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Director & Message

The purpose of this Mental Health Services Act (MHSA) report is two-fold: (1)

community members on the progress of the current three-year plan for mental
health services funding in Ventura County for 20231 2026; and (2) report on the
activities, services, and programs planned through the MHSA for Fiscal Year
20251 2026. 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 reformd and
mored 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 | ask readers to consider
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MHSA County Fiscal Accountability ~Certification

Enclosure 1
MHSA COUNTY FISCAL ACCOUNTARBILITY CERTIFICATION'

Cauntp'Ciby Ventura "1 Thraae-¥ear Program and Expendiiue Plan

& annual Update

1 annual Revenue and Expendilure Reporn

Local Mental Health Director County Auditor-Condraller | Gity Financial Officor i
. Name: Loretta L .Denering Masme: JEffErY Burgh :
Telephone Mumber 805-981-2214 Telaphone Mumber 805-654-3151

E-mait: Loretta. Cenering@venturacounty.gov | gmai Jeff Burgh@venturacounty.gov

| Local Mental Health: hTiliI'r-g Address:
1911 Williams Drive, Suite 200, Oxnard, CA33038

| heraky certdy thai the Theee-vear PFrogram and Expenditwe Plan, Annual Update o Annual Revenoe and Expendituns
Report is rue and correct and that the County has complied with all fiscal accountatilily requirements &s required by law
or as directed by the State Departmeant of Healih Care Services and the Mantal Health Services Oversight and
Accountakiily Commission, and thal all expersdilures are consisten! with the requirements of the Mental Health Sarsces
Act {MHEA], including Wellare and Institutions Code (WIC) sections 58135, 5830, 5820, 5847, 5891, and 5852, and Titk
% of the Califzrnia Code of Regulations sactions 3400 and 3210 | further certify that all expenditures are consistent with
an approved plan or wpdate and el MHSA funds will only be used for programs specified in e Mental Heallh Services
Act. Qther than funds paced in 8 resarve in acoordance with an approved plan, sny funds allocated o a county which ane
mat spent for thair aulhorized purposs within the bme pencd specfied in WIC sechon 58920} shal reven 1o the state (o
b deposiled o the Tund and awsilabbe for counties in fubene years

| daclare undar penalty of perjury under the laws of this state that the foregoing and the aitached updateirevenue and
expendilure report is rue and correct to the best of my knowledge,

Loretta L Danering &1'3 &"
Local Menlal Health Director (PRINT Ure D

| hereby certily that for the hscal year ended Jure 30, 2025 , tha County/City has maintained an inlarest-bearng
lzcal Mental Health Services (MHS) Fund (WIC 5882(f)); and that the County's/City's financial slatements are audited
afriually by & ndependent auditor and the mogl recant audit report i dabed 1290 far thi fiscal year ended June
A0, HzE | Tuaribier cerlily thal for ihe fiscal year ended June 30, 2025 L lhe State MHSA, distributions were
racorded as ravenues in the kecal MMS Fund, hat CounlyCity MMES axpendifures and transfars oul were approprated
by the Board of Supervisors and recordad in compliance with such appropriations; and thet the County!City has complied
willhh WIE sechon S891¢a). in that iocal MHS funds may not be oaned o a coundy general fund or any other county fund

| deciare under penalty of perfuey under e laws of this slate that the d if mare is 8 revenua and axpenditure
report allached, is lrue and correct 1o the best of my knowledge (9/

Jafiery 5 Burgh Ej [

County Auditer Contraller | City Financial Oficer (PRINT) Engnadurf"” Diafe

" wWetfare and Instiutions Code Sechons S84T6I(3) and S859(a)
Three Fese Progra= and Expenddurs Flan, Annual gaaty el RER Canhoaioe (0722023043)
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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 C o u n ogabaocation 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.org?.

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

Every three years, Ventura County is required to develop a new Program and Expenditure Plan for MHSA funding.
This plan describes goals, objectives and interventions based on needs assessment, stakeholder feedback, and the
possibilities and limits defined in State regulations. 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 Three-year plan expires in June 2026. A single fiscal year begins July 1st and ends the
following calendar year on June 30th.

What is an Annual Update?

MHSA regulations require counties to provide community stakeholders with an update to the MHSA Three-year plan

on an annual basis. The community planning process allows stakeholders the opportunity to provide feedback from

their unique perspectives about the programs and services being funded through the MHSA. An Annual Update is a
standalone report that conveys any changes to the current Three-y e ar Pl an. Thi s yeards Annua
on year three of the MHSA Three-year Plan.

Understanding the numbers :
1 Most of the data and the cost per client listed in the document refer to data and amounts from Fiscal Year
20247 2025. To write the plan, the most current and complete data and fiscal reporting (for a full 12 months) is
from Fiscal Year 2024i 2025.

1 This document is written and currently adopted in Fiscal Year (FY) 20251 2026 and will be articulated from
that point in time and will include any changes taking place.

T This document title is reflective of the MHSA requir
MHSA Annual Update for Fiscal Year 20257 2026.

1 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
Program and Expenditure Plan are updated in Annual Update Reports each subsequent year.
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Back ground

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
this tax is added annually to every dollar over $1 million that 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, transitional age youth, adults, older adults, families, and especially the unserved
and underserved. It was also designed to provide a wide range of prevention, early intervention, and treatment
services, including the necessary infrastructure, technology, and enhancement of the mental health workforce to
effectively support the system.

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

Cultural
Competence
In services to

reflect the values,
customns, bellefs,
and languages of
the populations
sarved and
eliminate
dispar
service access

Community
Collaborations
to develop a
shared vision for
services.

Client, Consumer
and Family
Involvement

In all aspects of the
mental heatth
system, Including
planning, policy
developmant,

sarvice defivery
and evalualion,

Integrated
Service Delivery
to reinforce
coordinated
agency efforts to
create a seamless
expenence for

clients, consumers,

and families.

Wellness
and Recovery
focus by allowing
clients and
consumers to
participate in
defining their own
goals, so they can
live fulfilling and
productive lives.
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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. Projected fiscal allocations per program for Fiscal Year 20251 2026 are listed in the
Program and Expenditure section of the report. Programs not yet launched are listed separately in the Three-Year plan
update section below.

Full-Service Partnership (FSP)

Fiscal Year
Program Changes - — -
231 24| 2471 25 25i 26
Youth FSP Program (ATLAS) P P P
Insights Youth FSP Ended FY 24i 25 P
Transitional Age Youth (TAY) Expanded Transitions (TAY FSP) P P P
Casa Esperanza TAY Transitions Program (TAY FSP) P P P
Assisted Outpatient Treatment (AOT) Program P P P
Adult Clinic Based FSP P P P
VCBH Adult FSP P P P
Empowering Partners through Integrative Community Services (EPICS) P P P
VISTA P P P
VCBH Older Adults FPS Program P P P
Child Welfare FSP New in FY 241 25 P
Youth Intensive Case Management FSP New in FY 25i 26 P
Outreach and Engagement (O &E)
Fiscal Year
Program Changes - - -
23i 24| 24i 25 25 26
IRapid Integrated Support and Engagement (RISE) P | P ‘ P
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General System Development (GSD)

Program Changes

Administrative Infrastructure (temp staffing/consulting/facilities/clinic refresh)
County-Wide Crisis Team (CT)

Crisis Residential Treatment (CRT)

Crisis Stabilization Unit (CSU)Chi | dr end s

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

Forensics

Mental Health Diversion Grant Program

Adult Wellness and Recovery Center and Mobile Wellness

TAY Wellness Center

Peer Support Services Integrated Expansion
Wellness Everyday Website

Youth and Family Enhanced Care Management

New to CSS FY 23i 24

Semillas Planting Seeds of Wellness Moving to PEI
Arts and Wellness Creativity though the Arts New
Nate& Place Wellness Center Moving to PEI

Candela Peer Support and Workshops

Moorpark EPSDT Services

MESA Independent Living Support Services Moving to PEI
Child Welfare Subsystem Moving to FSP

Housing (HOU)

Program Changes

Fiscal Year

23i 24| 24i 25| 25i 26
P P P

W UV TVTTUTVTTUVUTOUTUVUTUTOUTOUTUTUTTUTOUTUTTUTTUTUTTUTT
W U TV TVTUVUTUVTUVUTUVTTUTUTUTUTOUTUTUUTT

T U TV TVTTUVTUVTUVTT

W UV VTV TUTVTUVUTUVTTUVUTTUTOUTUTUTUTOUTUTUTUTOUTUTUTTUTOUTUTTUTTUTUT

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

Prevention and Early Intervention (PEI)

Program Changes

Multi-Tiered System of Supports, VCOE*
Multi-Tiered System of Supports, LEA*
One Step a La Vez Conocimiento

One Step Early Intervention

Fiscal Year
231 24| 241 25| 251 26
P P P
P P P
P P P
P P P

P P
P P
P P
P P
Fiscal Year

237 24 24i 25| 25i 26




A2 VENTURA COUNTY
V@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Prevention and Early Intervention (PEI)

Fiscal Year

Program Changes " . .

23124 | 241 25| 25i 26
Ignite Conocimiento P P P
Program to Encourage Active, Rewarding Lives for Seniors (PEARLS) (VCAAA) P P P
Diversity Collective P P P
Project Esperanza Expanding P P P
Tri-County GLAD Adding EI Services P P P
Primary Care Integration with EDMR P P P
COMPASS P P P
Ventura County Power Over Prodromal Psychosis (VCPOP) P P P
Crisis Intervention Team P P P
Logrando Bienestar Includes PYPF programing P P P
Rapid Integrated Support and Engagement P P P
Wellness Centers - Continued Expansion Supporting MHSSA sites P P P
MHSSA Grant P P
Healing the Community P P P
Suicide Prevention Gatekeepers P P P
Mental Health Awareness though the Arts Late start P P
Girl Scouts Mental Health Wellness Badge P P
Wellness Centers at Community Colleges New Program P P
Transportation Purchases P P
VC Family Justice Center Peer Program | New Program P P
Suicide Prevention Efforts and Events P P
Amplify Arts Project (Girls Rock SB) Network Expansion P P P
Autism Society of Ventura County Network Expansion P P P
Boys and Girls Club of Greater Oxnard & Port Network Expansion = = =
Hueneme
Childhood Matters Network Expansion P P P
De Colores Multicultural Folk Arts. Inc. Network Expansion P P P
Namba Performing Arts Network Expansion P P P
No Limits Theater Group, Inc. Network Expansion P P P
Nyeland Promise | Network Expansion P P P
Oxnard Performing Arts Center Corporation | Network Expansion P P P
Two Trees Community Network Expansion P P P
\E/;:uezﬁ Q:y Justice  Center 4 \jework Expansion P P P
Innovation (INN)

Fiscal Year

Program Changes - - -

231 24 ‘ 247 25‘ 251 26
Mobile Mental Health Launching FY 24i 25 | | P | P
Semi Statewide EHR Project P | P | P
Managing Assets for Security and Health (MASH) . P | P | P
Learning Collaborative Healthcare Network Earl
Psychogis Project (LCHN) g Launched ‘ ‘ P ‘ P
Veteran Mentorship Program | | | P
Collaborative Care Model | | | P
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Workforce Education and Training (WET)

Program Changes } - Fisca_! Year -
23i 24| 241 25| 25i 26
Workforce Education and Training Includes EMDR | P | P
Mentorship Internship Program (MIP) ‘ =) ‘ =) ‘ P
Capital Facilities and Technological Needs (CFTN)
Program Changes 237 2 4FISZCE| ;56 ar25_l_ 26
Mental Health Rehabilitation Center (MHRC) P P
BCHIP Y&F Services Building (Braided Funding) P P P
East County Crisis Stabilization Unit (CSU) P P
Permanent Supportive Housing Units Delayed P
Secondary Data System P
Psychiatric Health Facility (PHF) New P
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The table below reflects a summary of programming by components that were determined by the last community health
needs assessment, community planning processes, noted gaps in services according to existing and forecasted needs,
and regulatory requirements. This is the final list of projects that are changing during this planning period. The original and full
plan can be found on the VCBH website titled MHSA Three Year Plan 20237 2026.

Changes from the three-year plan are noted below.

Changes to the Three-Year Plan 20237 2026
Updates 23124 24125 25126 Category Changes
Housing Vouchers/Rental Subsidies Css Changed to BHSA project

COSRs (to maintain and create permanent

) i x | CSS Changed to FY 251 26
supportive units)
Permanent Supportive Housing Units CFTN/IT Changed to BHSA project
ECT treatment x | CSS Not feasible in the timeframe

Page 15
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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 included here as a standalone section and greater details will be provided in each of the following service
areas throughout the report. In Fiscal Year 20241 2025, MHSA money was utilized for these programs in addition to
the grant money.

i GSD Crisis Stabilization
i GSD Peer Services

Community Mental Health Services Block Grant (MHBG)

In August 2021, VCBH submitted grant applications to the Department of Health Care Services (DHCS) for the
American Rescue Plan Act (ARPA). On February 16, 2022, an ARPA grant was awarded by DHCS 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
the appropriate level of care for CSU clients, and coordinate communication between 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 Age

Youth (TAY) and Adult community-based c¢cl inics with a specific focus on
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 23i 24.
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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 i -sate€Cpoit befween hos Anyedes anth8an!| e s t
Francisco and plays a major role in the local economy.

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.

Page 17
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As of January 2024, the estimated population of Ventura County was 835,427.1 Hispanic or Latino individuals
comprised 45.3% of the population and non-Hispanic/non-Latino individuals comprised 54.7%. About 30% of the
population was under 24 years of age while 25.2% of county residents were 60 or older. Ventura County was also
comprised of 11.9% people with a disability and 5.1% veterans. The median household income was $107,327, however,
9.8% of the people in the county were below the poverty level.

Ventura County ACS Population (N=835,427)
Age Groups
0i 14 yrs. 17.0%
151 24 yrs. 13.0%
251 59 yrs. 44.8%
60 yrs. and older 25.2%
Race/Ethnicity
Native American or Alaska Native 2.1%
Asian 7.8%
Black or African American 1.8%
Hispanic or Latino 45.3%
Native Hawaiian or Pacific Islander 0%
White (alone) 46.0%
White (not alone) 71.1%
Multi-racial 25.5%
Another Race/Ethnicity 16.6%
Gender
Female 50.3%
Male 49.7%
Other Gender Identity 0.9%?2
Veteran Status
Veteran (among 18+) 5.1%
Have a Disability
11.9%
LGBTQ+ 3
5.3%
Language Spoken at Home
English 62.1%
Spanish 30.1%
Another Language 7.8%
Health Insurance Status*
No insurance 5.6%
Private insurance 67.9%
Public insurance 38.8%
Underserved Populations |
TLGBTQ+ 1 Those with co-occurring disorders 1 Spanish (any)
1 Risk of Suicide (mental disorder and substance use 1 Other

9 African American disorder

9 Language thresholds are English and
Spanish.

1From the American Community Survey for Ventura County, 2024 1-year estimates unless noted otherwise.

2Gender: The source below reports 0.86% of individuals aged 18+ in the state of California identify as transgender Source:
https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/

3Sexual Orientation: The American Community Survey only reports two genders (male and female) and does not ask about sexual orientation. The Gallup Daily

tracking

survey

Source: https://williamsinstitute.law.ucla.edu/visualization/Igbt-stats/?topic=L GBT#density

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

reports 5. 3% 04017Caaswéerfeston Dadgoppppekasboal (fromdeadadkfy as | esbian,
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Ventura County Planning Process

Thousand Oks
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Overview

In partnership with county stakeholders, the Community Program Planning (CPP) process provides the structure
necessary for Ventura 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
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 three-year plans. Based on the
community program 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
timelines allow.

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 Ventura County CPP surveys
versus the US Census Bureau Data for Ventura County, and their difference.

CPPP Participants (N=116) VC Census! Difference

Requested Age Breakouts? (n=99) (N=835,427)
01 15 yrs. 9.1% NA NA
167 25 yrs. 25.2% NA NA
261 59 yrs. 49.5% NA NA
60 yrs. and older 16.2% NA NA
Census Age Breakouts?
07 14 yrs. NA 1.07% NA
15i 24 yrs. NA 13.0% NA
257 59 yrs. NA 44.8% NA
60 yrs. and older NA 25.2% NA
Race/Ethnicity (n=98)
Native American or Alaska Native 2.0% 2.1% -0.1%
Asian 5.1% 7.8% -2.7%
Black or African American 3.1% 1.8% 1.3%
Hispanic or Latino 60.2% 45.3% 14.9%
Native Hawaiian or Pacific Islander 0.0% 0.0% 0.0%
White (alone) 15.3% 46.1% -30.8%
White (not alone)? 7.1% 71.1% -64.0%
Multi-racial 5.1% 25.5% -20.4%
Another Race/Ethnicity 2.0% 16.6% -14.6%
Gender (n=101)
Female 67.3% 50.3% 17.0%
Male 31.7% 49.7% -18.0%
Other Gender Identity 1.0% 0.9%* 0.1%
Veteran Status (n=97)
Veteran (among 18+) | 2.1% 5.1% | -3.0%
Have a Disability (n=95)

| 12.6% | 11.9% | 0.7%
LGBTQ+ (n=94)

| 14.9% | 5.3% | 9.6%
Language Spoken at Home (n=101)
English 79.2% 62.1% 17.1%
Spanish 30.7% 30.1% 0.6%
Another Language 9.9% 7.8% 2.1%
Health Insurance Status’ (n=80)
No insurance 7.5% 5.6% 1.9%
Private insurance 43.8% 67.9% -24.1%
Public insurance 48.8% 38.8% 10.0%

'From the American Community Survey for Ventura County, 2023 1-year estimates unless noted otherwise.

2Requested CPP age breakouts did not match Census age breakouts.

SRespondents who selected White in combination with another race are reported separately to avoid double-counting within the multi-racial
category.

“Gender: The source below reports 0.86% of individuals aged 18+ in the state of California identify as transgender. Source:
https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/

5Sexual Orientation: The American Community Survey only reports two genders (male and female) and does not ask about sexual orientation.

The Gallup Daily tracking survey r epoial8) anSwelyés tooifD ydliapersohabyr idemtity &sdesbfam, pu | at i
gay, bisexual,ort r ansgender ?0

Source: https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=L GB T#density

SHealth 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 three-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 Countyos
report.

The basis for the Ventura County planning process is found in WIC 5898, 5813.5d and 5892c. 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 as listed below.

consumers Family Mombuors Caregivers Community

__ Prowders

Advisory and Louval Healtheare Law

Advncacy Groups | Agencies Enforcement

I ducation Sovial Sorices

i Alnmmmnns Apencics
o
OO0 =00 |
oo oo \ 7 {
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Behavioral Health Advisory Board (BHAB)

The mission of the Behavioral Health Advisory Board (BHAB) is to advocate for members of the community who live
with mental illness and/or substance use 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
the 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 public hearings. 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,
their geographic representation, and term dates.

Wentura County Behavioral Health Advisory Board
Supervisor, Matt LaVere
Membership Roster for Fiscal Year 2024-2025

Andrei Bobrow Dianne McKay Sylvia Garcia
0/24/24 to 9/24/27 B/17/25 to 9/16/28 212525 to 2/25/28

Maomi (Nomi) Marmufo
1202123 1o 12126

Genevieve Flores-Haro
4728124 to 4727127

Vacancy Mancy Borchard

John C. Stenzel
127124 t0 1726027

812724 to 8/11/28

Cheryl Heitmann Vacancy
5M11/24 to 511727

District 1
District 2

Soledad Barragan Educational Agency
Rep. Chris Ridge
8/26/25 to 8/25/28

Reveka Grigorian
312725 to 3127 9M16/23 to 9M15/26

Michael Rodriguez
1/25/23 to 1/24/29

Veteran Rep.
Daniel Bednar
101424 to 101327

Dalia Robkin
425723 to 4724126

Marlen Torres
1/25/23 to 1/24/29
Vacancy - Law Enforcement

Natalie Torres Repo. Christopher Dyer
32324 to 32227 3/28/23 to 227126

District 4
District 5
District 6
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Workgroups

Ventura County Behavioral Health conducts active outreach to ensure that key stakeholders are included in the
development of programs and services, so they are reflective of the needs of the population(s) 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 CPP Process

A media plan is generated for any CPP process and the corresponding events. Announcements are made at BHAB
and other County committee meetings as well as through flyer distribution at clinics and community partners and
providers. The media plans include a mixed media approach with advertisements on social media and the
depart ment 6@ elinesshverydayeosy and vcbh.org) as well as traditional print media such as local
newspapers. The promotional efforts resulted in a total of 2,206,345 impressions through April of 2026.

9 Print and Digital Media: 1,010,928

Social Media: 1,195,417

An example of the advertisement to ensure that the community was made aware of the events is provided below.

Take Part in the Future of Behavioral Health Care
Come see how your input is helping to shape the future of behavioral health,

We will review the final year of the Mental Health Services Act (MHSA) Three-Year Plan
as well as the upcoming Behavioral Health Services Act (BHSA) Integrated Plan,

JOIN US AT A COMMUNITY PLANNING MEETING

FILLMORE SIMI VALLEY
Tuesday, February 10 Tuesday, February 17
6PM - 7:30PM 6PM - 7:30PM
One StepalaVez Rancho Siri Recreation Park Distrct
421 Sespe Ave 4201 Guardian St
OXNARD ONLINE VIA ZOOM

Thursday, February 26 Tuesday, March 3
6PM - 7:30PM 5:00PM - 6:30PM
Ventura County Behavioral Health Zoom link will be sent via email
Willams Training Room, 1911 Willams Or. after regisration

REGISTER NOW

essE

Refreshments provided at In-person events.
ASL) and childcare will be provided.
contact: MHSA@ventura.org

Participa en el Futuro del Cuidado de la Salud
Mental y del Tratamiento del Uso de Sustancias
Ven a conocer como tus comentarios estan ayudando a dar forma
al futuro de la salud conductual. Repasaremos el Gitimo aflo del

Plan de Tres ARos de la Ley de Servicios de Salud Mental (MHSA). asi
como el proximo Plan Integrado de la Ley de Servicios de Salud Conductual (BHSA).

ACOMPANANOS EN UNA REUNION
COMUNITARIA DE PLANIFICACION

FILLMORE SIMI VALLEY
martes 10 de febrero martes 17 de febrero
6PM - 7:30PM 6PM - 7:30PM
One Step a la Vez
421 Sespe Ave. 4201 Guordian S¢
OXNARD EN LINEA POR ZOOM

jueves 26 de febrero
SEM > 750PM 5:00PM - 6:30PM
Ventura County Behavioral Health .
Sakén de Copacitacén (Training Room) Willams | | Elenlace de Zoom se enviar por correo
et obmbl & electronico después de que te registres |

martes 3 de marzo

REGISTRATE AHORA

Habré bocadillos en o5 eventos en persona.
Se ofrecer interpretacién espafiol y ASL) y cukdado de nifos.
Para més informacién, contacte: MHSA@ventura.org

E R I EEE]

Fillmore Gazette

Ojai Valley News

Vida El Latino
Ventura County Star The Breeze
Acorn

Print and Digital Media Social Media Run Dates
Amigos 805 1 Facebook 01/12/20267
Santa Paula Times VC Reporter 1 Instagram 02/22/2026
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Consumer and Family Groups

Feedback is encouraged from other stakeholder groups, such as United Parents, Candela, and The Client Network,
through direct consumer/family contact and by supporting their participation in the BHAB as well as subcommittees,
workgroups, and task forces. Another avenue for engagement is through V C B HBasients Ri g bAtdvedate, 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. The Grievance and Appeal

Policy, QM-18, has been updated in the last year (most recently in September 2025): QM-18: Person in Care Problem
Resolution Processes.

At the time of this report, 65 grievances have been filed regarding services that are funded by the MHSA for Fiscal
Year 202471 2025.
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Update on the Community Mental Health Needs Assessment

(CMHNA)

Community Program Planning Process (CPPP) for the Annual Update

Community Program Planning
meetings take place annually under the
MHSA. Planning for an Annual Update
report focuses on communicating
changes to the current three-year plan
and receiving feedback on proposed
changes.

Four events were held in total across
East and West County communities.
Three events took place in person and
one was held via Zoom. All events
offered  Spanish translation (the

Feedback Type Dates
February 10t
In person events February 17t
February 261
Virtual Event March 31d

Received from Feb 15t
through March 6t 2026

Response Surveys

Locations

Fillmore,
Simi Valley,
and Oxnard

Online

All in person

Total

107

90

events and online = 116

attendees

threshold language in the county). Handouts and PowerPoint slides were provided in English and Spanish. Childcare
and a light dinner were also supplied. At these meetings, the VCBH team presented proposed changes to the three-
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 (CPP) Process 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 received. Participant demographics have been added
to the CPP participation table listed on page 18.

The following is a summary of feedback provided during the planning period.

Page 26




A2 VENTURA COUNTY
V@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Written Survey Feedback

Attendees were asked to rate their level of agreement with several statements about the quality and content of the
MHSA presentations they attended. Overall, satisfaction was high across all measures, with the large majority of
respondents indicating agreement or strong agreement.

Satisfaction Measure Agree/Strongly Agree

Satisfied with the presentation overall 97.03% (98 of 101)
Presenter(s) provided useful information 97.03% (98 of 101)
Presenter(s) were engaging 97.03% (98 of 101)
Satisfied with the amount of information provided 96.00% (96 of 100)
Satisfied with the variety of topics presented 95.96% (95 of 99)

These results reflect a strong reception of the presentations, with fewer than 3% of respondents disagreeing or
strongly disagreeing with any satisfaction measure. The data suggest that the presentations were well-received in
terms of content quality, presenter engagement, and breadth of topics covered.

Demographics are reflected in the CPP survey participation table on page 20.

Qualitative Feedback

In addition to the structured survey questions, respondents had the opportunity to provide open-ended comments in
two areas: (1) questions or concerns about the final year of the MHSA, and (2) any additional general feedback. A
total of 64 respondents shared MHSA-related questions or concerns, and 56 provided other feedback. Specifically,
respondents were asked:

1 Based on the presentation today about the final year of the Mental Health Services Act (MHSA), do you have any
additional questions or concerns?

1 Do you have any other feedback?

Responses were reviewed and organized into the following thematic categories.

Theme ‘ # of Responses % of 64
Funding continuity and transition to BHSA 11 17%
No additional questions/Satisfied with presentation 24 38%
Housing and residential services 3 5%
Services for older adults/seniors 3 5%
Support for community-based organizations (CBOS) 4 6%
Workforce, clinical, and allied health resources 3 5%
Access to beds and outpatient facilities 2 3%
Presentation improvement suggestions 2 3%
Other/General comments 12 19%
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Funding Continuity and Transition to BHSA

The most substantive theme in Q3 responses centered on uncertainty about funding under the transition from MHSA
to the Behavioral Health Services Act (BHSA). Respondents expressed concern about whether existing programs
will continue to receive support, how unspent funds will be allocated, and what the RFP process will look like under

the new framework.

"How will decisions to use the unspent $30m be madeé
chart?"

"Yes, what are the next steps, what do we need to do to continue receiving funding?"

"Worrying about that RFP process and funding that goes to state."

"l am still unsure if my program is eligible for continued funding and how our organization fits in
with the MHSA/BHSA funding."

Support for Community-Based Organizations (CBOS)

Several respondents expressed concern about whether community-based organizationsd particularly those serving
youth and teensd would receive adequate funding under the new structure. Respondents emphasized the critical

role these organizations play in serving vulnerable populations.

"1 6 m | usrnregardto the fumding going towards community-based organizations... | believe
ités essential for teens to receive those types of re

"How many grants are coming out from the MHSA plan? For nonprofits serving youth, such as the
Boys and Girls Club, can apply for?"
"Will there be any funds for CBOs who are doing this work?"

Services for Older Adults and Seniors

A recurring concern from respondents was the perceived lack of funding and services specifically targeting older
adults. These responses highlighted both mental health service gaps and related social determinants of health (such

as housing conditions) that affect senior well-being.

"1 dondét see any funds all ocat eddmucloneededénmiuror behavi or a
community."

"As seniors we need more help with housing... While that is not a mental health issue, it can
become one because | worry about making sure my home stays secure."

"| feel that a lot of programs really miss the boat for senior citizens."

Housing and Residential Services

Respondents raised concerns about the availability of housing supports and residential options for individuals with
serious mental iliness (SMI), including the need for more mental health beds and group homes.

"More mental/behavioral health beds are needed in Ventura County."

"We need more info on mental health help. Rehabilitation and housing after. People should not live
alone. What about group homes?"
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Workforce and Allied Health Resources

A small number of respondents raised questions about the integration of allied health professionalsd including
occupational therapists and community health workersd into MHSA-funded services, as well as interest in
contributing lived expertise.

"Has Occupational Therapy and its role in mental health services been discussed as an additional
resource/support for these populations?"

"Continue with outreach-engagement-prevention and early intervention. As a retired RN, having
worked in New Start for Moms recovery homes, | can become a trainer for support.”

Satisfaction: No Additional Questions

Approximately 38% of substantive Q3 responses indicated that the presentation had adequately addressed the
respondentds questions. Many of these responses wer e

"This session clarified the MHSA to BHSA changes much more clearly than the summer listening
session."

"No questions, questions were answered greatly."

General Feedback

Respondents were also invited to share any open-ended general feedback. A total of 56 out of 101 respondents
(55%) provided written responses. Most of these responses were positive comments about the presentations, with a
smaller number offering constructive suggestions or specific concerns.

Responses were organized into the following thematic categories.

Theme ‘ # of Responses % of 56
Positive feedback on presentation quality 19 34%
No additional feedback 24 43%
Housing and continuity of care concerns 3 5%
Accessibility and language needs 1 2%
Time/format suggestions 2 4%
Program-specific continuity concerns 2 4%
Other substantive comments 5 9%

Positive Feedback on Presentation Quality
The largest category of substantive Q4 responses consisted of positive comments about the presentations.

Respondents praised presenters for their knowledge, clarity, and ability to make complex information accessible.
Several singled out specific presenters by name.

"Presenters were very knowledgeable and spoke very well on the subject matter."

"The lead did a great job with synthesizing complicated information so we can understand.

"Great presentation and communications and engagement. Thank you all for your time and
information provided."

"The presenter shared a lot of information but stayed engaging.”
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Housing and Continuity of Care

A small number of respondents used the general feedback question to flag additional concerns about housing and
the continuity of support for individuals currently receiving services under BHBH and related programs.

"Housing is critical!!! How can we assure those being supported under BHBH and are having good
outcomes can continue to be supported with the changes?"

"Would like to ensure that One Step A La Vez continues to be supported due to its positive impact
on community."

Accessibility and Language Needs

One respondent identified a practical accessibility barrier experienced during the presentation: difficulty hearing when
both an interpreter and the presenter were speaking simultaneously, and the absence of a bilingual PowerPoint.

"It would be beneficial if the interpreter and community members had headsets. It was difficult to
hear both people speaking. It would be better also if the PowerPoint was shown in English and
Spanish.”

Presentation Format Suggestions

Two respondents offered constructive suggestions about the format of future presentations, asking for more time for
Q&A and a more step-by-step approach to content delivery.

"Allow more time for questions."”

"Break down the information & there were too many chunks being learned. | need it to be broken
down."

Lived Experience and Professional Perspective

One respondent identified themselves as both a medical professional and a parent of a young adult with serious
mental iliness (SMI), with personal lived experience as welld expressing deep investment in improving this area of
healthcare.

"I am a medical professional/provider as well as a parent of a young adult with SMI (and have lived
experience myself), so have a lot of passion about improving this area of healthcare."

Public Engagement and Transparency

One respondent expressed appreciation for the countybs ef
openness to public comment as new BHSA-related changes are implemented.

"With more clarity on the new changes | hope that you will be more open to public comments
also appreciate your choices to improve care experience and goals to decrease adverse outcomes
in suicides!"

All the CPPP meeting schedules are shared publicly via the MHSA listserv and at the BHAB monthly meetings. To
be added to the MHSA listserv, community members may email MHSA@venturacounty.gov. The websites
https://hca.venturacounty.gov/behavioral-health/ and Wellness Everyday.org are also kept up to date with all public
meetings.
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Results of the extended CPP process and community health needs assessment completed in Fiscal Year 20217 2022
resulted in a set of prioritization areas for the current 3-year plan Fiscal Year 20231 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.

Guiding Priorities for the Fiscal Year 20231 2026 Three-Year MHSA Plan

i Access
a. Improve 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

1 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.)

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

1 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

1 Outreach and Education

Increase outreach capacity for vulnerable and at-risk populations (i.e., in-house and via contractors)

Expand media campaigns to target vulnerable populations at all care levels

Expand staff and provider training menu

Expand specialized Behavioral Health Outreach Team

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).

Educate around stigma reduction, substance use and impacts, trauma, diversity, equity and inclusion,
changes across the lifespan, and other pertinent topics

©coo o

—h
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Provider Information (according to NACT, November 2024)

The Network Adequacy Certification Tool (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 713 providers.

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

N=714

Languages other than English
spoken by Ventura County

% of providers that

speak this language*

providers*

Arabic 0.28%

Armenian 0.42% 100%
Cantonese 0.14%

Farsi 0.98% of providers have received
Mandarin 0.28% Cultural Competency Training
Russian 0.70%

Spanish 33.80%

Tagalog 0.98%

*Some providers speak more than one language other than English.

Provider Types
N=713
40%
28.60% 29.88%
30%
20% 17.11% 18.11%
10% 6.31%
- [ ]
*All other providers Associate Clinical Associate Marriage Mental Health Other qualified
Social Worker Family Therapist Rehabilitation providers

Specialists

*Child and Adolescent Psychiatry, Counselor, Licensed Psychiatric Technician, Licensed Vocational Nurse, Nurse Practitioner, Psychiatry,
Psychologist, Registered Nurse, Social Worker
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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 the CSS component are presented in this report in accordance with the following regulatory
categories:

1 Full-Service Partnership (FSP) i General System Development (GSD)
1 Outreach and Engagement (O & E) | Housing (HOU)

Age Group n=12,827

07 15 yrs. 1,767 11.01%
167 25 yrs. 2,015 15.64%
261 59 yrs. 6,859 56.45%
60 yrs. & older 2,186 16.89%
Primary Language n=12,802

American Sign Language (ASL) 15 0.11%
Arabic 7 0.05%
Cambodian 1 0.01%
Cantonese 2 0.01%
English 8,979 72.79%
Farsi 3 0.01%
Italian 1 0.01%
Japanese 1 0.01%
Korean 2 0.01%
Mandarin 3 0.01%
Mixteco 8 0.06%
Other Chinese Dialects 1 0.00%
Other non-English 17 0.11%
Portuguese 1 0.00%
Russian 3 0.02%
Spanish 1,141 8.17%
Tagalog 6 0.04%
Thai 2 0.02%
Unknown/Not Reported 2,594 18.43%
Vietnamese 15 0.10%
Gender Identification n=14,999

Bisexual 12 0.06%
Declined to Answer 15 0.08%
Female 5,639 38.45%
Female-to-Male (FTM)/Transgender Male/Trans Man 21 0.17%
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Gay (male)

Gender Queer

Heterosexual/Straight

Leshian (female)

Male

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

Other

Transgender

Unknown/Not Reported

Unsure/Questioning

Sexual Orientation n=13,129
Bisexual

Declined to Answer

Declined to State

Gay (male)

Heterosexual/Straight

Lesbian (female)

Other

Transgender

Unknown/Not Reported

Unsure/Questioning

Ethnicity n=12,912
Declined to Answer

Hispanic/Latino

Multiethnic

Non-Hispanic/Non-Latino

Unknown/Not Reported

Race n=14,907
Alaska Native or Native American

Asian

Black/African American

Declined to Answer

Multiracial

Native Hawaiian or Other Pacific Islander

Other

Unknown/Not Reported

White/Caucasian

Military Status n=12,908
No

Unknown/Not Reported

Yes

280

5,137
15
21
10
16
3,820

58
79

1,377

14

11,572
11

56
5,380

4,101
3,370

139
164
368
408
16

88
3,001
5,398
5,325

2,970
9,922
16

0.01%
0.07%
1.37%
0.01%
36.87%
0.12%
0.17%
0.08%
0.14%
22.34%
0.04%

0.44%
0.60%
0.00%
0.04%
10.36%
0.06%
0.07%
0.01%
88.31%
0.10%

0.43%
42.07%
0.07%
34.33%
23.09%

1.10%
1.24%
2.80%
2.93%
0.14%
0.66%
20.79%
33.00%
37.34%

25.15%

74.72%
0.13%
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Data Notes and Definitions i 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 was prior to July 1, 2021.

New Client is defined as a served client whose first episode admission to an 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 an 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 basedonVCBH-def i ned g

ro gs for Dbilling. The
category was relabeled as fAEval ua

and Managemento to

Please note: Percentages may not equal to exactly 100% due to rounding. Also, not all numerators will match
unduplicated client counts due to multiple entries by clients.*

*Programs span a wide range of ages, and every effort was made to present data according tother egul at i on
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-Ser vi ce Partnerships are designed to be clie
needs.

FSP Programs Target Goals for Fiscal Year 20251 2026

Projected
Program cost

per client
Youth FSP Program (ATLAS) 75 $16,961
Transitional Age Youth (TAY) Expanded Transitions (TAY FSP) 90 $4,501
Casa Esperanza TAY Transitions Program (TAY FSP) 16 $50,778
Assisted Outpatient Treatment (AOT) Program 150 $8,887
Adult Clinic Based FSP 12 $68,963
VCBH Adult FSP 100 $815
Empowering Partners through Integrative Community Services (EPICS) 80 $21,586
VISTA 60 $17,438
VCBH Older Adults FSP Program 100 $12,689
Child Welfare FSP (New in FY 257 26) 125 $28,213
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Full-Service Partnership Program Demographics

Unduplicated Clients

0i 15 yrs. 33 3.57%
167 25 yrs. 152 22.19%
261 59 yrs. 280 46.54%
60 yrs. & older 160 27.71%
‘Genderldenity  N=625
Female 262 41.88%
Female-to-Male (FTM)/Transgender Male/Trans Man 1 0.22%
Gender Queer 1 0.11%
Male 323 51.95%
Non-Binary 2 0.22%
Unknown/Not Reported 36 5.63%
Race  N=e25
Alaska Native or Native American 4 0.54%
Asian 10 1.41%
Black/African American 32 5.30%
Declined to Answer 8 0.97%
Multiracial 1 0.11%
Native Hawaiian or Other Pacific Islander 4 0.76%
Other 214 33.98%
Unknown/Not Reported 88 14.39%
White/Caucasian 264 42.53%
Sexual Orientation  N=625
Bisexual 4 0.65%
Declined to State 1 0.11%
Heterosexual/Straight 92 14.61%
Unknown/Not Reported 525 84.31%
Unsure/Questioning 3 0.32%
(Ethniety  N=e25
Declined to Answer 2 0.43%
Hispanic/Latino 262 40.37%
Multiethnic 1 0.11%
Non-Hispanic/Non-Latino 266 44.48%
Unknown/Not Reported 94 14.61%

American Sign Language (ASL) 1 0.11%
Arabic 1 0.11%
English 532 86.26%
Other non-English 1 0.22%
Spanish 39 5.63%
Unknown/Not Reported 51 7.68%
Miitary Serviee  N=e25
No 130 20.67%
Unknown/Not Reported 492 78.90%
Yes 3 0.43%
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Youth and Family FSP (ATLAS)

Program Demographics
FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

0i 15 yrs.

167 25 yrs.

Sex

Female

Male

Sexual Orientation
Heterosexual/Straight
Unknown/Not Reported
Unsure/Questioning
Gender Identity

Female

Male

Unknown/Not Reported
Race

Asian

Black/African American
Declined to Answer
Native Hawaiian or Other Pacific
Islander

Unknown/Not Reported
Other

White/Caucasian
Ethnicity

Hispanic/Latino
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken
American Sign Language (ASL)
English

Spanish

Unknown/Not Reported
Military Status

Yes

No

Unknown/Not Reported
Disability

$1,325,097.15

76
$ 17,435.49
53
N=76
33 43.4%
43 56.6%
N=76
45 59.2%
31 40.8%
N=76
28 36.8%
47 61.8%
1 1.3%
N=76
43 56.6%
30 39.5%
3 3.9%
N=76
2 2.6%
3 3.9%
3 3.9%
1 1.3%
4 5.3%
28 36.8%
35 46.1%
N=76
53 69.7%
20 26.3%
3 3.9%
N=76
1 1.3%
64 84.2%
9 11.8%
2 2.6%
N=76
49 64.5%
26 34.2%
1 1.3%

Not Collected

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

ATLAS program has continued to expand provision of Full-
Service Partnership-level services to diverse, underserved
communities across Ventura County. The field-based,
countywide team (comprised of clinicians, case managers,
and peer support specialists) continues to reach marginalized
populations. During FY 24i 25, the program experienced
staffing shortages that impacted service delivery and
continuity of care. These challenges led to increased
caseloads for existing staff and occasional delays in client
engagement. Recruitment efforts were intensified and the
program supplemented staffing shortages through temporary
staffing agencies. Despite these challenges, the team
maintained strong client engagement by meeting youth and
families in accessible community settings including schools,
homes, and field locations. Funding for basic needs played a
critical role in supporting the clients. The ability to provide
direct assistance with essentials such as food, clothing,
transportation, and housing stability helped reduce barriers to
engagement and improved overall client outcomes. This
resource strengthened trust and rapport between staff and
clients, reinforcing the
responsive and trauma-informed practices and recognizing
the diverse backgrounds and lived experiences of the youth
and families served.

