not getting lost or stuck in 
the system. 
 
Include examples of notable community impact. 

The implementation of Short-Term Treatment has 
allowed for more timely and efficient access to 
behavioral health 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 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.  

Client Counts per Clinic (duplicated count) 

Conejo Valley Adult STT 345 15.00% 

Oxnard Adult STT 508 22.09% 

Santa Paula STT 47 2.04% 

Simi Valley Adult STT 279 12.13% 

South Oxnard Adult STT 484 21.04% 

Ventura Adult STT 637 27.70% 

Total Adult Outpatient Clients 2,226 100.00% 

   

Program Demographics (Undupliated count)   

FY 23-24 Total Program Cost  $   1,652,285  

Total Individuals Served                     2,226  

Cost Per Individual:  $ 742  

Age Group N = 2226 

0 - 15 yrs. 2 0.09% 

16 - 25 yrs. 232 10.42% 

26 - 59 yrs. 1,680 75.47% 

60 yrs & Older 312 14.02% 

Gender Identity N = 1789 

Female 933 52.15% 

Male 843 47.12% 

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

2 0.11% 

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

6 0.34% 

Other 3 0.17% 

Transgender 2 0.11% 

Race N = 1247 

White/Caucasian 632 50.68% 

Black/African American 48 3.85% 

Asian 26 2.09% 

Native Hawaiian or Other Pacific 
Islander 

3 0.24% 

Alaska Native or Native 
American 

11 0.88% 

Other 527 42.26% 
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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 Vietnamese/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. 

  

Program Demographics, con't.   
Sexual Orientation N = 221 

Bisexual 8 3.62% 

Gay (male) 1 0.45% 

Heterosexual / Straight 202 91.40% 

Lesbian (female) 1 0.45% 

Transgender 4 1.81% 

Declined to Answer 5 2.26% 

Ethnicity N = 1,299 

Hispanic 689 53.04% 

Non-Hispanic 610 46.96% 

Language Spoken N = 1,759 

American Sign Language (ASL) 2 0.11% 

English 1,573 89.43% 

Japanese 1 0.06% 

Lao 1 0.06% 

Mixteco 1 0.06% 

Other non-English 1 0.06% 

Russian 1 0.06% 

Spanish 176 10.01% 

Tagalog 1 0.06% 

Thai 1 0.06% 

Vietnamese 1 0.06% 

Veteran N = 254 

Yes 3 1.18% 

No 251 98.82% 

Disability Not Collected 
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Youth and Family Intake Team 
 

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. 

Program Demographics   
FY 23-24 Total Program Cost $ 416,170  
Total Individuals Served 879 
Cost Per Individual: $473 
Individuals Served during FY 22-23 N/A 

Age Group N = 879 
0 - 15 yrs. 595 67.69% 
16 - 25 yrs. 284 32.31% 
Gender Identity N = 600 
Female 341 56.83% 
Male 254 42.33% 

Non-Binary 1 0.17% 
Transgender 4 0.67% 
Race N = 458 
White/Caucasian 198 43.23% 
Black/African American 18 3.93% 
Asian 5 1.09% 

Native Hawaiian or Other Pacific Islander 2 0.44% 
Alaska Native or Native American 4 0.87% 
Other 231 50.44% 
Sexual Orientation N = 30 
Heterosexual / Straight 29 96.67% 
Lesbian (female) 1 3.33% 

Ethnicity N = 465 
Hispanic 379 81.51% 
Non-Hispanic 85 18.28% 
More Than One Ethnicity 1 0.22% 
Language Spoken N = 718 
American Sign Language (ASL) 1 0.14% 

English 546 76.04% 
Mixteco 1 0.14% 
Other non-English 5 0.70% 
Spanish 165 22.98% 
Veteran N = 157 
No 157 100.00% 

Disability Not Collected 
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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, the multidisciplinary team which includes a psychologist, clinicians, and  
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mental health associates, began implementing intake orientations in both English and Spanish. This orientation 
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 has been a notable community impact, 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, Medi-Cal 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 Substance Use Treatment Services (SUTS) 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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Fillmore Community Project  
  

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 Fillmore Youth and Family Clinic team continues to serve 
clients in the city of Fillmore and neighboring rural 
communities. The clinic has experienced a continued growth 
in client census, serving 215 youth during Fiscal Year 2023-
2024, an increase of 12% from the previous year. Data is 
indicating that 74% of youth have identified as Latinx/Latine, 
however, this may be related to change in the Electronic 
Health Record (EHR) utilized during this period, and data 
needing to be updated. Data also indicates that 60% (129) 
clients received case management/care coordination 
services, which appears to be a decrease from the previous 
year; this likely was impacted by the EHR change 
 
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 program continues to collaborate with the local school 
district and other community organizations, to support 
community members being connected and provided 
behavioral health services. This community is considered 
underserved, as it is comprised of a high percentage of Medi-
Cal beneficiaries and uninsured/underinsured individuals. 
Additionally, majority of the community is comprised of 
Latinx/Latine individuals, with Spanish being primary 
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. 
  

Program Demographics   
FY 23-24 Total Program Cost $ 607,125   

Total Individuals Served 194 

Cost Per Individual:  $ 3,129      

Individuals Served FY 22-23 188 

Age Group N = 194 

0 - 15 yrs. 88 45.36% 

16 - 25 yrs. 106 54.64% 

Gender Identity N = 179 

Female 100 55.87% 

Male 79 44.13% 

Race N = 166 

White/Caucasian 78 46.99% 

Black/African American 1 0.60% 

Asian 1 0.60% 

Alaska Native or Native American 2 1.20% 

Other 84 50.60% 

Sexual Orientation N = 13 

Bisexual 2 15.38% 

Heterosexual / Straight 10 76.92% 

Declined to Answer 1 7.69% 

Ethnicity N = 147 

Hispanic 135 91.84% 

Non-Hispanic 12 8.16% 

Language Spoken N = 176 

English 149 84.66% 

Spanish 27 15.34% 

Veteran N = 7 

No 7 100.00% 

Disability Not Collected 
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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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Transitional Age Youth Outpatient Treatment Program – Non-FSP 
 

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 Transitional Age Youth Outpatient Treatment (TAY) 
program strives to provide services to underserved 
populations in the 18-25 age range. TAY 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.  TAY 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.  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. 
 
The TAY program works closely with the housing team 
to allow TAY clients access to the TAY Housing Grant to 
support clients who are homeless or at risk of becoming 
homeless, providing them with rental assistance, motel 
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.  

Program Demographics   
FY 23-24 Total Program Cost $196,038 

Total Individuals Served 684 

Cost Per Individual: $ 287 

Individuals Served during FY 22-23  577 

Age Group N = 684 

16 - 25 yrs. 649 94.88% 

26 - 59 yrs. 35 5.12% 

Gender Identity N = 621 

Female 380 61.19% 

Male 231 37.20% 

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

4 0.64% 

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

4 0.64% 

Other 1 0.16% 

Transgender 1 0.16% 

Race N = 534 

White/Caucasian 209 39.14% 

Black/African American 19 3.56% 

Asian 7 1.31% 

Alaska Native or Native American 6 1.12% 

Other 293 54.87% 

Sexual Orientation N = 66 

Bisexual 11 16.67% 

Gay (male) 2 3.03% 

Heterosexual / Straight 50 75.76% 

Transgender 3 4.55% 

Ethnicity N = 489 

Hispanic 347 70.96% 

Non-Hispanic 142 29.04% 

Language Spoken N = 625 

American Sign Language (ASL) 2 0.32% 

English 572 91.52% 

Other non-English 1 0.16% 

Spanish 49 7.84% 

Vietnamese 1 0.16% 

Veteran N = 28 

No 28 100.00% 

Disability Not Collected 
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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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VCBH Adult Outpatient Treatment Program 
 

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.   