Describe how this program addresses the community

i ssues identified during t
Program Planning Process, e.g., homelessness,
incarceration, serving unserved or underserved groups,

etc.

ATLAS continues to make strides in addressing key
community needs and specific areas highlighted in the CPP

process from the point of client referral. To improve targeted support, each referral has been categorized by key risk
factors such as homelessness, child welfare, justice involvement and youth struggling in school. 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. This close collaboration with
partnering agencies has enhanced care coordination and support to youth with complex needs.

The presence of bilingual and bicultural staff on the team significantly enhanced engagement with families from
diverse backgrounds. These staff members provided culturally and linguistically appropriate services, helping to build
trust, reduce communication barriers, and ensure that families felt seen, heard, and supported throughout their care

journey.
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Include examples of notable community impact.

ATLAS has made significant progress in helping youth and families secure stable housing, reduce justice system
involvement, and increase access to mental health services. The program& mental health associates play an integral
part in identifying and addressing homelessness through tracking in the HMIS system. By integrating field-based
clinical, case management, and peer support roles, the team was able to deliver comprehensive care directly in the
community, meeting youth and families where they are. This approach has reduced barriers to access, increased
service responsiveness, and strengthened outcomes across housing, justice involvement, and mental health
engagement.

Success story.

A 13-year-old male youth was referred to ATLAS FSP in February 2024 following the sudden loss of his father. He
presented significant emotional and behavioral challenges, including depression, irregular school attendance, poor
academic performance, and frequent aggressive outbursts. Using a multidisciplinary approach, the ATLAS team
supported the youth and his family by providing basic needs assistance to reduce household stress, and therapeutic
interventions to help him improve emotional regulation and overall functioning. Throughout the course of treatment,
the youth (now 15-years-old) has stabilized emotionally and behaviorally, regularly attend school with a 4.0 GPA, and
uses learned coping strategies to regulate mood and emotions. The youth (also struggling with substance use), has
been participating in SUS groups and has been sober for 11 months. He began participating in running as an
extracurricular activity, which he describes is a way for him to feel connected to his father. The family reports marked
improvement in family relationships and a significant reduction in stress.
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Transitional Age Youth (TAY) Expanded Transitions Program i FSP (TAY FSP)

Program Demographics Briefly report on the performance of the program

FY 24i 25 Total Program Cost $ 456,727.29  during the prior fiscal year, including progress in
Total Individuals Served 91 providing services to unserved and underserved
Cost Per Individual ) $ 5,018.98 populations, with the emphasis on reducing ethnic
Individuals Served FY 23i 24 _ 21 and cultural disparities. Describe any key
fgfzcgr;rl;? gggl 93.4% Fﬂfferences . and _ major .challe.nges with
261 59 yrs. 6 6.6% implementation of this program, if applicable.

Sex N=91

Female 53 58.2% The program continues to serve the transitional age
Male 38 41.8% youth (TAY) population, ages 18i 25, by providing initial
Sexual Orientation N=91 services and ongoing mental health support for clients
Bisexual 1 1.1%

who require a higher level of care. TAY services have

Uﬁﬁrgvsvmilt/gé?gﬂéd % ég%‘; expanded countywide, resulting in an increase in client
Unsure/Questioning 1 1.1% engagement and contact. Staff deliver services using a _
Gender Identity N=91 multicultural approach tail o
Female 47 51.6% individualized needs, with support from certified
Male 37 40.7% interpreters for languages beyond English and
Non-Binary 1 1.1% Spanish. TAY program staff regularly discuss cultural
Unknown/Not Reported 6 6.6% implicationsd including strengths, challenges, and
Eg‘; Nzgl 2 206 barriersd when making recommendations for next
. . a7 steps. Additionally, staff support clients in developing
[B)E(;li(r/]'g‘g'foag nASTVZ?CEm g gg?;z se_If—_advocacy skills and bu_ilding a sense of community
Native Hawaiian or Other Pacific . 1% within the cultqre(s) they identify with, as an integral
|slander : part of the healing and treatment process.
Multiracial 1 1.1%
Unknown/Not Reported 15 16.5% Describe how this program addresses the
Other 41 45.1% community issues identified d
White/Caucasian 25 27.5% Community Program Planning Process, e.g.,
Etehcr;iigglé 10 Answer Nzgl 2 1% homelessness, incarceration, serving unserved or
. 0
Hispanic/Latino 44 48.4% underserved groups, etc.
-Hi i - i 0,
Bgﬂngﬁgfﬁéct/gggohggm ig ig:goﬁ The. Expanded Transitions program has two HMIS-
Language Spoken N=91 designated staff who support TAY clients and their
English 78 85.7% families with housing stability and related needs. Since
Spanish 6 6.6% transitioning to a full FSP program and expanding
Unknown/Not Reported 7 7.7% services countywide, the clinic has assisted clients with
Military Status N=91 basic needs requests, includingd but not limited tod
Yes 18 19.8% food, clothing, rent assistance, and additional supports
ngnown /Not Reported 7i 72'122 aimed at reducing barriers that impact overall stability.
Disability Not Collected TAY program staff also work regularly to build

relationships with community partners to increase
access to services for clients who are homeless,
experience frequent crises, have repeated psychiatric
hospitalizations, or have recent and/or frequent involvement with the justice system. The initial focus of treatment is
onaddressing clientsd basic needs to promote safety, stab

Include examples of notable community impact.

Since transitioning to a full FSP program, one noticeable impact is that services are no longer limited to specific areas
of the county. Instead, program services have expanded to support TAY clients who need FSP-level care throughout
Ventura County.
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Success story.

There is a TAY FSP client who was facing homelessness, in extended foster care, and struggling to fulfill probationary
terms (thus facing jail time). Client presented severe PTSD symptoms and these additional risk factors/stressors were
severely impacting her functioning across multiple domains Since being opened to the TAY FSP clinic, client was
able to meet her probation terms with support from a community provider that aligned with her cultural and language
needs. Additionally, client was able to secure stable housing all while building a strong relationship with her assigned
FSP team members.
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Casa Esperanza TAY Transitions Program (TAY FSP)

Program Demographics Briefly report on the performance of the program during

FY 2024-25 Total Program Cost $1,575,306.30  the prior fiscal year, including progress in providing
Total Individuals Served 16 services to unserved and underserved populations,
Cost per individual: $98,456.64 with the emphasis on reducing ethnic and cultural
Individuals served FY 2023-24 21  disparities. Describe any key differences and major
Age Group N=16 challenges with implementation of this program, if

16 - 25 yrs. 14 87.5% applicable

26 - 59 yrs. 2 125% PP :

Sex N=16

Female 9 56.3% After spending 12i 18 months in the Casa Esperanza
Male 7 43.8% (Casa) program, clients are better equipped to navigate
Sexual Orientation N =16 emerging adulthood. They develop life and social skills that
Heterosexual / Straight 2 125% support their success in entering or completing school,
Unknown / Not Reported 14 87.5% securing long-term housing, and obtaining and maintaining
Gender Identity N =16 employment.

Female 9 56.3%

Male 6 37.5%  Describe how this program addresses the community
Unknown / Not Reported 1 63% jssues identified during the
Eénlﬁﬁown/Not Reported i 1‘13 63y  Program Planning Process, e.g., homelessness,
Other 8 50.0% incarceration, serving unserved or underserved
White/Caucasian 7 43.8% groups, etc.

ETSS:A% - 18 56.3% Casa hgs_ served transit.ional age youth (TAY) FSP clients
Non-Hispanic 7 43.8% by providing stable housing and access to basic needs, both
Language Spoken N =16 of which are critical components of mental health stability
English 13 81.3%  and healing.

Spanish 1 6.3%

Unknown / Not Reported 2 12.5% Include examples of notable community impact.

Military Status N =16

Yes 5 31.3% Foll owing a stay at Casads soci
No 11 68.8%  with support from the TAY FSP clinical team, clients gain
Disability Not Collected increased awareness and skills that help reduce mental-

health impairments as they navigate their transition into
adulthood. These skills further support reintegration into the community.

Success story.

During their stay at Casa this fiscal year, a client was unstable, was struggling with severe mental health symptoms,
had multiple psychiatric hospitalizations, was facing homelessness, and had multiple contacts with law enforcement
following a step-down from a locked facility. Since being admitted to Casa, and with support from his VCBH treatment
team, clients have become stable and made significant strides by enrolling in college, maintaining their current
placement, and obtaining and maintaining employment. Client has had no hospitalizations or contact with law
enforcement since being placed at Casa. The programstaffar e proud of c¢ | i ent thearprageesso mp | i s
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Assisted Outpatient Treatment (AOT) Program

Program Demographics
FY 2024-25 Total Program Cost

$1,786,658.60

Total Individuals Served 159
Cost per individual: $11,236.85
Individuals served FY 2023-24 122
Age Group N =159

16 - 25 yrs. 23 14.5%
26 - 59 yrs. 124 78.0%
60 yrs & Older 12 7.5%
Sex N =159

Female 47 29.6%
Male 112 70.4%
Sexual Orientation N = 159
Heterosexual / Straight 19 11.9%
Unknown / Not Reported 139 87.4%
Unsure / Questioning 1 0.6%
Gender Identity N = 159

Female 41 25.8%
Male 100 62.9%
Non-Binary 1 0.6%
Unknown / Not Reported 17 10.7%
Race N =159

Asian 1 0.6%
Black/African American 10 6.3%
Declined to answer 1 0.6%
Native Hawaiian or Other Pacific Islander 1 0.6%
Unknown / Not Reported 30 18.9%
Other 55 34.6%
White/Caucasian 61 38.4%
Ethnicity N = 159

Decline to Answer 1 0.6%
Hispanic 67 42.1%
Multiethnic 1 0.6%
Non-Hispanic 54 34.0%
Unknown / Not Reported 36 22.6%
Language Spoken N = 159

English 131 82.4%
Spanish 5 3.1%
Unknown / Not Reported 23 14.5%
Military Status N = 159

Yes 31 19.5%
No 127 79.9%
Unknown / Not Reported 1 0.6%
Disability Not Collected

Include examples of notable community impact

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

The Assisted Outpatient Treatment (AOT) program
had several successful graduations this year. Clients
were able to step down to lowers level of care
(outpatient clinics) and were able to maintain
consistent treatment. The program had clients who
were able to find and maintain jobs in the community.
AOTO multidisciplinary team meets with clients twoi
three times per week and conducts needs
assessments on an ongoing basis. The intensity of
services based on needs leads to better rapport and
engagement with the clients. During this fiscal year
(202471 2025), the AOT program petitioned 15 clients
to county court.

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

The AOT program team conducts outreach and
engagement and completes comprehensive needs
assessment to identify client needs and help clients
prioritize them. This fiscal year, the AOT team was
able to find housing for 100% of their clients and were
able to connect all clients to medical benefits. The
AOT team continues to work very closely with the
Incompetent to Stand Trial (IST) and Felony
Incompetent to Stand Trial (FIST) courts to assure
clients are being housed and connected to services
to decrease incarcerations and/or hospitalizations.
The IST and FIST courts send direct referrals to the
AOT team to assure clients are already connected to
services upon release from jail. In addition, the AOT
team has increased collaborations with jails and
inpatient hospitals, and the team visits clients weekly
until they are released. In this way the rapport is built
with clients. They are then released to trusted
caseworkers who can take them to a placement.

The AOT team collaborates with several community stakeholders. The AOT team works closely with the inpatient
unit, visits clients on weekly basis, work on discharge planning, and clients being released to the AOT caseworker.
The same is true with the collaboration with the jail. An AOT case worker will visit clients on weekly basis, clients will
be released to the AOT team, this way staff can take them to the placements. The team is dedicated to assuring all
clients' needs are met, to decrease incarceration and hospitalization.
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VCBH Adult Clinic-Based FSP Treatment Program

Program Demographics

FY 2024-25 Total Program Cost
Total Individuals Served

Cost per individual:

Individuals served FY 2023-24
Age Group

16 - 25 yrs.

26 - 59 yrs.

60 yrs & Older

Sex

Female

Male

Sexual Orientation

Bisexual

Heterosexual / Straight
Unknown / Not Reported
Gender Identity

Female

Male

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

Unknown / Not Reported
Gender Queer

Race

Alaska Native or Native American
Black/African American
Declined to answer

Native Hawaiian or Other Pacific
Islander

Unknown / Not Reported
Other

White/Caucasian

Ethnicity

Decline to Answer

Hispanic

Non-Hispanic

Unknown / Not Reported
Language Spoken

English

Spanish

Unknown / Not Reported
Military Status

No

Unknown / Not Reported
Disability

$81,691.04
112
$729.38
32
N=112
15 13.4%
69 61.6%
28 25.0%
N =112
45 40.2%
67 59.8%
N=112
1 0.9%
21 18.8%
90 80.4%
N=112
40 35.7%
64 57.1%

1 09%

6 5.4%

1 09%
N =112

1 0.9%
2.7%
1.8%

1.8%

8.0%
42  37.5%
53 47.3%

N =112
1 0.9%
49 43.8%
50 44.6%
12 10.7%

N =112
102 91.1%
6 5.4%
4  3.6%

N =112
25 22.3%
87 T77.7%

Not Collected

© N N W

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.

Throughout the fiscal year, VCBH has continued to
strengthen identification and tracking of individuals eligible
for Adult Clinic-Based FSP services to ensure that clients
with the highest level of need, including those who are
historically unserved or underserved, are connected to the
intensive services they need.

The implementation of the SmartCare EHR system required
operational adjustments and staff training, and the program
also experienced ongoing challenges related to workforce
recruitment and retention, as well as increased demand for
intensive services. Despite these challenges, the program
maintained a strong focus on outreach and engagement of
underserved populations, including individuals
experiencing homelessness and those with complex
behavioral health conditions, helping ensure continued
access to comprehensive, person-centered care.

Describe how this program addresses the community

i ssues identified during t
Program Planning Process, e.g., homelessness,
incarceration, serving unserved or underserved
groups, etc.

During Fiscal Year 20247 2025, the Full-Service Partnership
(FSP) programs continued to address key community
priorities identified
Program Planning process, including homelessness,
incarceration, psychiatric hospitalization, and barriers to
care for unserved and underserved populations. Using a
Awhatever it takeso
engagement with individuals who are/at risk for
experiencing  homelessness, frequent  psychiatric
hospitalizations, or involvement with the criminal justice
system. Services include housing support, employment and
resource linkage, and integrated treatment for individuals
with co-occurring mental health and substance use
disorders. Through coordinated care, outreach, and team-
based services, the Adult Clinic-Based Treatment program

supports improved treatment engagement, housing stability, and reduced reliance on crisis and system services for
individuals who have the most complex behavioral health needs.

Page 45

t hrough

approach,



A2 VENTURA COUNTY
Y@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Include examples of notable community impact.

FSP programs provided intensive, team-based services to individuals with the most complex behavioral health needs,
including those experiencing homelessness, frequent psychiatric hospitalizations, and justice system involvementd
this fiscal year. Through coordinated, person-centered care, the programs supported improved treatment
engagement, increased housing stability, and strengthened connections to community resources for individuals who
have historically faced barriers to care. By addressing both mental health and co-occurring substance use conditions,
and connecting clients to housing, treatment, and supportive services, FSP programs helped to stabilize individuals
in the community, reduce reliance on crisis services, and promote long-term recovery and community integration.

Success story.

One transitional age youth (TAY) client, experiencing significant instability, including homelessness, multiple
psychiatric hospitalizations, ongoing self-harm behaviors, and very limited natural support, entered services last year.

Through the support of the TAY Full-Service Partnership (FSP) program, the client was connected to rental
assistance and stable housing. With the stability of housing and continued engagement in therapy and psychiatric
services, the clientds ment al h e al t king,sthe glient fias experiended/noi mp r o
psychiatric hospitalization or incidents of self-harm. In addition to these improvements, the client recently secured
employment and has been offered additional shifts due to strong performance in the workplace. This progress reflects

the positive impact of stable housing, consistent treatment, and intensive FSP support in helping individuals achieve

stability and move toward recovery and independence.
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VCBH Adult FSP Treatment Program

Program Demographics

FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

167 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Sexual Orientation

Bisexual
Heterosexual/Straight
Unknown/Not Reported
Gender Identity

Female

Male

Female-to-Male (FTM)/Transgender
Male/Trans Man
Unknown/Not Reported
Gender Queer

Race

Alaska Native or Native American
Black/African American
Declined to Answer

Native Hawaiian or Other Pacific Islander
Unknown/Not Reported
Other

White/Caucasian

Ethnicity

Declined to Answer
Hispanic/Latino
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken

English

Spanish

Unknown/Not Reported
Military Status

Yes

No

Disability

$

$

81,691.04
114
716.59
32
N=114
15 13.2%
70 61.4%
29 25.4%
N=114
47 41.2%
67 58.8%
N=114
1 0.9%
21 18.4%
92 80.7%
N=114
42 36.8%
64 56.1%
1 0.9%
6 5.3%
1 0.9%
N=114
1 0.9%
3 2.6%
2 1.8%
2 1.8%
9 7.9%
43 37.7%
54  47.4%
N=114
1 0.9%
50 43.9%
51 44.7%
12 10.5%
N=114
104 91.2%
6 5.3%
4 3.5%
N=114
25 21.9%
89 78.1%

Not Collected

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

VCBH continued to serve
takesdo funds within the
Valley, Santa Paula, Simi Valley, Oxnard, South Oxnard
and Ventura). The goal was to develop a fully functioning
Adult ICM Clinic-Based FSP program to transition these
clients to in order for them to receive services from a
centralized FSP team. Although that team was created, it
was not yet fully integrated, and therefore clients
continued to receive services in the FSP treatment tracks
at the clinics. Clients continued to obtain clinical support
to address their individual needs, including field-based
services where needed.

Describe how this program addresses the community

FSP
Adul

cl

i ssues identified during the Cc
Planning Process, e.g., homelessness, incarceration,

serving unserved or underserved groups, etc.

Clinccbased FSP works with Ventur

who have a severe mental illness or who may have co-
occurring mental health and substance use disorder.
These clients require an intensive service program
beyond standard outpatient treatment. This includes
clients who are experiencing homelessness,
incarceration, and/or psychiatric hospitalizations and
often need more frequent interventions to address their
needs and support stabilization within the community to
reduce recidivism. The clinic-based FSP assists clients
with a fwhatever it takeso approach. The program
provides an integrated treatment experience for
individuals in a manner that reduces barriers to improve
access for unserved and underserved individuals.

Include examples of notable community impact.

The FSP Treatment tracks in the clinics have been
instrumental in being able to provide resources to
community members who struggle with mental illness or
co-occurring disorders. The program operates in

partnership with the outpatient clinics in providing resources that have contributed significantly to the stabilization of
clients while they remain in the community. Program staff have been able to help clients with medication
management, housing, daily living skills and community resources (like accessing local food banks etc.). FSP enables
staff to meet the clients where they are, in the community, thus reducing barriers to access services and needed

resources.
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Empowering Partners through Integrative Community Services (EPICS)

Program Demographics
FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 237 24
Age Group

1671 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Sexual Orientation
Declined to State
Heterosexual/Straight
Unknown/Not Reported
Gender Identity

Female

Male

Race

Alaska Native or Native American
Asian

Black/African American
Other

White/Caucasian
Ethnicity

Hispanic/Latino
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken
English

Spanish

Military Status

Yes

No

Disability

$ 1,791,114.55

$

47
29

31
48
12

66

31
48

J N

27
46

23

54

76

4
75

Not Collected

Briefly report on the performance of the program during

the prior fiscal year, including progress in providing

79 services to unserved and underserved populations, with
22,672.34  the emphasis on reducing ethnic and cultural disparities.
93 Describe any key differences and

N=79
3.8%

59.5%  Empowering Partners

36.7%  Services (EPICS) provides intensive, comprehensive, and

through

major challenges with

implementation of this program, if applicable.

Integrative  Community

N=79 voluntary services to individuals with severe and persistent
39.2%  mental illness. With intentionally small caseloads, EPICS staff

60.8%  can devote significant time to clients in the community and

N=79 provide direct field-based support. EPICS serves underserved
1.3% and unserved populations, many of whom are unhoused or
15.2% living in temporary settings such as hospitals, skilled nursing

83.5% facilities, correctional facilities, board and care facilities, room
N=79 and board homes, sober living homes, or with family and
3920, friends. The EPICS team conducts treatment team meetings

60.8%  four times per week to address concerns and discuss next

N=79 stepsto supporteachc | i ent 6 s progress.
1.3% . . .
1.3% The_EPICS_ tegm_ |s_cultgr_ally responsive and _attent|ve_ to
5 1% ethmc_and I_mgwstlc d|spar|t_|es, frequently supporfung Engll_sh-

34.9% speaking clients whq:?‘e famlly_members_are Spanish s_peakmg
58'2% to ensure thgt families are mcludeq in care planning .and
— decision-making. Staff advocate for clients through behavioral
M=o and substance-use relapses and provide access to basic
22.41130 needs and housing funds to support safety, shelter, food,

. 0

2.5%  needs are met, clients experience reduced stress, benefiting

N=79 both clients and their families. Nursing staff provide medication
96.2%  management education and coordinate medical care. Case

hygiene needs, medical care, and transportation. When basic

3.8%  managers offer transportation to psychiatric appointments to

N=79 support treatment adherence. Intensive Services Clinicians

5.1% and Alcohol and Drug Treatment Specialists on the team
94.9%  provide individual one-on-one therapy to clients. EPICS

supports  clients  with
individualized, recovery-oriented rehabilitation services. The

complex

symptoms  through

program collaborates with community partners to ensure access to housing, basic needs, and community navigation
support, empowering clients to build self-sufficiency and achieve their treatment goals.

Describe how t hi

S

program

addresses

t he

community

Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The EPICS program serves clients throughout Ventura County and collaborates closely with community partners to
ensure access to a comprehensive continuum of care. Services include housing support, basic needs, crisis
response, referrals to inpatient and residential treatment, and support with community navigation. The EPICS team

actively supports and advocates for clients during periods of incarceration or psychiatric hospitalization by

coordinating with correctional facilities and hospitals to plan appropriate next steps. EPICS has successfully facilitated
transitions from jails and hospitals to inpatient rehabilitation and crisis residential treatment programs to promote safe

reintegration into the community. Staff and clients work collaboratively to build self-sufficiency and achieve

individualized treatment goals.

Include examples of notable community impact.
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Building rapport and trust within the community is fundamental to the success of the EPICS program. The EPICS
team approaches each client with empathy and intentionally invests time in developing strong, trusting relationships.
The team recognizes that clients often face multiple, complex needs simultaneously, including legal, medical, and
crisis-related challenges. EPICS staff strive to balance direct support with empowering clients to independently
access available resources. The EPICS team has successfully assisted unhoused individuals in securing housing,
connected clients to necessary treatment programs, provided essential basic needs, supported housing-related
financial assistance, and delivered high-quality outpatient mental health services to the individuals they serve.
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VISTA (Adults FSP Program)

Program Demographics Briefly report on the performance of the program during
FY 24i 25 Total Program Cost $ 1,715.626.17 the prior fiscal year, including progress in providing
Total Individuals Served 66 services to unserved and underserved populations, with
Cost Per Individual $ 25,094.34 the emphasis on reducing ethnic and cultural
Individuals Served FY 23i 24 63 disparities. Describe any key differences and major
Age Group N=66 challenges with implementation of this program, if
167 25 yrs. 1 1.5% applicable.
261 59 yrs. 57 86.4% . )
60 yrs. & older 8 12 1% The VISTA programAhas_. a multlcqltural team, which
Sex N=66 enhances thg program& ability to effectively meet the needs
Female 14 21.2% of a community W|th_ diverse cultqral _and ethnic backgrounds.
Male 52 28.8% _The program continues to maintain a fully staffed team,
. . . including a Certified Peer Recovery Coach who plays an
=l O”entat'on_ hiSeh important role in increasing engagement among individuals
Heterosexual/Straight 7 10.6%  \yho have historically been unserved or underserved.
Unknown/Not Reported 59 89.4%
Gender Identity N=66 The clinical team is trained and regularly re-certified in the
Female 13 19.7%  application of involuntary holds, ensuring preparedness to
Male 46 69.7%  support clients and collaborate with community partners
Unknown/Not Reported 7 10.6%  during times of crisis. Over the past year, the treatment team
Race N=66 successfully managed crisis situations without the need to
Alaska Native or Native American 1 1.5% initiate involuntary holds, instead supporting clients in
Asian 2 3.0% choosing voluntary care and services whenever possible.
Black/African American 5 7.6%
Unknown/Not Reported 14 21.2% Describe how this program addresses the community
Other 27 40.9% i ssues identified during t
White/Caucasian 17 25.8% Program Planning Process, e.g., homelessness,
Ethnicity N=66 incarceration, serving unserved or underserved groups,
Hispanic/Latino 34 51.5%  ElC.
Non-Hispanic/Non-Latino 18 27.3% . .
Unknown/Not Reported 14 21.2% _The program works specifically with the unhoused,
Language Spoken N=66 !ncarcerated, and underserved/unserved groups. The t(_aam
English 50 75.8% includes case managers, nurses, prescribers, theraplst_s,
Spanish 3 4.5% substance_use counselors, and_peers _vvho sypp_ort clle_nts in
Unknown/Not Reported 13 19.7% becom|_ng mde_pendent, suppqrt_mg_thel_r medlcafuon regimes,
Wil SELE N=66 accessing somal_ support, participating in educa_nona_l groups,
obtaining benefits or employment, and learning life skills.
Eis ;j 33;2;" Supportive housing assistance is also provided. Services are
. 0

e delivered in person, in the community, in the office, or via

Disability Not Collected 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, increase housing security, and help them
become independent citizens of their community.

Include examples of notable community impact.

Over the past year, the program has placed a strong emphasis on strengthening collaboration with key community
and justice system partners. Efforts were focused on increasing coordination with jail staff, court-based programs,
and residential treatment providers to help create clearer and more supportive pathways to mental health treatment
for individuals upon their release from custody. These partnerships have enhanced continuity of care and improved
opportunities for clients to engage in services that support long-term stability and recovery.

In response to the growing impact of substance use in the community, the program also expanded harm-reduction
efforts by providing fentanyl test strip packets and Xylazine test strips at the center. These resources are intended to
increase awareness and promote safer practices, contributing to broader community efforts aimed at reducing
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overdose-related deaths.

Additionally, the program strengthened cross-county collaboration with service providers in Los Angeles and Santa
Barbara Counties. These partnerships have improved the programé sbility to coordinate care and support clients
who are transitioning out of county, ensuring that they are connected to appropriate services and resources as they
continue their recovery and reintegration into the community.

Success story.

Client has been enrolled in the program for 18 months and has made significant strides in his reduction of mental
health symptoms and increased satisfaction with life. When he began with the program, he had been struggling with
Alcohol Use Disorder, Methamphetamine Use Disorder, and PTSD. All these issues are in sustained remission.
Initially, he had goals of completing his education and gaining stable employment. Within the first few months, he
started and completed his GED program. He successfully completed his DUI classes and has maintained his sobriety
for the duration of treatment. He has also maintained employment and continues to live in a sober home where he
pays his own rent. Client reports feeling great connection to the AA community and conveys his gratitude for
graduating from the program soon.
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VCBH Older Adults FSP Program

Briefly report on the performance of the program

Program Demographics ) . . . . .
during the prior fiscal year, including progress in

FY 2024-25 Total Program Cost $2,461,426.45 o :
Total Individuals Served 100 prowdln_g SEFYICGS to unsgrved and_ under_served
Cost per individual: $24.614.26 populanohs, w_|t_h the emphass on reduc_mg ethnic and
Individuals served EY 2023-24 91 cult.ural d|spar|t|es._Dgscr|be any Key d|ffe.rences and
Age Group N = 100 major phallenges with implementation of this program,
60 yrs & Older 100 100.09% T applicable.
Sex RS0 The VCBH Older Adults program is dedicated to serving
Female 6 76.0%  ynserved and underserved seniors living with mental
Male 24 24.0%  jliness by providing field-based, home-delivered mental
Sexual Orientation N = 100 health services to those who face significant barriers to
Heterosexual / Straight 8 8.0%  care, including transportation challenges and social
Unknown / Not Reported 92 92.0% isolation. The program continually develops creative,
Gender Identity N =100 culturally responsive strategies to engage a diverse elderly
Female 76 76.0% population and promote social and cultural integration.
Male 24 24.0% L . .
Race N = 100 Key initiatives include expand[ng weekly group therapy
Alaska Native or Native American 1 100  Sessions within local R_e3|dent|al Cgre.Facmtle.s _for .the
: ' Elderly (RCFEs), fostering communication, socialization,
Asian _ 2 20%  and ‘a sense of community among multicultural
Black/African American = 4 4.0%  participants. To improve access to psychiatric cared
Native Hawaiian or Other Pacific

1 1.0% historically a major barrier for older adultsd the program

Islander . . . .
launched a partnership with the Community Memorial
Unknown / Not Reported 16 16.0% Psychiatric Residency Program, enabling fourth-year
Oth.er ) 22 22.0% residents to deliver in-person, home-based psychiatric
White/Caucasian 54 54.0%  services to seniors with serious mental illness. Additionally,
Ethnicity N =100 the program strengthened post-pandemic recovery efforts
Hispanic 21 21.0%  py enhancing multicultural holiday events and producing a
Non-Hispanic 71 71.0%  community art calendar, offering clients meaningful
Unknown / Not Reported 8 8.0%  opportunities for expression and connection.
:?:s;age Spoken . 110 0 1.0% The Older Adults program has been undergoing an
English 90 90.0% expansion_ of _services under the Full-Service Partnership
Other Non-English 1 1.0% model. Th|§ will enable fch(_e program to serve the need.s of
Spanish 3 8.0% the elderly in a more holistic approach, expandlng services
panis = related to substance use and addressing risks of
Military Status =00 homelessness. The Older Adults program has both East
No 93 93.0%  and West Teams with locations in Oxnard and Thousand
Unknown / Not Reported 7 7.0%  Oaks to provide comprehensive services throughout the
Disability Not Collected county.
Describe how this program addresses the community i ssue:

Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The Older Adults program provided critical Supplemental Housing Funds to severely mentally ill seniors living on
fixed incomes who are unable to meet the escalating rental costs in Ventura County, where housing affordability
remains a significant regional challenge. Older adults receiving Supplemental Security Income (SSI) are
disproportionately impacted and have historically faced housing instability, resulting in compromised safety and
overall well-being. Additionally, to mitigate these and other risks, the Older Adults program utilizes Basic Needs
Funding to address urgent financial gaps that arise from unforeseen expenses. These supportsd covering essential
items such as food, clothing, and emergency suppliesd are especially vital during winter months, when financial
strain increases and the risk of physical and emotional decline is elevated. Without these interventions, many clients
would face crisis conditions, heightened food insecurity, and increased vulnerability.
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Multiple assessments have identified social isolation as one of the most significant risk factors for older adults,
particularly within Ventura County, where limited public transportation options create barriers to community
participation and access to services. The Older Adults program implements a range of targeted strategies to reduce
isolation and enhance service linkage for this underserved population. These efforts include facilitating transportation
to medical and behavioral health appointments, coordinating access to senior centers, and supporting participation
in community activities and essential shopping. Through these interventions, the program strengthens housing
stability, reduces crises related to basic needs, and improves social connectednessd key factors that contribute to
the overall health, safety, and quality of life of older adults in Ventura County.

Include examples of notable community impact

During the past year, the Older Adults program underwent two relocations of its home-based service sites. Despite
these transitions, the program successfully established a new centralized base for both the Older Adult West and
East Teams and utilized this location to implement a countywide Holiday Event designed to promote social connection
among senior participants. This event brought together older adults from diverse regions of the county, fostering
community cohesion and reducing social isolation through structured, culturally inclusive activities. Preliminary
outcomes indicate that participation in this event contributed to increased engagement in services. Clients reported
enhanced motivation to connect with peers, and program staff observed improved treatment compliance following
the event. As a result, the initiative has demonstrated measurable progress toward reducing isolation among elderly
clients and strengthening their integration within the broader community.

Success story .

Robert, an older adult enrolled in the Ventura County Behavioral Health (VCBH) Older Adult Program, presented
significant mental and physical health challenges, including Major Depressive Disorder, Hoarding Disorder, and
obsessive-compulsive disorder. At entry, he experienced severe depressive symptoms, extreme disorganization, and
long-standing avoidance of medical care. His physical health was critically compromised due to inconsistent
medication adherence, limited mobility, and multiple chronic conditions such as pulmonary arterial hypertension,
congestive heart failure, and severe edema. Addi tional |\
extensive hoarding, inoperable utilities, and structural deterioration, restricting all service providers to the front porch.

To address these complex needs, the Older Adults program initiated a coordinated response involving Adult
Protective Services (APS), Code Enforcement and the Rapid Response Engagement Team (RRET).
During a medical crisis, Robert was hospitalized and subsequently transferred to a skilled nursing facility (SNF).
When the SNF incorrectly diagnosed him with dementia, the Older Adults Team advocated further assessment, which
identified elevated potassium levels as the underlying cause of his confusion. After appropriate medical intervention,
Robert experienced marked improvement in cognition and overall stability.

Concurrently, Robertds partner significantly increased
accumulated clutter, repairing essential home utilities, and assisting with medication management. With ongoing
therapeutic support and continuous interagency coordination, Robert demonstrated substantial progress: his edema
resolved, medication adherence improved, and the home environment was restored to a safe and functional
condition. He also overcame his long-standing fear of blood draws and began to participate consistently in both
behavioral health and medical services.

This success story illustrates the effectiveness of a comprehensive, person-centered, and collaborative approach.
Through persistence, advocacy, and strong partnerships across Older Adults Team, APS, and community service
teams, Robert moved from a state of severe isolation and medical risk to one of stability, safety, and meaningful
engagement in care. His case highlights how coordinated systems of support can produce transformative outcomes
for older adults with complex behavioral health and medical needs.
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CARE Program

Briefly report on the performance of the program

Program Demographics . L . . .
d drap during the prior fiscal year, including progress in

FY 24i 25 Total Program Cost $ 258,837.05 T .
Total Individuals Served 34 providing services to unserved and underserved
Cost Per Individual $ 7.612.85 populations, with the emphasis on reducing
Individuals Served EY 23i 24 New Program ethnic and cultural disparities. Describe any key
Age Group N=34 differences  and major  challenges  with
16i 25 yrs. 2 5.9% implementation of this program, if applicable.
261 59 yrs. 27 79.4%
60 yrs. & older 5 14.7% The CARE Act Program began on December 1,
Sex N=34 2024. During the fiscal year, the program served
Female 10 20.4% more than 60 active clients for whom CARE Act
Male 24 70.6% petitions were filed. The CARE Team operates as a
Seanal GritanE N=34 multidisciplinary unit, allowing clients to receive
Bisexual 1 2 9% comprehensi\_/e and coordina_ttad services th_at
Heterosexual/Straight ° 5.9% stjpport ongoing treatment stability. Staff meet with
Unknown/Not Reported 31 91.2% chents two to three times per week and congluct
Eeer T N=34 continuous needs assessments to ensure services
remain responsive and individualized. Building
Eg;;ale 22 Ziggf rapport is a key component of the program, as strong
. 0

engagement helps reduce cycles of repeated
2.9% incarceration and hospitalization.

11.8%

Female-to-Male (FTM)/Transgender
Male/Trans Man
Unknown/Not Reported

Race N= Throughout the fiscal year, the CARE Team

conducted extensive outreach to multiple community

w
OOLOI—‘(J'lA-bI—‘

Black/Afr'can American 14.7% stakeholders to increase awareness of the new
Declined to Answer 2.9%  grogram, explain program benefits, and provide
Unknown/Not Reported 26.5%  guidance on submitting direct referrals and filing
Other _ 23.5%  petitions. These efforts were designed to ensure that
White/Caucasian 11 32.4%  community partners, families, and service providers
Ethnicity N=34 understood how to connect clients or loved ones to
Hispanic/Latino 8 23.5% the CARE Act Program.

Non-Hispanic/Non-Latino 15 44.1%

Unknown/Not Reported 11 32.4% Describe how this program addresses the
Language Spoken N=34 community issues identified
English 27 79.4% Community Program Planning Process, e.g.,
Unknown/Not Reported 7 20.6% homelessness, incarceration, serving unserved
Military Status N=34 or underserved groups, etc.

Yes 5 14.7%

No 29 85.3% The CARE Team conducts outreach, engagement,
Disability Not Collected and comprehensive assessments to identify client

needs and support clients in prioritizing and

addressing those needs. The team successfully
secured housing for 100% of its clients and ensured all clients were connected to appropriate medical benefits. CARE
staff also work closely with Incompetent to Stand Trial (IST) and Felony Incompetent to Stand Trial (FIST) courts to
support client compliance and ensure that individuals remain connected to services in order to reduce the likelihood
of incarceration and/or hospitalization.

The CARE Program accepts direct referrals from a variety of sources, including hospitals from the Ventura County
Health Care Agency (HCA) and the Hospital Policy Committee (HPC), outpatient clinics, IST, FIST and self-referrals.
After a referral is received, the CARE Team provides outreach and engagement services, visiting clients in jail or
hospitals on a weekly basis until their release. This ongoing contact supports stabilization, engagement, and
successful transition to community-based services.
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Include examples of notable community impact

The CARE Team collaborates closely with several community stakeholders to ensure coordinated support for
individuals served through the CARE ACT process. The team works directly with Ventura County hospitals (HCA and
HPC), which frequently submit referrals to the program. After receiving a referral, the CARE Team assesses clients
for eligibility and files CARE Act petitions when appropriate. This allows hospitals to continue providing care without
requiring staff to attend court hearings. The team also visits hospitalized clients at least once per week to support
engagement and discharge planning.
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Outreach and Engagement ( O & E)

This Community Services and Supports (CSS) component 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, the Outreach and Engagement (O &
E) category of programs under CSS engages community leaders, the homeless population, those who are
incarcerated, and families of individuals served.

The O & E category in Ventura County 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 iliness and services available.
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Rapid Integrated Support and Engagement (RISE)

Program Demographics

FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

0i 15 yrs.

167 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Unknown

Sexual Orientation

Bisexual

Declined to State
Heterosexual/Straight
Unknown/Not Reported
Gender Identity

Female

Male

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

Non-Binary

Unknown/Not Reported
Race

Alaska Native or Native American
Asian

Black/African American
Declined to Answer

Native Hawaiian or Other Pacific Islander

Multiracial
Unknown/Not Reported
Other
White/Caucasian
Ethnicity

Declined to Answer
Hispanic/Latino
Multiethnic
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken
American Sign Language (ASL)
Cantonese

English

Mandarin

Mixteco

Spanish

Unknown/Not Reported
Military Status

Yes

No

Unknown/Not Reported
Disability

$2,061,378.00
1,224
$1,684.13
1,107

N=1,224
17 1.39%
180 14.71%
732 59.80%
295 24.10%

N=1,224
5563 45.18%
664 54.25%

7 0.57%
N=1,224

1 0.08%

1 0.08%

148 12.09%
1,074 87.75%
N=1,224
413 33.74%
455 37.17%

1 0.08%

1 0.08%

1 0.08%
353 28.84%

N=1,224

11 0.90%
15 1.23%
29  237%
21 1.72%
3 0.25%

1 0.08%

515 42.08%
205 16.75%
424  34.64%

N=1,224
5 0.41%
469 38.32%
1 0.08%

383 31.29%
366 29.90%

N=1,224
2  0.16%
1 0.08%
741 60.54%
1 0.08%
1 0.08%
39  3.19%
439 35.87%
N=1,224
3 0.25%

247 20.18%
974 79.58%
Not Collected

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

Rapid Integrated Support and Engagement (RISE) is
an outreach and engagement program designed to
connect individuals who have difficulty accessing
services, are often overlooked, or have been
historically underserved within the behavioral health
system. RISE focuses on identifying barriers to care
and creating effective pathways that ensure
meaningful and sustained connections to services.
The program serves individuals throughout Ventura
County, linking them to a wide range of resources,
including, but not limited to, behavioral health services
and substance use services. RISE services include
proactive outreach and direct engagement aimed at
connecting individuals with appropriate treatment
providers and community-based supports. The RISE
team is bilingual and bicultural, offering culturally
responsive services and communication in each
individualé greferred language to better meet their
needs and build trust.