Client Counts per Clinic (duplicated 
count) 

  

Conejo Valley Adult MHS 991 17.80% 

Oxnard Adult MHS 928 16.67% 

Santa Paula MHS 667 11.98% 

Simi Valley Adult MHS 795 14.28% 

South Oxnard Adult MHS 1,175 21.11% 

Ventura Adult MHS 1,011 18.16% 

 
Program Demographics (unduplicated count) 
 

 

FY 23-24 Total Program Cost $ 26,095,765 

Total Individuals Served 5,442 

Cost Per Individual: $ 4,795 

Individuals Served during FY 22-23  6,076  

Age Group N = 5,442 

16 - 25 yrs. 271 4.98% 

26 - 59 yrs. 3889 71.46% 

60 yrs & Older 1282 23.56% 

Gender Identity N = 5,290 

Female 2817 53.25% 

Male 2453 46.37% 

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

7 0.13% 

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

8 0.15% 

Non-Binary 3 0.06% 

Other 1 0.02% 

Transgender 1 0.02% 

Race N = 4,927 

White/Caucasian 2,504 50.82% 

Black/African American 171 3.47% 

Asian 103 2.09% 

Native Hawaiian or Other Pacific Islander 15 0.30% 

Alaska Native or Native American 44 0.89% 

Other 2,088 42.38% 

More Than One Race 2 0.04% 
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Additionally, the clinic 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. 

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. 

Program Demographics, con’t.  

Sexual Orientation N = 609 

Bisexual 26 4.27% 

Gay (male) 1 0.16% 

Heterosexual / Straight 565 92.78% 

Lesbian (female) 3 0.49% 

Prefer not to answer 5 0.82% 

Transgender 2 0.33% 

Unsure / Questioning 1 0.16% 

Declined to Answer 6 0.99% 

Ethnicity N = 4,652 

Hispanic 2,317 49.81% 

Non-Hispanic 2,335 50.19% 

Language Spoken N = 5,283 

American Sign Language (ASL) 7 0.13% 

Arabic 6 0.11% 

Cambodian 1 0.02% 

Cantonese 2 0.04% 

English 4,708 89.12% 

Farsi 5 0.09% 

Japanese 1 0.02% 

Korean 1 0.02% 

Lao 1 0.02% 

Other non-English 12 0.23% 

Portuguese 1 0.02% 

Russian 2 0.04% 

Spanish 519 9.82% 

Tagalog 5 0.09% 

Thai 1 0.02% 

Vietnamese 11 0.21% 

Veteran N = 289 

Yes 1 0.35% 

No 288 99.65% 

Disability Not Collected 
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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 illness, 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 SI (i.e. thoughts of overdosing, cutting her wrists, and jumping in 
traffic). Having previously acted on passive SI with cutting behaviors, she also isolated herself, which further 
contributed towards her acting on passive SI 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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The Client Network
          

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: 
 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  
  

 Date Event 
Number of 
Residents 

Peer 
Support 

Events 
and 

Resources 

December 2023 Client Network Holiday Event 40 

May 2024 
May is Mental Health Awareness Month Client Network 
Fiesta 

70 

 

 Advocacy Events 147 
 

 Peer Support 1:1 Sessions 253 
 

 Bus Passes 3,970 

 Gift Cards 110 
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7 months-1 
year, 3%

More than 1 
year, 97%

How long have you been participating in services?

 

 

  

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

 (N = 170-174) 

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 97% 

Services were available in my preferred language. 98% 

I was able to get connected to the services I thought I needed. 95% 

Overall, I am satisfied with the services I received. 97% 

I would recommend these services to a friend or family member. 93% 
  

As a result of participating in this program: % Agree 

 (N = 170-173) 

I am happier with the friendships I have. 87% 

I have people with whom I can do enjoyable things. 85% 

I do better in social situations. 80% 

My housing situation has improved. 91% 

I feel like I belong in my community. 83% 

I feel better about myself. 82% 

I am better able to handle things when they go wrong. 77% 
 

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. 
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Suggestions to make this program 
better: (N = 43) 

• More activities 
• More groups 
• More days 
• Already doing well – general 

Most useful or helpful about this 
program: (n = 68) 

• Socializing/friends 
• Helps mentally 
• Belongingness 

(N = 155) 
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Family Access and Support Team (FAST) 
 

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. 
  

Program Demographics     
FY 23-24 Total Program Cost  $ 971,548  

Total Individuals Served 205 

Cost Per Individual:  $ 4,739  

Individuals Served during FY 22-23 214 

Age Group N = 205 

0 - 15 yrs. 161 78.54% 

16 - 25 yrs. 44 21.46% 

Gender Identity N = 203 

Female 110 54.19% 

Male 93 45.81% 

Race N = 167 

White/Caucasian 12 7.19% 

Black/African American 7 4.19% 

Asian 2 1.20% 

Latino/Hispanic 143 85.63% 

Other 3 1.80% 

Sexual Orientation N = 93 

Heterosexual / Straight 91 97.85% 

Lesbian or Gay 1 1.08% 

Bisexual 1 1.08% 

Ethnicity N = 165 

Hispanic 144 87.27% 

Non-Hispanic 21 12.73% 

Language Spoken N = 118 

English 56 47.46% 

Spanish 59 50.00% 

Other non-english 3 2.54% 

Veteran N = 114 

Yes 2 1.75% 

No 112 98.25% 

Disability - Communication N = 16 

Difficulty Seeing 4 25.00% 
Difficulty Hearing, or having speech 
understood 

5 31.25% 

Learning Disability 6 37.50% 

Developmental disability 1 6.25% 

Disability - Mental (not SMI) N = 15 

Physical/Mobility Disability 5 33.33% 
Chronic Health Condition/Chronic 
pain 

10 66.67% 

Disability - Other N = 1 

Heart/Thyroid 1 100.00% 
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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 2023-2024, 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. 

Community  
Client  
Referrals 
 
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 those 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  

 

Program Referrals 
Seneca 164 
Insights  9 
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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% 
I was able to get connected to the services I thought I needed. 96% 
Overall, I am satisfied with the services I received. 99% 
I 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% 
I am aware of when I need to ask for help for my child. 87% 
I know where to find help when my child is having a problem. 94% 
I believe treatment can help people with mental illness lead normal lives. 95% 
The parent partners are generally caring and sympathetic to people with mental illness.  98% 

Less than 1 
month, 3%

1-3 months, 
10%

4-6 months, 
10%

7 months-1 
year, 25%

More than 1 
year, 52%

How long have you been participating in services?
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Suggestions to make this program 
better: (N = 65) 
 

 Already doing well – general 
 More time 
 More staff/more trained people 
 More services like this 

Most useful or helpful about this 
program: (N = 88) 
 

 Parent Partners 
 Support – general 
 Resources/information 
 Progress with my child 

(N = 87) 
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COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Fast Access and Support Team (FAST)
General System Development (GSD) 

 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. 

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

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

 There are no right or wrong answers. 

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

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

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

 The FAST program is a short-term intervention; however, we realize that changes do take time. 

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

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

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

Baseline and Responses from Active Clients in FY23-24  
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Growing Works 

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. 

Growing Works served 35 adults with diverse psychiatric 
diagnoses in 2023-2024. The most common were 
schizophrenic or schizoaffective disorders. Other 
diagnoses included personality disorders, eating disorders, 
anxiety, obsessive compulsive disorder and substance 
abuse. 
 
The demographics consists primarily of Latinos and males, 
though the program accepts all gender identities and 
ethnicities. In the last year, the program recruited two Latinx 
staff members and one male staff member. This has 
increased awareness of cultural issues, set a new standard 
of inclusivity, and put representatives of underrepresented 
communities as leaders for our membership. To increase 
recognition and inclusion of our Latinx membership we are 
incorporating Mexican food into our celebrations.  
 
The staff are working with a MSW intern to do some 
educational seminars on LGBTQ+ issues and sensitivity. In 
the last year at least two individuals identified themselves 
as LGBTQ+. 
 
In the last two years, the change to Smart Care with 
extremely consuming training, a lack of charting goals, 
unknown compensation rates, and seemingly constant 
changes have been very trying.  
 
Staff now submit the following on a regular basis: 
 

 
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.  
  

• MORS Recovery Scale   • Training Records (and training courses to support them) 
• Client Self-Assessments  • Bi-monthly or so Contract Provider Meetings 
• Staff Assessments  • Quarterly Provider Meetings 
• Monthly Grievance Forms  • Data Tool Documentation 

Program Demographics   
FY 23-24 Total Program Cost    $ 529,267           

Total Individuals Served 35 

Cost Per Individual:        $ 15,122 

Individuals Served during FY 22-23 32 

Age Group N = 35 

16 - 25 yrs. 2 5.71% 

26 - 59 yrs. 31 88.57% 

60 yrs & Older 2 5.71% 

Gender Identity N = 35 

Female 6 17.14% 

Male 29 82.86% 

Race N = 33 

White/Caucasian 19 57.58% 

Black/African American 1 3.03% 

Other 13 39.39% 

Sexual Orientation N = 5 

Heterosexual / Straight 5 100.00% 

Ethnicity N = 32 

Hispanic 16 50.00% 

Non-Hispanic 16 50.00% 

Language Spoken N = 35 

English 33 94.29% 

Spanish 2 5.71% 

Veteran N = 2 

No 2 100.00% 

Disability Not Collected 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
General System Development (GSD) 



 

P a g e  95 
 

 

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.  

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 35 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.  

 

Perception and Satisfaction Survey results are shown below. 

  

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% 

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

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

I 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 I have. 81% 

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

I do better in social situations. 74% 

My housing situation has improved. 47% 

I feel like I belong in my community. 65% 

I feel better about myself. 81% 

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

Less than 
1 month, 

16%

1-3 months, 
10%

4-6 months, 
10%

7 months-1 
year, 10%

More than 1 
year, 54%

How long have you been participating in services?

(N = 31) 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Growing Works
General System Development (GSD) 

Suggestions to make this program 
better: (N=14) 

• Already doing well – general 
• More time  
• More education 

 

Most useful or helpful about this 
program: (N=29) 

• Friends/peers 
• Employment 
• Support/advocacy 
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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  
(N=16) 

Phase 2  
(N=2) 

Phase 3 
(N=9) 

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

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

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

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

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

I 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 

  

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Growing Works
General System Development (GSD) 

What do you hope to learn or 
achieve at Growing Works? (N=14) 

Top Responses 

• To get a job at Growing Works 
• Learn about plants 
• Get to know peers/community 

What interests you most about 
Growing Works? (N=15) 

Top Responses  

• Learning new skills 
• Working with plants 
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 Program Outcomes 

 

 

Staff Assessments Program Feedback  

 

  

Staff Assessments % Agree/Strongly Agree 

 
Intake 
(N=11) 

Phase 2 
(N=8) 

Phase 3 
(N=0) 

Works well with other members and staff. 82% 63%  

Remembers and understands instructions. 72% 63%  

Is comfortable learning new tasks. 64% 63%  

Asks for help when needed. 91% 63%  

Is engaged in their recovery journey and embraces coping skills. 36% 38%  

Has marketable skills.  63%  

Is ready to move on to the next phase of employment.  13%  

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

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Growing Works 
General System Development (GSD) 

What areas of growth or 
improvement are needed? (N=9) 

Top Responses 

• Coping skills 
• Social interactions 
• Seeks attention 

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

Top Responses  

• Positive attitude 
• Friendly/interacts well 
• Seeks attention 

General Comments (N=8) 

Top Responses 

• Positive comments – general 
• Poor attendance/tardiness 
• Struggles with medication 

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

 No answer given more than once. 
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Mobile Crisis Outreach for Transitional Age Youth (MCOT)

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. 

 

Include examples of notable community impact. 

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. 

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 - 15 yrs. 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 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
General System Development (GSD) 
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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. 

  

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Mobile Crisis Outreach for Transitional Age Youth (MCOT)
General System Development (GSD) 
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Mobile Response Team (MRT) for Youth and Families 

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.  

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 - 15 yrs. 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 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
General System Development (GSD) 
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Forensic Services/Mental Health Courts

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  
 

Program Demographics   
FY 23-24 Total Program Cost         $375,973      

Total Individuals Served 135 

Cost Per Individual:  $ 2,784.98     

Individuals Served during FY 22-23  15 

Age Group N = 135 

0 - 15 yrs. 1 0.74% 

16 - 25 yrs. 9 6.67% 

26 - 59 yrs. 117 86.67% 

60 yrs & Older 8 5.93% 

Gender Identity N = 119 

Female 28 23.53% 

Male 91 76.47% 

Race N = 109 

White/Caucasian 44 40.37% 

Black/African American 14 12.84% 

Asian 1 0.92% 

Other 50 45.87% 

Sexual Orientation N = 16 

Heterosexual / Straight 16 100.00% 

Ethnicity N = 101 

Hispanic 53 52.48% 

Non-Hispanic 48 47.52% 

Language Spoken N = 116 

English 106 91.38% 

Spanish 10 8.62% 

Veteran N = 8 

No 8 100.00% 

Disability Not Collected 

 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
General System Development (GSD) 
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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. 

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

 Reduced Recidivism: By diverting individuals with mental illness 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. 
  

 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. 
 

 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. 
 

 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. 

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
Forensic Services/Mental Health Court
General System Development (GSD) 
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 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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Mental Health Diversion Grant Program

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 Mental Health Diversion Program recognizes the 
growing need to ensure timely access to mental health 
assessments, diversion screenings, and treatment 
referrals, providing eligible individuals with appropriate 
care. Through collaboration with our community-based 
mental health providers and justice involved partners, the 
program continues to expand access to culturally 
competent services, which ultimately enhances the 
effectiveness of interventions for diverse populations. 
Furthermore, case management services were 
systematically enhanced through interagency collaboration 
to ensure comprehensive support for Mental Health 
Diversion participants. These efforts aim to facilitate 
adherence to treatment plans, mitigate the risk of 
recidivism, and promote long-term stability. Moreover, staff 
awareness of cultural competency, implicit bias, and 
trauma-informed care continues to be emphasized to 
enhance service delivery, ensuring a more inclusive, 
responsive, and effective approach to meeting the unique 
needs of program participants.  
 
Participation in the Mental Health Diversion Program has 
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.  
 

 

Program Demographics   
FY 23-24 Total Program Cost $259,003 

Total Individuals Served 93 

Cost Per Individual: $2,785 

Age Group N = 93 

16 - 25 yrs. 7 7.53% 

26 - 59 yrs. 79 84.95% 

60 yrs & Older 7 7.53% 

Gender Identity N = 89 

Female 25 28.09% 

Male 64 71.91% 

Race N = 84 

White/Caucasian 37 44.05% 

Black/African American 1 1.19% 

Asian 2 2.38% 

Other 43 51.19% 

More Than One Race 1 1.19% 

Sexual Orientation N = 20 

Heterosexual / Straight 20 100.00% 

Ethnicity N = 83 

Hispanic 39 46.99% 

Non-Hispanic 44 53.01% 

Language Spoken N = 91 

English 88 96.70% 

Spanish 2 2.20% 

Vietnamese 1 1.10% 

Veteran N = 19 

No 19 100.00% 

Disability Not Collected 
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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:  
 

 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.  
 