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

The Rapid Integrated Support and Engagement
(RISE) program addresses priority community issues
identified in Ventura Count yés Commu
Planning process, including homelessness,
incarceration, and serving unserved and underserved
populations. RISE partners with local law
enforcement, hospitals, and community organizations
to proactively engage individuals with Serious Mental
lliness (SMI) who frequently utilize emergency
services. Unlike traditional crisis response models,
RISE maintains an active caseload and focuses on
early intervention, outreach, and linkage to ongoing
behavioral health and community-based services.
Referrals from law enforcement and other partners
allow the team to connect individuals to care before
crises occur, reducing emergency room Vvisits,
hospitalizations, and incarceration. To address
homelessness, RISE collaborates with the County

Health Care Agency through initiatives such as Backpack Medicine, One-Stop events, and partnerships with hospital
emergency departments. These efforts improve access to behavioral health care, medical services, and housing
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resources for unhoused individuals. Through bilingual, culturally responsive outreach and continued staff training,
RISE reduces barriers and improves access to care for those most in need.

Include examples of notable community impact

RI SE6s f | asédbdpreach allowsthedeam to engage individuals who are often disconnected from services
and unlikely to respond to traditional outreach. A notable impact of the program is its ability to successfully reengage
individuals with Serious Mental lliness (SMI) who have disengaged from treatmentd helping prevent crisis episodes
that often result in hospitalization or law enforcement involvement.

RISE frequently serves as critical support to treatment providers who lack the capacity to locate and reconnect with
clients in the community. Through persistent outreach and relationship-building, the team has helped individuals
return to care, stabilize, and reduce their reliance on emergency services. In partnership with the County Health Care
Agency, RISE participates in Backpack Medicine and One-Stop events, creating direct access points for individuals
experiencing homelessness to receive behavioral health services, medical care, and essential resources. The team
has also expanded collaboration with local hospital emergency departments, improving coordination of care and
supporting smoother transitions from acute settings to community-based services. Through these efforts, RISE has
contributed to reduced hospitalizations, decreased law enforcement contacts, and improved continuity of care for
someofthecount yé6s most vulnerable and underserved residents.
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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:

T
T
1

= =9

= =4 4 =4

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 assessments

Individual Services and Supports Plan (ISSP)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 to develop values-driven, evidence-based, and
promising clinical practices to support populations with mental iliness.

The Ventura County GSD programming structure is categorized by the following GSD subcategories:

= =28 -4_4_-8_a_1

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 20251 2026

Program

County-Wide Crisis Team (CT)
Crisis Residential Treatment (CRT)
Crisis Stabilization Unit (CSU)
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
Mobile Crisis Outreach for Transitional Age Youth (MCOT)

Therapy Dogs

Forensic Mental Health Court/Mental Health Diversion
Grant Program

IPS (Launching FY 257 26)

Adult Wellness and Recovery Center and Mobile Wellness
TAY Wellness Center

Adult Short-Term Treatment

Semillas Planting Seeds of Wellness

Arts and Wellness Creativity though the Arts

Nate® Place Wellness Center

Candela Peer Support and Workshops
Mesa Independent Living - Support Services

Moorpark EPSDT

Target Served
900
190
230
2,100

200
300

7,700
49
350
50
100
100

100
650

50
560
150

3,300
100
100

100
110

100

Projected cost per client
$4,830
$24,112
$17,535
$1,017

$4,224
$8,236

$3,917
$1,602
$3,347
$11,036
$8,510
$4,236

$2,369
$1,053

$ 7,505
$2,080
$3,595

$866
$2,359
$4,207

$694
$694

$12,327
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General System Development (GSD): Program Demographics

0-15yrs. 1,782 14.22%
16 - 25 yrs. 2,085 16.64%
26 - 59 yrs. 6,720 53.62%
60 irs & Older 1,946 15.53%
Female 6,667 52.15%
Male 6,117 47.85%
Unknown / Not Reported 109 0.85%
‘Gender ldentty ~ N=1518%7
Declined to Answer 61 0.40%
Female 5,723 37.81%
Female-to-Male (FTM)/Transgender Male/Trans Man 21 0.14%
Gender Queer 8 0.05%
Male 5,362 35.42%
Male-to-Female (MTF)/Transgender Female/Trans Woman 15 0.10%
More than One 3 0.02%
Non-Binary 18 0.12%
Other 12 0.08%
Transgender 25 0.17%
Unknown / Not Reported 3,884 25.66%
Unsure / Questioning 5 0.03%
‘Race . N=1294
Alaska Native or Native American 67 0.52%
Another Race 3 0.02%
Black/African American 11 0.08%
Declined to Answer 12 0.09%
Hispanic or Latino 63 0.49%
More than One Race 14 0.11%
Non-Hispanic 7 0.05%
Unknown / Not Reported 12,747 98.33%
White/Caucasian 40 0.31%
Orientaon . N=129%8
Bisexual 91 0.70%
Declined to Answer 287 2.21%
Gay (male) 7 0.05%
Heterosexual / Straight 1,936 14.93%
Lesbian (female) 8 0.06%
Lesbian or Gay 20 0.15%
More than One 3 0.02%
Other 19 0.15%
Queer 18 0.14%
Transgender 2 0.02%
Unknown / Not Reported 10,568 81.49%
Unsure / Questioning 9 0.07%
Ethoicty . N=14015
Declined to Answer 101 0.72%
Hispanic 3,814 27.21%
Multiethnic 32 0.23%
Non-Hispanic 1,998 14.26%
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Unknown / Not Reiorted 8,070 57.58%

American Sign Language (ASL) 14 0.11%
Arabic 6 0.05%
Cambodian 1 0.01%
Cantonese 2 0.02%
Declined to Answer 13 0.10%
English 9,147 70.68%
Farsi 3 0.02%
Indigenous (Mixtec/Trique/Other) 1 0.01%
Italian 1 0.01%
Japanese 1 0.01%
Korean 2 0.02%
Mandarin 2 0.02%
Mixteco 8 0.06%
More than One 90 0.70%
Other Chinese Dialects 1 0.01%
Other Non-English 16 0.12%
Portuguese 1 0.01%
Russian 3 0.02%
Spanish 1,267 9.79%
Tagalog 6 0.05%
Thai 2 0.02%
Unknown / Not Reported 2,340 18.08%
Vietnamese 15 0.12%
Declined to Answer 12 0.09%
No 3,739 28.89%
Unknown / Not Reported 9,140 70.63%
Yes 50 0.39%
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County-Wide Crisis Team (CT)

Program Demographics

FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

01 15 yrs.

1671 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Unknown

Sexual Orientation

Bisexual

Declined to State

Gay (male)
Heterosexual/Straight
Transgender

Unknown/Not Reported
Unsure/Questioning

Gender Identity

Female

Male

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

Unknown/Not Reported
Gender Queer
Unsure/Questioning

Race

Alaska Native or Native American
Asian

Black/African American
Declined to Answer

Native Hawaiian or Other Pacific Islander

Multiracial
Unknown/Not Reported
Other

White/Caucasian

$3,427,983.51

875
$ 3,917.70
981
N=875
129 14.7%
219 25.0%
414 47.3%
113 12.9%
N=875
483 55.2%
369 42.2%
23 2.6%
N=875
4 0.5%
7 0.8%
1 0.1%
66 7.5%
1 0.1%
791 90.4%
5 0.6%
N=875
326 37.3%
254 29.0%
6 0.7%
4 0.5%
281 32.1%
2 0.2%
2 0.2%
N=875
12 1.4%
15 1.7%
19 2.2%
25 2.9%
8 0.9%
1 0.1%
397 45.4%
138 15.8%
260 29.7%

Ethnicity N=875
Declined to Answer 2 0.2%
Hispanic/Latino 241 27.5%
Non-Hispanic/Non-Latino 240 27.4%
Unknown/Not Reported 392 44.8%
Language Spoken N=875
American Sign Language (ASL) 2 0.2%
English 475 54.3%
Korean 1 0.1%
Mandarin 2 0.2%
Mixteco 1 0.1%
Other non-English 1 0.1%
Spanish 42 4.8%
Unknown/Not Reported 350 40.0%
Viethamese 1 0.1%
Military Status N=875

Yes 1 0.1%
No 661 75.5%
Unknown/Not Reported 213 24.3%
Disability Not Collected

Briefly report on the performance of the program during

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

The County-Wide Crisis Team (CT) provides support to
individuals within the county who are experiencing a
behavioral health crisis. During the last fiscal year, the team
consistently delivered in-person responses within the
required 60-minute timeframe. The crisis team focused on
utilizing interventions such as de-escalation and crisis
resolution, identifying natural supports such that all other
options were explored before a psychiatric hospitalization
was necessary. When appropriate, individuals were
connected to outpatient services and community resources
for ongoing support.

When bilingual staff were available, they responded in
person to clients who shared their language. When this was
not possible, the team utilized the on-demand Language

Line to secure interpretation services. Throughout the fiscal year, the team also continued its collaboration with
community organizations, schools, and law enforcement agencies to increase awareness of CT and to promote
understanding of the support the program can provide. These outreach meetings were tailored to the specific needs,
guestions, and scenarios relevant to each partner agency, while respecting their time constraints.
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Describe how this program addresses the community
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc

The CT staff collaborates closely with programs and clinics within VCBH, including the Wellness on Wheels program
(a program supporting underserved and rural communities throughout Ventura County). The team also collaborates
with community agencies to ensure they are informed on how to access mobile crisis services and the fully integrated
Access and Crisis Line, which serves as the entry point for behavioral health services. Additionally, the crisis team
provides services to individuals anywhere in the county during a crisisd whether in a home, on the street, or another
preferred locationd ensuring support is delivered where it is most needed.

Include examples of notable community impact.

The team expanded during the past fiscal year, enhancing botht h e p r aepporsex@macity and multidisciplinary
expertise. This growth has enabled CT Services to deploy staff with diverse, specialized skill sets, including peer
support specialists who offer valuable insight rooted in lived experience; case coordinators who leverage targeted
resources to effectively address individual needs; and alcohol and drug treatment specialists who bring extensive
knowledge in supporting individuals with co-occurring conditions or primary substance use concerns. This
multidisciplinary approach strengthens the p r o g r ability $o provide comprehensive, person-centered crisis
response throughout the county.
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Crisis Residential Treatment (CRT)

Briefly report on the performance of the program

Program Demographics during the prior fiscal year, including progress in

FY 24i 25 Total Program Cost $5,401,223.80  providing services to unserved and underserved
Total Individuals Served 191  populations, with the emphasis on reducing
Cost Per Individual $ 28,278.66  ethnic and cultural disparities. Describe any key
Individuals Served FY 23i 24 386 differences  and major  challenges  with
Age Group N=191 implementation of this program, if applicable.

161 25 yrs. 25 13.1%

26i 59 yrs. 164 85.9% Ventura Crisis Residential Treatment (VCRT)
60 yrs. & older 2 1.0% continues to work closely with county partners to
S N=191 address both current and evolving needs of the clients

and Ventura County Behavioral Health challenges.

Female 85 44.5%
Male 106 55.5% Qver the_ pa}st year, the program has r_10ted an
Sexual Orientation N=101 increase in Justl_ce-mvolved and _duaIIy diagnosed
. clients. Since this may be the first mental health
Declined to State L 05%  hlacement for many of these clients, the program has
Heterosexual/Straight 30 15.7%  placed emphasis on gaining their trust and opening
Unknown/Not Reported 160 83.8%  thejr minds to remaining in treatment. This approach
Gender Identity N=191 was based on experience where many clients would
Female 78 40.8% |eave treatment early. The program has added
Male 95 49.7%  several activities, including adding a variety of games
Male-to-Female (MTF)/Transgender Female/Trans 1 os5% O the multi-purpose group room. This includes an
Woman ' extra T.V. and sofa, and two games (air hockey table,
Unknown/Not Reported 17 8.9% and indoor basketball game). Programs first
Race N=191 implemented last fiscal year of enhanced daily living
Asian 3 16% support and education have been continued. This
Black/African American 14 7.3% effort has proved invaluable in preparing clients for
Declined to Answer 3 1.6% their next living environment. Another strength of the
Native Hawaiian or Other Pacific Islander 1 05% VCRT staff has been their flexibility with an ever-
Multiracial 1 05% changing client population. This entails having a wide
Unknown/Not Reported 21 11.0% range in verbal and cognitive ability within the client
Other 55 28.8%  Population. _St_aff identify these ne_eds upon qdm|33|on i
White/Caucasian 93 48.7% and gear clinical groups according to c | i enmedss 6

and abilities. Ongoing challenges continue to be

E:‘Cr::ﬁgj 10 Answer N=191 1 05% clit_ants who left tr_eatment early and trying to find

Hispanic/Latino 78 40.8% sn_utable therapeutic _plac_ements for th_ose ready for
i X ' discharge. In each situation, staff continue to look at

Multiethnic _ 1 05% internal mechanisms that can improve the quality of

Non-Hispanic/Non-Latino 78 40.8%  gre.

Unknown/Not Reported 33 17.3%

Language Spoken N=191 Describe how this program addresses the community

English 160 838% | ssues identified during

Spanish 7 3.7% Program Planning Process, e.g., homelessness,

Unknown/Not Reported 24 12.6% incarceration, serving unserved or underserved

Military Status N=191 groups, etc.

Yes 1 0.5%

No 132 69.1% VCRT continues to have open doors for all eligible

Unknown/Not Reported 58 304% clients who need short-term, crisis residential care

Disability Not Collected placement. Admissions from county partners can

occur at any time including weekends and late-in-the-
night admissions. Th e p r o gppraachbvath all
populations, especially the underserved (i.e.,
unhoused and justice-involved), is to work with them to ffind a reason and mechanism to say yes" (versus a standard
denial of admission for any high-risk populations). The program often gives clients multiple interviews prior to
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placement. This is done knowing that some incarcerated individuals struggle with their first assessment and upon a
follow-up session, the individual is more comfortable and willing to accept placement. Relationships with county
partners and VCBH help to solve challenging issues. There are weekly COC meetings that are an invaluable tool for
all partners to share ideas and receive feedback regarding treatment and placement. Part ofthe p r o0 g r ralendte
elicit feedback from the county regarding how VCRT processes referrals, provides customer services to the county,
and provides treatment. Additionally, the program will follow up with discharge facilities to ensure success.

Include examples of notable community impact

This has always been a difficult area to properly assess as the program is not a field-based operation. Admissions
and referrals come from county partners. The overall goal is for every person who needs placement to receive
professional and timely service. Program staff remain open to hearing feedback not only a b o ut t he
strengths, but areas in need of improvement.

Success story .

Ventura CRT had several success stories in Fiscal Year 20247 2025. There were three justice-involved clients, two
of whom had multiple prior admissions. All three were successfully discharged to Hillmont House where they remain
in good standing. One of these clients had a serious felony charge and this was her first residential placement.
Reports indicate that she continues to build on the skills introduced at VCRT. The other two clients had significant
histories of leaving placement against medical advice and refusing medications. Despite this, both residents not only
remained in placement, but accepted treatment (both medication and psycho-social groups) for the first time. The
program had two other clients who had significant successes. Both were successfully discharged and remain in the
community. One has earned his LVN license and is working in a skilled nursing facility, and the other is a counselor
in a sober living home.
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Crisis Stabilization Unit (CSU)

Program Demographics Language Spoken N=230

FY 24i 25 Total Program Cost $4,303,877.11 American Sign Language (ASL) 1 0.4%
Total Individuals Served 230 English 192 83.5%
Cost Per Individual $ 18,712.51 Other non-English 1 04%
Individuals Served FY 23i 24 265 Spanish 21 9.1%
Age Group N=230 Unknown/Not Reported 15 6.5%
07 15 yrs. 86 37.4% Military Status N=230

1671 25 yrs. 144 62.6% Yes 1 0.4%
Sex N=230 No 3 1.3%
Female 162 70.4% Unknown/Not Reported 226 98.3%
Male 68 29.6% Disability Not Collected
Sexual Orientation N=230

Bisexual 3 1.3% Briefly report on the performance of the program
Declined to State 1 04% during the prior fiscal year, including progress in
Heterosexual/Straight 44 19.1%  providing services to unserved and underserved
Lesbian (female) 1 0.4% populations, with the emphasis on reducing ethnic
Unknown/Not Reported 177 77.0% and cultural disparities. Describe any key
Unsure/Questioning 4 1.7% differences and major challenges with
Gender Identity N=230 implementation of this program, if applicable.

Female 141 61.3%

Male 69 30.0% The Crisis Stabilization Unit (CSU) for youth is operated
Female-to-Male (FTM)/Transgender 4 17% Dby Seneca and serves individuals ages 6i 17 who are
Male/Trans Man experiencing a mental health crisis. Youth who are
Male-to-Female (MTF)/Transgender 1 04% placed on a civii commitment hold or who arrive
Female/Trans Woman voluntarily are assessed to determine the most
Transgender 2 09% appropriate level of care, which may include inpatient
Non-Binary 2 0.9% hospitalization. If inpatient hospitalization is necessary,
Unknown/Not Reported 7 3.0% CSU staff coordinate and facilitate the transfer process.
Gender Queer 1 04% Youth who do not meet criteria for inpatient
Other 2  0.9% hospitalization are stabilized at the CSU and discharged
Unsure/Questioning 1 04% after completing a psychiatrist assessment, safety

Race N=230 planning process, and an aftercare meeting involving the

Alaska Native or Native American 7 30% Youth, their caregiver, and other service providers. The
Asian 4 179% long-term goal of the CSU is to help youth and
Black/African American 4 1.7% caregivers develop coping skills within a short period of
Declined to Answer 18 7.8% tin_"ne_ to reduce the syn_]ptom_s_ that contributed _to the
Native Hawaiian or Other Pacific 1 0a9, Crisis and support effectlvg crisis manage_me_nt, Wlth the
Islander aim of preventing or reducing future hospitalizations.
Multiracial 1 0.4%

Unknown/Not Reported 12 520, The program operates 24 hours a day, seven days a
Other 84 365% wec_—zk, and serves youth regardless of their gblllty to pay
White/Caucasian 99 4309 OF insurance ;tatus. Se_rwces are accessible through
Sy N=230 bilingual Spanlsh-speakmg and blculltural stgff, as well
Declined to Answer 1 o4y 352 language line to ensure care is provided in the

: : . : client 6s an dedilaagoegd. @S staffoiloavf e

H|sp-an|c/.Lat|no 137 59.6%  yrauma-informed practices and complete required
Muldethnic _ 2 09%  ytural competency training. The CSU also maintains
Non-Hispanic/Non-Latino 78 33.9%

- ongoing communication with community stakeholders to
Unknown/Not Reported 12 52%  increase awareness of available services and to identify
and address any gaps in referrals.

This year, CSU served 230 (unduplicated) youth with a diversion rate of 29% of clients returning to their families

following CSU support. The CSU served 161 Hispanic/Latino youth, and 39 youth identifying as two or more
ethnicities. Regarding preferred language needs, the program is equipped to call in any interpreter support that cannot
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be met by the staff. A noted challenge is that some youth who may be eligible for CSU services are routed from
emergency rooms to inpatient facilities due, in part, to the current referral process at emergency departments. With
this identified, next steps have been to collaborate with emergency rooms and focus on education about CSU
services.

Describe how this program addresses the community issues
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups,
etc.

This fiscal year, the CSU focused on collaborating with internal outpatient clinic providers, the crisis team, and the
contract liaison to ensure that youth referred to the CSU are promptly triaged. This process helps reduce barriers to
acceptance and supports youth in receiving care within the county whenever it is safe and appropriate, rather than
being sent out of county for a higher level of care. This work is ongoing and includes continued collaboration, as well
as expanding outreach to ensure that additional referral sources can be part of these conversations moving forward.

Include examples of notable community impact

The CSU has made a meaningful community impact by stabilizing youth locally, allowing them to remain in their home
county and stay connected to family and natural support. The program connects youth and families to essential
resources and provides strong care coordination, including linkage to ongoing mental health and substance use
services. By ensuring continuity of care and strengthening family involvement, the youth CSU helps reduce higher-
level system involvement and supports long-term stability and well-being for youth.
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VCBH Access Program (Access Line)

Program Demographics Ethnicity N=2,162
FY 2471 25 Total Program Cost $ 2,084,850.49 Declined to Answer 15 0.7%
Total Individuals Served 2,161 Hispanic/Latino 724 33.5%
Cost Per Individual $ 964.76 Multiethnic 1 0.0%
Individuals Served FY 23i 24 1,116 Non-Hispanic/Non-Latino 525 24.3%
Age Group N=2,161 Unknown/Not Reported 896 41.5%
0i 15 yrs. 372 17.2% Language Spoken N=2,161
167 25 yrs. 502 23.2% American Sign Language (ASL) 1 0.05%
261 59 yrs. 1,068 49.4% English 1,176 54.4%
60 yrs. & older 219 10.1% Mixteco 2 0.1%
Sex N=2,161 Other non-English 2 0.1%
Female 1,176 54.4% Russian 1 0.0%
Male 973 45.0% Spanish 140 6.5%
Unknown 12  0.6% Unknown/Not Reported 837 38.7%
Sexual Orientation N=2,161 Vietnamese 2 0.1%
Bisexual 9 0.4% Military Status N=2,161
Declined to State 20 0.9% No 1,632 75.5%
Heterosexual/Straight 182 8.4% Unknown/Not Reported 529 24.5%
Lesbian (female) 2 0.1% Disability Not Collected
Unknown/Not Reported 1,946 90.1%
Unsure/Questioning 2 0.1% Briefly report on the performance of the program
Gender Identity N=2,161 during the prior fiscal year, including progress in
Female 791 36.6%  providing services to unserved and underserved
Male 683 31.6% populations, with the emphasis on reducing ethnic
Female-to-Male (FTM)/Transgender 5> 01% and cultural disparities. Describe any key
Male/Trans Man ' differences  and major  challenges  with
Male-to-Female (MTF)/Transgender 1 005% implementation of this program, if applicable.
Female/Trans Woman
Transgender 3 0.1%  The Access program team continues to make steady
Non-Binary 4 02%  progress in connecting community members to mental
Unknown/Not Reported 671 31.1%  health, substance use, and crisis services in a timely and
Gender Queer 3 0'12/" compassionate manner. Over the reporting period, the
ggyleirrw d to Answer i 8'80;2 team strengthened its coordination across crisis
- ' dispatch, request for services, third-party referrals, and
Unsure/Questioning 1 0.0% . L L
Race N=2 161 post IPU follow-up, resulting in improved continuity of
Alaska Native or Native American ' 26 1.2% care and quicker service linkage for individuals at all
Asian 26 1.2% levels of need.
Black/African American 49 2.3% . . .
Declined to Answer 75 350% Implementa’qon of this program continues to evolve as
Native Hawaiian or Other Pacific the behavioral health landscape changes. Key
Islander 13 06%  differences this period include higher service volumes,
Multiracial 3 0.1% growing complexity of cases, and reliance on mobile and
Unknown/Not Reported 938 43.4%  field-based interventions. The Access team remains
Other 332 154%  committed to improving equity, enhancing services
White/Caucasian 699 32.3%  coordination, and ensuring that all community members,

especially those historically underserved, receive timely
and appropriate behavioral health support.

Describe how this program addresses the community i
Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

As one of the primary points of entry, the Access team reduces barriers to care by providing timely screening, triage,
and linkage to mental health, substance use, and crisis services, and works closely with internal VCBH clinics and
programs as well as external community resources. Eligible community members who call the Access Crisis line
seeking mental and/or substance use services are provided with an appointment or referred to the appropriate
delivery system via warm hand off. To reach individuals who traditionally experience challenges accessing services,
the team actively collaborates with outreach-based and community-embedded programs. One key partnership is
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Wellness on Wheels (WOW), a mobile behavioral health van dedicated to serving unserved and underserved
communities. WOW directly addresses service gaps by meeting individuals where they are and connecting them to
appropriate levels of care. In addition, the Access team continues strong partnerships with community-based
organizations such as RISE and Logrando Bienestar, which provide culturally responsive, intensive case
management services. These collaborations support individuals who face complex social determinants of health,
including justice involvement, language barriers, and systemic inequities. By leveraging these partnerships, the team
helps ensure that services are accessible.

Include examples of notable community impact

As the program implemented the required CalAIM DHCS Standardized Screening Tool, the Access team has been
able to serve the community in a more streamlined and timely fashion.
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Adult Outpatient and Short-Term Treatment Team (STT)

Client Counts per Clinic (duplicated count)

Conejo Adult SST

North Oxnard SST

Santa Paula Adult SST

Simi Valley SST

South Oxnard Adult SST

Telecare Outpatient non-FSP SST
Ventura Adult SST

Grand Total

Program Demographics
FY 24i 25 Total Program Cost

1,182 13.30%
1,321 14.66%
881 9.25%
1,177 14.77%
1,632 20.29%
34 0.25%
1,805 27.49%
8,032 100.00%

$29,560,239.87

Total Individuals Served 7,759
Cost Per Individual $3,809.80
Individuals Served FY 23i 24 7,668
Age Group N=7,759

1671 25 yrs. 532 6.86%
261 59 yrs. 5,525 71.21%
60 yrs. & older 1,702 21.94%
Sex N=7,759

Female 4,064 52.38%
Male 3,681 47.44%
Unknown 14 0.18%
Sexual Orientation N=8,069

Bisexual 44 0.55%
Declined to State 62 0.77%
Gay (male) 7 0.09%
Heterosexual/Straight 965 11.96%
Lesbian (female) 6 0.07%
Transgender 1 0.01%
Unknown/Not Reported 6,983 86.54%
Unsure/Questioning 1 0.01%
Gender Identity N=9,660

Female 3,715 38.46%
Male 3,381 35.00%
Female-to-Male (FTM)/Transgender 10 0.10%
Male/Trans Man

Male-to-Female (MTF)/Transgender 14 0.14%
Female/Trans Woman

Transgender 10 0.10%
Non-Binary 12 0.12%
Unknown/Not Reported 2,492 25.80%
Gender Queer 2 0.02%
Other 8 0.08%
Declined to Answer 15 0.16%
Unsure/Questioning 1 0.01%

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 consists of six outpatient
clinics throughout Ventura County. These programs
continue to address key community issues identified
through the count yds Communi ty

process, including homelessness, justice involvement, and
the ongoing need to reach unserved and underserved
adults in Ventura County. The clinics remain committed to
providing accessible outpatient mental health services to
adults with severe and persistent mental illness, regardless
of barriers such as language, housing instability, or legal
circumstances. The outpatient clinics continue to prioritize
access to services for unserved and underserved
populations ages 18 and older, with an ongoing
commitment to reducing ethnic and cultural disparities in
care. Staffing ensures that services can be provided in both
English and Spanish with either trained and certified staff or
certified interpreter services or language line support.
Cultural considerations are a focus of our Treatment team
and discussions allow staff to share client-informed insights
and address barriers to accessing mental health services.
The teams continue to provide groups that are meaningful
and accessible to clients from diverse backgrounds.
Challenges continue to include addressing problems such
as housing instability and lack of transportation. The VCBH
clinics remain committed to addressing these obstacles
through flexible service delivery and a client-centered
approach that honors the whole person within their cultural
and familial context. Over the past fiscal year, Outpatient
services strengthened its engagement of individuals
experiencing homelessness by increasing collaboration
with local housing programs, community support services,
and outreach partners. Staff worked to streamline referrals,
coordinate care plans, and assist clients in navigating
available housing and stabilization resources. With the
addition of an Alcohol Drug Treatment Specialist at some
locations, programs begun to integrate more effective
treatment to our clients that have been struggling with co-
occurring disorders. Clinics also maintained close
partnerships with law enforcement, probation, attorneys,
and other justice system representatives to ensure that

clients with legal involvement received consistent behavioral health support. These collaborations helped address
issues related to incarceration risk and improved coordination for clients needing immediate intervention or linkage
to services following law enforcement contact. In addition, staff worked closely with community-based organizations,
local primary care providers, and social service agencies across the county to address unmet needs related to
medical care, benefits, transportation, and resource navigation. These partnerships supported increased access for
unserved and underserved adults, particularly those facing cultural, linguistic, or socioeconomic barriers. Overall, the
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Race N=9,850

Alaska Native or Native American 100
Asian 105
Black/African American 248
Declined to Answer 165

Native Hawaiian or Other Pacific

67
Islander
Multiracial 11
Unknown/Not Reported 3,437
Other 2,067
White/Caucasian 3,650
Ethnicity N=7,763
Declined to Answer 31
Hispanic/Latino 3,123
Multiethnic 2
Non-Hispanic/Non-
Latino 3,085
Unknown/Not Reported 1,522
Language Spoken N=7,759
American Sign Language (ASL) 10
Arabic 6
Cambodian 1
Cantonese 2
English 6,002
Farsi 3
Italian 1
Japanese 1
Korean 1
Mixteco 3
Other non-English 8
Russian 2
Spanish 686
Tagalog 6
Thai 2
Unknown/Not Reported 1,012
Viethamese 13
Military Status N=7,759
Yes 13
No 6,002
Unknown/Not Reported 1,744
Disability

1.02%
1.07%
2.52%
1.68%

0.68%

0.11%
34.89%
20.98%
37.06%

0.40%
40.23%
0.03%

39.74%
19.61%

0.13%
0.08%
0.01%
0.03%
77.36%
0.04%
0.01%
0.01%
0.01%
0.04%
0.10%
0.03%
8.84%
0.08%
0.03%
13.04%
0.17%

0.17%
77.36%
22.48%

Not Collected

outpatient programs continue to respond to community-
identified needs by prioritizing outreach, strengthening
collaborative partnerships, and reducing systemic barriers
so that vulnerable residents can effectively access and
engage in behavioral health services.

Describe how this program addresses the community issues
identified during the Count
Process, e.g.,, homelessness, incarceration, serving
unserved or underserved groups, etc.

As a community mental health program, the goal is to be
attentive to the needs of the clients in our community. The
program actively assesses its community mental health
needs, listens to clientsd concerns, and attempt to solve
problems, increase access to services, and develop
resources that can promote improvement in the mental
health of clients. Teams strive to instill hope and create
resilience in the clients that they serve. While the program
is navigating and integrating recent changes in the way
services are provided, efforts to develop and implement
programs that reflect clinical, cultural and linguistic needs of
the clients continue. New groups are in development, and
new strategies to streamline access to services are being
implemented. Clinic census numbers and caseloads have
continued to grow, reflecting both increased community
need and the outpatient clinicsdefforts to remain accessible
and welcoming to individuals who may have previously
faced obstacles to engaging in mental health services. The
peer support specialist role, which was fully integrated in
the prior year, has continued to demonstrate meaningful
impact by fostering trust and connection with clients who
are most vulnerable, including those with histories of
homelessness or incarceration. Peers bring lived
experience that resonates with clients in ways that
traditional clinical roles may not, and their presence has
strengthened the program's ability to engage and retain
individuals who might otherwise disengage from care.

Conejo Valley Mental Health Services

The Conejo Adult Outpatient program continued to address key community needs identified during the count y é s
Community Program Planning process by expanding meaningful access to services for unserved and underserved
adults in the Conejo Valley. The treatment team remained focused on reducing disparities, supporting individuals
experiencing homelessness, and enhancing engagement for clients who face linguistic, cultural, or social barriers.
During this fiscal year, the team evaluated ongoing service gaps and implemented targeted interventions using the
resources already available at the clinic. One of the most impactful additions was the continued development of
culturally and linguistically responsive treatment groups. Building on the success of the Emotional Wellness Group
for Women offered in Spanish, the clinic expanded group-based supports to further respond to the needs of the
community. These groups provided clients with a culturally aligned space to strengthen emotion regulation,
socialization, and interpersonal support. Many participants demonstrated improved engagement in care and an
increased sense of connection within the clinic.

I n response to the

dent i

fied needs of mal e clients

Wellness Group. This group offered a supportive, structured setting for participants to explore coping strategies,
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reduce isolation, and address concerns more common among male clients who historically have been less likely to
participate in group services. Attendance and engagement
reaching a previously underserved population.

As the Conejo Adult Outpatient Program continues to assess the needs of the clients we serve, we also noted that
with the shifts in county offered programs, that we began to note the influx of clients in the age range of 19 to 25
years old. Noting that this particular age group often struggles to remain engaged in services, a new clinical group
was developed to assist these clients to stay engaged in treatment and feel supported. This group, Path to Progress,
was started to meet the needs of this age group.

Mental Health Associates continued to play a critical role in outreach and service coordination, particularly for clients
experiencing homelessness. Despite a significant reduction in available housing resources across East County and

the Conejo Valley, Mental Health Associates successfully identified and connected unhoused individuals to the limited

support that remained. Their focused work resulted in improved consistency in client engagement, better linkage to

essential services, and increased stability for several high-risk clients. The Mental Health Associates also play an

important role in assessing the needs of the clients we serve and group development. These efforts demonstrate
Conejo Adult Outpatientdés continued commitment to addres:
planning process, particularly homelessness, limited access to culturally aligned services, and the need for targeted
engagement strategies for underserved groups. hTdsutedinr ogr a
direct, measurable i mprovements in clientsd ability to a
supports within the community.

The Conejo Adult clinical team has noted that since we have continued to increase the number of clinical and social
rehabilitation groups, clients now have more options available for treatment in a variety of modalities. This allows for
more clinical support and structure and allows us to provide more services to more clients. New groups offered over
the past year include Path to Progress (191 30-year-old clients), Co-occurring Disorder Groups. We continue to
improve our collaboration with our community partners, and connections to more resources for our clients in the
community.

Ventura Mental Health Services

Ventura Adult Outpatient clinic noted additional needs of the clients therefore overhauled their group service model
to better align with client needs and outcomes. This resulted in the curation and implementation of 15 additional
groups with a variety of topics, ensuring more holistic and targeted care. A few examples include, Grief and Loss,
Mindful Art and Therapy Tools (Coping skills, psychoeducation, what to expect in individual therapy).

Santa Paula Mental Health Services

As a result of our ¢ 0 u n mentalshealth outpatient clinics evaluating services and focusing on client access and
efficiencies a decision was made to integrate care and services. The Santa Paula Adult Outpatient Clinic piloted a
regional model by beginning the stage of integration with front office, this also allowed for cross training with the youth
and family mental health clinic, resulting in improved efficiencies and better access to care for clients.

Oxnard Mental Health Services

The Adult Outpatient clinics continued to build on the foundation established through the implementation of Short-
Term Treatment. It has had a lasting and positive effect by stabilizing staff caseloads. As a result, the clinics have
focused on providing a diverse array of groups. During the past year, the clinics focused on expanding and developing
a more robust treatment of Co-occurring Disorders. As a result, North Oxnard and South Oxnard's COD (Co-occurring
Disorder) Group is one of the best attended and largest groups in these clinics.
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Simi Valley Mental Health Services

Simi has a multilingual staff (Spanish, Farsi, Russian, Tagalog, Cantonese, Punjabi) and has served quite a few first-
and second-generation immigrants. Many of these are coming from war-impacted countries including Russia,
Ukraine, Afghanistan and El Salvador. Our staff works with both the client and the family to help them understand
their illness and help them navigate community resources. Dealing with stigma, trauma and exclusion are oftentimes
central to this work. Simi has a well-attended LGBTQ+ group and has many of these clients in individual therapy as
well. We are also assisting Transgender clients in accessing resources. We continue to develop and maintain a
strong working relationship with local community partners, such as, Simi Adventist Hospital and ED, The Samaritan
Center, Simi Valley PD and Pathpoint. We continue our commitment to work with students and support our local
universities; we have added to our staffing through the addition of MHA students from Cal State Chanel Islands and
graduate school clinicians from local colleges. Our students have gone on to work in VCBH and at other local
agencies.

Include examples of notable community impact

Conejo Valley Mental Health Services

K.H. is a 63-year-old female who has a long history of extreme emotional dysregulation, conflictual relationships in
the community as well as with family. This has been complicated with substance use, depression, disordered eating.
She presented often as very verbally aggressive, splitting of providers, and difficulty with following through with
treatment with multiple mental health providers within the VCBH system and in the community. Our ability to
collaborate with outside providers, as well as developing cohesive treatment plan within our own treatment team was
imperative. The client split treatment between community providers and the clinic. Our efforts to assist the client in
consolidating her treatment within the clinic, after a non-successful residential treatment program was key. Her
treatment plan included intense collaboration amongst the all-team members, the ability to be able to offer the client
multiple modalities of treatment such as individual treatment, psychiatric care, and well as multiple groups in one
setting. The result has been an improvement in her ability to engage in treatment, and improved stabilization.

Oxnard Mental Health Services

At the North Oxnard Adult Clinic, Joel D. exhibited significant growth last year. The team has witnessed a lot of growth
in past year. He participates in multiple groups including creative wellness, social wellness, and relaxation. He attends
the Wellness Center and has reengaged in activities out in the community. During the past year, he has come out of
his comfort zone and joined a bowling league. His growth has served as a model for other group members as he
encourages his peers and is more outspoken during group activities.
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Child Welfare Subsystem (CWS)

Program Demographics

FY 24i 25 Total Program Cost $ 302,109.15
Total Individuals Served 526
Cost Per Individual $ 574.35
Individuals Served FY 23i 24 122
Age Group N=526

07 15 yrs. 526 100.0%
Sex N=526

Female 283 53.8%
Male 242 46.0%
Unknown/Not Reported 1 0.2%
Sexual Orientation N=526

Declined to Answer 2 0.4%
Heterosexual/Straight 27 5.1%
Unknown/Not Reported 497  94.5%
Gender Identity N=526

Female 232 44.1%
Male 202  38.4%
Unknown/Not Reported 92 17.5%
Race N=526

Alaska Native or Native American 4 0.8%
Asian 5 1.0%
Black/African American 14 2.7%
Declined to Answer 69 13.1%
Native Hawaiian or Other Pacific Islander 2 0.4%
Unknown/Not Reported 117 22.2%
Other 76 14.4%
White/Caucasian 239 45.4%
Ethnicity N=526

Declined to Answer 7 1.3%
Hispanic/Latino 370 70.3%
Non-Hispanic/Non-Latino 15 2.9%
Unknown/Not Reported 134  25.5%
Language Spoken N=526

English 364 69.2%
Mixteco 2 0.4%
Portuguese 1 0.2%
Spanish 61 11.6%
Unknown/Not Reported 98 18.6%
Military Status N=526

Yes 1 0.2%
No 368  70.0%
Unknown/Not Reported 157  29.8%
Disability Not Collected

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

The VCBH Child Welfare Subsystem (CWS) provides
intensive, field-based mental health services to children and
youth in the foster care system throughout Ventura County.
Clinicians complete comprehensive bio-psycho-social
assessments for all youth entering dependency and deliver
individualized treatment
clinical needs.

Services include psychotherapy, evidence-based practices,
parenting interventions, psychoeducation, and behavioral
modification. Clinicians address trauma histories and support
youth in adjusting to new environments, caregivers, and
peers. All services are trauma-informed and include active
engagement of the child, foster parents, and biological
parents, with close collaboration across all service providers.
In the most recent year, CWS served 526 foster youth
countywide. Numerous recent initiatives and mandates
related to foster youth have strengthened cross-agency
partnerships and enhanced outcomes for children and
families.

Describe how this program addresses the community

i ssues identified during t
Program Planning Process, e.g., homelessness,
incarceration, serving unserved or underserved groups,

etc.

CWS transitioned to a Full-Service Partnership (FSP) model
on July 1, 2025. This transition added four Mental Health
Associates (MHAs) who provide ongoing case management
services with a strong emphasis on addressing housing
instability. Over the past year, MHAs coordinated Basic
Needs funding to support families with utilities and essential
household expenses and administered one-time Supportive
Housing Funds to assist with deposits, partial rent payments,
application fees, and other housing-related costs. These
interventions were directed toward families who were
unhoused or at imminent risk of losing housing.

CWS continues to maintain a strong partnership with the Ventura County Healthcare Foundation (VCHCF), which
provides short-term emergency hotel placements to prevent homelessness during critical situations. Through this
collaboration, MHAs secured temporary hotel stays for multiple families transitioning into permanent housing,
ensuring stability and continuity of care during housing transitions.

CWS also maintains a strong and collaborative partnership with Probation to ensure that youth who are incarcerated
or on probation receive consistent support and comprehensive care coordination. This collaboration promotes a
well-supported transition from juvenile facilities back into the community and minimizes disruptions in mental health
services upon release. Through this coordinated approach, CWS supports continuity of care, timely service linkage,

and a smooth reintegration process for justice-involved youth. Col | ect i vel vy,

t hese

focus on homelessness prevention, rapid stabilization, and improved outcomes for vulnerable youth and their families.
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Include examples of notable community impact

Ventura County has convened a | ocal | eadership team
from child welfare, behavioral health, education, probation, and developmental services. This structure strengthens
shared decision-making and information-sharing under the established MOU framework. Through this coordinated
approach, Ventura Countyds interagency teams deliver
trauma receive consistent, integrated services across multiple sectors, including mental health, education, child
welfare, and probation. This unified structure has contributed to improved outcomes for youth in dependency by
reducing service fragmentation and promoting coordinated, trauma-responsive care.
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Youth and Family Intake Team

Program Demographics
FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

0i 15 yrs.

167 25 yrs.

261 59 yrs.