 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. 
 

 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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Adult Wellness and Recovery Center and Mobile Wellness 
 

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 to increase the Mobile 
Wellness Service sites provided to the community.  Now, 
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 enrollment 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.   

Program Demographics   
FY 23-24 Total Program Cost    $1,116,360         

Total Individuals Served 865 

Cost Per Individual:  $ 1,290   

Individuals Served during FY 22-23 864 

Age Group N = 877 

16 - 25 yrs. 56 6.39% 

26 - 59 yrs. 637 72.63% 

60 & Older 172 19.61% 

Declined to Answer 12 1.37% 

Gender Identity N = 879 

Female 301 34.24% 

Male 534 60.75% 

Other 5 0.57% 

Unsure / Questioning 2 0.23% 

Transgender 2 0.23% 

Declined to Answer 35 3.98% 

Race N = 807 

White/Caucasian 309 38.29% 

Black/African American 41 5.08% 

Asian 13 1.61% 
Native Hawaiian or Other Pacific 
Islander 

8 0.99% 

Alaska Native or Native American 18 2.23% 

Other 22 2.73% 

More Than One Race 218 27.01% 

Latino/Hispanic 113 14.00% 

Declined to Answer 65 8.05% 

Sexual Orientation N = 877 

Bisexual 25 2.85% 

Other 10 1.14% 

Heterosexual / Straight 701 79.93% 

Queer 4 0.46% 

Unsure / Questioning 5 0.57% 

Gay or Lesbian 23 2.62% 

Declined to Answer 109 12.43% 

Ethnicity N = 702 

Hispanic 427 60.83% 

Non-Hispanic 126 17.95% 

Declined to Answer 78 11.11% 

More Than One Ethnicity 71 10.11% 
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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.    

Program Demographics, Con’t.  
 Language Spoken N = 876 

English 639 72.95% 

Mixteco 2 0.23% 

Spanish 115 13.13% 

Multiple Languages 110 12.56% 

Declined to Answer 10 1.14% 

Veteran N = 399 

Yes 168 42.11% 

Declined to Answer 53 13.28% 

No 178 44.61% 

Disability  

Communication 

Seeing 229 

Hearing or Having Speech Understood 103 

Other 3 

Mental (Not SMI) 

Learning Disability 125 

Developmental Disability 41 

Dementia 7 

Other 3 

Physical/Mibility Disability 104 

Chronic Health Conditions/Chronic Pain 220 

Other Disability 18 
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TAY Wellness Center 

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 Wellness Center (TAY Tunnel) serves all 
transitional aged youth (TAY) ages 18–25 dealing and 
recovering from mental illness 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:  

 
1) Building and maintaining motivation,  
2) Coping with urges,  
3) Managing thoughts, feelings and behavior,   
4) Living a balanced life. Trained staff can assist TAY with self-reliance

As SMART membership continues to grow, the TAY Tunnel is looking to add one certified facilitator so the service 
could be offered 4 times per week for clients to access either in-person or virtually.  
 

Program Demographics   
FY 23-24 Total Program Cost    $ 560,609           

Total Individuals Served 162 

Cost Per Individual:             $ 3,460    

Individuals Served during FY 22-23 111 

Age Group N = 162 

16 - 25 yrs. 159 98.15% 

26 - 59 yrs. 3 1.85% 

Gender Identity N = 119 

Female 56 47.06% 

Male 60 50.42% 

Genderqueer 2 1.68% 

Other 1 0.84% 

Race N = 138 

White/Caucasian 23 16.67% 

Black/African American 13 9.42% 

Asian 5 3.62% 

Alaska Native or Native American 2 1.45% 

Other 83 60.14% 

More Than One Race 12 8.70% 

Sexual Orientation N = 137 

Lesbian or Gay 5 3.65% 

Heterosexual / Straight 76 55.47% 

Bisexual 23 16.79% 

Queer, pansexual, and/or questioning 11 8.03% 

Other 5 3.65% 

Declined to Answer 17 12.41% 

Ethnicity N = 25 

Non-Hispanic 17 68.00% 

More Than One Ethnicity 8 32.00% 

Language Spoken N = 132 

English 97 73.48% 

Spanish 35 26.52% 

Veteran N = 123 

No 123 100.00% 

Disability Not Collected 
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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 Medi-Cal 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 (CQI), the center is proud to identify that most of our peer services providers are 
Medi-Cal 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. 

TAY Wellness Center
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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. 
 
• Expresión 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.  
  

TAY Wellness Center
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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% 

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

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

I 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) 
I am happier with the friendships I have. 71% 

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

I do better in social situations. 75% 

My housing situation has improved. 78% 

I feel like I belong in my community. 75% 

I feel better about myself. 91% 

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

Less than 1 
month, 17%

1-3 
months, …

4-6 months, 
22%7 months-1 

year, 4%

More than 1 
year, 35%

How long have you been participating in services?

TAY Wellness Center

COMMUNITY SERVICES AND SUPPORTS (CSS) 

 
General System Development (GSD) 

Suggestions to make this program 
better: (N = 17) 

 Already doing well (general) 
 Help with housing 
 More transportation/trips 

Most useful or helpful about this 
program: (N = 24) 
 

- The staff 
- Space to hang out/decompress 
- The services 

N = 23 
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Language Services 
 

Over the past year, VCBH Language Services transitioned 
from Avatar to SmartCare within operations. The data may not 
encompass all of the individuals served and their linguistic 
service needs as VCBH is working with CalMHSA and 
Streamline to refine tracking and data management 
capabilities to enhance service delivery. VCBH is continually 
assessing tracking systems to ensure they align with our 
operational needs and goals. Next year the program will not 
be a stand along program but a sub report within the CSS 
component.  

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. 

While the Office of Health Equity has navigated challenging 
staffing transitions, these experiences have highlighted 
opportunities to strengthen program structure and enhance 
communication pathways. By encouraging open dialogue, the 
staff aim to address staff concerns more effectively and create 
a strong communication pathway. This commitment to 
transparency and collaboration is essential to continually 
improve language accessibility, interpretation, and translation 
services. Addressing these areas will allow clients whose 
primary language is not English, including those who speak 
Spanish as the County’s threshold language, to connect more 
effectively to VCBH services. 
 
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’, Poqomchi’, 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 unit in 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 collaborated 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. 
  

1-3 months 
23% 4-6 months 

19% 

Population Served 

Total Served                   1,594  

Cost per client  $            296  

Total to be served next year:                   1,650  
  

Languages Spoken 

English                          -    

Spanish                   1,444  

Vietnamese                        12  

Cantonese                          1  

Mandarin                          5  

Tagalog                          2  

Cambodian                          -    

Hmong                          -    

Russian                          3  

Farsi                          6  

Arabic                          2  

*Other                        60  

*Encompasses clients who speak languages such as: 
American Sign Language (16), Armenian (1), Khmer 
(1), Korean (2), Lao (1), Mixteco (32), Portuguese (1), 
Thai (3), Triqui (1), Turkish (1), Urdu (1) 
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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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Housing (HOU) 
 

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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Housing
 

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 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 there were a total of 168 beneficiaries with 
demographics as follows: 55% White, 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. 

  

FY23-24 Total Program Cost  $1,072,746  

Total Individuals Served 168 

Cost Per Individual  $         N/A 

Target for Fiscal Year 2024-2025  
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MHSA Housing Type Facility Name 
Potential 

Beds 

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

Brown’s Board and Care 10 

Cottonwood 20 

Thompson Place 27 

Saundra’s Jarmon’s Board & Care 3 

Sunrise Manor 46 

ARF - Residential Care for the Elderly (RCFE) Age 59+ 
Oak Place 36 

The Elms 45 

Total Potential Beds 187 

MHSA Housing Type Facility Name 
Potential 

Units 

Permanent Supportive Housing 

Hillcrest Villa Apartments 15 

Paseo De Luz 23 

Paseo Del Rio/Santa Clara 15 

MC3 6 

La Rahada – Simi Valley 8 

Peppertree – Simi Valley 11 

D Street Apartments – Oxnard 7 

Total Potential Permanent Supportive Housing Units 85 
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Prevention and Early Intervention (PEI) 
 

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 illness.  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 Illness 

Stigma & 
Discriminatio
n Reduction 

Access 
and 

Linkage to 
Treatment 

Suicide 
Prevention* 

Improving 
Timely 

Access to 
Services for 
Underserved 
Populations* 

Multi-Tiered System 
of Support Ventura 
County Office of 
Education  

              

Wellness Centers 
Expansion K-12  
Ventura County 
Office of Education  

              

One 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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Program 

PEI Program Categories 

Prevention Early 
Intervention 

Outreach for 
Increasing 

Recognition of 
Early Signs of 
Mental Illness 

Stigma & 
Discrimination 

Reduction 

Access and 
Linkage to 
Treatment 

Suicide 
Prevention* 

Improving 
Timely Access 
to Services for 
Underserved 
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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Program 
 

Number of 
Participants 

Served 

Cost Per 
Participant 

Target to be 
served Fiscal 

Year  
2024-2025 

Prevention Programs 387,965     

Ignite Conocimiento 93 $2,064 100 

Mixteco Indígena 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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§City of residence data is not available for Crisis Intervention Training, Multi-Tiered System of Supports VCOE, Multi-
Tiered System of Supports LEA. 

 

 

 

  

Fiscal Year 2023-2024 Number of Participants Served by City of Residence§ 

 Geographic Area 
Number of Participants 

Served 
% of Total 

Camarillo 28 2% 

Fillmore 268 22% 

Moorpark 5 0% 

Newbury Park 2 0% 

Oak Park 1 0% 

Ojai 10 1% 

Oxnard 357 30% 

Piru 7 1% 

Port Hueneme 25 2% 

Santa Paula 358 30% 

Simi Valley 24 2% 

Thousand Oaks 19 2% 

Ventura 90 8% 

Other 2 0% 

Total with available city of residence data: 1,193  
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Prevention 
 
The goal of the Prevention component of MHSA is to help counties implement services that promote wellness, foster 
health, and prevent the suffering that can result from untreated mental illness. In Ventura County, there are 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. 
 

 
 

Mixteco Indígena 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 illness 
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. 
  

Prevention Program Descriptions 
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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.  
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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. 

^ Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity. 
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Early Intervention
 
The purpose of the Early Intervention component of MHSA is to intervene early in the emergence of symptoms of 
mental illness to reduce negative outcomes and foster positive recovery and functional outcomes. Ventura County 
funds 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 illness. Early Intervention programs may include services to 
family and caregivers of the person with early onset of a mental illness. 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 illness. 
  
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. 
 

 

 

           

.  
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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 
ethnicity 

0%  Puerto 
Rican 

6% Another Hispanic 17% 

Declined to answer: 188   Non-Hispanic Ethnicities^§     (n = 31) 
Age§                           (n = 651)  African 3% Asian Indian/South Asian 50% 
0–15 23%  Cambodian 0% Chinese 0% 
16–25 64%  Eastern 

European 
0% European 3% 

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%    
 

§Age and Ethnicity data were not reported for Primary Care Program.  
‡Assigned sex was not reported for COMPASS and VCPOP. 

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

The programs under Other PEI Programs encompass the core program categories of Outreach for Increasing 
Recognition of Early Signs of Mental Illness, Access and Linkage to Treatment, and Stigma and Discrimination 
Reduction, as well as Suicide Prevention (optional) and Improving Timely Access to Services for Underserved 
Populations (optional) programs. All programs in this section focus primarily on training potential first responders—
including educators, students, law enforcement personnel, first responders, people with lived experience, and other 
community members―about ways to recognize and respond effectively to early signs of mental illness. Programs 
also seek to combat negative perceptions about misinformation and/or stigma associated with having a mental illness 
or seeking help for mental illness.  
  
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 Illness programs train potential responders to 
recognize and respond effectively to early signs of potentially severe and disabling mental illness. 
  
Access and Linkage to Treatment programs connect individuals with severe mental illness to medical care and 
treatment as early in the onset of these conditions as practicable. These programs focus on screening, assessment, 
referral, telephone helplines, and mobile response. 
  
Stigma and Discrimination Reduction programs reduce negative attitudes, beliefs, stereotypes, and discrimination 
toward those with mental illness or seeking mental health services and increase dignity, inclusion, and equity for 
individuals with mental illness and their families. 
  
Suicide Prevention programs provide organized activities to prevent suicide 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. 
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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. 

§Assigned sex data was not collected from RISE. 

^Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity. 
‡City of residence data is not available for CIT and Logrando Bienestar.  
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Innovation (INN) 
 

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: 
 

 Increase access to mental health services to underserved groups, including permanent supportive housing. 
 

 Increase the quality of mental health services, including measurable outcomes. 
 

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

 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 
Projects 

Fiscal 
Years 

Purpose Status 

FSP Multi County 
Innovation Project 

2019- 2024 An innovative opportunity for a diverse group of counties 
to develop and implement new data-driven strategies to 
better coordinate and improve FSP service delivery, 
operations, data collection, and evaluation.  
 

Final Report in 
Appendix  

Semi-Statewide 
Enterprise Health 
Record (EHR) 
Innovation 

2023-2027 California counties have joined together to envision an 
enterprise solution where the EHR goes far beyond its 
original purpose as a claiming system to a tool that 
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. 
 

In process 

M.A.S.H. Senior Support 
to Reduce 
Homelessness 

2022-2027 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. 
 

In process  

Mobile Mental Health 
Van Project 

2025-2028 To provide reliable, flexible physical and mental health 
care to unserved and underserved individuals in Ventura 
County, regardless of insurance or legal status. 

Launch date 
FY24-25 
 

Learning Collaborative 
Healthcare Network 
(LCHN) 
Early Psychosis Project 

2025- 2028 Led by UC Davis in partnership with UC San Francisco, 
UC San Diego, University of Calgary, and a number of 
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. 
 

Launch date  
FY24-25 

    

Planned Projects 
Fiscal 
Years 

Purpose Status 

Veteran Mentorship 
Innovation Project 

Seeking 
approval 
2024-2025 

The Veteran Mentor Innovation Project will focus on 
assisting veterans and first responders who are 
transitioning from service to civilian life in Ventura 
County through a mentorship program. 

 

Collaborative Care 
Model for Youth  

Seeking 
approval 
2024-2025 

The program will pilot the Collaborative Care Model and 
Behavioral Health Integration models to integrate care 
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.  
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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 Support to Reduce Homelessness 
 

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.

 

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 
eligibility scale 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 Risk and 
Recovery (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 is 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 (WET) 
 

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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Trainings  
 

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 sí mismos sino también para compartir 
habilidades simples de bienestar con su comunidad. El enfoque principal de esta capacitación es aprender 
habilidades biológicas simples, basadas en la ciencia actual, para ayudar a las personas y comunidades a 
recuperar el equilibrio en cuerpo, mente y espíritu. 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 comprensión común del impacto del trauma y el estrés crónico 
en el sistema nervioso y cómo 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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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 

 

Trainings
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LGBTQ+ RISE Part II 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 illnesses 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 
Survivors of Suicide Loss 

6 hours, specialty topic (specialty 
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 automáticos situacionales y creencias 
disfuncionales, incluyendo las creencias nucleares (CN). La TCP utiliza un enfoque de formulación de casos en tres 
niveles y tres fases con una conceptualización y técnicas únicas para modificar las cogniciones de los clientes. Los 
asistentes a este curso observarán al Dr. de Oliveira implementar las principales técnicas innovadoras de la TCP, 
incluyendo: 
 

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

• El Registro de Pensamientos Intrapersonal (RP-Intra) es una herramienta utilizada para guiar al paciente en la 
identificación y modificación de sus pensamientos automáticos negativos. Al responder sistemáticamente preguntas 
específicas, el paciente puede obtener una perspectiva más equilibrada y precisa de la situación y desarrollar 
pensamientos más adaptativos y útiles. 
  