Sex

Female

Male

Unknown

Sexual Orientation
Bisexual

Declined to State
Heterosexual/Straight
Lesbian (female)
Unknown/Not Reported
Unsure/Questioning
Gender Identity

Female

Male

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

Non-Binary

Unknown/Not Reported

Gender Queer
Unsure/Questioning

Race

Alaska Native or Native American
Asian

Black/African American

Declined to Answer

Native Hawaiian or Other Pacific Islander

Multiracial
Unknown/Not Reported
Other

White/Caucasian

$775,031.65

1,161

$ 667.56

879
N=1,161

716 61.7%

440 37.9%

5 0.4%
N=1,161

667 57.5%

483 41.6%

11 0.9%
N=1,161

6 0.5%

3 0.3%

78 6.7%

2 0.2%

1,069 92.1%

3 0.3%
N=1,161

544 46.9%

411 35.4%

3 0.3%

5 0.4%

193 16.6%

3 0.3%

2 0.2%
N=1,161

10 0.9%

17 1.5%

39 3.4%

113 9.7%

6 0.5%

1 0.1%

324 27.9%

179 15.4%

472 40.7%

Ethnicity N=1,161

Declined to Answer 6 0.5%
Hispanic/Latino 683 58.8%
Non-Hispanic/Non-Latino 193 16.6%
Unknown/Not Reported 279 24.0%
Language Spoken N=1,161

American Sign Language (ASL) 1 01%
English 704 60.6%
Mandarin 1 01%
Mixteco 3 0.3%
Other non-English 4 0.3%
Spanish 203 17.5%
Unknown/Not Reported 245 21.1%
Military Status N=1,161

No 679 58.5%
Unknown/Not Reported 482 41.5%
Disability Not Collected

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

The 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
t e a rmodnsnitment to cultural competency and linguistic
accessibility is paramount. Services are offered in
English, Spanish, Farsi, Tagalog, and Hindi. For other
languages, certified interpreters or language line services
are utilized, 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 Intake
Team and Clinic programs actively identify and mitigate

barriers to care coordination. Through ongoing education and support, they 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 trainings
and discussions focused on addressing barriers and disparities. Cultural considerations are a key component of team
meetings, prompting a shared understanding and learning environment where staff actively seek to understand and
respond to the specific needs of diverse clientele. This ensures equitable access to care.

Page 77




&2 VENTURA COUNTY
/@» BEHAVIORAL HEALTH
A Department of Ventura County Health Care Agency
Describe how this program addresses the community i
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

Conejo Valley

As a community mental health clinic, the program strives for all clients to have the ability to have access to and utilize
clinic services regardless of barriers such as language, legal status, housing status, and involvement with the justice
system. The Conejo Youth and Families intake team is actively responding to pressing community needs by providing
accessible, trauma-informed and culturally informed assessments. Through coordinated screening, timely
assessment, and collaborative care planning, the team works to reduce barriers to treatment, connect clients with
stabilizing resources, and ensure that individuals and families who have historically faced significant obstacles in
accessing care receive the support they need. By regularly partnering with community-based organizations,
probation, school districts, primary care, and other support agencies, the intake team helps bridge critical service
gaps and promotes equitable access to mental health care across the community.

Simi Valley

The Simi community mental health clinic is committed to ensuring equitable access to services for all clients
regardless of potential barriers such as language, socioeconomic status, legal involvement, or housing situation by
prioritizing outreach to unserved and underserved populations while intentionally identifying and coordinating
culturally responsive services. The mental health associate is an expert care coordinator, who expedites assessments
and matches adjunctive community services to the specific needs of children and families. Additionally, collaborative
family team meetings have significantly improved t h e p r oapilityaton@osnect clients with essential support
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 program, law
enforcement, legal professionals, primary care providers, school representatives, housing support teams and other
agencies. The intake team strengthens access to equitable mental health services and supports more effective,
inclusive care for diverse populations within the community.

Include examples of notable community impact

Conejo Valley

The Conejo team has successfully maintained well above state standards for timeliness and provides culturally
informed services. The local school districts are comfortable reaching out to intake staff and collaborating to support
successful linkage to underserved populations, resulting in consistency and reliability in service delivery, which
strengthens community trust. By showing up as a coordinated and responsive system of care, staff reinforce
confidence that individual sdturalhumiltysandvfollbw-thrdugh. met wi t h

Simi Valley

The Simi Clinic has made a meaningful impact not only on the individuals it serves, but for the broader community.
In addition to providing comprehensive, client-centered mental health care, the clinic is Narcan-trained, equipping
staff with the knowledge and tools to respond effectively to opioid-related emergencies and provide psychoeducation
to support community safety. The program has provided Mental Health First Aid training, extending education and
prevention efforts beyond the clinic walls by empowering staff, clients, and community members to recognize and

SSUue!

respe

respond to mental health crises. Staffal so actively encourage clientsd famili i

health resources for themselves and provide resources for such, recognizing that healing and resilience are
strengthened when care extends to families and the community. Additionally, the clinic maintains a strong partnership
with Crisis Intervention Team (CIT)-trained law enforcement officers to extend education, enhance client safety, and
support appropriate crisis response. This partnership promotes trauma-informed, de-escalation-focused interventions
and helps limit unnecessary hospitalizations by connecting individuals to the most appropriate level of care whenever
possible. Additionally, on-boarding a bilingual intern this year helped increase bilingual intake availability.
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Fillmore Community Project

Program Demographics

FY 24i 25 Total Program Cost $
Total Individuals Served

Cost Per Individual $
Individuals Served FY 237 24

Age Group N=211

0i 15 yrs. 98
167 25 yrs. 113
Sex N=211
Female 122
Male 87
Unknown 2
Sexual Orientation N=211
Bisexual 2
Declined to State 1
Heterosexual/Straight 12
Unknown/Not Reported 196
Gender Identity N=211
Female 106
Male 73
Non-Binary 2
Unknown/Not Reported 30
Race N=211
Alaska Native or Native American 2
Asian 2
Black/African American 2
Declined to Answer 12
Native Hawaiian or Other Pacific Islander 1
Unknown/Not Reported 69
Other 29
White/Caucasian 94
Ethnicity N=211
Declined to Answer 2
Hispanic/Latino 146
Non-Hispanic/Non-Latino 16
Unknown/Not Reported a7
Language Spoken N=211
English 168
Spanish 13
Unknown/Not Reported 30
Military Status N=211

No 158
Unknown/Not Reported 53
Disability

The community

is primarily Hispanic/Latino,

877,496.28
211

4,158.75
194

46.4%
53.6%

57.8%
41.2%
0.9%

0.9%
0.5%
5.7%
92.9%

50.2%
34.6%

0.9%
14.2%

0.9%
0.9%
0.9%
5.7%
0.5%
32.7%
13.7%
44.5%

0.9%
69.2%
7.6%
22.3%

79.6%
30.2%
69.8%

74.9%
25.1%

Not Collected

with  many

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
pro gram, if applicable.

The Fillmore Youth and Family Clinic (Fillmore
Community Project) team continues to provide essential
mental health services to youth and families in the city of
Fillmore and surrounding rural communities. During
Fiscal Year 20241 2025, the clinic served 211 youth, with
126 new admissions. Demographic data shows that 79%
of youth identified as Hispanic/Latino during the fiscal
year. More recent data, collected from June 17 30, shows
a higher proportion, with 90% identifying as
Hispanic/Latino, 4% as multicultural, and 1% as
Black/African American. These shifts may reflect
improved accuracy and updates in the Electronic Health
Record system and ongoing refinements in demographic
documentation. 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 the
population is comprised of farm workers and their
families, who are often underserved or unserved. Staff
regularly work 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. Service activity this year totaled
6,129 services. Overall, the Fillmore Youth and Family
Clinic team maintained consistent service delivery,
supporting a predominantly Hispanic/Latino youth
population. The clinic remains committed to improving
data accuracy and maintaining accessible, culturally
responsive mental health services for the community.

Describe how this program addresses the community
i ssues identified during t
Planning Process, e.g., homelessness, incarceration,
serving unserved or underserved groups, etc.

The Fillmore Youth and Family Clinic continues to
address key community issues such as homelessness
risk, limited access to behavioral health care, and the
need for services for unserved and underserved families.
residents relying on Medi-Cal and/or being

uninsured/underinsured. All clinicians are fluent Spanish speakers, ensuring culturally responsive, linguistically
appropriate services. The clinic is now part of a larger integration effort that brings youth mental health, substance
use treatment, and adult behavioral health services together at one site, increasing access for entire families and
reducing system-navigation barriers. Consistent with MHSA goals of early intervention and timely access, families
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can receive same-day or within-10-day appointments, allowing immediate support for those at risk of homelessness
or other negative outcomes.

Include examples of notable community impact

Collaboration with the local school district and community partners, including One Step a La Vez, strengthens
outreach and whole-person care by connecting youth to social support, job training, academic assistance, and
culturally appropriate care. The availability of Full-Service Partnership (FSP) in Fillmore further expands intensive,
field-based, and family-centered care for those with the highest needs. Through integrated services, rapid access to
care, and strong community partnerships, the Fillmore Youth and Family Clinic continues to reduce disparities and
support recovery and resiliency for underserved families in the region.

Success story .

Client was admitted seeking mental health services due to depression. The client endorsed symptoms of depression;
flat affect, lack of emotion ("feel numb"), lack of concentration, isolating from others ("avoids others"), lack of sleep,
anhedonia, lack of interest, and endorsed daily passive suicidal ideation. Client was actively engaged in treatment,
and engaged in individual therapy services, family therapy services, and psychiatric services. Client was receptive to
interventions. Client reported significant improvements in terms of depression and Sl (which used to be daily, included
a plan, one incident of walking to bridge with intent to jump, isolation of others). T h e ¢ Isleep is well, and appetite
is stable. There are no current safety concerns, such as no Sl, SIB, or HI. Clientdé mother reported that she has been
more talkative, communicates with family aboutt h e c fegliegs, ts thare engaged in activities, more patient, and
able to manage anger. The client is now diagnosed with (F33.42) Major Depressive Disorder, recurrent, in full
remission, as during the last two months there have been no significant signs or symptoms of the disturbance present.
Client successfully met treatment goals and no longer met level of care for specialty mental health services.
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Transitional Age Youth (TAY) Outpatient Treatment Program i Non-FSP

Program Demographics
FY 24i 25 Total Program Cost

$2,342,786.16

Total Individuals Served 573
Cost Per Individual $4,088.63
Individuals Served FY 231 24 684
Age Group N=573

167 25 yrs. 519 90.6%
2671 59 yrs. 54  9.4%
Sex N=573

Female 345 60.2%
Male 227 39.6%
Unknown 1 0.2%
Sexual Orientation N=573

Bisexual 2 0.3%
Declined to State 2 0.3%
Gay (male) 1 02%
Heterosexual/Straight 52  9.1%
Unknown/Not Reported 515 89.9%
Unsure/Questioning 1 0.2%
Gender Identity N=573

Female 296 51.7%
Male 198 34.6%
Female-to-Male

(FTM)/Transgender Male/Trans 4 0.7%
Man

Male-to-Female

(MTF)/Transgender Female/Trans 1 02%
Woman

Transgender 2 03%
Non-Binary 2 0.3%
Unknown/Not Reported 70 12.2%
Race N=573

Alaska Native or Native American 3 0.5%
Asian 8 1.4%
Black/African American 15 2.6%
Declined to Answer 10 1.7%
Native Hawaiian or Other Pacific 4 0.7%
Islander

Multiracial 2 0.3%
Unknown/Not Reported 154 26.9%
Other 194 33.9%
White/Caucasian 183 31.9%
Ethnicity N=573

Declined to Answer 2 0.3%
Hispanic/Latino 272 47.5%
Non-Hispanic/Non-Latino 132 23.0%
Unknown/Not Reported 167 29.1%
Language Spoken N=573

English 425 74.2%
Mixteco 1 0.2%
Spanish 39 6.8%
Unknown/Not Reported 107 18.7%
Vietnamese 1 0.2%
Military Status N=573

Yes 1 0.2%
No 478 83.4%
Unknown/Not Reported 94 16.4%

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 pro gram, if applicable.

The Transitional Age Youth (TAY) outpatient treatment program
continues to serve the transitional age youth population, ages
1871 25, by providing initial services and ongoing mental health
support for clients who require a higher level of care. TAY
program services have expanded countywide, resulting in an
increase in client engagement and contact. Staff deliver services
usi ng a mul ticultural
individualized needs, with support from certified interpreters for
languages beyond English and Spanish. TAY staff regularly
discuss cultural implicationsd including strengths, challenges,
and barriersd when making recommendations for next steps.
Additionally, staff support clients in developing self-advocacy
skills and building a sense of community within the culture(s)
they identify with, as an integral part of the healing and treatment
process.

Describe how this program addresses the community issues
identified during the
Process, e.g., homelessness, incarceration, serving unserved or
underserved groups, etc.

The TAY program supports clients through a strength-based,
client-centered approach by building community connections
and linking clients to needed resources. The program focuses
on addressing basic needs,
overall mental health. TAY staff support clients who face
challenges such as belonging to underserved communities,
experiencing homelessness or housing instability, being justice-
involved, and having multiple psychiatric hospitalizations or
crisis contacts. Services are delivered through a person-
centered lens with the goal of promoting healing, recovery, and
fostering independence.

Include examples of notable community impact

Access to specialized TAY services throughout the county helps
reduce disparities within the agency and addresses long-
standing inequities in  health care systems that
disproportionately impact the most vulnerable communities.
When TAY clients receive necessary care, compassion, skill
building, and evidence-based practices, the number of
individuals who require specialty mental health services beyond
this age group is reduced.

TAY staff prioritize meeti ng-
level needs can be addressed in support of individualized
treatment goals. As a result, the TAY program has seen multiple

successful discharges, with clients transitioning to lower levels of care after sustained periods of stability, including
no suicide attempts, psychiatric hospitalizations, or crisis contacts.
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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 that uses a client-centered approach to behavioral health
recovery. The Client Network promotes hope, dignity, personal empowerment, and self-determination. It advocates
for clients to become full partners in their unique treatment and recovery journeys. Certified Medi-Cal Peer Support
Specialists provide one-on-one peer support, resources, and referrals. The Client Network promotes measures that
counteract stigma and discrimination by increasing representation and advocacy at all levels of the behavioral 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 have
been appointed to the Behavioral Health Advisory Board and its subcommittees. As part of the Mental Health Services
Act (MHSA) Community Program Planning (CPP) process, The Client Network actively contributes to shaping mental
health policy and programming through the stakeholder process. Members collaborate with Ventura County
Behavioral Health (VCBH) during the three-year strategic planning process and ongoing QIC efforts. The Client
Network is in its 27th year of operating as a nonprofit.

Describe how this program addresses the community i
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.
examples of notable community impact.

Services were recently expanded with the addition of another Certified Medi-Cal Peer Support Specialist. The
program is now offering on-site 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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Examples of the meetings that Peers attended this year (list is not comprehensive)

Behavioral Health Advisory Board i General

Behavioral Health Advisory Board i Executive Committee
Ventura County Board of Supervisors Meeting

Cal Voices Wise U Meeting

Cal Voices Internal Policy Meeting

Cal Voices MHSA Modernization SB 326 Committee Meeting
Mental Health Services Oversight and Accountability Commission (MHSOAC) Meeting
National Alliance on Mental lliness (NAMI) California
National Council for Mental Wellbeing

Peer Voices Advocacy

Peer Certification Training

Proposition 1 Stakeholder Process

Turning Point Villa Calleguas Support Groups

VCBH QI Community Experience Subcommittee Meeting
VCBH Lewis Rd. MHRC RFP Evaluation Committee Meeting

Date Event/Resource
Peer ) .
Support December 2024 The Client Network Holiday Event
Events i .
and May 2025 May is Mental Health Awareness Month: The Client Network
Resources Fiesta

Advocacy Events

Peer Support 1:1 Sessions

Bus Passes

Gift Cards

Number

90 residents

70 residents

181 events

97 sessions

3,650 bus passes

130 gift cards
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from these
Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements . % Agree
(N=259)

Staff were sensitive to my cultural background (e.qg., ethnic/religious beliefs). 87%

Services were available in my preferred language. 88%

It was easy to access the services | needed. 87%

Overall, | am satisfied with the services | received. 87%

| would recommend these services to a friend or family member. 90%

As a result of participating in this program: % Agree

(N=258i 259)

| am happier with the friendships | have. 82%

| have people with whom | can do enjoyable things. 87%

| do better in social situations. 83%

My housing situation has improved. 88%

| feel like | belong in my community. 86%

| feel better about myself. 84%
Most useful or helpful about this Suggestions to make this program
program: (N =184) better: (N=173)

* Activities/resources
e Current program satisfaction
« Acquire vehicle for

transportation
* (Connection/socialization - More resources/activities

* Supportive staff
* Safe place to express self

How long have you been patrticipating in services? (N=255")

Lass than 1 manth, 0% 1 - 3months, 1%
. 4 - 6 months, 3%

7 manths « 1
yesar, 2%

*Percentages may not total 100% due to rounding
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Family Access Support Team (FAST)

Program Demographics Briefly report on the performance of the program
FY 24i 25 Total Program Cost $1,104,939.95 during the prior fiscal year, including progress in
Total Individuals Served 354 providing services to unserved and underserved
Cost Per Individual $3,121.30 populations, with the emphasis on reducing ethnic
Individuals Served FY 237 24 205  and cultural disparities. Describe any key  differences
'gf?f;;r;“p Nzggg 5.6 and major challenges with implementation of this
. . 0 H H
16i 25 yrs. 146 4129 ProdrEm itapplicable.
?gﬁwale N_i’?;‘ 50.0% The. Family Access Suppqrt Team (FAST) program is
Male 177 50.0% designed to provide services to severely emotionally
Sexual Orientation N=354 disturbed (SED) children, youth and their families who
Bisexual 2 0.6% are also served by Ventura County Behavioral Health,
Declined to State 2 0.6% and who are at high risk for hospitalization or out-of-home
Heterosexual/Straight 45 12.7% placement. Itis intended to be one component of a larger
Unknown/Not Reported 304  85.9% gystem of care that will work collaboratively within a
gn;%reer/%ﬁsﬁtlomng N-35z11 0.3%  community of service provision, providing a family and
Female Yy '143 40.4% purpose-driven system of support to children and
Male 149 42 10, Tamilies. The United Parents Family Access Support
Female-to-Male (FTM)/Transgender L 0.39% Team (FAST) program is staffed solely with Parent
Male/Trans Man : Partners (certified peer support specialists) who are
Transgender 1 0.3% parents or caregivers who have raised a child or children
Non-Binary 1 0.3% with a serious mental/emotional disorder and who receive
Unknown/Not Reported 57  16.1% specialized training to support others in similar situations.
Other o 1 0.3%  parent Partners collaborate with the treatment team,
ggigre/Quesnomng N—35z11 0.3%  providing intensive home-based services to families.
Alaska Native or Native American = 6 1.79% They offer a menu of services to support the goals of the
. 0 N . . .
Asian 4 119 family and program including education, support, and
Black/African American 16 450 Stabilization, as well as promoting wellness and
Declined to Answer 29 8.205 resiliency, inspiring hope, and encouraging advocacy.
Native Hawaiian or Other Pacific Islander 1 0.3% They respect the values and cultural, linguistic
Unknown/Not Reported 75 21.2% uniqueness of each community, practice authenticity and
Other 98 27.7% acknowledge the importance of cultural responsiveness
White/Caucasian 125  35.3%  and humility, and model techniques with both individual
Ethnicity N=354 .. and group modalities to support parents in strength-
H'Spa”.'C/LaF'”O . 217 6L3% . qed skill-building and increasing knowledge regarding
on-Hispanic/Non-Latino 64 18.1% . . ~ et
Unknown/Not Reported 73 20.6% their chi I_ do S_ me nAddationallyh ‘_ha
Language Spoken N=354 program addresses increasing knowledge regarding
American Sign Language (ASL) 1 0.3% Services and resources to assist in alleviating crises.
English 234 66.1%
Other non-English 1 0.3% Parent Partners also facilitate monthly support groups in
Spanish 63 17.8% the community as an additional layer of support and
Unknown/Not Reported 55 15.5%  resource sharing to those families who are currently or
"il/'c')"tary Status N:‘;’gj 5480 Ot Yet connected to VCBH services. Moreover, they
Unknown/Not Reported 160 45, 20¢ provide services and support for families of other county
porte 2% . . . .
Disability Not Collected or community-based programs including Seneca Family

of Agencies Chil drends
Unit/ COMPASS, Kids and Families Together, Interface,
and VCBH Access and Outreach program.

Describe how this program addresses the community i
Program Planning Process, 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. 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
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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 past 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 2023i 2024 were Hispanic/Latino and
69% of the Parent Partners are also Hispanic/Latino, 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, assist with crisis intervention, and provide a smooth connection
to the resources they need. Parent Partners at these locations speak English and Spanish.

The agency continues to offer and conduct fArefreshte-r pre
date information regarding the referral process and waiting list for services. The staff have been utilizing SmartCare

and began billing Medi-Cal in January 2023 (two of nine Parent Partners). 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. The program has continued to implement multiple in-person

support groups in the community. In Fiscal Year 2023i 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.

Program Referrals
Community Client Referrals Seneca 106
Insights 42

Include examples of notable community impact .

The FAST program continues to establish and provide services in underserved areas including Oxnard, Fillmore,
Simi Valley, Ventura, Santa Paula, Ojai, and Piru. The program also opened two parent drop-in centersd one in
Oxnard, one in Fillmored for more outreach and expansion of services/support. These drop-in centers are open to
anyone in the community, who can come in and obtain information on community resources, receive support, and
get connected to services.

Parent Partners connect families to appropriate and necessary supports that are needed at that moment in time
including housing support, rental assistance, food pantries, clothing vouchers, legal aid assistance, cash aid,
employment services, etc. The United Parents program has an emergency fund established through fundraising and
donations to help clients with temporary assistance while waiting for long-term support. The emergency fund has
helped families with rental assistance, utility payments and gift cards for clothing. United Parents additionally has
established a success fund to provide one-time assistance to families who have made great progress towards their
goals, and families are able to use these funds for celebratory purposes and recognizing their achievements and
success.

United Parents has a reputation for helping any family in need. If there is a need, the program will find a way to help
or connect. Strong relationships are fostered with other community partners and county representatives to allow for
smooth transitions between services for families.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time.

Client Perception and Satisfaction Surveys are summarized below.

Results from these

Please indicate how much you disagree or agree with the following statements % Agree
(N=46i 49)

Staff were sensitive to my familyds cul't 96%

Services were provided to my family in our preferred language. 96%

My child was connected to services that were right for them. 94%

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

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

As a result of participating in this program: % Agree
(N=28i 29)

My child gets along better with family members. 69%

My child gets along better with friends and other people. 71%

My child is doing better in school. 67%

My child is better able to cope when things go wrong. 61%

My child is better able to do things he or she wants to do. 59%

| am aware of when | need to ask for help for my child. 94%

| know where to find help when my child is having a problem. 96%

| believe treatment can help people with mental illness lead normal lives. 94%

The Parent Partners are generally caring and sympathetic to people with mental iliness. 92%

Most useful or helpful about this program: Suggestions to make this program
(N =46) better: (N = 31)
¢ Emotional support/therapy
* Connecting with staff & similar parents « Satisfied with existing program

* Resources for navigating systems
¢ Parenting skills/child communication

staff access

How long have you been participating in services? (N=47)*

Less
than 1
month,

13%

More than 1

year, 47%

7 month-1 year,
17%

*Percentages may not total 100% due to rounding

¢ Increase program awareness
« Longer/ more frequent services
« Offer support groups/expand
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The FAST program also offers the Healthy Families Inventory (HFPI) to participants. Information on and results from
the HFPI are provided here.
Healthy Families Parenting Inventory (HFPI)
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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 (see below). 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 Fa224
Target®m 6 monthsm 12 monthsm 18+ months¢ Baseline

41
3838
222222
1920 2020

I1818 I @
Social Support Problem  Depression Personal Care Mobilizing Role Parent/Child Home Parenting
Solving Resources Satisfaction Behavior Environment Efficacy

Target: Target: Target: Target: Target: Target: Target: Target: Target:

17 19 33 16 18 21 40 33 22
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Growing Works

Program Demographics
FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

167 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Sexual Orientation
Heterosexual/Straight
Unknown/Not Reported
Gender Identity

Female

Male

Race

Black/African American
Native Hawaiian or Other Pacific
Islander

Unknown/Not Reported
Other

White/Caucasian
Ethnicity

Hispanic/Latino
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken
English

Spanish

Military Status

No

Unknown/Not Reported
Disability

42

42

42

42

16
30

19

26

47

41
9

$635,451.61
50
$12,709.03
35

N=50
8%
84%
8%

N=50
16%
84%

N=50
16.0%
84.0%

N=50
16.0%
84.0%

N=50
4.0%

2.0%

2.0%
32.0%
60.0%

N=50
38.0%
52.0%
10.0%

N=50
94%
6%

N=50
82%
18%

Not Collected

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

Growing Works served 50 adults with diverse psychiatric
diagnoses in Fiscal Year 20241 2025. The most common
were schizophrenic or schizoaffective disorders. Other
diagnoses included personality disorders, eating disorders,
anxiety, obsessive compulsive disorder and substance use
disorder. Most clients have severe mental health
diagnoses. For many, Growing Works is their primary
community outside of their home situation and family, if
applicable. Socialization as realized at Growing Works is
equally important as the supported employment
experience as a component of clients' recovery.

The program population demographics consist primarily of
Hispanics/Latinos and males, though Growing Works
accepts all gender identities and ethnicities. The staff of six
is now 50% Latinx including a male bilingual (Spanish and
English) peer. This has increased awareness of cultural
issues, set a new standard of inclusivity, and put
representatives of underrepresented communities as
leaders for membership.

Transportation is particularly difficult with this population.
This is exacerbated by program location, which is outside
Camarrillo city limits and a minimum of a 20-minute drive
from Oxnard. It is almost one hour from Santa Paula (30
minutes from Ventura), and far longer from Ojai, Fillmore,
Simi Valley and Piru.

Describe how this program addresses the community

i ssues identified during
Program Planning Process, e.g., homelessness,
incarceration, serving unserved or underserved

groups, etc.

Many Growing Works clients have never held jobs, have not held steady employment for years, have experienced
homelessness, and/or have experience in the justice system. 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 ten
supported employment positions. In the last two fiscal years, whenever the program has had a supported employment
position open, there have been a minimum of two candidates; often, there were four. The program could benefit from
more supported employment positions to support clients in their mental health and financial recovery.

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.
The staff have worked strategically and carefully to create a stigma-free environment which is safe in every way.
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. Growing Works celebrates milestones
corporately (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
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the population has endured; a significant part of the mission is to celebrate and nurture all the successes that clients
experience at Growing Works. This creates a new foundation for self-esteem to help launch clients into new
educational and employment opportunities.

The program reached a milestone of 500 participants in the program (since its inception in 2018) in FY 24i 25. Three-
quarters of the population start volunteering at Growing Works while housed at The Casas de Esperanza or Hillmont
House in Camarillo. Many clients leave without updating the program as to their employment status: they often
conclude their time in one of the previously mentioned housing/recovery programs, may lack access to transportation
to Growing Works, or seemingly do not perceive continuing as an option due to many barriers. If clients have been
hired as supported employees, this changes the narrative: employees usually persist beyond South Lewis Road
housing.

Include examples of notable community impact

Former client K came to Growing Works after hospitalization for mental health challenges. Though her VCBH staff
wanted her to pursue further treatment, K decided during her tour that she wanted to start immediately and pursue
supported employment. K thrived at Growing Works: her intelligence, commitment, friendliness, kindness and
flexibility made her popular with her peers, staff and whomever she encountered. When she started at Growing Works
(GW), she had two children; during her time there, she took time off to give birth to a son. About nine months later, K
returned and jumped back into work. When an opportunity came up for a peer support specialist position at the
Wellness Center, the GW Manager recommended K and encouraged her to apply. She did, successfully completed
certified peer training, and is now thriving in her work at the Wellness Center.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from these
Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements . % Agree
(N=35)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 63%

Services were available in my preferred language. 89%

It was easy to access the services | needed. 80%

Overall, | am satisfied with the services | received. 89%

| would recommend these services to a friend or family member. 80%

As a result of participating in this program: % Agree

(N=34i 35)

| am happier with the friendships | have. 86%

| have people with whom | can do enjoyable things. 77%

I do better in social situations. 74%

My housing situation has improved. 49%

| feel like I belong in my community. 76%

| feel better about myself. 71%

| am better able to handle things when they go wrong. 63%
Most useful or helpful about this Suggestions to make this program better:
program: (N = 34) (N =20)

e Supportive staff / social
« More hiring/employment

connection
* Personal growth / mental wellbeing opportunities
e Plant skills / knowledge + Increased workplace professionalism
¢ Wraparound services / convenient « More support groups/services
location » Improve physical work environment

How long have you been patrticipating in services? (N=35) *

More than 1
year, 34%

*Percentages may not total 100% due to rounding
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Program Outcomes

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

Participant Self -Assessments % Agree/Strongly Agree
Intake Phase 2 Phase 3
(N=31) (N=4)* (N=3)*

| am comfortable working with people. 87% 100% 100%

| remember and understand instructions. 94% 75% 100%

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

| ask for advice when needed. 94% 100% 100%

| have developed skills that employers want. 75% 100%

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

*Phase 2 and Phase 3 reflect very small sample sizes. Percentages are shown alongside raw counts (N) for transparency
and should be interpreted with caution.

Participant Self-Assessments Program Feedback
What do you hope to learn or

What interests you most about achieve at Growing Works: (N =31)
Growing Works: (N =31)

e Working with plants + Gain knowledge about plants

. . = Job skills/experience or
¢ (Connecting with others/peers
employment

¢ Acquiring new skills
» Personal growth
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Staff Assessments % Agree/Strongly Agree

Intake Phase 2 Phase 3

(N=30) (N=2)* (N=2)*
Works well with other members and staff. 87% 100% 50%
Remembers and understands instructions. 73% 100% 50%
Is comfortable learning new tasks. 7% 50% 50%
Asks for help when needed. 67% 50% 100%
Is engaged in their recovery journey and embraces coping skills. 80% 100% 50%
Has marketable skills. 100% 50%
Is ready to move on to the next phase of employment. 100% 50%

*Phase 2 and Phase 3 reflect very small sample sizes. Percentages are shown alongside raw counts (N)
transparency and should be interpreted with caution.

Staff Assessments Program Feedback

General observations of this member:
(N =26)
¢ Positive and challenging social
integration
* (Cognitive/instructional needs
* Reliable/challenging task
performance

Areas of concern (mental health, home
life, safety, recovery, etc.): (N =25)

* Majority of responses expressed
no concerns. Other responses
varied and included references to
no concerns, self-harm, anxiety,
sleep, hygiene, home life, health,
and communication. No single
theme was repeated more than

Suggestions to make this program
better: (N = 25)

« Communication
« Socialization
 Followinginstructions

General Comments: (N =4)

« Responses varied and included
references to positive
observations, tardiness,
engagement in future
employment, and challenges with
change. No single theme was
repeated more than once.
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Mobile Crisis Outreach for Transitional Age Youth (MCOT)

Program Demographics Briefly report on the performance of the program
FY 24i 25 Total Program Cost $411,420.65  §ring the prior fiscal year, including progress in

Egt;l éﬁ'}’,ﬂfﬁf@f”ed $3 608132' providing services to unserved and underserved
Individuals Served EY 23i 24 T3 populations, with the emphasis on reducing ethnic and
Age Group N=114 cultural disparities. Describe any key differences and

07 15 yrs. 6 5.3% major challenges with implementation of this program,
167 25 yrs. 101 88.6% if applicable .

261 59 yrs. 7 6.1%

Sex N=114 Progress over this fiscal year included continued efforts to
Female 61 535%  educate and present program goals to both VCBH
L'\jlr?liiown 52 42'2;‘; community providers and county law enforcement. The
Sexual Orientation N=114 team _ma!ntalned a strong focus on redu_cmg
Bisexual 2 1.8% hospitalizations by providing wraparound support services
Declined to State 1 09% and connecting youth to appropriate mental health
Heterosexual/Straight 11 9.6% providers. MCOT successfully secured urgent
Transgender 1 0.9%  appointments at VCBH clinics and with private providers for
Unknown/Not Reported 99 86.8%  both Medi-Cal and noni Medi-Cal beneficiaries.

Gender Identity N=114

Female 46 40.4%  The program t eamds primary focus rem
II\ZA:rIr?aIe-to-Male (FTM)/Transgender 40 35.1% plann[ng, collaborating with collgteral support systems,' and
Male/Trans Man 1 0.9%  ensuring warm handoffs to ongoing mental heglf[h services.
Transgender 2 1.8% MCOT also worked c_Ioser with the broader crisis response
Unknown/Not Reported 24 211% team serving all age groups, wh
Gender Queer 1 0.9% ability to consult on cases, share transitional age youth
Race N=114 (TAY)i specific expertise, and coordinate responses when
Alaska Native or Native American 2 1.8%  multiple teams were needed simultaneously. This
Asian 6 5.3%  collaboration also improved access to shared resources,
Blac[(/African American 2 1.8% including vehicles.

Declined to Answer 7 6.1%

Native Hawaiian or Other Pacific Islander 1 0.9% By employing bicultural team members, MCOT is well-
Unknown/Not Reported 48 42.1% . - .
Other 16 14.0% €quipped to meet the needs of the Spanish-speaking
White/Caucasian 32 281% PoOpul ation. Addi peercuppolt $pgcjalistt he t
Ethnicity N=114 moved on but his replacement, who seamlessly entered the
Declined to Answer 2 1.8%  role, also understood and had expertise in working with the
Hispanic/Latino 42 36.8%  TAY population.

Non-Hispanic/Non-Latino 27 23.7%

Unknown/Not Reported 43 37.7%  One ongoing challenge has been inconsistent call volume
'Ez"ﬂ:ﬁge Spoken 69N:116% 5y,  SPecific to TAY, with some days experiencing high demand
Spgnish - e:wz and others receiving few or no palls. Despite this variability,
Unknown/Not Reported 38 33.3% .the team has remal_ned proactive by conducting outrea}ch,
Military Status N=114 increasing community education about the TAY population,
No 75 65.8%  and strengthening awareness of available resources and
Unknown/Not Reported 39 34.2% linkage to ongoing services.

Disability Not Collected
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Describe how this program addresses the community i
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The team demonstrated specialized expertise by focusing on the unique needs of transitional age youth (TAY) and
providing ongoing support until everyone was successfully linked to more permanent services. These supports
included outpatient mental health care, connections to homeless services, and psychoeducation for the youth and
their loved ones.

Include examples of notable community impact.
As a result of focused efforts to educate the community about the MCOT team and its goals, there was a notable
increase in engagement from local non-traditional schools and the community college. These partners more

frequently utilized MCOT services, reaching out for consultation, problem-solving, and collaborative support to better
assist transitional age youth (TAY) experiencing crisis and beyond.

Success story .

A client was highly agitated and being aggressive towards family members and law enforcement. With the assistance
of the MCOT team and a 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 a law enforcement vehicle. The peerspeci al i st ¢

bicultural connection to the family was instrumental to the success of this situation.
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Mobile Response Team (MRT) for Youth and Families

Program Demographics

FY 24i 25 Total Program Cost

Total Individuals Served

Cost Per Individual

Individuals Served FY 23i 24

Age Group N=105
0i 15 yrs. 47
167 25 yrs. 58
Sex N=105
Female 72
Male 33
Sexual Orientation N=105
Bisexual 2
Declined to State 1
Heterosexual/Straight 11
Unknown/Not Reported 89
Unsure/Questioning 2
Gender Identity N=105
Female 61
Male 31
Female-to-Male (FTM)/Transgender 1
Male/Trans Man

Transgender 2
Non-Binary 1
Unknown/Not Reported 6
Gender Queer 1
Other 1
Unsure/Questioning 1
Race N=105
Alaska Native or Native American 4
Asian 2
Black/African American 5
Declined to Answer 7
Native Hawaiian or Other Pacific 2
Islander

Unknown/Not Reported 8
Other 45
White/Caucasian 32
Ethnicity N=105
Hispanic/Latino 64
Non-Hispanic/Non-Latino 33
Unknown/Not Reported 8
Language Spoken N=105
American Sign Language (ASL) 1
English 91
Spanish 7
Unknown/Not Reported 6
Military Status N=105
No 27
Unknown/Not Reported 78
Disability

$656,708.29
105
$6,254.36
20

45%
55%

69%
31%

2%
1%
10%
85%
2%

58%
30%

1%

2%
1%
6%
1%
1%
1%

4%
2%
5%
7%

2%

8%
43%
30%

61%
31%
8%

1%
87%
7%
6%

26%
74%

Not Collected

Briefly report on the performance of the program during

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

The Mobile Response Team (MRT) provides mobile crisis
response services to youth up to age 21 throughout Ventura
County. The program was launched in September 2023 and
offers immediate phone response, in-person mobile crisis
intervention, follow-up support, as well as information and
referrals. The team responds in the field anywhere within
Ventura County, arriving within 60 minutes when an in-person
response is deemed necessary. MRT works with families to
help preserve relationships with the youth in crisis by
providing developmentally appropriate conflict and crisis
management strategies, stabilizing living situations, and
reducing distress for both youth and caregivers. Services are
delivered in a trauma-informed manner, with careful
considerationofeachy out h and famil yds
their cultural and linguistic needs.

The team includes bilingual staff and, whenever possible,
deploys team members who speak the preferred language of
the youth and family. When this is not possible, language
services are readily available.

In the last fiscal year, it was identified that limiting services to
enrolled clients created a barrier to broader utilization. As a
result, MRT services are now available to any youth in the
community up to age 21.

A challenge this year has been a staffing shortage, which has
at times | imited MRTO6s avai
certain hours.

Describe how this program addresses the community

i ssues identi fied during t
Program  Planning  Process, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

MRT reduces unnecessary law enforcement involvement by
providing a specialized, clinically trained response to youth
experiencing self-identified mental health crises. By diverting
these situations away from police intervention, the program
helps prevent escalation, minimizes the risk of

criminalization, and decreases the likelihood that youth enter the juvenile justice system due to behavioral health

needs rather than public safety concerns.

MRT serves both enrolled and unenrolled youth across the county, ensuring access to crisis intervention regardless
of prior connection to mental health services. This approach directly addresses gaps for unserved and underserved
populations, including youth who may face barriers such as stigma, lack of awareness, language access issues, or
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limited availability of culturally responsive care. By meeting youth where they ared both geographically and
emotionallyd MRT expands equitable access to timely support.

Include examples of notable community impact.

MRT plays a critical role in early intervention and stabilization, which can reduce downstream impacts such as
psychiatric hospitalization, family disruption, school disengagement, and potential homelessness. By de-escalating
crises in real time and connecting youth and families to appropriate ongoing services through close coordination with
Ventura County Behavioral Health, MRT promotes continuity of care and long-term stability.
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Forensic Services/Mental Health Courts/Mental Health Diversion Grant Program

Program Demographics

FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

01 15 yrs.

167 25 yrs.

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Unknown

Sexual Orientation

Bisexual

Declined to State
Heterosexual/Straight
Unknown/Not Reported
Gender Identity

Female

Male

Female-to-Male (FTM)/Transgender
Male/Trans Man
Unknown/Not Reported
Race

Alaska Native or Native American
Asian

Black/African American
Declined to Answer

Native Hawaiian or Other Pacific Islander
Multiracial

Unknown/Not Reported
Other

White/Caucasian

Ethnicity

Declined to Answer
Hispanic/Latino

Multiethnic
Non-Hispanic/Non-Latino
Unknown/Not Reported
Language Spoken

English

Other non-English

Spanish

Unknown/Not Reported
Military Status

No

Unknown/Not Reported
Disability

$705,896.99
674
$1,047.32
228
N=674
1 0.1%
57 8.5%
555 82.3%
61 9.1%
N=674
172 25.5%
498 73.9%
4 0.6%
N=674
3 0.4%
2 0.3%
121 18.0%
548 81.7%
N=674
159 23.6%
455 67.5%
1 0.1%
59 8.8%
N=674
9 1.3%
4 0.6%
30 4.5%
10 1.5%
2 0.3%
3 0.4%
136 20.2%
219 32.5%
261 38.7%
N=674
2 0.3%
290 43.0%
2 0.3%
230 34.1%
150 22.3%
N=674
545 80.9%
1 0.1%
26 3.9%
102 15.1%
N=674
529 78.5%
145  21.5%

Not Collected

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

The Forensic Services Program has made significant
progress in expanding access to critical mental health
and substance use disorder services for justice-involved
individuals. Alongside these advances, the program
remains committed to identifying and addressing gaps in
care for unserved and underserved populations. Through
ongoing collaboration with community partners and
stakeholders, specialized programs have been
developed to better serve the distinct needs of vulnerable
groups.

A core priority has been the reduction of ethnic and
cultural disparities. The program has increased the
availability of culturally responsive care by recruiting
bilingual and diverse staff, strengthening communication,
building trust, and improving overall service accessibility
for underrepresented communities. These efforts reflect
a broader commitment to inclusivity and equitable access
values that are foundational to supporting long-term
recovery and successful reintegration.

Equity-driven initiatives have also included the expansion
of diversion and alternative sentencing programs, such
as mental health courts and individualized treatment
plans, offering individuals the opportunity to receive
appropriate care in place of incarceration. To further
reduce common barriers, the program has maintained

access to services through telehealth options,
streamlined intake processes, and transportation
assistance resources that have proven especially

impactful for marginalized communities.