• La Rejilla de Participación (RP) es una técnica de exposición narrativa que ayuda al paciente a transformar la culpa 
en participación y, finalmente, en responsabilidad a través de la exposición progresiva a la situación 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 metáfora de un juicio, 
alentándolos 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 

COMMUNITY SERVICES AND SUPPORTS (CSS) 
Workforce Education and Training (WET) 
Trainings



 

P a g e  142 
 

 

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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Southern California Regional Partnership (SCRP) Retention Strategies 
 

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 

 Review best clinical supervision practices in a collaborative environment  
 Improve skills and integrate strategies for providing excellent clinical supervision  
 Increase resources and apply current research regarding clinical supervision  
 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: 

 Learn whole person integrated interventions that address the complex needs of vulnerable populations 
 Acquire strategies to address health equity, identify disparities and barriers to care 
 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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Mental Health Career Pathway 
 
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 for 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. 
 
The Southern Counties Regional Partnership (SCRP) was funded a second time 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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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 CalMHSA 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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Internship Programs 
 

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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Training Programs 
 

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.  

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.  

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 “Trainings” pages 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 VCBH staff and 21 CBO staff attended 
CRM Training with Spanish Interpretation.   
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Training Name Date 
Total 

Attendees 

Non-
VCBH 

Attendees 

VCBH 
Attendees 

Topic of 
Training 

Topics-
Secondary 

Job 
Classif. 

Seeking Safety Clinical 
Consultation Sessions July 
2023 

07/01/2023 15 11 4 Clinical   

Seeking Safety - 
Introductory Session 

07/14/2023     0 Clinical   

Seeking Safety Clinical 
Consultation Sessions 
August 2023 

08/01/2023 16 14 2 Clinical   

Seeking Safety Clinical 
Consultation Sessions 
September 2023 

09/01/2023 4  4 Clinical  Clinical 

Advanced Seeking Safety 09/13/2023     0 Clinical   

DSM 5TR Update: What 
Every Clinician Needs to 
Know 

09/19/2023 242 200 42 Clinical   

DSM 5TR Update: What 
Every Clinician Needs to 
Know 

09/21/2023 228 180 48 Clinical   

Clinical Supervision: Intro 
15 hour 

09/26/2023     0 Clinical  Clinical 

DSM 5TR Update: What 
Every Clinician Needs to 
Know 

09/28/2023 204 167 37 Clinical   

Seeking Safety Clinical 
Consultation Sessions 
October 2023 

10/01/2023 6  6 Clinical  Clinical 

DSM 5TR Update: What 
Every Clinician Needs to 
Know 

10/05/2023 65 57 8 Clinical   

Suicide Prevention & 
Intervention 

10/06/2023 54 35 19 Clinical Trauma Clinical 

DSM 5TR Update: What 
Every Clinician Needs to 
Know 

10/10/2023 93 89 4 Clinical   

Seeking Safety - 
Introductory Session 

10/13/2023 28  28 Clinical   
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Training Name Date 
Total 

Attendees 
Non-VCBH 
Attendees 

VCBH 
Attendees 

Topic of 
Training 

Topics-
Secondary 

Job 
Classif. 

Seeking Safety Clinical 
Consultation Sessions 
November 2023 

11/01/2023     0 Clinical   

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

11/17/2023 79 63 16 
Cultural 

Comp 
 Clinical 

Seeking Safety Clinical 
Consultation Sessions 
December 2023 

12/01/2023     0 Clinical   

Seeking Safety Clinical 
Consultation Sessions, 
January 

01/01/2024 9 9 0 Clinical  Clinical 

Seeking Safety - 
Introductory Session 

01/26/2024 157 136 21 Clinical   

Seeking Safety Clinical 
Consultation Sessions, 
February 

02/01/2024 20 16 4 Clinical  Clinical 

Suicide Prevention & 
Intervention 

02/15/2024 77 77 0 Clinical Trauma Clinical 

Advanced Seeking Safety 02/28/2024 82 61 21 Clinical   

Seeking Safety Clinical 
Consultation Sessions, 
March 

03/01/2024 18 11 7 Clinical  Clinical 

Seeking Safety - 
Introductory Session 

03/22/2024     0 Clinical   

Seeking Safety Clinical 
Consultation Sessions, 
April 

04/01/2024 23 18 5 Clinical  Clinical 

SCRP Clinical Supervision 
- 15 hour 

04/02/2024 67 59 8 Clinical  Clinical 

SCRP - Suicide Prevention 
& Intervention 

04/17/2024     0 Clinical  Clinical 

Advanced Seeking Safety 04/24/2024 67 60 7 Clinical   
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Training Name Date 
Total 

Attendees 

Non-
VCBH 

Attendees 

VCBH 
Attendees 

Topic of 
Training 

Topics-
Secondary 

Job 
Classif. 

Seeking Safety Clinical 
Consultation Sessions, 
May 

05/01/2024 24 17 7 Clinical  Clinical 

Seeking Safety Clinical 
Consultation Sessions, 
June 2024 

06/01/2024     0 Clinical  Clinical 

Seeking Safety - 
Introductory Session 

06/18/2024 11  11 Clinical   

Introduction to DBT 06/25/2024 46 7 39 Clinical   

 
 
 
CBT Basics 11/15/2023 43 38 5 Clinical 

Trauma, 
depression, 
anxiety and 

other 
clinical 
issues 

Clinical 

 
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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Capital Facilities & Technological Needs (CTFN) 
 

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 on projections 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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County: Ventura 

 Date:          04/04/2025 

 

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

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 
Program 

401,578 401,578         

Empowering Partners through 
Integrative Community 
Services (EPICS)  

1,124,764 553,379 557,515     13,869 

VISTA 775,964 100,504 625,332     50,127 
TAY 

Transitional Age Youth (TAY) 
Outpatient Treatment Program 

195,960 92,678 95,090   8,193 

Empowering Partners through 
Integrative Community 
Services (EPICS)  

10,316 5,075 5,113   127 

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 
FSP) 

1,131,722  1,058,387   73,336 

Youth and Family (Y&F) FSP 354,986 35,499 319,488    

Adult Clinic-Based FSP 11,545 6,255 5,114   177 

Youth 
Child Welfare Subsystem 
Program 

288,491 233,327 53,578   1,586 

Youth and Family (Y&F) FSP 469,141 42,066 422,227     4,848 

Older Adults 
VCBH Older Adults FSP 
Program 

2,393,764 1,437,577 948,421     7,766 

Adult Clinic-Based FSP 55,259 29,938 24,475     846 

Empowering Partners through 
Integrative Community 
Services (EPICS)  

477,594 234,974 236,730     5,889 

VISTA 136,491 17,678 109,995     8,817 
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County: Ventura   Date:          04/04/2025 

 

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

Older Adults 
Assisted Outpatient Treatment 
(AOT) Program (Laura’s Law) 

67,051 43,277 22,746     1,028 

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 
Program 

2,396,341 1,900,208 463,534     32,598 

Rapid Integrated Support and 
Engagement (RISE) 