The results of these combined efforts have been
encouraging. Participants have demonstrated a
measurable reduction in recidivism rates, reflecting the
positive impact these interventions have in fostering
stability and long-term recovery. However, notable
challenges persist. Treatment centers operating at full
capacity continue to create long waitlists, making timely

placement difficult to secure. Compounding this issue, staffing shortages across the behavioral health sector have
strained service delivery, reduced the availability of qualified providers and further limited the program's capacity to
meet growing demand. High costs and insurance limitations remain significant barriers to access, and strict eligibility
criteria further delay entry into care, particularly for individuals with dual diagnoses or specific felony charges, who
already have access to a limited range of treatment options.
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Describe how this program addresses the community i
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The Forensic Services Program employs a collaborative, community-centered approach to assessing the mental
health needs of individuals involved in the criminal justice system. By gathering meaningful input from a broad network
of stakeholders including the District Attorney, Public Defender, Sheriff's Department, Probation, and jail medical
staff, as well as service providers and individuals with lived experience, the program works to identify and address
key issues such as incarceration, barriers to mental health services, and homelessness. To sustain and strengthen
these partnerships, the program hosts monthly stakeholder meetings with community partners, providing a dedicated
forum for open dialogue, shared problem-solving, and coordinated planning across systems.

These collaborative planning and program improvement efforts have successfully dismantled numerous barriers to
existing mental health diversion and court programs, meaningfully enhancing their effectiveness, accessibility, and
overall impact. Strengthened coordination among partners has led to improved service delivery and better outcomes
for participants, ensuring that justice-involved individuals as well as unserved and underserved populations receive
the support necessary for successful rehabilitation and community reintegration.

A significant driver of these outcomes has been the program's diverse and bilingual workforce. By offering culturally
and linguistically responsive care, the Forensic Services Program has increased awareness of and access to mental
health and substance use services across a wide range of communities. For Spanish-speaking individuals in
particular, this approach helps break down language barriers and address cultural stigmas, fostering greater trust,
deeper engagement, and stronger rehabilitation outcomes.

To ensure continuity and quality of care, the program maintains structured oversight through weekly team meetings,
enabling consistent coordination of support for justice-involved individuals with mental health and co-occurring
disorders. By proactively identifying service gaps, refining workflows, and strengthening data collection practices, the
program promotes accountability and operational efficiency. Ultimately, by addressing the root causes of justice
involvement, the Forensic Services Program contributes to safer communities, reduces strain on public systems, and
supports individuals in building stable, productive lives beyond the justice system.

Include examples of notable community impact .

The Forensic Services Program continues to make meaningful impact on community well-being through targeted
initiatives designed to address the complex needs of justice-involved individuals and underserved populations.

Reduced Recidivism: By connecting individuals with mental illness and substance use disorders to treatment
programs rather than incarceration, the program has driven notable progress through its mental health diversion and
court initiatives. Participants have demonstrated consistently lower recidivism rates and achieved sustained,
successful reintegration into their communities.

Improved Housing Stability: ~ Through strategic partnerships with transitional and contracted supportive housing
programs, the Forensic Services Program has helped justice-involved individuals secure and maintain stable
housing, reducing homelessness and laying the foundation for long-term stability.

Successful Diversion Through Mental Health Court Programs : Specialized mental health court programs have
offered individuals access to mental health treatment, case management, and life skills training as meaningful
alternatives to incarceration. Many participants go on to achieve long-term recovery and full community reintegration,
breaking the cycle of repeated criminal justice involvement.

Strengthened Crisis Response and De -Escalation: In partnership with law enforcement and through targeted
crisis intervention training, the program has significantly enhanced its capacity to respond to mental health crises
among incarcerated individuals, ensuring timely access to appropriate care and services during critical moments.

Improved Treatment Engagement:  Tailored, culturally responsive interventions have led to measurable increases

in treatment adherence, particularly among individuals with mental illness who are disproportionately represented in
the criminal justice system.
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Enhanced Community Safety: Through the implementation of validated risk and violence assessments, the
program has ensured that individuals with mental health conditions are directed toward appropriate treatment rather
than jail, promoting both individual well-being and broader public safety.

Strengthened Collaboration:  The program has cultivated strong, sustained partnerships among mental health
providers, law enforcement, public defenders, district attorneys, community organizations, and the Court, creating a
more coordinated, cohesive, and effective response to mental health needs across the system.

Success story .

A young adult with no prior criminal history experienced a severe first-episode psychotic break that resulted in harm to
a family memberd a devastating moment for everyone involved. Rather than allowing this crisis to define this young
person's future, the Forensic Services Team saw an opportunity to intervene with compassion and purpose.

A System That Chose Treatment Over Punishment

Recognizing that the incident was the direct result of an acute, untreated psychiatric crisis rather than criminal intent,
the Forensic Services Team worked closely with the presiding judge, the Public Defender, and the District Services
Program Attorney to advocate for community-based treatment in lieu of incarceration or placement in the Department
of State Hospitals. Through transparent communication, evidence-based risk assessment, and a shared commitment
to doing what was right, all parties agreed on a treatment plan that included outpatient mental health services, psychiatric
care and medication management, structured case management, and ongoing court oversight, keeping this young
person in the community where healing could truly begin.

Progress That Speaks for Itself

The growth this individual has demonstrated has been remarkable. They have developed a thorough understanding of
their diagnosis, maintain consistent medication adherence, and have built strong insight into their personal triggers and
early warning signs. They also recognize the significant role substance use plays in worsening their symptoms and have
embraced sobriety as a cornerstone of their recovery. Since entering the program, they have had no further criminal
justice involvement and continue to exceed all treatment expectations.

A Testament on What Is Possible

This case reflects the very heart of the Forensic Services Program's missiond that with the right support, collaboration,
and belief in a person's capacity to heal, recovery is not just possible, it is achievable. This young person's journey is a
powerful reminder that when systems choose compassion over punishment, lives are transformed.
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Adult Wellness and Recovery Center and Mobile Wellness

Program Demographics
FY24-25 Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served FY 23-24
Age Group

0-15yrs.

16 - 25 yrs.

26 - 59 yrs.

60 & Older

Decline to Answer
Unknown/Not Reported
Gender Identity
Female

Male

Decline to Answer
Unknown/Not Reported
Race

White/Caucasian
Hispanic or Latino
Black/African American
Asian

Native Hawaiian or Other Pacific Islander
Alaska Native or Native American
Decline to Answer
Unknown/Not Reported
Sexual Orientation
Lesbian or Gay
Heterosexual / Straight
Bisexual
Queer/Questioning
Decline to Answer
Ethnicity

Hispanic

Non-Hispanic

More than One

Decline to Answer
Unknown/Not Reported
Language Spoken
English

Spanish

Indigenous

More than One

Decline to Answer
Military Status

Yes

No

Decline to Answer
Unknown/Not Reported
Disability

Yes

$1,382,728.91

564
2,451.65
468

N = 564
1 <1%
45 8.0%
390 69.0%
118 21.0%
7 1.0%
3 <1%

N = 564
164 29.0%
369 65.0%
10 2.0%
21 4.0%

N = 564
140 25.0%
176 31.0%
34 6.0%
9 2.0%
4 1.0%
24 4.0%
50 9.0%
47 8.0%

N = 564
10 2.0%
448 79.0%
6 1.0%
1 <1%
83 15.0%

N = 564
279 50.0%
63 11.0%
14 3.0%
83 15.0%
125 22.0%

N = 564
379 67.0%
114 20.0%
1 <1%
59 11.0%
6 1.0%

N = 564
32 5.7%
490 86.9%
22 3.9%
20 3.5%

N = 564
109 19.3%

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

AAdministrative staff are continuing to work on developing a
fully formed career ladder for peer staff within The Turning
Point Foundation that administers the Adult Wellness Center
administered (TWC). 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 effort would be in addition to potential
promotions to leadership positions within the agency.

AThe program manager continues to build connections with
outside agencies to increase Mobile Wellness service sites
provided to the community. At present, Mobile Wellness
provides services to a total of nine different residential
programs.

AAfter 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.

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

ATWC has developed a partnership with the United Parents
group and provides a bi-weekly parent support group in the
evenings for Spanish-speaking members within the
community.

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

AcCalMHSA 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 can
provide services for individuals regardless of insurance,

income, or any other barrier that would prevent an individual from being able to receive services.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from
these Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements . % Agree
(N=118i 121)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 83%
Services were available in my preferred language. 93%
It was easy to access the services | needed. 85%
Overall, | am satisfied with the services | received. 88%
| would recommend these services to a friend or family member. 91%
As a result of participating in this program: % Agree
(N=118i 121)
| am happier with the friendships | have. 84%
| have people with whom | can do enjoyable things. 81%
| do better in social situations. 67%
My housing situation has improved. 60%
| feel like | belong in my community. 72%
| feel better about myself. 81%
| am better able to handle things when they go wrong. 71%
Most useful or helpful about this Suggestions to make this program better:
program: (N =107) (N =82)
e Asafe place for connection and * Increase program variety and supports
peer support * Greater community outreach and
* Empowered personal growth awareness
e Provided holistic and essential * Enhance program resources and
care amenities

How long have you been participating in services ? (N=116)

Lass than 1
manth

7%
1 - 3 months
18%
More than 1year

480

4 - & months

164

7 maonths -1

11%
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TAY Wellness Center

Program Demographics
FY 241 25 Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 23i 24
Age Group

0i 15 yrs.

167 25 yrs.

261 59 yrs.

60 yrs. & older
Declined to Answer
Unknown/Not Reported
Gender Identity

Female

Male

Transgender

Other

Declined to Answer
Unknown/Not Reported
Race

White/Caucasian
Hispanic or Latino
Black/African American
Other

Multiracial

Declined to Answer
Unknown/Not Reported
Sexual Orientation
Lesbian or Gay
Heterosexual/Straight
Bisexual
Queer/Questioning
More Than One

Other

Declined to Answer
Unknown/Not Reported
Ethnicity
Hispanic/Latino
Non-Hispanic/Non-Latino
More Than One
Declined to Answer
Unknown/Not Reported
Language Spoken
English

Spanish

More Than One
Declined to Answer
Unknown/Not Reported

$658,958.34

119

$5,537.47

162
N=119

0 0%

113 95%

0 0%

0 0%

2 2%

4 3%
N=116

36 31%

37 32%

4 3%

1 1%

11 9%

27 23%
N=119

12 10%

53 45%

6 5%

2 2%

13 11%

8 7%

25 21%
N=119

2 2%

50 42%

13 11%

6 5%

1 1%

5 4%

14 12%

28 24%
N=119

55 46%

8 7%

8 7%

9 8%

39 33%
N=119

61 51%

11 9%

18 15%

7 6%

22 18%

Military Status N=119

Yes 1 1%
No 78 66%
Declined to Answer 12 10%
Unknown/Not Reported 28 24%
Disability N=119

Yes 31 26%
No 47 39%
Declined to Answer 12 10%
Unknown/Not Reported 29 24%

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 Wellness Center is in a predominantly Hispanic/Latino
community, consisting of many Spanish-speaking and
bilingual members being served at the center daily. To meet
their needs, The Wellness Center maintained 50% bilingual
staffing through Fiscal Year 202471 2025 to be able to provide
one-on-one counseling services and group counseling
services at the center. Additionally, the center offered a
minimum of two groups per week that were provided in
Spanish, as well as many other groups that offered
translation services for any participants attending who did
not speak English. The largest barrier towards providing
services in FY 24i 25 was a lack of available scholarships
for newly hired peers to receive Peer Certification. In
addition to program staff needing this training to become
certified, they also find the certification process to be a
valuable training opportunity for newly hired peers to
increase their knowledge of their scope of practice and
ensure that they can provide quality services.

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

The Wellness Center remains a free program and does not
require insurance or referrals for admittance, reducing the

need for waitlists or prolonged intake procedures that create barriers for individuals seeking access to behavioral
health services. Many individuals who walk into the center can sign up and receive services on the same day, due to
the no-referral-necessary policy in conjunction with No Wrong Door. Additionally, any individual walking into the
center who is seeking services not provided by the program is able to sit down with peer support specialists and
explore potential community referrals to receive any additional desired services in the area. Staff continue to attend
outreach fairs throughout the community, including events targeted for Spanish/Mixteco communities, formerly
incarcerated individuals, and homeless individuals throughout the county.

This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from these
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Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements % Agree
(N=38)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 71%

Services were available in my preferred language. 95%

It was easy to access the services | needed. 92%

Overall, | am satisfied with the services | received. 89%

| would recommend these services to a friend or family member. 95%

As a result of participating in this program: % Agree
(N=38)

| am happier with the friendships | have. 79%

| have people with whom | can do enjoyable things. 79%

| do better in social situations. 55%

My housing situation has improved. 66%

| feel like I belong in my community. 76%

| feel better about myself. 66%

| am better able to handle things when they go wrong. 79%

Most useful or helpful about this program: Suggestions to make this program better:

(N=37) (N=22)
* Supportive staff/basic needs services

e Social connection
¢ Navigating/accessing resources
* Personal development opportunities

+ Highly satisfied with program
« More diverse activity options

s Increase supportfor basic needs

» Expand program reach and content

How long have you been patrticipating in services? (N=38)

Le=s than 1

manth, 25%
More than 1
year, J2%

4 - & montha, 8%
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Candela

Program Demographics
FY 24i 25 Total Program Cost
Total Individuals Served
Cost Per Individual
Individuals Served FY 231 24
Age Group

261 59 yrs.

60 yrs. & older

Sex

Female

Male

Sexual Orientation
Heterosexual/Straight
Declined to Answer
Gender Identity

Female

Male

Race

White/Caucasian
Hispanic or Latino
Black/African American
Asian

Ethnicity

Unknown/Not Reported
Language Spoken
English

Military Status

Yes

No

Disability

No

and Villa Calleguas, a low-income HUD housing facility.

Additionally, Candela served justice-i nv ol ved

N=77

N=77

N=77

N=77

N=77

N=77

N=77

N=77

N=77

$75,522.55
7

$980

N/A

61 79.2%
16  20.8%
48 62.3%
29  37.7%
2 2.6%
75 97.4%
48 62.3%
29  37.7%
41  53.2%
29  37.7%
1 1.3%
6 7.8%
77 100.0%
77 100.0%
1 1.3%
76 98.7%
77 100.0%

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.

Candel abs performance for
contract output requirements for all contract deliverables.
Candel ads flexible service
underserved populations through all ten cities and
unincorporated areas of Ventura County. Throughout the
contract period, Candela maintained its commitment to
reducing ethnic and cultural disparities by providing
services and outreach across the entire county. Candela
provides outreach and services throughout the county
because staff understand that serious mental illness affects
individuals of all ethnic and cultural backgrounds.

Describe how this program addresses the community issues
identified during the
Process, e.g., homelessness, incarceration,
unserved or underserved groups, etc.

serving

Candel abs service programs
serving the following priority populations: 1) experiencing or
at risk of homelessness, 2) experiencing or at risk of justice
involvement, 3) experiencing or at risk of institutionalization,
4) experiencing or at risk of prolonged suffering, and 5)
underserved and historically marginalized communities.
Candela served these populations by performing direct
community outreach and engagement with the target
populations throughout the contract period. Candela hosted
workshops at Our Placei Safe Haven, a homeless shelter,

individual s through

community outreach, and referrals from shelters and community-based organizations throughout the county. During
the contract period, individuals at risk of institutionalization and prolonged suffering, and with historic marginalization,
received one-on-one support with referral linkage to services.

Include examples of notable community impact.

For Fiscal Year 20241 2025, the Candela Group served a total of 173 clients across all program services. Seventy-

seven (77) individuals were enrolled ands er v e d

through

Candel ads Workshop

engagement; another 96 individuals were served through the community forum event.

Candel ads f|I

exi

bl e
unincorporated areas of Ventura County.

Sser vi

ce approach

reached

Candela hosted a community forum at the Poinsettia Pavilion in Ventura aimed at engagement between clients,
consumers, and family members with local providers and stakeholders, focusing on mental health concerns facing
the community. Candela provided VCBH outpatient clinic staff information about the event and conducted outreach
to inform consumers, clients, and family members of the forum.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from
these Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements . % Agree
(N=53i 55)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 89%

Services were available in my preferred language. 95%

It was easy to access the services | needed. 95%

Overall, | am satisfied with the services | received. 80%

| would recommend these services to a friend or family member. 89%

As a result of participating in this program: % Agree
(N=48i 54)

| am happier with the friendships | have. 82%

| have people with whom | can do enjoyable things. 76%

| do better in social situations. 58%

My housing situation has improved. 56%

| feel like | belong in my community. 64%

| feel better about myself. 67%

| am better able to handle things when they go wrong. 82%

Most useful or helpful about this program:
(N =50)

Educational content/info sharing
Supportive/knowledgeable staff
Community connection/peer support
Practical resources/tools

Suggestions to make this program
better: (N = 35)

» Satisfied with structure/content

» Expand locations/session
scheduling

» Moreresources/topics
(employment, transit)

How long have you been patrticipating in services? (N=53) *

7 months - 1
wizar, A%

4 - B monthg, B

** Percentages may not total 100% due to rounding

Less than 1
rwanth, 36%

Page 106




&2 VENTURA COUNTY
, y BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Mesa Independent Living Program

Program Demographics

FY 24i 25 Total Program Cost $60,739.08
Total Individuals Served 12
Cost Per Individual $5,061.59
Individuals Served FY 231 24 N/A
Age Group N=12

167 25 yrs. 11 91.7%
Declined to answer 1 8.3%
Sex N=11

Female 6 54.5%
Male 5 45.5%
Sexual Orientation N=11

Bisexual 1 9.1%
Declined to State 4 36.4%
Heterosexual/Straight 4 36.4%
Lesbian or Gay 1 9.1%
Queer and/or Questioning 1 9.1%
Gender Identity N=11

Female 6 54.5%
Male 5 45.5%
Race N=12

Hispanic or Latino 7 58.3%
More Than One Race 2 16.7%
White/Caucasian 3 25.0%
Ethnicity N=11

Hispanic/Latino 7 63.6%
Non-Hispanic/Non-Latino 2 18.2%
More Than One Ethnicity 2 18.2%
Language Spoken N=12

English 11 91.7%
More Than One Language 1 8.3%
Military Status N=12

No 12 100%
Disability N=11

Yes 2 18.2%
No 8 72.7%
Declined to Answer 1 9.1%

identified during the
unserved or underserved groups, etc.

This program directly addresses several key community issues identified during Ventura Count y 6 s

Countyds

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.

During the past fiscal year, the Mesa program effectively
served transitional age youth (ages 18i 25) experiencing
mental health challenges and homelessness, a population
that is often both unserved and underserved. The program
made meaningful progress in reducing disparities by
providing accessible, culturally responsive mental health
services and stable, temporary housing through its tiny
home model. Participants received comprehensive support,
including weekly group therapy sessions that promoted
emotional  well-being, peer connection, and the
development of critical life skills. These sessions also
contributed to increased social functioning and helped
participants build skills necessary for employment,
independent living, and long-term housing stability. In
addition, the program supported case managers in
addressing the unique and diverse needs of each
participant, allowing for more individualized and culturally
sensitive care.

The program has demonstrated strong outcomes in helping
participants transition toward more stable living situations.
However, key challenges remain, including limited housing
capacity due to the finite number of tiny homes and the
complexity of addressing co-occurring mental health and
housing instability needs. Despite these challenges, the
program continues to play a vital role in reducing barriers
and disparities for this vulnerable population.

Describe how this program addresses the community issues
Community

Program Planning (CPP) process, including homelessness, mental health disparities, and the need to better serve
unserved and underserved populations. By focusing on transitional age youth (ages 18i 25) who are experiencing
both homelessness and mental health challenges, the program targets a population that is at high risk for long-term
housing instability, involvement in the criminal justice system, and ongoing behavioral health needs.

The program provides safe, temporary housing through its tiny home model, helping to reduce homelessness while
creating a stable environment where participants can engage in mental health services. Weekly group therapy
sessions and individualized case management support address behavioral health needs and equip participants with
coping strategies, emotional regulation skills, and tools for long-term stability.
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Include examples of notable community impact.

For Fiscal Year 20247 2025, the Mesa Independent Living Program provided two key services designed to support
residentsdé ment al health and overall program effectivene
staff. Weekly group sessions were offered to residents and were facilitated by a licensed psychologist. These

sessions addressed a range of topics, including cognitive behavioral therapy (CBT), coping skills development, ethnic

identity, LGBTQ+ support, and other relevant mental health and wellness themes.

In addition to group services, the licensed psychologist collaborated closely with Mesa case managers to address

the unique and individualized needs of participants. This coordination ensured that residents received tailored support
aligned with their personal goals and challenges, while also strengthening staff capacity to respond effectively.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from

these Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements % Agree
(N=8)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 88%
Services were available in my preferred language. 100%
It was easy to access the services | needed. 88%
Overall, | am satisfied with the services | received. 100%
| would recommend these services to a friend or family member. 100%
As a result of participating in this program: % Agree
(N=8) *
| am happier with the friendships | have. 75%
| have people with whom | can do enjoyable things. 100%
I do better in social situations. 100%
My housing situation has improved. 100%
| feel like I belong in my community. 75%
| feel better about myself. 75%
| am better able to handle things when they go wrong. 75%
Most useful or helpful about this Suggestions to make this program

program: (N = 8) better: (N = 4)
¢ Staff and volunteers

« Satisfied with current program

* Housing
* Program services

e More dedicated one-on-one time
« More weekend program activities

e« More frequent check-ins

How long have you been participating in services? (N=7)

Of the seven respondents, five (71%) were enrolled for seven months to one year, one (14%) for four to six months,

and one (14%) for more than one year.
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Nat ®lace Teen Wellness Center

Program Demographics

Briefly report on the performance of the program
during the prior fiscal year, including progress in

(

FY24-25 Program Cost $80,192.50 providing services to unserved and underserved

Total Individuals Served 96 populations, with the emphasis on reducing ethnic and

Cost Per Individual: $835.34 cultural disparities. Describe any key differences and

Individuals Served FY 23-24 N/A major challenges with implementation of this program,

Age Group N =95 if applicable.

0-15yrs. 27 28.4%

16 - 25 yrs. 67 70.5% NOT APPLICABLE: PROGRAM NEW FOR FY 23i 24.

26 - 59 yrs. . 1 = 1.1% Describe how this program addresses the community issues

Gender Identity N =96 . . . - o
identified during the Countyds

Female 42 43.8% . : .

Male a4 45 8% Process, e.g., homelessness, incarceration, serving
unserved or underserved groups, etc.

Transgender 5 5.2%

Questioning or Unsure 2 2.1% This new program reaches underserved and unserved

Other 1 1.0% individuals up to the age of 25 (significantly from the TAY

Decline to answer 2 2.1%  population), all with mild to moderate substance use

Race N =95 disorder or mental health issues, including those who are

White/Caucasian 16 16.8% uninsured, underinsured or have Medi-Cal. Program

Hispanic or Latino 54 56.8% demographics include 80% Latinx, BIPOC, LGBT+

Black/African American 2 2.1% individuals.

Asian 1 1.1% o

Native Hawaiian or . Include examples of notable community impact

Pacific Islander 2 2.1% . . . .

More than One Race 20 21.1% Nate.os Pllace i's a plor_leerlng we

Sexual Orientation N = 96 Fhat dellyers a unique approagh to preyentlon, early

Lesbian or Gay 7 7.3% intervention, and aftercar_e services, and includes peer

Heterosexual / Straight 63 65.6% supp_o_rt recovery coaching and healthy recreational

Bisexual 13 13.5% activities for teens apd young adults ages 13 to 25 years.

Queer and/or questioning 9 9.4% The pr ogpal B todnsrease accessibility to services

Other 1 1.0% for those suffering from substance use disorder and mental

Decline to answer 3 3.1% health crises in Ventura County, specifically seeking to

Ethnicity N =87 reach marginalized communities including Latinx, BIPOC,

Hispanic 50 57.5% LGBTQ+, and individuals who are uninsured,

Non-Hispanic 2 2.3% underinsured, or have Medi-Cal. Bilingual services are

More than One Ethnicity 6 6.9% available for all its programs.

Unknown / Not Reported 29 33.3%

Language Spoken N =96 This pilot program includes 1:1 peer support recovery

English 86 89.6% coaching and outdoor activities such as hiking, rock

More than One 10 10.4% climbing, boating, fishing, outdoor meditation, yoga, and

Veteran N =96 group excursions led by peer coaches and specialists.

No 96 100% Activities will be held around Channel Islands Harbor and

Disability N =60 in Ojai.

Yes 26 27.1%

No 34 35.4%

Participants engage in peer support recovery coaching
outdoors, with 2i 3 hours per week of 1:1 engagement,

coaching, role modeling, and mentorship in outdoor settings, such as beach walks, nature walks, and hiking. Coaches
will lead groups (SMART Recovery) and assist participants in their personal goal setting (using SMART Goals) and
identifying outdoor interests and activities.

Health replacement activities are offered outdoors and led by specialists and peer coaches. Equipment and gear are
provided by Natebés Place and/or its partners.
fishing excursions, boating excursions, juggling and hacky sack lessons, mindfulness meditation and yoga sessions
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on the beach, and group beach clean-up sessions.

Success story .

A participant in the program received 1:1 peer support recovery coaching and participated in outdoor activities such
as hiking, beach walks, fishing, and mindfulness sessions. The participant engaged in 2i 3 hours per week of
coaching and attended group activities, including group excursions and a beach clean-up session, while working with
a peer coach on goal setting and identifying outdoor interests and activities.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from

these Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements % Agree
(N=100i 102)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 83%
Services were available in my preferred language. 92%
It was easy to access the services | needed. 86%
Overall, | am satisfied with the services | received. 89%
| would recommend these services to a friend or family member. 89%
As a result of participating in this program: % Agree
(N=100i 102)
| am happier with the friendships | have. 75%
| have people with whom | can do enjoyable things. 75%
| do better in social situations. 39%
My housing situation has improved. 46%
| feel like | belong in my community. 66%
| feel better about myself. 63%
| am better able to handle things when they go wrong. 86%
Most useful or helpful about this Suggestions to make this program better:

program: (N =101) (N=47)
¢ |ndividualized guidance/coaching
¢ Safe/accepting communal
environment

« Satisfied with existing program
« Morevaried activity content/delivery

« Operationalimprovements
* Supportive program staff (transportation, food)

* Diverse activities/skill development « More participant autonomy

How long have you been patrticipating in services? (N=101) *

Lessthan 1
month, 8%

Maore than 1 vear,
25%

1 - 3 months, 22%

* Percentages may not total 100% due to rounding
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Semillas Sembrando Bienestar (Planting Seeds of Wellness)

Program Demographics Briefly report on the performance of the program during

FY 24i 25 Program Cost $ 206,081.00 the prior fiscal year, including progress in providing
Total Individuals Served 94 services to unserved and underserved populations, with
Cost Per Individual $2,192.35 the emphasis on reducing ethnic and  cultural disparities.
Individuals Served FY 23i 24 N/A Describe any key differences and major challenges with
Age Group N=94 implementation of this program, if applicable.
01 15 yrs. 4 4.3% . ) .
161 25 yrs. 6 6.4% During Fiscal Year 202472025, Sembrando Bienestar
26i 59 yrs. 70 74.5% successfully launched programming designed to increase
60 yrs. & older 12 12.8% access to culturally rooted, trauma-informed mental health
Declined to Answer 2 2.1% practices for under-resourced communities in Ventura County,
Gender Identity N=93 with particular emphasis on Mexican, Spanish-speaking,
Female 74 79.6% Latine, and Black/African American populations.
Male 15 16.1%
Genderqueer 3 3.2% Over the course of the year, the program conducted 10
Declined to Answer 1 1.1% community outreach efforts across Oxnard, Camarillo,
Race N=94 Ventura, Moorpark, Santa Barbara, Thousand Oaks, and Port
White/Caucasian 1 1.1% Hueneme, engaging diverse audiences and raising awareness
Hispanic or Latino 83 88.3% of accessible mental health resources. The program also
Black/African American 2 2.1% hosted one community input night to gather feedback and build
Asian 1 1.1% trust, and delivered nine workshops introducing participants to
L\)/It%r:rThan One Race ‘21 ‘21‘:_’22 somatic and nature-based practices designed to promote
Declined to Answer 1 1 1% emotional regulation and well-being.
Sexual Orientation N=91 The program partnered with a wide range of organizations
Heterosexual/Straight 76 83.5% serving youth, LGBTQ+ communities, and men, including
Bisexual o 3 3'3?’ M.A.N.D.O., Many Mansions, Oxnard Elementary and High
grheer andlor Questioning 2 2'20/" School Districts, Oxnard Performing Arts Center, MICOP,
er L L1%  juneteenth celebrations, and Youth Initiative. These
Declined to Answer 9 9.9% . " . .
Ethnicity N=91 partner§h|ps. were critical in reaching underserv_ed
Hispanic/Latino 84 92 3% popu_latlons, increasing community engagement, and reducing
Non-Hispanic/Non-Latino 4 4.4% ethnic and cultural disparities in access to mental health
Declined to Answer 3 3.3%  Support.
Eigﬂ:ﬁge Spoken 53 N=94 56.4% Despite a brief three-month per_io_d of direct program delivery,
Spanish 39 41.5% the program reached 2,878 individuals through outreach and
More Than One 2 2 1% engaged 99 unduplicated participants through workshops. By
Veteran N=92 leveraging trusted community spaces, -culturally rooted
Yes 1 1.1% practitioners, and targeted engagement strategies, the
No 20 97.8% program successfully fostered familiarity with mental health
Declined to Answer 1 1.1% services, built community trust, and laid a strong foundation for
Disability N=92 sustainable impact and expanded service delivery in future
Yes 6 6.5% fiscal years.
No 86 93.5%

Describe how this program addresses the community issues
identified during the Countyds Community Program PI
unserved or underserved groups, etc.

Sembrando Bienestar directly addresses several key
Community Program Planning process, including disparities in access to mental health services, the needs of
unserved and underserved populations, and the long-term impacts of trauma related to homelessness, incarceration,
and systemic inequities.

By focusing on culturally rooted, trauma-informed, and nature-based interventions, the program increases access to
behavioral health supports for populations that historically face barriers to cared particularly Mexican, Spanish-
speaking, Latine, and Black/African American communities. Workshops, community gatherings, and outreach efforts
provide practical, low-cost tools for emotional regulation, stress reduction, and resilience-building, helping participants
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address challenges associated with social and structural stressors, including exposure to violence and family or
community trauma.

The program also fosters engagement with youth, LGBTQ+ communities, and other groups that are frequently
underserved in traditional mental health systems, partnering with schools, community organizations, and local
initiatives to reach participants who may not otherwise access services. By creating welcoming, familiar, and culturally
resonant spaces, and enlisting culturally recognized practitioners, Sembrando Bienestar helps reduce stigma, build
trust in mental health resources, and provide early intervention support that helps prevent the escalation of mental
health needs.

Through these strategies, the program strengthens protective factors at both individual and community levels,
promotes social connection, and contributes to reducing ethnic and cultural disparities in mental health accessd
directly addressing the priorities identified in the Community Program Planning process.

Include examples of notable community impact

Sembrando Bienestar has demonstrated meaningful community impact through both reach and participant
experience. The program successfully established a trusted, culturally affirming wellness hub that participants
described as dAfamiliarn aradajfil Dkempbmei {icognoi ts ro
associated with mental health settings.

@
—

For many participants, this was their first experience in mental health practice. By creating a warm, accessible, and
culturally affirming environment, the program mitigated barriers related to fear, stigma, and unfamiliarity. Several
participants reported that gaining familiarity with a welcoming mental health space increased their confidence in
accessing behavioral health services in the future.

The program expanded access by offering services in trusted community locationsd including gardens, farms, and
community-based organizationsd allowing participants to engage in familiar, non-clinical environments. These
approaches helped normalize emotional regulation and promote healing, particularly among immigrant, Latine, and
Black communities who might otherwise avoid traditional mental health settings.

Participants reported improved mood, enhanced ability to manage stress, increased self-efficacy, and a stronger
sense of safety and autonomy. These outcomes reflect t h
regulation and strengthening protective factors for communities impacted by trauma and systemic inequities.

Through collaboration with culturally rooted practitioners, community-based organizations, and schools, the program
strengthened community trust, expanded outreach, and increased awareness of available mental health resources.
These partnerships also fostered social connection and community cohesion, helping to build a stronger ecosystem
of care across Ventura County.

Despite a short implementation period, the program reached 2,878 individuals through outreach efforts and engaged
99 unduplicated participants through workshops, already surpassing early expectations and demonstrating strong
community interest in culturally responsive mental health services. After a review of the clients served, this program
will be moved from CSS to PEI program next fiscal year.

Success stor .

A notable success of the program is the creation of a trusted community wellness space that significantly reduced
stigma and increased engagement in mental health services.

For many participants, attending a Sembrando Bienestar workshop was their first experience in a mental health
setting. By intentionally designing a warm, culturally resonant environmentd including community ofrendas and
bilingual facilitationd participants reported feeling safe, welcomed, and at ease.

Sever al participants shared that the space felt #@Alike ho

seeking mental health support. This increased comfort led to greater openness to learning and practicing wellness
strategies, as well as more confidence in accessing additional behavioral health services in the future.
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This program distributes satisfaction surveys twice yearly for a one-month duration each time. Results from
these Client Perception and Satisfaction Surveys are summarized below.

Please indicate how much you disagree or agree with the following statements . % Agree
(N=611 63)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs). 100%
Services were available in my preferred language. 100%
It was easy to access the services | needed. 97%
Overall, | am satisfied with the services | received. 98%
| would recommend these services to a friend or family member. 100%
The services | received helped me work toward my personal goals. 100%
As a result of participating in this program: % Agree
(N=571 63)
| am happier with the friendships | have. 98%
| have people with whom | can do enjoyable things. 98%
| do better in social situations. 61%
My housing situation has improved. 61%
| feel like | belong in my community. 82%
| feel better about myself. 92%
| am better able to handle things when they go wrong. 87%
Most useful or helpful about this Suggestions to make this program better:
program: (N = 59) (N =43)
¢ Qutdoor/nature-based setting
e Peer connection/safe environment » Highly satisfied with program

« More frequent/expanded reach

« Maorewellness activity types

 Minorstructure/material
improvements

¢ Bilingual/culturally sensitive
approach

¢ Personal growth/holistic self-
reflection

How long have you been participating in services? (N=61)

7 months -1
yaar, 3%

4 - G months, 2%

Less than 1
micnth, 62%
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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 supports. VCBH oversees a variety of housing resources for vulnerable clients,
people experiencing homelessness, as well as clients who may be provisionally housed and/or underserved.
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Housing

p Inf . Briefly report on the performance of the program during the
Ol LI el prior fiscal year, including progress in providing services to

unserved and underserved populations, with the emphasis on

Total MHSA FY 24125 $3,040,703.15 reducing ethnic and cultural disparities. Describe any key

Total Cost $5,467,242.93 dlfference_s and_ major challenges with implementation of this
program, if applicable

Total Individuals Served 150

VCBH has continued the Community Care Expansion (CCE) grant
Cost Per Individual N/A program, providing much-needed facility improvements and
operating subsidies to licensed board and care (B & C) facilities.

Through MHSA funds, VCBH has been able to fund interim shelter program, Vagabond. Funding has provided 40
beds for clients who are homeless, allowing for opportunities to find a more permanent housing option.

VCBH continues to work towards increasing affordable housing options for low-income homeless clients and clients
at risk of homelessness through its community-based partnerships utilizing voter-approved No Place Like Home
(NPLH). Specifically, there are 85 NPLH units.

VCBH continues to support extremely low-income clients at Paseo Santa Clara, an affordable community owned and
operated by Cabrillo Economic Development Corp., through rental assistance.

Additionally, VCBH continues to support low-income clients with MHSA Housing Program 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 six 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

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 four apartments to six apartments.

MHSA Housing Type Total Beds/ Units

Vagabond i Interim Shelter 40 beds
B & C i Adult Residential Facility (ARF) Age 18+ 125 beds
B & C 1 Residential Care Facilities for the Elderly (RCFE) 86 beds
Age 59+

Permanent Supportive Housing 79 units
Short-term housing funds support 152 units
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Prevention and Early Intervention (PEI)

Programs under the Prevention and Early Intervention (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 (07 25 years) utilizing 51%
of PEI funds.

Ventura County categorized all PEI-funded programs to align with regulation 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 with access and services for people with
severe mental iliness, the reduction of stigma and discrimination with respect to mental iliness, 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.
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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. The Ment al Hel p Seeking Attitudes Scale (MHSAS)
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 PEI Evaluation Report can be found in the Appendix section of this report.
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FY 24i 25 PEI Program Categories

Prevention ‘

Multi-Tiered System of Support

Girls Rock SB (Amplify the Arts)

Ventura County Office of Education

Comadres Unidas (Nyeland Promise)

Everyone Has a Story Book Club (Autism Society)

Girl Scouts

Healing Through the Arts (De Colores Multicultural
Folk Arts, Inc.)

Healing the Community (Mixteco Indigena Community
Organization Project) (MICOP)

Playful Bonds (Childhood Matters)

Promoviendo Program (Promotoras y Promotores
Foundation) (PYPF)

Tri-County GLAD

Program to Encourage Active, Rewarding Lives for
Seniors (PEARLS)

No Limits Theater Group Inc.,
DBA No Limits for Deaf Children and Families

One Step a La Vez (OSALV) Conocimiento

Project Esperanza (Our Lady of Guadalupe Parish)

Westside Wellness (Two Trees Community)

Wellness Centers Expansion, Ventura County Office of
Education

Be Kind Program (Boys & Girls Clubs of Greater
Oxnard and Port Hueneme)

NAMBA Rock and Roll High Performing Arts

Wellness Everyday and STAY Media Campaign

Ignite Conocimiento (Catalyst Church)

Idea Engineering, Inc

Early Intervention

COMPASS (Seneca Family of Agencies)

Primary Care Program (Clinicas)

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

Mental Health First Aid (MHFA) (VCBH)

Therapy Horse Program (VC Family Justice)

One Step a La Vez (OSALV) Bienestar

Tri-County Glad Early Intervention and Supporting Services

Stigma and Discrimination Reduction

Oxnard Performing Arts Center Corporation (OPAC)

Andale! Wellness and Creativity for Everyone (Oxnard
Performance Arts Center Corporation) (OPAC)

Rainbow Umbrella + P.R.1.D.E (Diversity Collective)

Suicide Prevention

Access and Linkage to Treatment

Suicide Prevention (VCBH)

Suicide Prevention (VCBH)

Outreach for Increasing Recognition of Early Signs of Mental lliness
Crisis Intervention Team (CIT)

Ventura County Law Enforcement
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Proaram Number of Cost Per
g Participants Participant

Prevention Programs

Girls Rock SB (Amplify the Arts)

Everyone Has a Story Book Club (Autism Society)
Be Kind Program (Boys and Girls Club)

Playful Bonds (Childhood Matters)

Early Birds Coping Skills (Girl Scouts)

Healing through the Arts (De Colores)

Ignite Conocimiento (Catalyst Church)

Little Listeners (No Limits)

Mixteco Indigena Community Organization Project (MICOP)
Multi-Tiered System of Support (MTSS) i VCOE
NAMBA Flamenco Dance, Theater for Wellness
Comadres Unidas (Nyeland Promise)

One Step a La Vez Conocimiento

Program to Encourage Active, Rewarding Lives for Seniors
Project Esperanza

Promotoras Conexién Program

Tri-County GLAD

Wellness Centers

Westside Wellness (Two Trees)

Early Intervention Programs

COMPASS

Mental Health First Aid (MHFA)

One Step a La Vez Bienestar

Limits

Primary Care Program (Clinicas)

Ventura County Power Over Prodromal Psychosis (VCPOP)
Other PEI Programs

Crisis Intervention Team (CIT)

Diversity Collective

Logrando Bienestar

Andale! Wellness and Creativity for Everyone
Suicide Prevention

Total:

87,606
130

35

28

63
5,600
194

72

57

267
59,029
57

36

140
182
129
144

49
21,353
41
819

18

180

21

27

296
277
2,546
142
113
1,693
343
255
90,908

$540.37
$810.83
$0
$479.53
$24.86
$256.21
$2,969.40
$1,198.64
$1,017.33
$34.18
$641.54
$694.56
$2,657.26
$2,875.08
$951.70
$2,062.05
$1,327.51
$1.61
$1,895.81

$112,537.57
$141.14
$17,715.04
$987.99
$3,137.71
$7,535.67

$1,768.76
$490.44
$1,121.84
$248.85
$1,915.06

n/a

Target to be
Served
FY 25i 26

140

40

35

70
5,650
200

80

65

275
59,050
65

40

150
190
135
150

55
21,400
50

25
190
30
35
305
285

150
120
1,750
350
260
91,270
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72 VENTURA COUNTY

FY 24r25 Number of Participants Served by City of Residence °

Geographic Area NUla27 O [FEE 2 % of Total
Served

Camarillo 224 7%
Fillmore 195 6%
Moorpark 134 4%
Newbury Park 200 6%
Oak Park 58 2%
Ojai 29 1%
Oxnard 819 24%
Piru 10 <1%
Port Hueneme 92 3%
Santa Paula 419 12%
Simi Valley 254 8%
Thousand Oaks 308 9%
Ventura 520 15%
Other 112 3%
Total with available city of residence data: 3,374

SCity of residence data is not available for Crisis Intervention Training, Logrando Bienestar, Multi-Tiered System of
Support VCOE, Primary Care Program, Suicide Prevention, VCPOP, Wellness Centers, and Wellness Everyday.
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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 18
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 programbés population(s) servec

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 20211 2022, 20221 2023,
and 2023i 2024.

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 FY 227 23 and 23i 24 with
additional PEI money. A full report on activities will be reported in next year's annual update.

Prevention Program Descriptions

Be Kind Program: Promotes compassion, empathy, and inclusiveness to youth aged 6i 18 years through workshops
and materials.

Comadres Unidas: Assists Latina women farm workers to manage stress, anxiety and depression through creative
activities, educational workshops, and community connections.

Everyone Has a Story Book Club:  Offers bi-monthly meetings and writing workshops for disabled and
neurodivergent individuals to improve mental health, promote community, and expose participants to literature
reflective of their experiences.

Girls Rock SB: Promotes creativity, peer connection and self-discovery among girls and gender-expansive youth in
grades 6th to 12th through a weekend of artistic workshops.

Girl Scouts: Provides strategies for managing life stress to young girls.

Healing Through the Arts: Engages youth and older adults in a multitude of intergenerational classes to foster
confidence, social connections, and community well-being.

Ignite Conocimiento: Promotes mental health and resiliency to Hispanic/Latino communities through educational
workshops, counseling, and community engagement.

Mixteco Indigena Community Organization Project (MICOP) : Facilitates mental health for the Latinx 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 : 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.

NAMBA Flamenco Dan ce, Theater for Wellness: Promotes creative expression for students aged 127 18 years in
underserved areas of Ventura through flamenco dance classes and mental health performance shows.
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Little Listeners: Facilitates career exploration for deaf youth and their siblings through curriculum and parent support
groups, as well as raises awareness about effective communication strategies with deaf individuals.

One Step a La Vez Conocimiento : Serves Latino/a, LGBTQ+, and TAY at risk of homelessness or in the juvenile
justice system populations through outreach, a drop-in center, wraparound wellness services, stress and wellness
classes, youth leadership activities, and LGBTQ+ support groups.

Playful Bonds: Provides educational classes to increase positive interactions between parents and caregivers and
their children through play.

Program to Encourage Active, Rewarding Lives for Seniors (PEARLS): Offers an in-home counseling program
for seniors that teaches participants how to manage depression through counseling sessions supported by a series
of follow-up phone calls. Program will close in FY 257 26.

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

Promotoras Conexion 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 workshops with middle-school
students.

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

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

Westside Wellness: Provides support groups and group therapy to help Latina/Latino youth aged 97 15 years and
parents cope with suicidal ideation and prevent self-harm.

individuals received core program services’

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

individuals reached through outreach events’

"Number of individuals may be duplicated.
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Prevention Programs: Demographics of Participants®

Ethnicity* (N=2,137)
Hispanic/Latino
Non-Hispanic/Non-Latino
More Than One Ethnicity

Declined to Answer: 769

Hispanic /Latino Ethnicities ** (N=924)

Age* (N=2,967)

0i 15 61%
167 25 13%
267159 16%
60+ 10%
Declined to Answer: 7

Primary Language* (N=1,692)

English 49%
Spanish 43%
Indigenous 4%
Other 4%
Declined to Answer: 13

Sex Assigned at Birth (N=1,264)
Female 68%
Male 32%
Declined to Answer:13

Sexual Orientation (N=1,067)
Bisexual 4%
Gay or Lesbian 2%
Heterosexual or Straight 91%
Queer 1%
Questioning or Unsure 1%
Another Sexual Orientation 1%
Declined to Answer: 41

Current Gender Identity * (N=1,342)

Female 69%
Male 29%
Genderqueer 1%
Questioning or Unsure 1%
Transgender <1%
Another Gender Identity 1%
Declined to Answer: 18

Race* (N=2,390)

Native American/Alaska Native 2%
Asian 4%
Black/African American 2%
Hispanic/Latino 46%
Native Hawaiian/Pacific Islander 1%
White/Caucasian 40%
Other 5%
More Than One <1%

Declined to Answer: 561

Mexican

Central American

Puerto Rican

South American
Caribbean

Another Hispanic/Latino
Non-Hispanic /Non-Latino Ethnicities *»
African

Cambodian

Eastern European
Filipino

Korean

Vietnamese

Asian Indian/South Asian
Chinese

European

Japanese

Middle Eastern

Another non-Hispanic/non-Latino
City of Residence (N=2,912)
Camarillo

Newbury Park

Oxnard

Santa Paula

Ventura

Fillmore

Oak Park

Piru

Simi Valley

Other

Moorpark

Ojai

Port Hueneme
Thousand Oaks

*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.
"N Percentages and counts reflect the number of individuals who selected each Hispanic/Latino or Non-

Hispanic/Non-Latino Ethnicity.

59%
41%
1%

93%
2%
1%
1%
1%
4%

(N=210)

10%

<1%
8%
9%
3%

<1%
3%
7%

44%
3%
5%
8%

66%
7%
20%
14%
15%
6%
2%
<1%
9%
4%
4%
1%
3%
10%
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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 iliness to reduce negative outcomes and foster positive recovery and functional outcomes. Ventura County
funds seven 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 iliness. A total of 1,954 individuals were served by
Early Intervention programs in FYs 20217 2022, 20221 2023, and 2023i 2024.

Early Intervention Program Descriptions

COMPASS: A short-term residential program for youth ages 121 17 years 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.

Mental Health First Aid (MHFA): Provides training to identify, understand and respond to mental health and
substance use challenges.

One Step a la Vez Bienestar: Offers assessment, individual therapy, case management, group sessions, and care
coordination to youth ages 121 19 years at risk of or experiencing mental health issues.

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

Pathways of Hope: Provides alternative therapeutic practices, community building, and guidance to higher education
opportunities to youth exposed to trauma.

Tri-County GLAD i Early Intervention and Supporting Services: Supports the deaf and hard of hearing in
accessing early intervention mental health services by reducing language barriers.

Ventura County Power Over Prodromal Psychosis (VCPOP, formerly EDIPP) : Conducts community outreach

and education to community members about early warning signs of psychosis; provides a two-year intervention
program with services and supports.

individuals received core program services’

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

individuals reached through outreach events’

1 Number of individuals may be duplicated
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Early Intervention Demographics

Age* (N=407) Ethnicity *8§ (N=407)

01 15 13% Hispanic/Latino 80%
161 25 60% Non-Hispanic/Non-Latino 20%
26159 27% More Than One Ethnicity 1%
60+ 1% Declined to Answer: 188

Declined to Answer: 14 Hispanic /Latino Ethnicities *§ (N=59)

Primary Language (N=653) Mexican 89%
English 64% Central American 4%
Spanish 33% Puerto Rican 0%
Indigenous 2% South American 4%
Other <1% Caribbean 2%
Declined to Answer: 14 Another Hispanic/Latino 2%
Sex Assigned at Birth (N=360) Non-Hispanic /Non-Latino Ethnicities *§ (N=8)

Female 71% African 0%
Male 29% Cambodian 0%
Declined to Answer: 0 Eastern European 0%
Sexual Ori ent at i(N=303) Filipino 0%
Bisexual 5% Korean 0%
Gay or Lesbian 3% Viethamese 0%
Heterosexual or Straight 90% Asian Indian/South Asian 0%
Queer <1% Chinese 0%
Questioning or Unsure 0% European 88%
Another Sexual Orientation 2% Japanese 0%
Declined to Answer: 18 Middle Eastern 0%
Current Gender [(N=326) Another non-Hispanic/non-Latino 13%
Female 46% City of Residence (N=66)

Male 51% Camarillo 8%
Genderqueer <1% Newbury Park 0%
Questioning or Unsure 0% Oxnard 26%
Transgender 2% Santa Paula 5%
Another Gender Identity 1% Ventura 27%
Declined to Answer: 1 Fillmore 29%
Race (N=473) Oak Park 0%
Native American/Alaska Native 2% Piru 0%
Asian 1% Simi Valley 0%
Black/African American 2% Other 0%
Hispanic/Latino 10% Moorpark 0%
Native Hawaiian/Pacific Islander <1% Ojai 3%
White/Caucasian 59% Port Hueneme 3%
Other 24% Thousand Oaks 0%
More Than One 1%

Declined to Answer: 3

*Percentages may exceed 100% because participants could choose more than one response option.
sAge and Ethnicity data were not reported for Primary Care Program.
yAssigned sex, Sexual Orientation and Current Gender Identity data was not reported for COMPASS and

VCPOP.

"Percentages and counts reflect the number of individuals who selected each Hispanic/Latino or Non-

Hispanic/Non-Latino 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 lliness, Access and Linkage to Treatment, and Stigma and Discrimination
Reduction, as well as Suicide Prevention (optional) and Improving Timely Access to Services for Underserved
Populations (optional) programs. All programs in this section focus primarily on training potential first respondersd

including educators, students, law enforcement personnel, first responders, people with lived experience, and other
community members about ways to recognize and respond ef
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 20217 2022, 2022 2023, and 20237 2024.
Other PEI Programs include the following program categories.

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

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

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

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

Improving Timely Access to Services for Underserved Populations: To increase the extent to which an individual
or family member from an underserved population who needs mental health services because of risk or presence of
a mental iliness receives appropriate services as early in the onset as practicable, through program features such as

accessibility, cultural and language appropriateness, transportation, family focus, hours available, and cost of
services.

Other PEI Program Descriptions

And ale! Wellness and Creativity for Everyone:  Offers culturally relevant mental health information and wellness
activities for low-income, underserved Latino youth and families.

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

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

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

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

individuals received core program services’

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

individuals reached through outreach events’
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Other PEI Programs Demographics

Age§ (N=2,861) Ethnicity* (N=1,570)

0i 15 38% Hispanic/Latino 84%
167 25 22% Non-Hispanic/Non-Latino 15%
267159 34% More Than One Ethnicity 1%
60+ 6% Declined to Answer: 33

Declined to Answer: 10 Hispanic /Latino Ethnicities” (N=363)
Primary Language* (N=2,750) Mexican 89%
English 63% Central American 2%
Spanish 34% Puerto Rican 2%
Indigenous 1% South American 2%
Other 1% Caribbean 1%
Declined to Answer: 7 Another Hispanic/Latino 4%
Sex Assigned at Birth (N=529) Non-Hispanic /Non-Latino Ethnicities® (N=122)
Female 67% African 7%
Male 33% Cambodian 0%
Declined to Answer: 10 Eastern European 5%
Sexual Orientation *§ (N=514) Filipino 12%
Bisexual 11% Korean 0%
Gay or Lesbian 5% Vietnamese 0% Another non-Hispanic 9%
Heterosexual or Straight 72% Asian Indian/South Asian 0%
Queer 9% Chinese 1%
Questioning or Unsure 1% European 48%
Another Sexual Orientation 3% Japanese 4%
Declined to Answer: 55 Middle Eastern 2%
Current Gender Identity *8§ (N=2,376) Another non-Hispanic/non-Latino 11%
Female 64% City of Residence Y (N=396)

Male 34% Camarillo 10%
Genderqueer 1% Newbury Park 0%
Questioning or Unsure <1% Oxnard 59%
Transgender 1% Santa Paula 1%
Another Gender Identity 1% Ventura 17%
Declined to Answer: 11 Fillmore 3%
Race* (N=2,201) Oak Park 0%
Native American/Alaska Native 2% Piru 0%
Asian 3% Simi Valley 1%
Black/African American 2% Other 2%
Hispanic/Latino 32% Moorpark 2%
Native Hawaiian/Pacific Islander 1% Ojai 1%
White/Caucasian 41% Port Hueneme 4%
Other 19% Thousand Oaks 1%
More Than One 1%

Declined to Answer: 26

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

$Assigned sex data, Age, Sexual Orientation and Current Gender Identity data was not collected from RISE.
~Percentages and counts reflect the number of individuals who selected each Hispanic/Latino or Non-Hispanic/Non-

Latino Ethnicity.

YCity of residence data is not available for CIT and Logrando Bienestar.
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Innovation (INN)The Mental Health Services Act (MHSA) Innovation component provides California with the
opportunity to develop and test new, unproven ment al hea
practices. The primary purpose of Innovation projects is to achieve at least one of the following:

1 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, supports, or
outcomes.

1 Increase access to mental health services, including permanent supportive housing.
Innovation projects can be built to address issues faced by children, transitional age youth, adults, older adults and
families (self-defined), and 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 section highlights projects that have been approved
or are in process of achieving approval from the Mental Health Services Oversight and Accountability Commission
(MHSOAC) for Ventura County.

1
1
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Highlights for Fiscal Year 20241 2025 Services

Innovation (INN) projects that were approved in Fiscal Years 20197 2020 through 20231 2024 are outlined below.
Planned projects for Fiscal Year 20251 2026 have been included but are subject to change as VCBH moves through
the Community Program Planning Process (CPPP).

Qurrent . Fiscal Years Purpose Status
Innovation Projects
California counties have joined together to
envision an enterprise solution where the EHR
Semi Statewide Claming System {0 a 0l it helps counties
Electronic Health Record 20231 2027 9 g di ds of th P lati In process
(EHR) Innovation manage the diverse needs of their popu atlon(s).
The counties participating in the Semi-Statewide
EHR have reimagined what is possible from the
typical EHR system.
To provide creative case management,
MASH Senior Support to 20227 2027 ther_apeutlc_, and ma_terlal s_upport _to enrolled In process
Reduce Homelessness seniors at risk of losing their housing due to
fiscal, cognitive, or physical restrictions.
To provide reliable, flexible physical and mental
Mobile Menta_ll Health Van 20251 2028 _hea_llt_h care to unserved and underserved In process
Project individuals in Ventura County, regardless of
insurance or legal status.
Led by UC Davis in partnership with UC San
Francisco, UC San Diego, University of Calgary,
. . and several California counties, will bring
Learning Collaborative consumer-level data to clinicians, allow programs
Healthcare Network (LCHN) 20257 2028 " prog In process
. . to learn from each other, and position the state to
Early Psychosis Project . : .
participate in the development of a national
network to inform and improve care for
individuals with early psychosis.
The Veteran Mentorship Innovation Project will
Veteran Mentorship Innovation . focus on aSS|s_t!ng_veterans anq first re_sp_ond_ers Launch date FY
; 20261 2029 | who are transitioning from service to civilian life "
Project ; . 251 26
in Ventura County through a mentorship
program.
The program will pilot the Collaborative Care
Model and Behavioral Health Integration models
Collaborative Care Model for 20261 2029 to integrate care by treating both the mental and | Launch date FY

Youth

physical needs of children, adolescents and
young adults to improve patient outcomes and
satisfaction at a lower cost.

251 26
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Learning Collaborative Healthcare Network (LCHN) Early Psychosis Project

This Innovation project seeks to demonstrate the utility of the network via a collaborative statewide evaluation to

assess the impact of the network and these programs on the consumers and communities that they serve. This

project, led by UC Davis in partnership with UC San Francisco, UC San Diego, University of Calgary and multiple

California counties, will bring consumer-l e v e | data t o pr ovitirdeeshasny withicommraerstangp s f or
allow programs to learn from each other through a training and technical assistance collaborative. This Statewide EP

Evaluation and LCHN propose to 1) increase the quality of mental health services, including measurable outcomes,

and 2) introduce a mental health practice or approach that is new to the overall mental health system. The project

must comply with the regulatory and funding guidelines for evaluation as stipulated by the applicable Mental Health

Services Act (MHSA) funding regulations, contract outputs, and best practices.

Programming Updates

FY 241 25 was the first year of participation for Ventura County. The program has a dedicated report in the appendix
that cannot be summarized here due to the complex and lengthy data.
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Mobile Mental Health
Program Developments

The Mobile Mental Health program launched in November of 2024 to 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 20217 2022 but, due to COVID-19 supply chain issues, it was not delivered
until Fiscal Year 20231 2024 and was not scheduled to have the modification completed until 20247 2025. One RFP
was completed in Fiscal Year 20231 2024; however, the awarded contractor declined to move forward on the award.
VCBHO6s Critical C a r succassfdlly lauached the gragram in Eisea Year 20241 2025.

The team participated in 36 community engagement events after launch. Each event was staffed by a bilingual,
bicultural clinician and an intensive services coordinator, both qualified to provide solution-focused brief interventions
and wellness check-ins and/or complete requests for behavioral health service screenings. Staff also delivered
education on mental health and substance use services, distributed Narcan kits and fentanyl test strips, and facilitated
connections to homeless services and other community resources.

Current field-based services offered via this project include:

Information about behavioral health services available in the community

Onsite mental health screenings with initial appointments provided

Mental health wellness check-ins with solution-focused outcomes

Information about substance use services

Completion of Brief Questionnaire for Initial Placement (BQuIP) and initial appointments provided
Education and provision of Narcan kits and fentanyl test strips

=4 =4 =8 -8 -8 -4

A summary report can be found in the Appendix.

Page 133




A2 VENTURA COUNTY
V@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Managing Assets for Security and Health (MASH) 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 projectbs goal is to provide creative case managemen

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. Trained specialty peer volunteers will be matched with homebound seniors to help identify and work
with those seniors who are in jeopardy of losing their current housing.

MASH

Programming Updates

Since Fiscal Year 20221 2023, the number of adults who have enrolled and completed the initial service in MASH is
335. Most clients were White women, had private insurance (76%), and resided in Ventura (30%). A full description
of demographics is included in the appendix report. Two hundred eighteen (218) individuals who completed the initial
assessment had scores of five or above, meaning that they generally benefited from higher case management or
education. Comparatively, 119 individuals scored less than five on the initial self-determined financial question in the
BGS and were prioritized for follow-up with the next MASH assessment surveyd the initial Risk and Resiliency (R&R)
survey. Of these 119 eligible individuals, 48 clients completed the initial R & R survey. Reasons that eligible
individuals did not complete the R&R survey included not being able to be reached by program staff or declining to
complete the survey.

A total of 71 clients have been discharged from MASH. Fourteen clients completed exit R & R surveys after discharge.
Almost all clients were women who identified as White. All these clients were English-speaking and nearly half
indicated that they were experiencing a disability. Three of these clients completed interviews.

In interviews, clients expressed feelings of empowerment because volunteers worked with them to solve problems,
rather than taking over, enabling clients to have the final say on their financial decisions. Housing Gap Assistance
funds were utilized to i mprove clientsdéd quality of |

and | arge purchases, from something as small as hinhgai ng

new mattress to replace a twenty-year-oldmat t r ess t hat was contributing to

Further detail on these responses is outlined in the appendix report.
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Semi-Statewide Electronic Health Record INN Project

This is a multi-county, scalable INN project that stems from a larger Semi-Statewide Enterprise Health Record (EHR)
project that CaIMHSA is concurrently leading (the EHR Project). In Fiscal Year 20241 2025, CaIMHSA partnered with
25 counties, collectively r esQCaomemsberdl e for 35% of the stat

This project is unique in that it engages counties to collaboratively design a lean and modern EHR to meet the needs
of counties and the communities they serve.

The key principles of the EHR project include:

1 Enterprise Solution: Acquisition of an EHR that supports the entirety of the complex business needs (the
entire fAenterprisedo) of county behavioral heal th pl an

1 Collective Learning and Scalable Solutions: Moving from solutions developed within individual counties
to a semi-statewide cohort allows counties to achieve alignment, pool resources and bring forward scaled
solutions to current problems, thus reducing waste, mitigating risk and improving quality.

1 Leveraging CalAIM: CalAIM implementation represents a transformative moment when primary
components within the EHR are being re-designed (e.g., clinical documentation and Medi-Cal claiming), while
data exchange and interoperability with physical health cared toward improving care coordination and client
outcomesd are both required and supported by the State.

1 Lean and Human -Centered : Engaging with experts in human-centered design to reimagine the clinical
wor kfl ow in a way that reduces #fAclickso (the documen
collects outcomes.

91 Interoperable : Typically, county behavioral health has, in response to state regulations, developed
documentation that is out of alignment with data exchange standards. VCBH is reimagining the clinical
workflow, allowing critical information about the clients to be formatted in a way that will be interoperable
(standardized and ready to participate in key initiatives like health information exchanges).

Programming Updates

VCBH staff have continued to participate in this project as partners. The full allocated amount of funding was
expended by FY 23i 24. No dollars were spent on this project in FY 241 25, though the county is actively engaging in
the effort to continue to refine and build out the EHR as it is adapted to new legislation.

A full update report can be found in the Appendix.
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Workforce Education and Training (WET)

The Workforce Education and Training (WET) 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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Training Courses

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 of the quality of care provided to
individuals, family members, and stakeholders served by the SCRP counties.

VCBH/SCRP Project Dates Presenter(s)
'\\{Affttﬁ' Health First Aid (MHFA) for 7/10/2024 Cowie, Stephanie and Arias, Claudia
'\\,Affttﬁ' Health First Aid (MHFA) for 9/19/2024 Arias, Claudia and Cowie, Stephanie
X;:&gl Health First Aid (MHFA) for 10/17/2024 Torres, Monica and Aguilar, Norma A.
'\\,Affttﬁ' Health First Aid (MHFA) for 11/6/2024 Arias, Claudia and Cowie, Stephanie
XSS&?I Health First Aid (MHFA) for 12/10/2024 Ehret, Julie and Aguilar, Norma A.
L\,Afftt,?' Health First Aid (MHFA) for 1/16/2025 Dougherty, Jennifer and Cowie, Stephanie
X;:EI Health First Aid (MHFA) for 1/23/2025 Aguilar, Norma A. and Torres, Monica
L\{Ajgttﬁ' Health First Aid (MHFA) for 2/19/2025 Arias, Claudia and Munoz, April M.
X{je;lttzl Health First Aid (MHFA) for 2/20/2025 Dougherty, Jennifer and Torres, Monica
o

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

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

Presenter(s) Dates

VCBH - Cowie, Stephanie and Arias, Claudia 07/10/2024 (for youth)
VCBH - Cowie, Stephanie and Arias, Claudia 09/19/2024 (for youth)
VCBH - Torres, Monica and Aguilar, Norma A. 10/17/2024 (for adults)
VCBH - Cowie, Stephanie and Arias, Claudia 11/6/2024 (for youth)
VCBH - Ehret, Julie and Aguilar, Norma A. 12/10/2024 (for adults)

VCBH - Cowie, Stephanie and Dougherty, Jennifer
VCBH - Torres, Monica and Aguilar, Norma A.
VCBH - Arias, Claudia and Munoz, April M.

VCBH - Torres, Monica and Dougherty, Jennifer
VCBH - Torres, Monica and Munoz, April M.
VCBH - Aguilar, Norma A. and Munoz, April M.
VCBH - Dougherty, Jennifer and Julie Ehret
VCBH - Arias, Claudia

VCBH - Dougherty, Jennifer and Julie Ehret

01/16/2025 (for youth)
01/23/2025 (for adults)
02/19/2025 (for youth)
02/20/2025 (for adults)
03/13/2025 (for adults)
04/24/2025 (for adults)
05/08/2025 (for adults)
05/22/2025 (for adults)
06/30/2025 (for adults)
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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 lives.
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, infact,adds t o t he instrumentés
Location and Presenter(s) Dates
County of Ventura - Hendrickson, Gina Rae 07/16/2024
County of Ventura - Hendrickson, Gina Rae 09/10/2024
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 theirownwell-b ei ng, which CRM calls the fAResi|
fitraumfaor mefdroe sainldh eacmedd communities that share a
trauma and chronic stress on the nervous system and how resiliency can be restored or increased using this skills-
based approach. CRM has been used worldwide.

El Modelo de Resiliencia Comunitaria (Community Resiliency Model® (CRM) del Trauma Resource Institute

capacita a profesionales y no profesionales no solo para ayudarse a si mismos sino también para compartir

habilidades simples de bienestar con su comunidad. El enfoque principal de esta capacitacién es aprender

habilidades biolégicas simples, basadas en la ciencia actual, para ayudar a las personas y comunidades a

recuperar el equilibrio en cuerpo, mente y espiritu. Las habilidades de CRM ayudan a las personas a comprender

su sistema nervioso y aprender a rastrear las sensaciones relacionadas con su propio bienestar, lo que CRM llama

la "Zona Resiliente". El objetivo de CRM es ayuda
fii nf orsobaedaa £ s i | ue compadad una comprensién comuan del impacto del traumay el estrés crénico

en el sistema nervioso y como se puede restaurar o aumentar la resiliencia utilizando este enfoque basado en

habilidades. CRM se ha utilizado en todo el mundo.

Presenter Dates
Joy Chudzynski PsyD 01/09/2025 (with Spanish interpretation)
Joy Chudzynski PsyD 01/09/2025 (with Spanish interpretation)
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Eye Movement Desensit ization and Reprocessing (EMDR) Offered annually

Eye Movement Desensitization and Reprocessing (EMDR) Therapy is one of the most researched and utilized
methods in the treatment of post-traumatic stress disorder (PTSD). Mindful Journey Center's EMDR Therapy
Training Program is offered through a special license from the Institute for Creative Mindfulness with a curriculum
designed by Dr. Jamie Marich. In this training, the standard EMDRIA-approved training curriculum is covered in
full. The Institute for Creative Mindfulness curriculum equips you to work with real-world clinical presentations from
day one, including how to handle complex and developmental trauma, addressing dissociation, and implementing
EMDR into your current setting. This EMDR Therapy Training program curriculum and Mindful Journey Center are
approved by the EMDR International Association. EMDR requires training.

Presenter Irene M. Rodriguez, LMHC offers the training in English and Spanish, preparing bilingual clinicians to
use the model with their bilingual Spanish speaking clients.

Training included training manuals for all participants and the following training schedule:
Lecture and Practicum (Part 1 7 in person/Part 2 1 virtual))

1 20 hours of lecture

1 20 hours of practicum

1 Consultation T 10 hours minimum

Presenter Dates
VCBH i Mindful Journey Center, LLC 01/29/2025 through 01/31/2024 (in person)
VCBH i Mindful Journey Center, LLC 04/14/2025 through 04/16/2026 (virtual)
VCBH i Mindful Journey Center, LLC 02/11/2025 through 06/17/2025 (consultation)
Introduction to DBT Skills Offered annually

This workshop will be an overview of the skills in Dialectical Behavior Therapy (DBT). Participants will receive a
broad introduction to DBT and instruction on the format of skills teaching. Participants will also learn specific DBT
skills from the Emotion Regulation, Distress Tolerance, and Interpersonal Effectiveness modules. The training will
include many exercises and opportunities for practice and participation. Participants learn: the difference between
comprehensive DBT and skills-only DBT, the three states of mind in DBT, three ways to reduce vulnerability to
unwanted emotions, three Distract skills, and at least one way to challenge interpersonal effectiveness myths.

Location and Presenter Dates
SCRP: Leslie Anderson Ph.D. 06/25/2024 and 06/26/2024
SCRP: Leslie Anderson Ph.D. 11/18/2024 and 11/19/2024

Page 139




,""‘“.«\/ENTURA CAaUNTN
Y@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Suicide Prevention 6 hours, twice annually

In this workshop participants learn techniques and obtain tools for assessing suicidal risk among consumers, with
cultural awareness, humility, and sensitivity. They learn crisis intervention techniques that allow them to practice
to the standard of care. Evidence-based therapies for working with suicidal clients is discussed and self-care for
clinicians to protect them from burnout when working with this population is also discussed. At the conclusion of
the training, attendees can: identify five myths of suicide, list five theories to explain suicidal behavior, name and
give an example of each of the si x ,sahdeligtshre®dvideBce-baged
treatments for suicide.

Location and Presenter Dates
VCBH: Estefania Elizalde, LCSW 09/30/2024
VCBH: Estefania Elizalde, LCSW 11/06/2024
Crisis Assessment 1.5 hours , offered annually at minimum

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
collaboration with community partners.

Location and Presenter Dates
VCBH: Estefania Elizalde, LCSW 10/29/2024
VCBH: Estefania Elizalde, LCSW 04/16/2025
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Clinical Supervision Training 6 hours, offered annually at minimum

The Therapist Development Center (TDC) partnered with the SCRP to provide the legally required biennial six-
hour CE course for clinical supervisors. The TDC Clinical Supervision training uses T D C 6/lEART framework:
Humanistic, Emotionally Aware/Ethically Aligned, Responsible, and Transformative. HEART Clinical Supervision
prioritizes the ethical responsibilities of the supervisor and supervisee over the course of treatment. The ethical
responsibilities of the supervisor are operationalized through a humanistic theoretical lens that emphasizes
attending to the here-and-now, emerging relationships between the supervisor/supervisees, supervisees/clients,
and, ultimately, their clients/environment.

This training utilizes best practices in adult |l ear
clinical work as supervisors.

First, participants independently review course concepts via audio-recorded lectures and handouts. Second,
participants take part in a live group integration session to share and learn from each other through interactive
exercises that demonstrate and practice the concepts. Finally, as partoft h e d e p acommitment tdhelping
clinical supervisors in their challenging work, participants are offered the option to attend biweekly consultations
for an additional three months to ensure they receive ongoing support as they integrate new tools into their practice.
The six-hour training is divided into four hours of self-learning audio recordings and two hours of a live group
integration session.

Location and Presenter(s) Dates

SCRP: Therapist Development Center: Amanda Rowan, LCSW, Michelle

Seely, LMFT and Lisa Conn-Akoni, MA, LMFT 11/01/2024 through 11/14/2024

SCRP: Therapist Development Center: Amanda Rowan, LCSW, Michelle

Seely, LMFT and Lisa Conn-Akoni, MA, LMFT 02/17/2025 through 03/27/2025

Wrap Facilitator Training Offered annually

WRAP Seminar Il

This 40-hour training guides participants through the values and ethics of the Wellness Recovery Action Plan
(WRAP) material through the scope of being a group facilitator. The WRAP curriculum is comprised of six sections,
and is designed to help increase participants' self-awareness, personal responsibility, and knowledge of coping
skills and resources to assist them in their wellness journey. WRAP has been recognized by SAMHSA as an
Evidence-Based Practice since 2010, and has been found to help reduce symptoms, improve quality of life and
increase feelings of hope and empowerment. Participants are provided with the necessary tools and materials to
be able to able to facilitate their own WRAP Groups. Participants who complete this training receive a two-year
certification as a WRAP facilitator. Participants learn the values and ethics of WRAP Group Facilitation, gain
confidence in their strengths and values as a group facilitator, learn the fidelity of the group facilitation model, and
receive a manual that guides facilitators through the process of facilitating the material.

Location Dates
VCBH i Turning Point Foundation 09/16/2024 through 09/20/2024
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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 fi ma t c fumds fgppm all SCRP counties by 2024, making available
15 million dollars to spend in approximately five years.

In Fiscal Year 20247 2025, Retention Strategies Funding supported eight training opportunities and a Strategic
Planning session to identify and plan for an upcoming robust FY 257 26 training schedule to meet workforce training

needs as identified in grant ConmamtnhMenta Healih NdedsrAssesdmettsy FYt e n ¢

241 25 training in evidence-based practices (EBPs) focused on DBT skillsd addressing trauma-informed treatment
and the treatment of co-occurring disorders. In response to the Community Mental Health Needs Assessment, SCRP
funding continued to offer Suicide Prevention training. To continue the identified need to grow the profession, in FY
241 25, SCRP also provided required training for continuing clinical supervisors.

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 the workforce wellness and professional
growth needs.

One conference was held this fiscal year (209 total in attendance; 18 VCBH staff were invited, of which 15 attended):
Transforming the Landscape of Behavioral Health Service Delivery : March 18i 19, 2025
An Opportunity for Mental Health Professionals from the Southern Counties to:

DExplore integration of new laws and practices impacting behavioral health systems
DEnhance understanding of the integration of substance use treatment into mental health care
Dbevelop skills in whole-person care

Dimprove engagement skills with clients with complex clinical presentations

Additionally, SCRP-funded trained facilitators were able to continue to provide Mental Health First Aid (MHFA)
Training. MHFA is a nationally respected evidence-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 (CMHNA) emphasized a need for prevention and early
intervention services, as well as outreach and awareness - not stigmatizing conversations and terminology, building
trust to address barriers. EBP focuses on education to reduce stigma and includes education across generations and
throughout the community. Training is specialized for Youth and Adults. SCRP funding from 20227 2024 allowed
VCBH staff to be trained as facilitators in the model. In 20231 2024, two VCBH trainers were trained in providing the
training in Spanish, supporting VCBH to offer this training in Spanish once in FY 24i 25. A structure for providing
Mental Health First Aid was developed in FY 23i 24 and received continued support through FY 247 25.

Furthermore, the Cultural Competence module created through the SCRP-funded Core Competencies project
continues to be assigned to all VCBH staff annually,
community.

Describe how this program addresses the community i
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The SCRP partnership creates a collaborative effort to address the needs of the CMHNA. FY 24i 25 continued to

provide training to address trauma, risk assessment, suicide prevention, reducing stigma, increasing access to the
underserved populations and opportunities to address staff wellness. The FY 24i 25 conference topics supported staff
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wellness, integration of substance use treatment into behavioral health care, whole-person care and trauma treatment,
with the keynote presentation by Jesse Leon, who shared his lived experience to strengthen the safety net cultural
response when supporting trafficking survivors. Further, continued support to address growing professionals, an identified

need in the CMHNA, through strengthening the skills of VCBH clinical supervisors through quality 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 two VCBH sites over two

grant cycles. The MIP grant is a "component of the California Department of Health Care Services (DHCS) Behavioral

Health Workforce Development ( B H Wzffodts with a primary goal to enhance professional development that helps

meet Cal i f or nistodadiveuse lgekanidral realtk @H) workforceandtoe x pand Cal i forni ad:
workforce, developing ongoing partnerships between BH systems and local educational institutions. Round 2 of the

MIP grant ended in December 2024.

The 20241 2025 academic year focused on creating structures and protocols to sustain the Internship Program.
Educational partnerships and number of students hosted were sustained, the number of bilingual students was

increased, students6 onboarding protocols were i mproved

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 i ma t c¢ fumda fgpm all SCRP counties by 2024, making available
15 million dollars to spend in approximately five years.

In Fiscal Year 20247 2025, $62,000 was moved from Graduate Stipend funding to Undergraduate funding to meet
the growing need to support undergraduate students in FY 247 25 and planning for FY 251 26. The FY 241 25 Pipeline
Program funded:

Seven undergraduate stipends ($5,000 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 trainings to be spent in FY 257 26.

Describe how this program addresses the community i ssue:
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The Community Mental Health Needs Assessment (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 bilingual Spanish students to
choose VCBH as a placement. In FY 23i 24, VCBH hosted four undergraduate bilingual Spanish-speaking students,
each receiving either an 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
FY 221 23 which continued to be distributed to local high school districts in FY 241 25. 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 CaIMHSA on an objective approach following the model of the MHLAP. The information
is reviewed by each individual county to confirm eligibility. Eligibility for the program is based on individuals who are
regular full-time employees, with an emphasis on selecting applicants who enhance the diversity within the public
behavioral health system of care (PBHS). Recipients are required to complete a work obligation of one 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.

Thirty awards were used by the end of FY 231 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 2171 22)
completed their work agreement in August 2023 and received their loan repayment award towards their educational
loans. Awardees for the 2nd cycle (FY 22i 23) completed their work agreement in August 2024 and funding was
issued at that time towards their educational loans.

Key challenges included having many applicants such that not every applicant could receive an award, as well as a
certain number of awardees not fulfilling requirements, thus continually changing the number of awards available for
each cohort. Some staff left after the one-year work obligation, suggesting that a retention plan may need a longer
work obligation. Further, other state funding programs with non-compete clauses had some awardees decline the award
to benefit from other programs and CalMHSA, the third-party administrative entity, experienced changes in assigned
staff between 2023 and 2026. These changes make reporting on this program not accurately available until all funds
have been disbursed in FY 25i 26. A full report will be available at that time, with approximately $390,000 spent on this
workforce retention effort.

Describe how this program addresses the community i ssue:
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The Community Mental Health Needs Assessment (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 who
VCBH has invested in training for a minimum of two years. They must be past probation to qualify to apply (one 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 (FY) 20231 2024, VCBH hosted 10
undergraduate students and 22 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 motivation
for 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 the 20221 2023 and 2023i 2024 fiscal years, ending
December 2024. SCRP stipend funds supplemented stipends in 20237 2024 and 20241 2025. VCBH awarded $35,000
in MIP stipend funding to support two undergraduate students and five graduate students. SCRP stipends awarded
$12,000 to four Doctoral Practicum students, $10,000 to two graduate students, and $8,000 to four graduate students
(utilizing $100,000 of stipend budget) and $5,000 to seven undergraduate students (utilizing $35,000 of pipeline
budget).

Key Challenges: MIP funding ended 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 i ssue:
Program Planning Process, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The Community Mental Health Needs Assessment (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 bilingual Spanish students to choose VCBH as a placement. In FY 241 25, VCBH hosted 10 graduate-
level and six undergraduate bilingual Spanish-speaking students.

Include examples of notable community impact.

In FY 24i 25, the Department has since hired 10 FY 23i 24 interns. To date, two of the FY 241 25 interns have been
hired.
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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.

VCBH WET funding enhanced the SCRP-funded training opportunities to further address training needs identified in
the Community Mental Health Needs Assessment (CMHNA).

Addressing the CMHNA-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.
CRMbds goal i s to hdlnd or snmed o e atfelo clurseeadidmaceonncnyu ni t i es
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.”

The CMHNA highlighted the need to provide tools to address those who experienced trauma. To supplement SCRP
FY 24i 25 trainings, VCBH continued to offer trauma-informed training such as the Community Resiliency Model®
and invested in growing the first cohort of clinicians in one of the most researched and utilized methods in the
treatment of post-traumatic stress disorder (PTSD)d Eye Movement Desensitization and Reprocessing (EMDR).

t hat

WET funded 20 VCBH <cl i ni ci arbésedptactieeithrough and BMDRIA-ApprotethEMDR e v i d e

Training for Bilingual Clinicians, making this treatment available to both English-speaking and Spanish-speaking
clients.

I n addition, WET funds we rMedi-GaRedr Support Spediakstsaskillseewith thdiqirg) kbd s

facilitate the Wellness Recovery Action Plan (WRAP) curriculum. WRAP has been recognized by SAMHSA as an
Evidence-Based Practice since 2010, and has been found to help reduce symptoms, improve quality of life and
increase feelings of hope and empowerment.

Crisis Assessment training was also provided to enhance annual Suicide Prevention training and strengthen service

providersd6 skills to manage risk and meet <clientsd safet)

VCBH continues to partner with the Ventura County CEO Training Administration to bring Real Colors as a training

opportunity to improve staffédés wellbeing and gai imprave c 0o mp a

communication with others.

Describe how this program addresses the community i

Program Planning Process, 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 underserved populations, trauma, risk assessment, reducing stigma, and strengthening skills.

Further, MHFA 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. This expands meeting the identified need to developing more non-clinical provider options
and increasing the breadth of who may be helped by these practicesd especially important given the survey results
indicating almost one of five respondents reporting having suicidal thoughts and suicide attempts, and the prevalence
of trauma, depression and anxiety identified by the focus groups.

Include examples of notable community impact.

In FY 24i 25, the Department has since hired ten interns from FY 23i 24. To date, two of the FY 241 25 interns have
been hired.
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MHFA training was provided to VCBH staff, Ventura County employees, staff at VCCCD, Oxnard and open to the
Ventura County community (see table below for actual numbers)

The trauma-informed Community Resiliency Model was provided with Spanish translation and made available to
VCBH staff and contracted partners.
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Capital Faciliies & Technological Needs (C ~ FTN)

Project Name: Youth and Family Community Resource Center

The ground-up construction of community mental health clinics to serve youth, family and TAY individuals needing
substance use or specialty mental health services, that will also offer community wellness events for the community
(that include cooperative play, engagement and social skills activities, cultural activities and parent workshops),
continue to advance. This facility is being developed in South Oxnard, an area identified as high need for the largely
Hispanic/Latinx impoverished population, to have increased access to accessible behavioral health services. Design
development is complete and plans are submitted with an estimated date to start construction now being June of
2026. There was no MHSA spending on this project in the current reporting period as it is an awarded BHCIP project,
so it was fully supported with grant funds.

Project Name: East County Crisis Stabilization Unit (CSU)

This is an infrastructure project utilizing CFTN dollars to develop a Crisis Stabilization Unit (CSU) in East Ventura
County in Simi Valley. Currently, this important component of the behavioral health continuum of care has only been
established in West Ventura County, so this new CSU will provide East County residents experiencing behavioral
health emergencies access to a facility in their neighborhood. A building which is currently owned by the county will
be renovated to accommodate the operational needs of a CSU. The CSU will open with an initial four stabilization
chairs, but the plans and renovation work will be done to eventually allow expansion to eight chairs. The building is
located next door to the site where Ventura County has a Bond BHCIP award to develop a Psychiatric Health Facility
expected to be completed in late 2028, so in the future state, there will be a synergistic relationship between the two
facilities. The project has completed design development, has approved plans, and is anticipated to start construction
very soon. There will be some challenges and potential delays to the construction timeline and the project could
experience some cost increases due to the recently released interim LPS guidelines that are now requiring LPS
designated CSU facilities to either be locked or secured with delayed egress, so design plans are now having to be
updated to include a sprinkler system and fire panel in the building.