2,354,011 1,629,498 478,990     245,523 

Crisis Residential Treatment 
(CRT) 

4,444,471 1,100,752 3,111,130     232,589 

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 Adult Outpatient 
Treatment Program 

27,993,354 8,943,685 16,226,316     2,823,353 

Transitional Age Youth (TAY) 
Outpatient Treatment Program 

2,716,541 1,284,767 1,318,203     113,571 

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' Infrastructure 
upgrades and modifications 

828,692 828,692         

East County Crisis Stabilization 
Unit (CSU)  

250,000 250,000         

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
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County: Ventura   Date:          04/04/2025 

  

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignme
nt 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

Non-FSP Programs 

Crisis Tracking System 189,482 189,482         

Transcranial magnetic stimulation 
(TMS)  

312,814 312,814         

Y&F Community Resource 
Center 

256,274 256,274         

Y&F Enhanced Care 
Management (ECM) 

129,574 129,574         

Upgrades, remodeling, 
expansion of current service sites 

478,265 478,265         

VCBH Access Program 2,137,747 1,795,398 320,662     21,687 

Moorpark EPSDT & O&E 
Services 

92,087 92,087         

Child Welfare Subsystem 
Program 

32,055 25,925 5,963   176 

New Vehicles for CSS 200,000 200,000         

DSH Diversion Grant 583,500         583,500 

CSS Administration 9,029,450 4,827,515 2,922,134     1,279,801 

CSS MHSA Housing Program 
Assigned Funds 

            

Total CSS Program Estimated 
Expenditures 

87,744,055 43,968,707 32,864,533     10,910,815 

FSP Programs as Percent of 
Total 

23.6%      
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County: Ventura  Date:         04/04/2025 

 

Fiscal Year 2025-2026 

A B C D E F 
Estimated 

Total Mental 
Health 

Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

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 Treatment 
Program 

85,897 85,897         

Care Act Program 626,435 437,755 79,799     108,880 

Empowering Partners through 
Integrative Community 
Services (EPICS)  

1,326,827 711,640 605,229     9,957 

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 Community 
Services (EPICS)  

12,169 6,527 5,551     91 

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 

Youth 

Child Welfare Subsystem 
Program 

3,846,547 3,111,025 714,371     21,151 

Youth and Family (Y&F) FSP 860,127 700,705 142,771     16,650 

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 C D E F 
Estimated 

Total Mental 
Health 

Expenditures 

Estimated 
CSS 

Funding 

Estimated Medi-Cal 
FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

FSP Programs 

Older Adults 

VCBH Older Adults FSP 
Program 

2,139,816 1,628,445 509,282     2,088 

Empowering Partners 
through Integrative 
Community Services 
(EPICS)  

563,393 302,174 256,991     4,228 

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) 
Program (Laura’s Law) 

67,136 45,754 19,347     2,036 

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 C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

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 

Rapid Integrated Support and 
Engagement (RISE) 

2,250,360 1,675,071 166,610     408,678 

Crisis Residential Treatment 
(CRT) 

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 

Family Access Support Team 
(FAST) 

1,414,154 1,099,940 143,221     170,993 

Mobile Response Team (MRT) 1,027,225 844,922 137,714     44,589 

VCBH Adult Outpatient 
Treatment Program 

30,169,507 10,152,561 16,794,054     3,222,892 

Adult Short Term Treatment 
Program 

3,100,376 569,616 2,358,317     172,443 

Access Program (Access Line) 2,267,774 2,115,883 138,690     13,201 

Transitional Age Youth (TAY) 
Outpatient Treatment Program 

2,915,018 1,674,862 1,160,962     79,193 

Upgrades, remodeling, 
expansion of current service 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         

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 C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CSS 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

Non-FSP Programs 

Wellness and Recovery Center 
and Mobile Wellness 

1,410,547 1,410,547         

Moorpark EPSDT & O&E 
Services 

1,487,878 905,909 581,970       

Child Welfare Subsystem 
Program 

427,394 345,669 79,375     2,350 

East County CSU 3,225,863 3,225,863         

Nate's Place Wellness and 
Recovery Center 

84,000 84,000         

Candela Group 92,400 92,400         

Creativity through Music 509,500 509,500         

Semillas Counseling and 
Wellness 

285,765 285,765         

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) 
Operations 

2,500,000 2,500,000         

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 CSS Program Estimated 
Expenditures 

116,300,454 66,373,509 35,519,777     14,407,168 

FSP Programs as Percent of 
Total 

22.1%      

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
Community Services & Support (CSS)
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Prevention and Early Intervention (PEI) 

 

County: Ventura   Date:          04/04/2025 

  

Fiscal Year 2024-2025 
A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
PEI 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccou

nt 

Estimated 
Other 

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 
Suicide Prevention Efforts and 
Events 

719,705 719,705         

Crisis Intervention Team (CIT) 
Training  

292,106 292,106         

Network Expansion Grants 
(Formerly Mini Grant) Pilots 

895,166 895,166         

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 a la Vez EIP 124,704 124,704         
Ventura County Power Over 
Primordial Psychosis (VCPOPs) 

1,745,311 713,225 690,130     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         

Eye movement desensitization 
and reprocessing (EMDR) 

271,803 271,803         

Prevention 

MHSSA Grant-Wellness Centers 
K-12 

1,380,685 92,123       1,288,562 

Wellness Centers at Community 
Colleges  

543,279 543,279         

Stigma & Discrimination Reduction 
Diversity Collective 82,654 82,654         
Mental Health Awareness through 
Arts 

50,000 50,000         

CALIFORNIA MENTAL HEALTH 
SERVICES AUTHORITY 

92,082 92,082         

EVALCORP 426,149 426,149         

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
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County: Ventura   Date:          04/04/2025 

  

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditure

s 

Estimated 
PEI 

 Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

Total PEI Program Estimated Expenditures 

PEI Administration 2,510,969 1,390,824 821,657     298,488 

Total PEI Program Estimated 
Expenditures 

20,806,418 15,956,667 2,719,501     2,130,251 

 Fiscal Year 2025-2026 

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 
Events 

513,638 513,638         

Crisis Intervention Team (CIT) 
Training  

250,960 250,960         

Primary Care Program 

Primary Care Program 911,271 423,044       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 
Colleges  

625,327 625,327         

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
Prevention and Early Intervention (PEI)
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County: Ventura   Date:          04/04/2025 

  

Fiscal Year 2025-2026 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditure

s 

Estimated 
PEI 

 Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

Prevention 
Amplify Arts Project (Girls Rock 
SB) 

73,452 73,452     

Autism Society of Ventura County 33,810 33,810         

Boys and Girls Club of Greater 
Oxnard & Port Hueneme 

31,500 31,500         

Childhood Matters 45,678 45,678     

De Colores Multicultural Folk Arts. 
Inc. 