Project Name: Mental Health Rehabilitation Center (MHRC)

This is a Bond BHCIP-awarded project that will rehabilitate an existing building to be a 38-bed Mental Health
Rehabilitation Center (MHRC). CFTN dollars will be utilized for the required 10% match from the county for the
project. The MHRC will sit on a county-owned 54-acre campus providing a variety of housing and wellness services.
It will be a locked facility serving the anticipated client population of adults stepping down from an inpatient hospital
environment on conservatorship who meet criteria for specialty mental health services. Due to lack of available beds,
Ventura County often has to place clients in out-of-county MHRC placements. This MHRC will bring residents back
to the Ventura County and closer to home for their treatment. The project design for the building remodel is complete,
the plans have been approved, and we will be moving toward the bid package for the contractor very soon.

Project Name: Fiscal Accounting Software

In order to provide timely and useful reports, Ventura County Behavioral Health (VCBH) will be seeking programming
and consultation services for a customizable cloud-based, vendor-hosted product that will perform cost allocation
calculations, provide systemwide reporting and produce detailed program-level, customizable reports.
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Fiscal Year 20241 25 Mental Health Services Act Annual Update Funding Summary

Santa Paula
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MHSA Funding

County: Ventura

Date: 04/06/2026

MHSA Funding

2025/26

A B C D E F
. . Capital
Communlty Prevention . Workforce Facilities and | Prudent
Services and | and Early | Innovation Education .
. . Technological | Reserve
Supports Intervention and Training
Needs
A. Estimated FY2025/26 Funding
1, Estimated Unspent Funds 82,638,637| 19,971,544 12,614,666 115,723| 20,501,396 0
from Prior Fiscal Years
o, Estimated New FY2025/26 43,686,487 14,312,036 2,800,000 0 0 0
Funding
3. Transfer in FY2025/26 (9,255,999) 0 0 555,999 8,700,000 0
Access Local Prudent
4. Reserve for FY2024/25 0 0 0 0 0 0
Estimated Available Funding
5. for EY2024/25 117,069,125 34,283,580| 15,414,666 671,722 29,201,396 0
p. Estmated FY2025/26 MHSA | 56 472 370 20,002,013 3,122311] 555,999 722,072 0
Expenditures
C. Estimated Local Prudent Reserve Balance
Estimated Local Prudent
1. Reserve Balance on June 30, 8,491,905
2026
Contributions to the Local
2. Prudent Reserve in FY 0
2025/26
Distributions from the Local
3. Prudent Reserve in FY 0

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET,
CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this purpose shall not exceed 20% of
the total average amount of funds allocated to that County for the previous five years.
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Full-Service Partnership (FSP) Programs

County: Ventura 04/06/2026
Fiscal Year 2025 i 2026
A B C D E F
TE?;:TE?\?&I Estimated | Estimated | Estimated BESESL?;?SI Estimated
CSS Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin

Expenditures 9 9 Subaccount 9
FSP Programs
Adult
Adult Clinic-Based FSP 533,609 319,741 200,129 0 0 13,739
Assisted Outpatient Treatment (:AOT) 1,118,070 758,502 325,331 0 0 34.237
Program (Laurads |
VCBH FSP Treatment Program 81,536 81,536 0 0 0 0
Care Act Program 334,712 232,916 43,053 0 0 58,743
Empowering Partners through
Integrative Community Services 1,212,559 644,877\ 558,493 0 0 9,188
(EPICS)
Full-Service Partnership (FSP) Admin 51,789 51,789 0 0 0 0
VISTA 888,663 32,583 803,931 0 0 52,149
TAY
Transitional Age Youth (TAY) 405,090 232,750 161,335 0 o 11,005
Outpatient Treatment Program
Empowering Partners through
Integrative Community Services 50,481 26,848 23,251 0 0 383
(EPICS)
Assisted Outpatient Treatment (,AAOT) 215,002 145,919 62.587 0 0 6.587
Program (Laurads |
VISTA 13,643 500 12,342 0 0 801
Care Act Program 38,478 26,776 4,949 0 0 6,753
Casa Esperanza TAY Transitions
Program (TAY FSP) 812,451 0| 771,153 0 0 41,298
Adult Clinic-Based FSP 26,178 15,686 9,818 0 0 674
Full-Service Partnership (FSP) Admin 8,580 8,580 0 0 0 0
Youth and Family (Y&F) FSP 715,801 581,837 119,972 0 0 13,992
Youth
Child Welfare Subsystem Program 3,526,646| 2,852,293 654,960 0 0 19,392
Full-Service Partnership (FSP) Admin 2,064 2,064 0 0 0 0
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Youth and Family (Y&F) FSP 1,272,148 1,034,063| 213,218 0 24,866
Older Adults

VCBH Older Adults FSP Program 1,268,905 962,710\ 304,945 0 1,250
Empowering Partners through

Integrative Community Services 463,917 246,726 213,676 0 3,515
(EPICS)

VISTA 143,980 5,279 130,252 0 8,449
Care Act Program 58,421 40,653 7,514 0 10,253
Adult Clinic-Based FSP 267,769 160,448 100,426 0 6,894
Full-Service Partnership (FSP) Admin 30,652 30,652 0 0 0
Assisted Outpatient Treatment (:AOT) 99.496 67.498 28.951 0 3.047
Program (Laurads |
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Non-Full-Service Partnership Programs

County: Ventura

Date: 04/06/2026

Fiscal Year 20257 2026

A B C D E F
Tgtsa?lnl\]/laéﬁ?al Estimated | Estimated Estimated BESEZ]V?éfgl Estimated
CSss Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9
Non-FSP Programs
Crisis Stabilization Unit (Children) 4,033,151 3,686,543 338,258 0 0 8,350
Crisis Tracking System 14,913 14,913 0 0 0 0
ARPA - Peer Support Program 115,746 115,746 0 0 0 0
The Client Network (CN) 267,210 267,210 0 0 0 0
County-Wide Crisis Team (CT) 4,347,337| 3,563,930 656,205 0 0 127,202
Youth & Family Intake Team 866,659 217,230 564,803 0 0 84,626
Rapid Integrated Support and 2,067,606| 1,539,037| 153,080 0 0| 375489
Engagement (RISE)
gg%Res'de”t'a' Treatment 4,581,329| 2,465,616| 1,987,723 0 0| 127,990
MCOT TAY 423,642 349,981 65,054 0 0 8,608
Fillmore Community Project 844,946 276,991 547,606 0 0 20,349
Family Access Support Team 1,171,647|  911,316| 118,660 0 0| 141,670
(FAST)
Mobile Response Team (MRT) 851,071 700,030 114,098 0 0 36,943
VCBH Adult Outpatient Treatment | 44 161 055| 9 .740,563| 17,253,718 0 0| 3.166,774
Program
Adult Short Term Treatment 2,856,717| 525235 2,172,335 0 0| 159,148
Program
Access Program (Access Line) 2,137,353 1,994,197 130,714 0 0 12,442
Transitional Age Youth (TAY) 2,470,040| 1,419,711| 984,100 0 o 67,129
Outpatient Treatment Program
Upgrades, rem_odel_mg, expansion 957,563 957,563 0 0 0 0
of current service sites
Housing 9,015,539 3,997,421 550,412 0 0| 4,467,705
TAY Wellness Center 539,382 538,479 0 0 0 903
Growing Works 551,814 392,039 157,670 0 0 2,105
Wellness Everyday 193,242 193,242 0 0 0 0
Wellness and Recovery Center 1,164,850 1,164,850 0 0 0 0

and Mobile Wellness
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Moorpark EPSDT & O&E Services 1,232,728 750,558 482,170 0
Nate's Place Wellness and 69.368 69.368 0 0
Recovery Center

Candela Group 76,305 76,305 0 0
Creativity through Music 420,752 420,752 0 0
Semillas Counseling and Wellness 235,989 235,989 0 0
Child Welfare Subsystem Program 1,175,549 950,764 218,320 6,464
Therapy Dogs 236,946 236,946 0 0
Individualized Placement and

Supported Employment (IPS) 375,250 375,250 0 0
New Vehicles for CSS 825,814 825,814 0 0
Transcranial magnetic stimulation

(TMS) 299,173 299,173 0 0
Communities Lifting Communities 20,307 20,307 0 0
CARE Act Program 152,422 106,066 19,606 26,750
VCBH Older Adults FSP Program 670,092 508,395 161,037 660
DSH Diversion Grant 550,000 170,753 124,662 254,586
CSS Administration 14,101,485| 7,830,857| 3,161,842 3,108,786
CSS MHSA Housing Program

Assigned Funds

Total CSS Program Estimated 103,716,621| 56,472,370| 34,712,358 12,531,893
Expenditures

FSP Programs as Percent of 24,204

Total
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Prevention and Early Intervention (PEI)

County: Ventura Date: 04/06/2026
Fiscal Year 20251 2026
A B C D E F
Estimated Estimated | Estimated Estimated Estlmgted Estimated
Total Mental ; Behavioral
Health PEI Medi-Cal 1991 Health Other
Expenditures Funding FFP Realignment Subaccount Funding
Outreach, Referral & Engagement
One Step a la Vez PEI 426,833 426,833 0 0 0 0
Project Esperanza 136,598 136,598 0 0 0 0
Tri County Glad 82,195 82,195 0 0 0 0
Catalyst Church 219,692 219,692 0 0 0 0
Logrando Bienestar 1,260,339 625,996 607,494 0 0 26,850
Suicide Prevention Efforts and 163,808 163,808 0 0 0 0
Events
Cr|§|s_ Intervention Team (CIT) 273,075 273,075 0 0 0 0
Training
Primary Care Program
Primary Care Program 388,572 388,572 0 0 0 0
Promotoras Program
Healing the Community - (MICOP) 307,274 307,274 0 0 0 0
K-12
K-12 Prevention 2,162,498| 2,162,498 0 0 0 0
Wellness Centers Expansion K-12 5,728,959| 5,728,959 0 0 0 0
PEI Progr ams i Early Intervention
One Step ala Vez EIP 116,985 116,985 0 0 0 0
Ventura County Power Over
Primordial Psychosis (VCPOPS) 1,411,188 86,428 994,760 0 0 330,000
Older Adults - VCAAA 34 0,797 340,797 0 0 0 0
COMPASS 1,987,335 1,552,761 325,250 0 0 109,325
VC Family Justice Center 804,009 804,009 0 0 0 0
Eye movement desensitization and 230,178 230,178 0 0 0 0
reprocessing (EMDR)
Wellness Centers at Community 943,210 943,210 0 0 0 0
Colleges
Prevention
érg)pllfy Arts Project (Girls Rock 72.669 72,669 0 0 0 0
Autism Society of Ventura County 31,862 31,862 0 0 0 0
Boys and Girls Club of Greater
Oxnard & Port Hueneme 29,811 29,811 0 0 0 0
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Childhood Matters 44,797 44,797 0 0 0 0
:?E Colores Multicultural Folk Arts. 51616 51616 0 0 0 0
Namba Performing Arts 38,317 38,317 0 0 0 0
No Limits Theater Group, Inc. 70,716 70,716 0 0 0 0
Nyeland Promise 30,526 30,526 0 0 0 0
Two Trees Community 83,617 83,617 0 0 0 0
Ventura County_Fam|Iy Justice 62.338 62.338 0 0 0 0
Center Foundation, Inc

Mesa (Mesa Independent Living) 10,984 10,984 0 0 0 0
Two Trees Community 83,617 83,617 0 0 0 0
I\K/I_I—1|§SA Grant-Wellness Centers 566,974 122,888 0 0 0 444,086
Parent Drop-In Center 462,707 462,707 0 0 0 0
Mental Health Services for PEI 250,524 250,524 0 0 0 0
Teen Drop-In Center 276,550 276,550 0 0 0 0
Girl Scout Badge Program -

Mental Health Awareness 83,117 83,117 0 0 0 0
Better in Community 134,565 134,565 0 0 0 0
MZ Independent 134,774 134,774 0 0 0 0
Idea Engineering - STAY 280,117 280,117 0 0 0 0
Stigma & Discrimination Reduction

Oxnard P_erformmg Arts Center 88.313 88.313 0 0 0 0
Corporation

Diversity Collective 73,846 73,846 0 0 0 0
Mentgl Health First Aid - In 49474 49474 0 0 0 0
Spanish

Mental Health Awareness through 651,986 651,986 0 0 0 0
Arts

CALIFORNIA MENTAL HEALTH

SERVICES AUTHORITY 41,547 41,547 0 0 0 0
EVALCORP 405,817 405,817 0 0 0 0
PEI Administration 3,127,864| 1,828,667 573,231 0 0 725,966
Total PEI Program Estimated 24,138,974/ 20,002,013| 2,500,735 0 0| 1,636,227

Expenditures
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Innovation (INN)

County: Ventura

Date: 04/06/2026

Fiscal Year 2025i 2026

A B C D E F
Estimated Estimated | Estimated Estimated Estlmgted Estimated
Total Mental ; Behavioral
INN Medi-Cal 1991 Other
Health Fundin FFP Realignment Health Fundin
Expenditures 9 9 Subaccount 9
INN Programs
CAREGIVERS Homeless
Prevention-M.A.S.H Senior for 236,131 236,131 0 0 0 0
Homeless Prevention
CAREGIVERS Homeless
Prevention-M.A.S.H Senior for 0 0 0 0 0 0
Homeless Prevention-ADMIN
CAREGIVERS Homeless
Preventlon—M.A.S.H Senior for 0 0 0 0 0 0
Homeless Prevention-
EVALUATION
CMH Training Program 431,711 431,711 0 0 0 0
CMH Training Program - ADMIN 49,985 39,988 9,997 0 0 0
CMH Training Program -
EVALUATION 0 0 0 0 0 0
Learning Healthcare Network 2.081,140 900.950| 1,180,181 0 0 0
(LCHN)
Learning Healthcare Network
(LCHN) - ADMIN 240,960 192,770 48,190 0 0 0
Learning Healthcare Network
(LCHN)- EVALUATION 0 0 0 0 0 0
Therapeutic Crisis Response-
Mobile Mental Health Van 623,418 623,418 0 0 0 0
Therapeutic Crisis Response-
Mobile Mental Health Van-ADMIN 72,181 57,745 14,436 0 0 0
Therapeutic Crisis Response-
Mobile Mental Health Van- 0 0 0 0 0 0
EVALUATION
Veteran Mentorship Program 200,000 200,000 0 0 0 0
Veteran Mentorship Program -
ADMIN 23,157 18,525 4,631 0 0 0
Veteran Mentorship Program -
EVALUATION 0 0 0 0 0 0
INN Administration 720,210 421,062 131,990 0 0 167,158
Total INN Program Estimated 4,678,894 3,122311| 1,389,425 0 o| 167,158

Expenditures
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Workforce Education and Training (WET)

County: Ventura

Date: 04/06/2026

Fiscal Year 20251 2026

A B C D E F
. . Estimated
El\jlzrr?tztle:ez?ttr? l Es;t/lvnéa_llfed Estimated Medi-| Estimated 1991 Behavioral Estimated Other
Expenditures Fundin Cal FFP Realignment Health Funding

P 9 Subaccount
WET Programs
Workforce
Education & 142,770 142,770 0 0 0 0
Training
Stipends
gﬁz'dency’ Intern 516,891 229,794 0 0 0 287,097
Continued Staff 139,17¢ 139,17¢ 0 0 0 0
training
WET 75,697 44,255 13,873 0 0 17,569
Administration
Total WET
Eg‘:l?;gt”; d 874,533 555,99¢ 13,873 0 0 304,661
Expenditures
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Capital Facilities / Technological Needs (CFTN)

County: Ventura

Date: 04/06/2026

Fiscal Year 20251 2026

A B C D E F
Estimated : . Estimated
Total Mental Estimated Estimated Estimated Behavioral Estimated
CFTN . 1991 .
Health Fundin Medi-Cal FFP Realignment Health Other Funding
Expenditures 9 9 Subaccount
CFTN Programs - Capital Facilities Projects
Youth & Family
Community Resource 400,00( 0 0 0 0 400,000
Center
Adult Crisis
Stabilization Unit - Simi 300,00( 300,00( 0 0 0 0
Valley
Locked MHRC Unit 400,00( 100,00 0 0 0 300,00(
(Lewis Rd)
PHF Psychiatric Health 150,000 50,000 0 0 0 100,00(
Facility ' ' '
CFTN Administration 380,08¢ 272,072 0 0 0 108,01(
Total CFTN Program
Estimated 1,630,08: 722,072 0 0 0 908,01(

Expenditures
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Public Comments

30 Day Review

The opening of the 30-day public review began April 20st, 2026, and was announced at the Behavioral Health Advisory
Board meeting. The announcement was also posted to
accounts. An email also went out to the MHSA listserv at the start of the public review. A short presentation took
place to orient the attendees to the purpose of the report and the Community Program Planning Process.

The public review window closed on May18t", 2026.

Comments received electronically:

There is not enough supervised group housing for mental health consumers in Ventura County. We need more
licensed homes

Public Hearing took place May 18", 2026

Oral Comment: Previous presentation to the VCBH Behavioral Health Advisory Board on the MHSA was very
thorough and contained lots of input from community members. -Chris Ridge, Ventura County Office of Education,
Director Comprehensive Health & Prevention Programs and Ventura County Behavioral Health Advisory Board
Member (15t Vice Chair)

Social Media

One comment noted that without execution of the draft nothing in the plan will happen.
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Appendices
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Appendix AT MHSA Summary Report of the Activities of the LHCN

Mental Health Services Act

Collaborative Statewide Early Psychosis Program Evaluation

Annual Innovation Report:

Summary Report of the Activities of the LHCN

Fiscal Year 2024-2025
Draft submitted November 5th, 2025

Prepared by:

University of California, Davis, San Francisco and San Diego

This report was supported by:

JRE oy s
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Background

Multiple California counties in collaboration with the UC Davis Behavioral Health Center of Excellence received
approval fo use Innovation or other Prop 63 funds to develop infrastructure for a sustainable learning health
care network (LHCM) for early psychosis (EP) programs. Of those counties with approved funding, the
following counties have processed and executed confracts between their behavioral health services
departments and UC Dawvis: San Diego, Solano, Sonoma, Los Angeles, Orange, Stanislaus, Mapa, Lake, and
the Multi-County Collaborative (MCC) which includes Nevada, Mono, and Colusa Counties. One Mind has also
contributed $1.5 million in funding to support the project. This Innovation project seeks to demonstrate the
utility of the netwaork via a collaborative statewide evaluation to assess the impact of the network and these
programs on the consumers and communities that they serve. This project, led by UC Davis in partnership with
UC San Francisco, UC San Diego, University of Calgary and muliiple California counties, will bring consumer-
level data to the providers’ fingertips for real-time sharing with consumers, and allow programs to learn from
each other through a training and technical assistance collaborative. This Statewide EF Evaluation and LHCH
propose to 1) increase the quality of mental health services, including measurable outcomes, and 2) introduce
a mental health practice or approach that iz new to the overall mental health system. The project must comply
with the regulatory and funding guidelines for evaluation as stipulated by the applicable Mental Health Services
Act (MHSA) funding regulations, confract deliverahles, and best practices.

There are three componenis to the data collected for the LHCN: County Level, Program Level, and Qualitative
data (Figure 1). The protocol for collecting each component has been reviewed by an Institutional Review
Board {IRB) and approved before commencement of data collection. Further, aspects of the data design have
been and continue to be shaped by the input of community partners, including mental health consumers, family
members, and providers.

Figure 1. Three Components of the Evaluation Associated with the Statewide LHCN.

Evaluation
Impact of
Statewide

Learmning Health
Care Network

County Lewvel Data: Gualitative data:

10 counties with EF and 05 Foous groups community pariner
programs. Obtain de-identified meetings and gualitstive interviews
data on program ufilization, ED with consumers, families and

and hospital ufilization and providers from EF programsto
associated costs for EP and 0G5 Program Level Data: inform cutcome selecion, present
programs. findings, and assess implementaion

Collect detailed outcome
(symptoms, funcioning
satisfaction, etc) measures in
participating EF programs.

and satisfadion

This project was approved for funding using Innovation Funds by the MHSOAC in December of 2018 and
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included Los Angeles, Solano, Orange, and San Diego counties. The California Early Psychosis Learning
Health Care Metwork (LHCN) reprasents a unigue partnership between the University of California, multiple
California counties, and One Mind to build a network of California early psychosis (EF) programs. We were
able to leverage this initial investment to obtain additional funding from the National Institutes of Health (MIH) in
2019, which enabled six university and two county early psychosis programs to join and also linked the
Califormia network to a national network of EP programs, including UCSF PATH, UCSD CARE, UCLA
Aftercare & CAPPS, Stanford Inspire, San Mateo Felion BEAM URfre) MIND, UC Davis EDAPT and
SacEDAPT programs. Since then, we have also had additional counties join EFI-CAL, including Napa,
Stanislaus, Sonoma, Lake, Nevada, Mono, and Colusa. The overarching name of the project, which
encompasses the LHCH and the NIH-funded components, is now “EPI-CAL ™ In this report, we will refer to the
LHCN only when describing components of the project that are specific to the LHCH evaluation {e.g., county
data analysis).

The EFI-CAL team has made significant progress towards our goals outlined in the innovation proposal during
the 24/25 fiscal year, which are summarized in the current report.

Executive Summary

The purpose of this document is to provide the EF LHCN Mental Health Services Act (MHSA) Annual
Innovation Report to review EF LHCN goals accomplished during FY2024/2025. This report will include
summaries and status updates on the infrastructure of the LHCN, steps taken towards implementation, and
barriers that have been identified over the course of the last fiscal vear. While the counties involved in the EF
LHCH may be at different stages in the process, the overarching LHCM is moving forward as planned.

+ \We have held two LHCN Advisory Commitiee meetings in the last fiscal year, which was comprised of
a county representative from each paricipating county, a clinical provider from each paricipating EP
program, and if available, service users and family members who have been or are being sernved by the
paricipating programs. We will continue to hold Advisory committee meetings on a bi-annual basis and
summarize mestings activities in our deliverables and annual reporis.

* Since the EPI-CAL project began, we have completed assessments in 38 programs — 47 FEF and 32
CHR. Tweniy sight programs provide services and were assessed for both FEP and CHR service
users, 20 were assessed for FEP only, and 4 were assessed for clinical high risk service users only.
Amongst programs where a full assessment could be conducted, the mean FEPS-FS score (5D) was
3.82 (0.40) out of & With the CHRF'S, mean scores were slightly higher at 3.95 (0.52) out of 5. The
proportion of assessment items meeting good to high fidelity was 62.46% (10.23) for the FEPS-FS and
T70.80% (13.77) for the CHRPS.

* |nthe LHCN proposal, we proposed to ask service users and providers to complete self-report
guestionnaires in the pre-implementation period of the project. To examine adoption of a new
technology in the EF program, we proposed tocompare providers with respect to their reporting use of
data to determine treatment choices at two timepoints, prior to Eeshive implementation and after
training in and using Beshive. Prior to Beshive implementation in each EF program, providers
completed “pre-implementation” surveys. We are now currently at the stage of the project where we
want to evaluate change in these same variables after BEeehive implementation. To do this, the same
set of surveys are administered to EF programs who have sufficiently implemented Beehive in their
program. At this time, we have 80 provider-completed post-implementation survey packets completed
across 14 participating EF programs that meet the criteria for post-implementation.

» As afirst step to assessing the successiul implementation of the LHCM in EP programs across
Califomia, we assess preliminary data on feasibility and acceptability of LHCN app in all EP programs.
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To do this, we used a previously defined benchmark of enrollment of at least 70% of eligible
participants and 50% of their available family members across the network as enrolled to meet our
criteria as feasible and acceptable. Similar_ to last years’ report, we compare actual enroliment against
thiz benchmark and summarize the results in this repaort.

* |n the current report, we describe a detailed statistical analysis plan for outcomes data collected via
Beehive. This analysis has not been revised since the last annual report as our analysis plan remains
largely the same.

* [n the current annual report, we provide g brief summary that focuses primarily on the data collected via
Beehive, including service user self-report data, data from the primary support person (PSP} for the
senvice user, and clinician-rated data. Our team has also begun to examine descriptive summaries of
specific outcomes data from all EF programs, as well as preliminary analyses examining relationships
between specific outcomes. Data is only reported for those users who opted into data sharing for
research purposes with UC Davis. Many of the preliminary data summarized in the section was
prepared in last years’ annual report and was submitted as individual deliverables to additional counties
in the past fiscal yvear. Additionally, the data included here have also been prepared for conference
abstracts for wider dissemination.

« We conducted an interim analysis of Beehive enrollment, consumer demographics, data sharing
preferences, and survey completion. The observed rate of enrollment across the LHCN is 802 service
users across all diagnoses, including 544 service users with a diagnosis that indicates FEF. There are
an additional 4525 service users who are registered by the clinic in Beehive, but who have not engaged
with Beehive by completing the EULA or staring their surveys. We found that a large majority of service
users (86%) apted in to sharing data for research purposes with WC Davis, and high completion rates of
enrollment surveys (99% of service users have completed at least one service). We will shift our focus
in the future to higher survey completion rates, especially at later time points, as we know that while
mast consumers have completed some self-report surveys, not many have complated the full EFI-CAL
bundle of surveys for each time point.

s |nthe 23/24 fiscal year, we provided an updated analysis on the county-level data analysis. The resulis
in this report present an updated analysis based on data that provided by Los Angeles, Orange, San
Diego, Solano counties. This analysis was updated to integrate Solano County’s data. We used
administrative data to identify vouth aged 12 to 25 years who (1) were enrolled in a specialized early
psychosis (EF) program from January 2017 to July 2021, and {2} received a first diagnosis of psychosis
within one year prior to enroliment. We ideniified a comparison group (CG) of youth with a first
diagnosis of psychosis who received at least one oufpatient service during the study period, also within
one year of receiving their first diagnosis of psychosis. YWe summarize service use and cost for Medi-
Cal covered outpatient and inpatient services over the first and second years following the first
diagnosis of psychosis. We calculated the number of outpatient mental health visits and the number of
inpatient psychiatric days. We also summarized the costs of outpatient and inpatient mental health
senices.

« As part of the EPI-CAL LHCH project, we conducted a series of qualitative interviews to explore
pravider and service user experiences of utilizing the Beehive platform and adopting measurement-
based care in an early psychosis setting. Understanding the potential benefits and challenges to using
the Beehive as part of care from the perspective of those that either deliver or receive it is critical to 1)
evaluating the impact of utilizing Beehive in care, 2) understanding how Beehive may improve early
psychosis care, with the goal of supporting the dissemination of positive practices across the network,
and 3) Supporting efforts to refine the Beehive platform to further support positive practices from the
perspective of those that delivery or receive care. Findings from these interviews have been
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summarized in past reporis and have been updated in the current report.

» This 23/24 and 24/25 fiscal years were the last project year for many of the counfies and programs that
were part of the original multi-county collaborative innovation plan and therefore our team prepared a
report that summarizes the overall progress of the LHCN to date. This report included a summary of
gualitative data that has been collected over the course of the project, outcomes data collected via
Beehive, and a muli-county integrated analysis of cost and utilization data. The summary report was
prepared in a separate document from the deliverable and was submitted to our EP program and
county pariners on May 12, 2024 for feedback and then again on July 1,2025 to additional programs
and counties.

Current Project Goals

The current document summarizes project activities for the LHCHN for fiscal year 2024/2025. This includes the
following project activities:

1. Establish a stakeholder (communify parther) advisory commitfee that will meet af least every § months
2. Provide results from fidelity assessments of EF programs

3. Complete post-LHCN implementation qguestionnaires administered fo program and county sfaff

4. Draft preiiminary data on feasibility and acceptabiiy of LHCN app in all EF programs

3. Submit final data analysis plan for all data

6. Provide report that summanzes outcomes data collected to date via Beehive, including senvice user-ieval
data on oufcomes of interest

7. Submit report on LHCN enroliment and follow up completion rates for LHCN software application and
dashboard in ail EF Frograms

8. Prowvide findings on cost and utilization data from multi-county infegrated evaluation, identification of
problems and solutions for county-level dafa analysis

49 Prowvide outiine of expenences and feedback from all communiy pariners

10. Submit all program level outcomes data collected and summanze experences and feedback from all
community parthers

1. Establish a community partner advisory committee that will meet at least
every 6 months

The Advisory Commitiee for the LHCH is comprised of a county representative from each participating county,
a representative of each paricipating EF program, and up to five consumers and five family members who
have been, or are being served, by EP programs. This committee is co-led by Bonnie Hotz, family advocate
from Sacramento County. Recruiiment for the Advisory Commiitee is ongoing, and we have confirmed
membership with multiple community partners. These include past consumers, family members, clinic staff and
providers. Even though we have already held several Advisory Committee mestings, we continue to distribute
flyers to all participating clinics, as their contracts are coming through, to make sure the Advisory Commitiee is
open to all LHCH member clinics.

Decembear 57 2024 Mesting
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We held the first Advisory Committee meeting of the fiscal year on December 5th, 2024. The meeting was held
remotely to allow for statewide pariicipation. See Appendix |l for a detailed agenda and Appendix 1l for a full
list of attendees. During the meeting, we discussed recruitment and enrollment progress. Kathleen Mye gave a
general overview of enroliment across the LHCN and Beehive development updates, including comparing
enroliment today to the last progress report at the last Advisory Committee Meeting in June 2024 We've seen
good progress for most paricipating EP programs, including establishment of new programs in the LHCH. We
also covered survey completion by service users in participating clinics.

The next section of the meeting was presented by Katie Sanford, who updated the group on the Lived
Experience Integration (LEI) Team of ERPI-CAL. The LEI team is compnsed of individuals with research or
clinical training or interests in addition to direct experience as mental health service users with a mission to
glevate the voices of people wiih lived and living experience of psychosis and facilitate their substantive
presence in all areas of early psychosis work in ways that transform historically disempowerning namratives
about mental health and treatment. The LEI team envisions a world where people with lived experience are
valued, freated as equals, and where our voices directly and meaningfully guide psychosis care, research, and
public perception. Katie shared details of the Lived Experience Advisory council progress to date, materials
being review for EFI-CAL, activities of the advisory council, and a new team member joining as stafi. Katie also
described the LEI team's discord that is a peer-moderated online support and resource sharing community
open to all individuals with lived and living experience with psychosis, their loved ones, and peer support
specialists working with individuals with lived and living experience of psychosis.

Dr. Rachel Loewy then gave an update on the Duration of Untreated Psychosis (DUP) project, including a
refresher on the goal of creating and using a DUP form in clinical practice. To date, there are 34 paricipants
enrolled across 10 paricipating clinics and our goal is to reach 80 total participants by Fall 2025. Dr. Loswy
then covered some recent changes to incentives and procedures when using the DUP form_and concluded by
asking interested parties to reach out if they are interested in using the DUP form in their clinic.

Sabrina Ereshefsky and Gina Gemignani then presented results from recently submitted manuscript that
summarized benefits, drawbacks, and utilization of data in EPI-CAL. This presentation first summarized
barriers and facilitator interviews that examined the benefits and drawbacks of adopting a0 measurement-
based care approach, i.e. Beehive, from the perspeciive of those who deliver and receive early psychosis care.
Dr. Gemignani first reviewed the benefits io using Beshive in care that that program providers and service
users described, including mitinate fsks via an alert system, supporting the clinical assessment process,
supporting ongoing care, supporting service user reflection of experiences, and finally supporting a person-
centered approach io care. Barriers or drawbacks to using Beehive in care were also described, including
reduction of time for care to administer surveys, can negatively impact rapport, and finally that survey content
can be triggering or distressing. Then Dr. Ereshefsky reviewed quantifative data regarding the use of the
Beehive safety alerts system, including how long on average it took for providers to resolve alerts in the
system. Providers responded promptly {(n = 338, 97% of alerts resolved: median ~ 2 days). She then review
how often Beehive is used in care, and presented that of 596 eligible enrolled service users, 441 (74%)
completed at least one key survey in Beehive. Of these, 142 (32%) had their data reviewed by their assigned
provider, with most providers prioritizing symptom data. These results provide multiple avenues for
improvemeant on the use of data in care.

Lastly, we ended the meeting with a discussion led by Dr. Tara Niendam about plans to apply for the EFIMET
P01, a new grant opporiunity due in February of 2025. This will be a new type of grant — P01 — that requires an
Administrative Core and two research projects. The administrative core and overall project will support
engagement with LEI, DEIA, and an Executive Committee of participating clinical sites and will continue
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supporting data submission to a National Data Coordinating Center. The first research project plan was
presented by Dr. Mark Savill and will focus on using data from Beehive and input from service users and
providers we will iteratively co-design a feedback report that service users will receive once they enter their
Beehive data, with a plan to train providers and team |eadership to integrate the reports into care. The second
project, presented by Dr. Rachel Loewy, will focus on developing services intervention to improve use of data
in care during shared decision-making through implementation of repod developed in Project 1. We concluded
the meeting with time for guestions about the new research proposal.

A recording of the meeting and a copy of the slides was distributed to all meeting attendees for their reference.

Jurme 57, 2025 Meefing

We held the second recent Advisory Committee meeting of the fiscal year on June 5", 2025. The meeting was
held remately to allow for statewide paricipation. During the meeting, we discussed recruiment and enroliment
progress. Kathleen Burch gave a general overview of enrollment across the LHCMN and Beehive development
updates, including comparing enroliment today to the last progress report at the last Advisory Committee
Meeting in December 2024 We've seen good progress for most participating EF programs, including the
establishment of new programs in the LHCN. We also covered survey completion by service users in
participating clinics.

The next section of the meeting was presented by Katie Sanford, who updated the group on the Lived
Experience Integration (LEI) Team of EPI-CAL. The LEI team is comprised of individuals with research or
clinical training or interests in addition to direct experience as mental health service users with a mission to
elevate the voices of people with lived and living experience of psychosis and facilitate their substantive
presence in all areas of early psychosis work in ways that transform historically disempowering narratives
about mental health and treatment. The LEI team envisions a world where people with lived experience are
valued, treated as equals, and where our voices directly and meaningfully guide psychosis care, research, and
public perception. Katie shared details of the Lived Experience Advisory council progress to date, materials
being reviewed for EPI-CAL, activities of the advizory council, and a new team member joining as stafi. Katie
also shared that five members with lived experience are halfway through their two-year term and two more
members will join this summer to advise EFI-CAL projects. The LEI team is still seeking new council members.

Dir. Karina Muro and Sophie MchMullen then presented on “Exploring Mental Health Data Sharing Practices and
Perspectives amaong Latine Spanish speaking Community Pariners.” Currently, little is known about Lating
preferences for data sharing, and exploring this topic will help increase paricipation rates and enable providers
to support these populations in an equitable way. This work included three exploratory qualitative focus groups
with providers, service users, and support persons to explore beliefs and preferences among Latine
communities. Clinical implications are that provider approach is crucial for facilitating trust, a finding that is
consistent with cultural values among Latine populations. Research implications suggest that mental health
stigma and perceived trust in technology need to be addressed. Going forward, Dr. Muro and Sophie hope to
adjust forms to match a 6 grade or elementary school reading level and allot more quality time to check for
understanding among limited English proficiency populations.

Dr. Rachel Logwy then shared about “Utilization and Cost for Mental Health Services for Early Psychosis in
CA" which included data collected from Los Angeles, San Diego, Orange, and Solano counties regarding FEF
service users only (not CHR. users). The results are that youth enrolled in EF programs had higher outpatient
service use and costs than a comparable of youth who were receiving services in standard outpatient service
programs. Also, youth enrolled in EP programs had less psychiatric inpatient use than a comparable group of
youth receiving services in standard outpatient programs. An additional finding is that total costs, including
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costs relating to crisis services, were not significantly different between the two groups. Further steps would
involve incorporating more counties and examining more subsets of groups.

The next part of the meeting, led by Dr. Stephania Hayes, focused on “*Understanding EP Care Needs Across
California: Insights from Statewide Data.” Emergency department records, Medi-Cal eligibility, and uiilization
data were implemented to assess needs and services at a state level. The aforementioned items were used
because about 70,000 individuals go to the ER for psychosis-related issues as their primary diagnosis. Dr.
Hayes is working on descriptive analyses about annual reports of emergency room use for psychosis, trends,
and updated incidence estimates using public insurance. Clinics can then use this information for staffing
decisions, fidelity evaluation support, and planning outreach and engagement. Dr. Hayes will discuss with
clinics to address more gaps in the data, such as first visits to the emergency room compared to psychiatric
hospitals. Or. Hayes is also interested in exploring the data in more depth, such as examining by zip code
rather than by county.

Lastly, we ended the mesting with Dr. Tara Miendam discussing the new Center of Excellence {COE) for
Coordinated Specialty Care (C5C) updates. EPI-CAL is the COE for C3C stariing July 1, 2025. Training,
fidelity, and outcome data collection will be provided. EFI-CAL plans to engage wiih counties and programs
once the introductory webinars are complete. Dr. Miendam will reach out o commercial insurance market
providers soon.

A recording of the meeting and a copy of the slides was distributed to all meeting attendees for their reference.

2. Provide results from fidelity assessments of EP programs

This section includes preliminary findings from the fidelity assessments conducted across the LHCH. These
include programs that are not currently in the LHCH but have received a fidelity assessment from our team
through their participation in EPI-CAL.

Fidelity assessments serve many purposes both for the LHCM and EPI-CAL. Fidelity assessments can support
guality improvement activiies, highlighting individual areas of strength and areas for improvement. Second, it
can enable individual clinics to review how their program compares to validated international standards and
other programs across the state. Third, the information collected can be vital for county leadership and other
key community partners to understand exactly what is being delivered by programs in a concrete, standardized
format. Fourth, when combined with systematic data collection of service user outcomes across muliiple
programs, fidelity assessmenis can be used to assess how variation in service delivery may impact service
user outcomes. Available data on which service components lead to specific outcomes could be used fo
advance the field of early psychosis care and to advocate for potential changes in program funding and
structure. For newer and developing clinics, fidelity assessmenis can be used as a metric to track clinics’
progress as they work to build their program.

In the fidelity assessments, the First-Episode Psychosis Services — Fidelity Scale (FEPS-FS) Addington, 2021)
is used to assess adhersnce to current best practice guidelines for early psychosis care. However, many
programs within EFI-CAL also serve individuals experiencing clinical high risk for psychosis (CHR), in addition
to people with a first episode psychosis (FEF), with significant overlap in the range of sernvices offered to both
groups. To allow for an evaluation of these differing practices, in addition to using the FEPS-FS to measure
FEP care, in collaboration with the author of the FEPS-FS we have developed a new tool to evaluate CHR
care, called the Clinical High Risk for Psychosis Services —Fidelity Scale (CHRPS-F3S) (Savill et al., in press). A
summary of each tool is provided below.
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The First Episode Psychosis Services — Fidelity Scale (FEPS-FS)

The FEPS-FS(Addington, 2021) is a widely used fidelity measure of team-based early psychosis care(Durbin
et al., 2019; Maneghelli et al., 2023),{Durbin et al. 2019; Menesghelli et al. 2023; Tomaskova et al. 2023) and is
reliable for use in remote assessments{Addington, Moel, Landers, & Bond, 2020). The most recent iteration
(wersion 1.1) assesses 36 different components. Each item assesses a different domain of early psychosis
care, including team model and function, population-level interventions and service access, pharmacotherapy,
psychosocial therapies, and service user and program assessment and monitoring. All items are rated on a
behaviorally anchored 5-point scale, with a score of 4 or 5 considered good-to-high fidelity.

FEFS-FS fidelity scores are typically determined based on three data sources: staff interviews, program-level
administrative data, and de-ideniified data abstracted from chart records. The chart record review is completed
using three distinct samples: Chart Review Sample 1) a randomized sample of 10 existing FEP semvice users
enrolled in the program for at least one year; Chart Review Sample 2) the last 10 service users discharged
from the program; and Chart Review Sample 3) the last five service users admitted to a psychiatric hospital.

The Clinical High Risk for Psychosis Services — Fidelity Scale (CHRPS-F5)

The CHRPS-F3 was developed using a three-step development, measurement, and validation process (see
Savill et al., 2024). The final version of the scale includes 33 items, including 28 items identical to the FEPS-
F5, two items the same but with modified rating criteria, and three items that are unigue to the CHRFS-F5. A
crosswalk of the FEPS-FS and CHRPS-FS are presented in Table |

Fidelity Assessments for Small and New Programs

In addition to developing new tools to capture the full range of care provided by EPI-CAL EP programs, during
the implementation of the fidelity assessments, it became evident that many new and small programs did not
have a sufiicient program census to complete the assessments in the standard format. For example, in a
standard fidelity assessment, the health record review typically requires data from a minimum of five service
users (and ideally, 107, who have been in the program for at least one year. However, of the first 23 FEPS-FS
aszessments completed across EPI-CAL, seven (30.4%) could not meet this requirement. To address this
challenge, in collaboration with Dr. Addington, the Fidelity Team has developed additional assessment
approaches to accommaodate small and new programs.

l. Standard Fidelity Assessments

In standard assessments, the chart record review typically includes a randomized sample of 10 existing
FEF semnvice users enrolled in the program for at least one year; the last 10 service users discharged
from the program; and the last 5 service users admitied to a psychiatric hospital.