52,159 52,159         

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         
MHSSA Grant-Wellness Centers K-
12 

1,178,097 255,346       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 
Health Awareness 

84,000 84,000         

Stigma & Discrimination Reduction 

Oxnard Performing Arts Center 
Corporation 

89,250 89,250         

Diversity Collective 76,811 76,811         

Mental Health First Aid - In Spanish  50,000 50,000         

Mental Health Awareness through 
Arts 

700,000 700,000         

CALIFORNIA MENTAL HEALTH 
SERVICES AUTHORITY 

41,157 41,157         

EVALCORP 377,167 377,167         

PEI Administration 3,347,818 2,015,317 649,686     682,815 

Total PEI Program Estimated 
Expenditures 

 23,646,562 17,799,216 3,140,683     2,706,663 

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
Prevention and Early Intervention (PEI)
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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 

159,211 159,211         

CAREGIVERS Homeless 
Prevention-M.A.S.H Senior for 
Homeless Prevention-ADMIN 

          

CAREGIVERS Homeless 
Prevention-M.A.S.H Senior for 
Homeless Prevention-
EVALUATION 

         

Learning Healthcare Network 
(LCHN) 

466,000 466,000         

Learning Healthcare Network 
(LCHN) - ADMIN 

53,985 47,272 6,713       

Learning Healthcare Network 
(LCHN)- EVALUATION 

        

Therapeutic Crisis Response-
Mobile Mental Health Van 

445,619 445,619         

Therapeutic Crisis Response-
Mobile Mental Health Van-ADMIN 

335,838 294,079 41,759       

Therapeutic Crisis Response-
Mobile Mental Health Van-
EVALUATION 

            

INN Administration 289,867 154,560 94,096   41,211 

Total INN Program Estimated 
Expenditures 

1,750,520 1,566,741 142,568   41,211 

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
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   Date:          04/04/2025 

  

Fiscal Year 2025-2026 

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 

216,808 216,808         

CAREGIVERS Homeless 
Prevention-M.A.S.H Senior for 
Homeless Prevention-ADMIN 

18,210 18,210         

CAREGIVERS Homeless 
Prevention-M.A.S.H Senior for 
Homeless Prevention-
EVALUATION 

            

CMH Training Program 396,384 396,384         

CMH Training Program - ADMIN 33,293 33,293         

CMH Training Program - 
EVALUATION 

            

Learning Healthcare Network 
(LCHN) 

1,675,825 1,675,825         

Learning Healthcare Network 
(LCHN) - ADMIN 

129,272 129,272         

Learning Healthcare Network 
(LCHN)- EVALUATION 

            

Therapeutic Crisis Response-
Mobile Mental Health Van 

537,344 537,344         

Therapeutic Crisis Response-
Mobile Mental Health Van-ADMIN 

45,133 45,133         

Therapeutic Crisis Response-
Mobile Mental Health Van-
EVALUATION 

            

Veteran Mentorship Program 819,387 819,387         

Veteran Mentorship Program - 
ADMIN 

68,822 68,822         

Veteran Mentorship Program - 
EVALUATION   

        

INN Administration 564,075 326,894 102,615     134,566 

Total INN Program Estimated 
Expenditures 

4,504,553 4,267,372 102,615     134,566 

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
Innovation (INN)
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Workforce Education and Training (WET) 
 

 

 

   Date:          04/04/2025 

  

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
WET Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

WET Programs  

Workforce Education & 
Training Stipends 

45,773 45,773         

MIP Integrated Care & 
Outreach Site 

92,850         92,850 

MIP MH Outpatient 
Specialty Care 

98,537         98,537 

Continued Staff Training 74,660 74,660         

WET Administration 34,870 34,870     

Total WET Program 
Estimated Expenditures 

346,690 155,303    191,387 

   

  

Fiscal Year 2025-2026 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
WET Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

WET Programs  

Workforce Education & 
Training Stipends 

247,043 247,043         

Mental Health First Aid 
Training 

26,768 26,768         

Continued Staff training 100,000 100,000         

WET Administration 52,666 52,666         

Total WET Program 
Estimated Expenditures 

426,477 426,477         

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
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Capital Facilities/Technological Needs (CFTN) 
 

   Date:          04/04/2025 

  

Fiscal Year 2024-2025 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CFTN 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

CFTN Programs - Capital Facilities Projects 

Youth & Family Community 
Resource Center 

1,464,294         1,464,294 

Adult Crisis Stabilization Unit 
- Simi Valley 

200,000 200,000     

PHF Psychiatric Health 
Facility 

970,074 970,074         

Locked MHRC Unit (Lewis 
Rd) 

2,000,000 2,000,000         

CFTN Administration 551,806 551,806         

Total CFTN Program 
Estimated Expenditures 

5,186,174 3,721,880       1,464,294 

   

 

Fiscal Year 2025-2026 

A B C D E F 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CFTN 

Funding 

Estimated 
Medi-Cal 

FFP 

Estimated 
1991 

Realignment 

Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Other 

Funding 

CFTN Programs - Capital Facilities Projects 

Youth & Family Community 
Resource Center 

651,412         651,412 

Adult Crisis Stabilization Unit 
- Simi Valley 

1,300,000 1,300,000         

Locked MHRC Unit (Lewis 
Rd) 

3,000,000 3,000,000         

PHF Psychiatric Health 
Facility 

500,000 500,000         

Board & Care Facility 
Acquisition 

6,500,000 6,500,000         

Financial System Update 600,000 600,000         

CFTN Administration 443,992 443,992         

Total CFTN Program 
Estimated Expenditures 

12,995,404 12,343,992       651,412 

Fiscal Year 2024-25 Mental Health Services Act Annual Update Funding Summary 
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Public Comments 
 

30 Day Review 

The opening of the 30-day public review began April 21st, 2025, and was announced at the Behavioral Health Advisory 
Board meeting. The announcement was also posted to the County website and the Department’s social media 
accounts. An email also went out to the MHSA listserv at the start of the public review. The public review window 
closed on May19th, 2025.  

 

Public Hearing took place May 19th, 2025 

A short presentation took place to orient the attendees to the purpose of the report and the Community Program 
Planning Process.  

One question took place asking for more details about the new program Luma texting system. The county responded 
with informing the body that the program is a HIPPA compliant system to send text notifications and other clinics to 
consumer information.   

One comment, I would ask for more clarity to understand the public review period so that next time so we could go 
back to our districts and get more feedback from Latino community for the MHSA.   

 

Social Media 

No comments were received. 
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Changes to the MHSA 23-24 Annual Update report since April 21st, 2025  
 

Changes are listed below: 

Several of the original projects and programs have been delayed. Delays are due to staffing shortfalls, ensuring 
regular fair and competitive contracting processes, and regular contract negotiations. While this is normal, the high 
volume of contracts is not and the deadline to finish out the MHSA has delayed many of the original timelines. 
Considering the changing landscape and unknown impact of some of these new requirements the Department has 
also included some new projects to support the transition to BHSA. There are MHSA funds to cover these increased 
costs. 

The FSP outcome report was reformatted and reorganized during the public review.  

Below are the projects that have changed and were not noted in the February CPP Process or the draft Annual 
Update.  

 

CFTN 

A direct texting service for clients has been vetted and is being pursued with MHSA funding. This has been an ongoing 
need as texting currently is not allowed due to the security the risk of violating HIPPA is too great. The new system 
is secure and easily accessible for clients and staff.  

The Medical records document digitization project start has been delayed and will begin in FY 25-26. 

  

CSS  

Expanding FSP services: The Child Welfare Subsystem was originally planned to be converted into an FSP program 
in FY 25-26. However, an early launch has allowed that target date to be late FY 24-25.   

The following CSS programs will now start in FY 25-26 

 Individualized Placement and Supported Employment (IPS)   
 Transportation Purchases for Programs   
 Therapy Dogs  
 Crisis tracking system  

 

PEI 

The Teen Drop-in Center in Oxnard will start in FY25-26 
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Appendix A: Ventura - 2024 _MASH Y2 Annual Report FY 23_24  
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Appendix B: Community Program Planning Process (CPP) 
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Appendix C: 3 Year VCBH_PEI Evaluation Report Draft in Full 
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Appendix D: VCBH NEG FG Summary 
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Appendix E: FSP Multi-County INN Final Report 
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Appendix F: FSP Services and Outcomes Ventura County 
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Appendix G: 2024 EHR INN Report 
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Appendix H: AD-48: Stakeholder Collaboration 
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Appendix I: QM-18 Person in Care Problem Resolution Processes 
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Appendix J: Full-Service Partnerships Outcomes Report 
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