In cases where the program did not have at least 10 current FEFP senvice users enrolled for ane year,
standard FEPS-FS assessments are still conducted so long as at least 5 service users meet criteria. In

items assessed on the proportion of individuals that receive a paricular service using chart daia, the
denominator used is the total number of cases included in the review.

Il. Formative Assessments for Mew Programs

Formative fidelity for new programs is for services that have a sufficient census of service users in
treatment {i.e., =5)_hut have not been open long enough for a sufficient proportion to have received
care for =1 years. To meet eligibility, the program must have been open and sending service users for
=2 years and have 5+ active service users who have received services for 6+ months.

In formative assessments, the criterion for service users to be eligible for the chart review is reduced to
six months. ltems that measure care typically delivered during the intake stage are scored following
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standard FEPS-F5 assessment rules. For Items scored based on the volume of care provided over 12

manths, the number of sessions required to meet the threshold are reduced by 50%. The item focusing
on the volume of targeted outreach delivered is pro-rated for the duration the program has been open if
this is less than 12 months. Finally, the annual comprehensive assessment item is not typically scored.

Formative Assessments for Small Programs

Formative assessments for small programs are for services that have an insufficient service user
census of service users to conduct a review of care delivery. In formative assessments for small
programs, administrative data collection and interviews are conducted and items scored primarily on
these data are scored normally. ltems scored from the chart review conceming care provided over time
are not typically scored. If the program has 5+ active service users enrolled, then a chart review
concerning the initial stages of care is completed following standard assessment rules. If the program
does not have five active service users at the point of assessment these items are not scored. ltems
conceming care planning and contact after inpatient discharge are scored normally, assuming 5+
senvice users meet the criteria for chart review.
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Table . Crosswalk of the FEFS-FS and CHRPS-F5 ifems

Where ltem is

Component Used Basis of Rating
1. Practicing Team Leader FEPS-FS and [Team Ig._':ld&l provision of clinical care, and administrative and clinical
CHEPS-FS supervision.
2. Patient-to-Provider Ratio Eﬂ;sp_;i;nd Target ratio of active service users fo provider team.
3. Services Delivered by Team FEPS-FS and |Presence of key components of the team-based approach to psychosis
CHRPS-FS Care.
4. Azsigned Case Manager Eﬁ;ﬁ'gignd The proportion of service users that have an assigned case manager.
. FEPS-FS and . . . .
5. Prescriber Caseload CHRPS.FS Target ratio of active service users fo prescriber team.
5. Prescrber Role on Team FEPS-FS and Degree of integration of the prescriber with the team.
CHEPS-FS
. FEPS-F= and S '
7. Team Meetings CHRPS.FS Frequency and content of mulii-disciplinary team mestings.
FEPS-FS and
5. Diagnostic Admission CHRPS-F5, Programs are mandated to serve senvice users with psychosis spectrum
Criteria with different  |disorders, and proporiicns that meet these criteria.
rating criteria
9. Population Served FEPS-F3 only [% of the population served within a specified cafchment area.
10. Age Range FEPS-FS only ]‘:_eagegree to which the program serves the enfire age spectrum from
11. Duration of Program Eﬁ;sp'gsl:;nd Dwration the senvice is formally available to service users.
FEPS-FS and |The frequency and range of outreach to community services the program
12. Targeted Outreach CHRPS-FS _|conducts.
13. Early Intervention FEPS-FS only |% of service users that receive inpatient care before program admission.
14. Identification of Outcome |CHRPS-FS % of service users that have secondary diagnostic targets for treatment
Targets only following assessment.
13. Timely Contact Following |FEPS-FS and - s
Referral CHRPS.FS % of service users seen within 2 weeks of referral.
16. Family Inwolvement in FEPS-FS and - R -
Assessments CHRPS.FS % of families =een during initial patient assessment.
17. Stepped Care Approach GHI&;F’S-FE The _degreg to which the program implements a stepped-care approach o)
anlby service delivery.
12, Clinical Assessment FEPS-FS and |% of clinical assessments that include multiple key assessment
CHRPS-FS components.
19. Psychosocial Needs FEPS-FS and |% of psychosocial needs assessments that include multiple key
Aessessment CHRPS-F5 assessment components.
. - FEPS-FS and |% of service users that have documented treatment plan that the service
20. Clinical Care Planning CHEPS-F5 user has signed off on.
FEPS-F= and
21, Antipsychotic Medication CHRPS-FS, %o of service users iving antipsychotic medication
- ANUpsy with different [ECENNG antpsy :
rating criteria
2 Antipsychofic Dosing FEPS-FS only ] [If cases where antipsychofic desing is within government-approved
guidelines.
. ... |CHRPS-F5 . . ) N~
23, Antidepressant Medication only’ % of service users who are prescribed antidepressant medication.
24, Clozapine Adminisfration  [FEPS-FS only |% of the program cohort that are prescribed clozapine.
. . FEPS5-FS and |% of service users who receive =6 sessions of psychoeducation within 12
25, Patient Psychoeducation CHRPS.FS months.
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[26. Family Educaticn and
Support

FEPS-F5S and
CHRPS-FS

% of families receiving =23 sessions of family services within 12 months.

(27, Cognitive Behavioral FEPS-FS and . ) . -
users that receive = .
Therapy (CET) CHRPS.FS % of service 10 seszsions of CET within 12 months
. FEPS-FS and |The degree to which the program supports the service user's physical
28, Supporting Health CHRPS.FS health,
29, Annual Assessment Eﬂ;ﬁ';i;"d % of service users that receive a comprehensive annual assezsment
30. Substance Use Disorder |FEPS-FS and |Range of substance use disorder services provided to service users in
Senices CHEPS-F5 need.
FEPS-FS and .
31. Support Employment (SE) CHRPS.FS Presence of key SE service components.
32. Supporied Educafion FEPS-FS and .
(SEd) CHRPS.FS Presence of key SEd service components.
33. Service user Engagement |FEPS-FS and . . . . . .
in Community CHRPS.FS % of fime spent engaging with service users out in the community.
) - FEPS-F> and |Ratio of service users who discontinue senvices within the first year, to
34. Patient Retention CHRPS-FS the current census.
35. Crisis Infervention FEPS-FS and .
Services CHRPS.FS Prezence of key crisiz care components
3I§'r. Contact After Inpatient FEPS-FS only % nf service users seen within 2 weeks of discharge from an inpatient
Discharge unit.
. - FEPS-FS and |The program monitors quality using a published fidelity scale or quality
3. Assuring Fidelity CHRPS-FS _|indicators.
- FEPS-FS and .
35. Peer Specialist CHRPS.FS Presence of key peer suppon specialist componenis.
35. Care Transitions EIIE-:ESF’-;-SF;M % of dizcharged service users that have a documented discharge plan.

The Caveats and | imitations to Consider When Reviewing Fidelity Assessments

While the fidelity assessments can provide multiple benefits to service improvement efforts, it is important to
note that they come with multiple caveats:

1. The field of early psychosis is a rapidly developing one, with evidence-based practices and
recommendations evolving aver time.

2. While there is good evidence for coordinated specialty care leading fo improved outcomes in early
psychosis {i.e.. Guo et al_, 2010; Kane &t al., 2016, Secher et al., 2015), understanding what the
necessary specific components of coordinated specialty care are that leads to these improved
outcomes, and how they should be optimally delivered, is in many cases still a matter of debate.

3. The measure selected for use across the EPI-CAL network (the FEPS-FS v1.1), is one of multiple
that exist. The FEFS-FS was selected due to the fact the tool is currently one of the most
extensively used and validated in the field (Addington et al., 2020; Durbin et al., 2019)

4. The FEF3-F5 has been developed as an international standard, and sa the tool has been designed
to work across different systems of care. This may make high scores on some items much harder to

achieve in the US due to the current structure of behavioral health service provision across the

country.

5. The ratings and the feasibility of mesting high-fidelity scores may vary widely depending upon the
context in which the program is delivered. The FEPS-FS may include items where a high-fidelity
score may be constrained by state, local, or insurance coverage decisions outside of the control of
the specific program.

Summary of the Fdalify Assessment Results
To date, we have completed assessments in 38 programs — 47 FEP and 32 CHR. 28 programs provide
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FEPS Baseline % Programs With "Good to High™ Fidelity Per ltem

% Dood to High Fidelsy

Figure 3: Proportion of programs meeting good to high fidelity on CHRPS-F5 ltems

services and were assessed for both FEF and CHR service users, 20 were assessed for FEP only, and 4 were
assessed for clinical high-risk service users only (see Table || for details). For both FEPS-FS and CHRPS-FS,
the full assessment was possible in the maiorty_ of programs (42 94% and 55.25% respectively). Amongst
those where a full assessment could be conducted, the mean FEPS-FS score (S0 was 3.82 (0.40) out of 5.
With the CHRPS, mean scores were slightly higher at 3.95 (0.52) out of 5. Figure 2 and Figure 3 show a
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CHRPS Baseline % Programs With "Goeoed to High™ Fidelity Per ltem

% Oood to High Fidelty

Follow Up Fidelity Assessment Findings

Across EPI-CAL, programs complete fidelity assessments every 24 months. As of 10/27/2025, 13 programs
have completed a follow-up FEPS-FS assessment, and 10 completed a CHRPS-F5S. The findings are

presented in Figures 4 and 5.

At the baseline assessment, programs achieved a mean FEPS-FS score of 3.69 and a mean CHRP3-F3
score of 3.85. After 24 months, the FEPS-FS mean score significantly increased to 3.96, and the CHRPS-FS
to 4.20. At the baseline assessment, 3 programs achieved a mean score of =4 (25%) with the FEPS-F3. At the
follow-up assessment, this increased to 7 programs that met this threshold (53.8%) for the FEPS-FS. This is
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noteworthy, given that a mean FEPS-FS score of 24 is typically used as the threshold to identify programs
delivering care at good-to-high fidelity to the EF best practices(Addington et al. 2016).

The reason for the improvement detected is currently unclear, but may be attributable to at least three distinct
mechanisms, including 1) the programs individual effaris to improve care delivery over time, 2) the recsipt of
regular training and technical assistance provided to Califomia EF programs by EFI-CAL, andfor 3) the positive
impact of the fidelity assessments themselves, that have been found to increase adherence to best practice
care(Williams et al. 2021).

Asummary of what items programs were found to have improved over time is presented in Figure 5. Across
the 36 items of the FEPS-F3, the largest increase in fidelity was related to improved fidelity assessment of
their programs. However, improvements in scores over time were identified in almost all FEFS-FS items
assessed (29 of 36 items, 85.6%).

Figure 4: Change in FEFS-F5 Scores Over Time

FEPS Mean Scores by Program

Timepoint i ]

Figure 3: Change in CHRFS-F5 Scores Over Time

179




A2 VENTURA COUNTY

<

»’ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

CHRPS Mean Scores by Pragram
.

Timepoant

Figure 6. ltem-Level FEPS-FS Score Changes Over Time
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Score Change by ltem

Figure 7 ltem-Level CHRF3-F3 Score Changes Over Time
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Score Change by ltem

T

3. Complete Post-LHCN implementation questionnaires administered to program

and county staff
In the LHCHN proposal, we proposed to ask service users and providers to complete self-report questionnaires
in the pre-implementation period of the project. To examine adoption of a new technology in the EF program,

we proposed to.compare providers with respect to their reporiing use of data to determine treatment choices at
twio timepoints, prior to Beehive implementation and after training in and using Beehive. Prior to Beshive
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implementation in each EF program, providers completed “pre-implemantation” sunveys about their
demographic information (age, sex, race, ethnicity) and professional characteristics (years of education,
degree type) and completed questionnaires on their Treatment Alliance, Use of Data in Care Flanning,
Perceived Effect of Use for the LHCH, and Comfort with Technology. Service users are also asked to complete
self-report questionnaires about insight into iliness, perceived utility of the application, satisfaction with
treatment, treatment alliance, and comfort with technology. Beehive fraining materials were implemented
consistently across paricipating EP program, highlighting the utility of data to identify treatment goals and
metrics of improvement during treatment planning, and provided guidance on service user-centered ways o
review data to monitor progress during treatment.

We are now currently at the stage of the project where we want to evaluate change in these same variables
after Beehive implementation. To do this, the same set of surveys are administered to EF programs who have
sufficiently implemented Beehive in their program. At this ime, we have 80 provider-completed post-
implementation survey packets completed across 14 participating EF programs (Kickstart, IMCES, The Help
Group, 5an Fernando Valley Community Mental Health Clinic, The Whaole Child, Aldea Solano SOAR, Aldea
Sonoma SOAR, Aldea Napa SOAR, EDAFT, SacEDAPT, UCD MCC, UCSD CARE, Felton reMIND San
Mateo, and Stanislaus LIFE Path). These programs were amongst the earlier programs to be trained to use
Beehive in their program in the LHCH. We are continuing to recruit providers and service users from EP
programs to complete these surveys once sufiicient fime has passed from initial Eeshive implementation.
These data will be used in analyses to assess changes in these variables prior to implementation of Bechive
compared to after use of Beehive with service users in EF programs.

Additionally, our post-implementation analysis will include provider-rated “use of data in care” gquestions, which
are intermittently presented to providers while they are reviewing a service user's data page in Beehive so that
they may indicate 1) if the data was reviewed during a session with the service user or family and, if yes, 2)
how the data was used as part of care, such as “followed up by phone® or “scheduled follow up appointment,”
ar “no action taken.” These data use metrics allow analysis on rates of adoption and level of implementation of
Beehive. Exploratory analysis will examine clinician expertize and training needed to effectively implement
clinician review of service user outcome data using Beehive at 20% of available time points.

4. Draft preliminary data on feasibility and acceptability of LHCN app in all EP
programs

One of our primary metrics to evaluate the feasibility and acceptability of the Beshive application in EP
programs it to examine isprograms is to examine whether we achieved adequate enroliment in Beehive. We
examined this using a previously defined benchmark of enrollment of at least 70% of eligible participants, who
are representative of the target population based on current program demaographics, and 50% of their available
family members, across the network were enrolled. To approximate the number of total service users ligible
for enrollment, we have asked the programs to provide us with their current total census number. This was
compared to service users currently enrolled in Beehive, and not including service users who have been
discharged from Beehive. Service users must have completed their EULA to be considered enrolled. For the
purposes of the preliminary analysis, we are only considering individuals who have agreed to share data with
ICD as “enrolled”, but service users can decline this opfion and sfill use their data within their program for
clinical purposes. Data on of the number of available family members is available in Beehive and we are able
to assess whether a primary support person (FSP) has completed enrollment. Just like service users, primary
support persons are not considered enrolled unless they have agreed to share data with UCD. Service users
and support persons can make different choices regarding their data sharing permissions, i.e., a senvice user
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can decline to share their data for research purposes while a support person can opt in. For the purpose of the
preliminary feasibility analysis, we are only examining what proportion of enrolled service users also have an
enrolled PSP, acknowledging that there may be more enrolled F5Ps whose comesponding service user opted
out of data shaning. Programs who had not begun enrollment are not included in this analysis.

Table I Prefiminary senvice user and PSF Beehive enroliment

Program Current %o Currently % Enrolled Enr Service %% with a
MName Census FEP Enrclled olle | users with Primary
d an Support
FEP enrolled Person
PSP
UcoD 51 0% 53 104% 45 31 58%
SacEDAPT
UcoD 53 50% 45 TE% 42 35 T3%
EDAPT
Solano 14 54% T 20% 5 3 50%
S0OAR
Mapa 11 63% ] T3% 3 3 35%
SOAR
Sonoma 21 T1% 21 100% 16 8 33%
S0AR
LAC- 11 40% 11 100% H 5 45%
IMCES 3
LAC - 23 309 21 91% 12 3 14%
IMCES 4
LAC - 19 40% 3 16% 0 0 0%
SPVCMHC
LAC- The 29 3% 16 o5% 4 2 13%
Whiole Child
LAC- The 21 20% 13 62% 2 9 59%
Help Group
0OC CREW 55 100 17 3% 17 2 12%%
%
San Mateo 54 T5% 49 91% 45 12 24%
Felton
UCLA - 23 100 8 35% a 2 25%
Aftercare %
UCLA - 43 0% 13 2T% 0 T 54%
CAPPS
UCsD 144 BE% 26 18% 22 3 12%%
CARE
Stanislaus 10 0% i3 B0% 5 4 7%
LIFE Path
Lake 3 25% 3 33% 3 0 0%
County EIS
Yelo County 3 25% 2 25% 1 1 50°%%
MCC Monao: 0 Mono: 0 Monao: Mi& Mono: 0 Mono: 0%
Mevada: 3 Mevada: & Mevada: 166% Mevada: 0 Mevada: 0%
Colusa; 2 Colusa: 1 Colusa: 50% Colusa: 0 Colusa: 0%
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As described in Table I, there is quite a bit of variability across programs in the proportion of the program’s
census that are enrolled in Beghive (mean = 58%, range = 16-104%). One program has more service users
enralled in Beehive than currently in their program, indicating they have service users who have been
discharged from the program but not Beehive. EPI-CAL point persons continue to work with the sites to make
sure they discharge service users from Beghive in a timely manner moving forward. Seven of the participating
programs meet or exceed the previously defined benchmark of 70% of eligible service users are enrolled.
There was also extensive variability in the number of P5Ps enrolled in Beehive across the programs as well
(mean = 36%, range = 0-73%). Seven of the paricipating programs meet or exceed the previously defined
benchmark of 50% of P5SPs enrolled in Beehive.

The heterogeneity of enrollment across sites supports the need for qualitative barriers and facilitators
interviews to understand the issues that sites are facing. Future analyses will examine survey data from
service users in more detail, and survey data analysis procedures for clustered data (treating early psychosis
programs as clusters) will summarize characteristics of enrolled service users who complete enrollment and at
least one longitudinal assessment.

5. Submit final data analysis plan for all data

As areminder, this project contains data collected via three components: program-level data, county-level
data, and qualitative data (Figure 1). The county data analysis plan was described in other sections. While we
describe some gualitative analysis here, much of the gqualitative data analysis was described in prior
deliverables.

Qutcome Measures and instruments

The first aim of the project is to determine the feasibility of implementing an LHCN across a diverse,
decentralized group of EP programs. To determine if the LHCN has been effectively implemented (Aim 1), we
record the total number of eligible service users who enroll in the EF program during the study period, the
number that successiully complete the End User Licensing Agreement (EULANTully et al_, 2023), the number
that agree for their data to be used to support research activities, and the number of service users and support
persans that complete at least one survey. We expect that 70% of eligible EP program participants and 50% of
their available support persons across the netwark will enroll and complete baseline surveys based on prior
studies within an EP population (T. A. Niendam et al., 2023). To determing this, EP programs will be asked to
provide our team with the total program census number annually, which is compared to senvice users enrolled
in Beehive. Service users must have completed their EULA to be considered enrolled. Data on the number of
available support persons is available in Beehive, and we can assess whether a primary support person (PSF)
has completed enrollment.

We will measure survey complefion of any of the sunveys available in Beehive's Core Assessment Battery
(CAB) in_order_tq further assess implementation success. The CAB includes validated measures for both
service users and their primary support person to complete. The initial proposed CAB was developed by
selecting relevant measures from the PhenX toolkit (Hamilton et al., 2011), the Mental Health Block Grant
(MHBG) minimum dataset, Mental Health Services Act (MHSA) demographic reporting reguirements, and
existing program evaluation measures. From there, the final measures and domains were reviewed and refined
in focus groups with service users, family members, and providers conducted by our team (Savill et al., 2024),
and the EFINET workgroup. The EFI-CAL CAEB overlaps significantly with the EFINET CAB{"EFINET CAB."
2022) (https:/inationalepinet. org/core-assessment-battery-cab!) but differs in some domains and administration
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methods. See Table IV for a comprehensive list of outcomes assessed by the CAB. In addition to the EFI-CAL
CAB, service users will also be able to complete cognitive testing through Beehive annually.

We also conduct semi-structured qualitative interviews with service users and providers to assess bamiers and
facilitators to implemending the LHCN examining service user-, provider- and program-level barriers to
enroliment and completion. Purposive sampling will be used to recruit paricipants across clinics where
Beehive adoption and implementation has been either high or low, and with service users who have and have
not received measurement-based care. Service user participants will be recruited either through clinician
referral or by the research team directly by contacting individuals who had previously given permission to be
contacted for future research opportunities.

To determine if implementation of the LHCH leads to an increase in the delivery of measurement-based care
(Adm 2), providers will complete self-report questionnaires in the pre- and post-implementation period of the
project. To examine adoption of a new technology in the EF program, we will compare providers with respect
1o their self-reported use of data to determine treatment choices at two timepoints: prior to Beehive
implementation, and then after training in and use of Beehive. Pre- Beehive implementation surveys include
Treatment Alliance and Use of Data in Care Planning in reference to specific service users. Providers will also
complete the Comfort with Technology survey. The sampling frame for each site will consist of surveys about
service users of currently enrolled EF providers, resiricted to service users with at least s months under
treatment and who had been seen in the preceding month. Beehive training matenals will then be implemented
consistently across paricipating EF programs; implementation efiorts will highlight the utility of data to identify
treatment goals and metrics of improvement during treatment planning and provide guidance on senvice user-
centered ways to collaboratively review data and monitor progress during care. Then, in post-implementation,
the same set of surveys are administered to EF programs who have implemented Beehive in their program for
at least a year. The survey sampling strategy used in the pre-implementation period to select clinician-service
user pairs will be repeated after Beehive has beesn implemented in the clinic for & full year, to ensure a valid
pre/post comparison on this outcome. Due to expected turnover fram the clinician side and discharge/exit from
the program on the service user side, we will not be able to sample the same group from the pre-
implementation period. However, there will most likely be some representation in the post-implementation
period from respondents who participated in the first phase of surveys. Therefore, these are not completely
independent samples, nor are they completely repeated samples.

To determine the extent to which providers utilize the Beehive platiorm to deliver measurement-based care
(Aim 2}, we adopt two different approaches. First, we will examine whether a service user's treatment team
lead reviews completed surveys in Beghive, which is recorded by the application. During service user
registration in Beehive, EP providers designate the service user's treatment team lead, typically their primary
climician. Once a survey respondent completes a survey in Beehive, the data are immediately available to view
in the Beehive dashboard. The Beehive survey reports will include a variable that shows wihether ornof each
survey has been viewed by the service user's treatment team lead (binary ves/ino). Research staff will use this
data to determine the degree to which providers are actively viewing data collected in Eeehive.

To explore how Beehive data are used by those who frequently utilize the application, two types of in-app
queries were developed: urgent clinical issues and data-use questions. Urgent clinical issues are a type of
notification (in-app and email) in Beshive that encourages EF stafi to review service user data. These
notifications trigger if, during registration or survey completion, a service user endorses risk-to-self or risk-to-
others on the Modified Colorado Symptom Index {(MCS1) (Boothroyd & Chen, 2008), the intent to stop taking
their medication {Shulman, Buck, Gahm, Reger, & Morr, 2019), or lack of a permanent address. BEeehive
displays urgent clinical issues on a dashboard widget and to resolve them, users must indicate how they used
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the data in care. Additionally, an in-app query is presented to the service user's treatment team lead every ten
visits to the service user's data page. Data-use questions assess 1) if the data was reviewed during a session
with the service user or support persons and, if ves, 2) how the data was used as part of care.

We will then examinge whether providers’ implementation of measurement-based care is associated with
significant improvements in key outcomes (Aim 3). To do this, we will compare adjusted between-groups mean
differences in baseline to 12-month change in surveys available in the Beshive CAB, including fhe MCSI.
Groups will be defined by clinician metrics from Beehive described above and assessed during this 12-month
period. The MCSI is a 14-item, self-report scale designed to assess the frequency of psychiatric symptoms
related to psychosis, mood, desire to hurt oneself and others, cognition and forgetfulness. Each item is scored
on a 0-4 Likert-style scale and added together to give a score between 0 and 56, with higher scores indicating
greater emotional distress. Reduction in score over time indicates clinical improvement.

Table V. EFI-CAL Qutcomes Coflected in Beehive

Diomain Respondent | Measure andior Source* Timepoint
Demographics & Service user | - EPICAL team Enrollment
Background
Demographics and Service user | - EPI-CAL researchers Enrollment
Backgroumnd o . . .

- California State Required Demographics Reporting

- Modification from EPIMET wersion of this guestion "Are you a

veteran™ required guestion for PEVIMM Reporting

- & question measures & risk factor for persistent poverty(Ratcliffe &

Kalish, 2017).

- An itern was created by the EPI-CAL team and assesses factars

which put a person at incressed risk for homelessness (Grattan et

al., 2022)

- Part of EFIMNET CAB["EFIMNET CAB." 2022)

[http=:/nationalepinet. orgfcore-assessment-batteny-cab’
Primary Careghier Service usar | - EP-CAL researchers and ERINET CAB"EFIMET CAB," 2022) Enrollment
background
Traumstc Events and | Service user | - Pediatric Adverse Childhood Experiences (ACEs) and related life Enrollment
Experiences events screener (FEARLS) (Hoita et al., 2018)
Demographics and Service user | - A question measures a risk factor for persistent poverty(Raicliffe & Every 8 months
Backgroumd Kalish, 2017). {inciuding Bas=line)

- An itern was created by the EPI-CAL team and assesses factars

which put 8 person at incressed risk for homelessness, as described

in litersture (Grattan et al., 2022)

- Part of EFIMNET CAB["EFINET CAB," 2022)
Education Service user | - Homelessness Risk itern created by EPI-CAL team derived from Every 8 months

literature review (Grattan =t al., 2022) {imcludimg Baseline)
Employrment and Service user | - EP1-CAL researchers and EPINET CAB"EFIMET CAB," 2022) Every 8 months
Ralated Activities {including Bassline)

187




2, VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

Domain

Respondent

Measure and/or Source®

Timepoint

Socizsl Relationships

Serice usar

- Attschment liem from Social Provisions Scale (Cutrona & Russell,
1887)

- EFI-CAL researchers

- Distress Disclosure Index (Kahn & Hessling, 2001)

Every 8 months
{incduding Bassline)

Family Functioning

Service user
and PSP

- SCORE-15 Index of Family Functioning and Change [Siration,
Bland. Janes, & Lask, 2010)

Every § months
{including Bas=line)

Legal Imeolvement and
Related

Service usar

- EFI-CAL researchers and EFINET CABERIMNET CABR," 2022).
Response options were informed from litersture (Livingston et al.,
2014} and community partner feedback during focus groups{Savill et
al., 2024).

Every § months
{including Bas=line)

Substance Uss

Serice usar

- EFIMET CAE

Every 8 months
{incduding Bassline)

Medication, Side
Effects, and Treatment
Adherence

Service user

- Adherence Estirnator

- Glasgow Antipsychotic Side-effect Scale (GASS) (Waddsll &
Taylor, 2008)

- Brief Adherence Rating Scale (BARS) (Byerly, Makonezny, &
Rush, 2008)

- Additionzl tems derived from focus group feedback and written by
EFI-CAL t=am

Every § months
{including Bas=line)

Intent to Attend and Service user | - Intent fo Aftend and Complete Trestment Scale (Shulman et al, Every § months
Caomplete Treatment 2018) {including Bas=line)
Scale
Symptoms Service user | - Modified Colorado Symgptom Indesx (MCS1) (Boothroyd & Chen, Every § months
2008) {including Bas=line)
Recowery Service user | - Questionnaire sbout the Process of Recovery (QFR) (Meil et al., Every § months
2008} {including Bas=line)
Life Cutlook Service user | - A question was derved from swggested questions from Mev Jones Every 8 months
[personal communication, August 2020) to capture role satisfaction {incduding Bassline)
- Question 1 from Personal Wellbeing Index|Group, 2013)
- Construct pricrifized in cutcomes focus groups
Hospitalizations Service ussr | - EPINET CAE Every § months
{incduding Bassline)
Traumsatic Events and | Service user | -Life Ewents Checklist (LEC-5) (F. \Weathers =t al., 2013) and PTSD Every § months
Experiences Checklist for OSM-2 (PCL-5) (F. W. Westhers et s, 2013 {including Bas=line)
Traumsatic Events and | Service user | - Child and Adolescent Traumna Screen (CATS) — Youth Report (Age Every § months
Experiences T-17) (Sachser et al., 2017) {including Bas=line)
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Domain Respondent | Measure andfor Source* Timepoint
Shared Decision Service user | -Shared Decision Making Questionneire (SOM-2-8) (Kriston et al., Every 8 months
Making and Trestmant 2010) {incduding Bas=line)
Saflisfaction ; . . . . .
- Kickstart Satizfaction: domain required for primary sims
Pathways to Care Clinician - EFIMNET CAB["EFIMET CAB," 2022) Emnrollment
Disgnoses and Clinician - EP-CAL modified this survey from EPINET CAB{"EPIMET CAB." Ewery § months
Dwration of Untreated 2022) to include more specific and exhaustiee list of D5M-5 {inciuding Bassline)
Psychosis (DUP)} diagnoses
Family and'or Support | Clinician - EPIMET CAB["EFINET CAE," 2022) Ewery 8 months
Person Imeolvement {incduding Bas=line)
Rizk to SeiffCthars Clinizian - EPI-CAL researchers modified from EPINET CAB'"EFINET CAB." Ewery § months
2022) {incduding Bassline)
Health Clinician - EPI-CAL researchers modified from EPINET CAB'"EFIMET CAB." Ewery 8 months
20232) {incduding Bas=line)
Medications Clinician - EFIMNET CAB["EFIMET CAB," 2022) Every § months
{incduding Bassline)
Service Use Clinizian - EPI-CAL researchers Ewery § months
{incduding Bassline)
Functicning Clinician - Either Glokal Funclioning: Bole{T. Miendam, Bearden, Johnson, & Every § months
Cannon, 2008) and Global Funclioning: Social (Auther, Smith, & {incduding Bassline)
Comblatt, 2008) or MIRECC GAF{Miv, Cohen, Sullivan, & Young,
2007
Symptoms Clinician One of: Ewery 8 months
) o ) ) {incduding Bas=line)
- Brief Psychiatric Rating Scale (BFRS) (Cversll & Gorham, 1882)
- Positive and Megative Symiptoms of Schizophrenia Secals (PANSS-
G} (Dstergasrd. Lemming, Kors, Correll, & Bech, 2016
- COMPASE-10 (Robinson, KMiller, Schooler, John, & Hane, 2021)
Demographics and PSP - & question included to messure exposure to poverty st 8 young Emroliment
Background of Primary age, which was indicated a=s & risk factor for persistent
Support Person (PSP poverty(Ratcliffe & Kalish, 2017).
- A question derived from ABCD Study("ABCD Study," 2024)
[hitps: fabodstudy.org) and Deanna Barch (FPersonal
Communication, September 2020)
- Collatersl report for the senvice user-s=lf report guestion.
Response options were informed from litersture{Livingston et =l.,
2014) and stakeholder feedback during focus groups.
Demographics and FSFP - EPI-CAL Researchers Ewery § months

Background of Primary
Support Person

{incduding Bassline)
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Domain Respondent | Measure andfor Source* Timepoint

Legsl Interactions and | PSP - Collatersl report for the service user-s=if repart guestion. Ewvery G months

Related Response opfions were informed from litersture{Livingston =t al., (incduding Bas=line)
2014} and stakeholder feedback during focus groups.

Farnily Impact PSP - Burden Aszessment Scale (Reinhard, Gubman, Horwitz, & Minsky, Ewvery G months
1994) (including Baseline)

Symptoms PSP - Modified by EFI-CAL feam for collateral report from original MICE] Every 8 months
(Boothroyd & Chen, 2008) {induding Bassline)

Medications PSP - Modified by EF1-CAL team for collatersl report from original GASS Ewvery G months
(Vaddell & Taylor, 2008) (induding Bassline)

"FOr MEasuTes whnGOl @ SINIE valdaled source, ur leam and oiwer colannraions crealed e quaslons hased on miline sorces

Program fidelity

In addition to the program-level data described here, we also collect project data via fidelity assessments,
program surveys, and the program level core assessment battery (FL-CAB). Each program has completed a
fidelity assessment to determing the components of coordinated specialty care (C5C) provided using the First
Episode Psychosis Services Fidelity Scale (FEPS-F3) (Addington, 2021), a standardized measure of fidelity to
EF program best practices. Simijlar_io the fidelity assessments, program surveys and the PL-CAB assess
various components offered through the CSC program, program census, and staffing. The data from these
other sources may also be used to inform the analysis of the program-level data.

Analysis Flan

Frior to analysis, we will complete descriptive summaries for all data collected in Beehive, including service
user and clinician demographics, survey completion for each survey at each timepoint, and survey scores for
guantitative measures. The distribution and completeness of each analysis variable will be examined fo
determine appropriateness of different statistical methods. The availability of within-person longitudinal data
will be reviewed to determine whether longitudinal or cross-sectional approaches are most appropriate.

Descriptive summaries will be generated for each clinic individually, as well as network wide.

To address Aim 1, we will examine whether we achieved adequate enrolilment in Beshive by using descriptive
statistics to see if at least 70% of eligible participants and 50% of their available support persons across the
network were enrolled and completed at least one survey timepoint. To approximate the number of total
service users eligible for enrollment, we will pull the total census number from each program annually. Eligible
service user participants are defined as those who are determined eligible to receive care at each program.
Available support persons are defined and identified by the service user. Service users must have completed
their EULA to be considered enrolled. For the analysis, we only consider individuals who have agreed to share
data with the University of California, Davis (UCD) as “enrolled”, but service users can decline this option and
still use their data within their program for clinical purposes. Just like service users, primary support persons
are not considerad enrolled unless they have agreed to share data with UCD. Service users and support
persons can make different choices regarding their data sharing permissions, i.e., a service user can decline to
share their data for research purposes while a support person can opt-in. For the feasibility anahysis, we will
only examine what proportion of enrolled service users also have an enrolled PSP, acknowledaging that there
may be more enrolled PSPs whose corresponding service user opted out of data sharing. Survey data analysis
procedures for clustered data (treating EP programs as clusters) will summarize characteristics of enralled
service users who complete enrollment and at least one survey. Enrollment rates (with 95% confidence
interval}) will be computed for 1) all eligible service users and 2) potentially available support persons. For the
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latter, we will report, for the denominator of eligible service users with available support persons, what
proportion of those service users had at least one support person complete a baseline or 6-month sunvey
assessment.

To assess Aim 2, the adopiion of Measuremeni-Based Care (MBC), we will first examine the degree of use of
data in care between the pre- and post-implemeniation periods of the project. Before Beehive implementation
in each EP program, providers complete pre-implementation surveys about their demographic information
(age, sex, race, ethnicity) and professional characteristics (years of education, degree type) and complete
questionnaires on their 1) beliefs about the wtility of data in care planning and 2) skills in discussing data with
senvice users. Compared to the pre-implementation period, we hypothesize that providers will report a change
in the use of data to determine treatment choices after training and using the app for at least one year.
Separate models will be fit for each of the primary and alternative operationalization of Beehive clinician-usage
metrics as the exposure variable of interest. Adoption of data in care will also be measured by examination of
whether a service user's treatment team lead examined compleied surveys from service users. To determine
the degree to which providers are actively viewing data collected in Beehive, research staff will review the
Beehive survey reports variable that shows whether or not each survey has been viewed by the service user's
treatment team lead (binary yes/no). We hypothesize that EPI-CAL treatment team leads will have viewed
service user data collected through Beehive in at least 50% of cases. Lastly, we will examine whether the
clinician reported that Beehive data impacted the treatment plan as assessed by the in-app queries periodically
presented to EF provider users.

Through the qualitative work that was completed in the first phase of this project (Savill et al.. 2024), a vanety
of key outcomes were identified by our program, service users, and support person workgroups. Psychiatric
symptoms, quality of life, and functioning were priaritized as key outcomes by all types of respondents and our
analysis will center on these domains. When examining group-level differences, it is important to note that
there is not a “Beehive™ and “not Beehive® group of service users; all service users are assigned to the Beeshive
group and thus no analysis can examine the effect of Beehive use in treatment compared to a typical control
group. Instead, to assess the impact of utilizing MBC in an EP LHCN (Aim 3), we will analyze a dataset
consisting of one record per service user per follow-up assessment timepoint and outcomes expressed as
within-person change scores from baseline (for continuous measures) or as count or binary outcomes. For
count or binary outcome data, the corresponding baseline value of the outcome will be included as a person-
level covariate, when appropriate. Qutcomes will be measured by the MCSI, personal wellbeing index (PWI1),
and functioning measures (Global Functioning Social and Role Scales {GF:S and GF:R) or Mental lliness
Research, Education, and Clinical Center (MIRECC) version of the Global Assessment of Functioning (GAF)
scale) for each of the six-monthly assessment timepoints during the first 24 months. Continuous outcomes will
be fransformed into within-person change scores from the baseline assessment for each follow-up
assessment. Data are structured hierarchically; there is nesting of measurements from service users, who are
nested within clinicians within EF programs. Therefore, for continuous, binary, and count outcomes,
generalized linear mixed models will be used to estimate the adjusted effects of exposures on the key
outcomes of interest, adjusting for a parsimonious set of other clinician- and service user-level covariates.
Random effects will be specified for sites, with additional effects specified for cliniclan and service users’
contribution to the model fit, according to the Schwarz Information Criterion.

A key operationalization of the exposure indicator will be based on a composite indicator for any review of the
service users’ completed surveys. In particular, this variable will be scored a1 for a given service user ina.
Qiven follow-up assessment if the treatment team lead reviewed the service users’ completed survey data. The
comparison groups are defined by clinician metrics from Beehive aggregated over the 6-, 12- and 18-month
assessment period, and the primary analysis is based on a composite indicator for any review of the service
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users’ survey data by the treatment team lead. We will also assess timepoint-specific changes in psychotic
symptom severity for each of the half-yearly assessment timepoints during the first 24 months, with the primary
analysis based on a fime-varying indicator for any endorsement of “impact an treatment plan®™ on the in-app
queries as a time-varying independent variable.

Qualitative analyses

Though gualitative data is nof bhe directly linked to Beehive user IDs, we also use interview data to examine
service user-, provider- and program-level barriers and facilitators to enrollment and completion via semi-
structured qualitative interviews with senvice users and providers. Service user-, provider- and program-level
implementation barriers will be identified utilizing an inductive approach to thematic analysis. Purposive
sampling will be used to recruit participants of service users and providers across clinics where Beehive
adoption and implementation has been both high and low, and with service users who have and have not
received measurement-based care. Multiple coding will be adopted, and where possible, service users and
providers will be invalved in developing the topic guide and reviewing the data analysis and interpretation.

6. Provide report that summarizes outcomes data collected to date via Beehive,
including service user-level data on outcomes of interest

Background

The LHCH focuses on a longitudinal, prospective evaluation of core data elements for early psychosis across
the state. The Leaming Health Care Nebtwork program works with participating EF programs for the purposes
of harmonized, statewide outcomes data collection. The EFI-CAL program links these early psychosis clinical
service programs into the Learning Health Care Metwork using a core assessment battery of valid, low burden
measures and mHealth technology platform (Beehive) to collect service user-level information as part of
standard care, visualize such information via clinician dashboard for treatment planning, and integrate across
clinics to provide statewide summanes of outcomes data and mental health metrics from paricipating
programs.

Beehive is a co-designed platform that was created to collect and summarize program level outcomes data
across the state of California. The pufcomes data collected is our EFI-CAL Core Assessment Battery (CAB)
and includes various validated measures for service users, their primary suppor persons, and their clinical
team to complete. The initial proposed CAB was reviewed and refined in focus groups conducted by our team
((Savill et al., 2024); see gualitative section below). The surveys in the CAE are administered through Beehive.
Beehive was primarily designed to- 1) collect outcomes data from service users receiving care at an EP
program and their support persons (1.e., family or other close individuals who service user choose to involve in
their treatment), 2} provide the data for providers on a secure web-based dashboard, a subset of which is
visualized and 3) allow data to be used for program or research analysis. The use of Beehive by service users,
families, and EP program staff does not require written informed consent, but rather a signed end user license
agresment (EULA). Trained EF program staff introduce Beehive to participants who are either shown a video
explaining the purpose of the study and how their data are used or be presented with the EULA that they are
required to read to make their data shanng choices prior to participation. The EULA was designed with input
from service users, family members, and providers to ensure transparent data use ((Tully et al., 2023); see
gualitative section below).

The program level summary of this report focuses pimarily on the data collected via Beehive, including service
user self-report data, data from the primary support person (PSP) for the service user, and clinician-rated data.
The EFI-CAL team provides ongoing technical assistance to each paricipating program by supporting ongoing
Beehive implementation efforts within the program, including weekly check-in meetings {if the program is
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available), on-demand problem-solving to resolve any technical barriers, training refreshers, and summaries of
enrollment progress. Program staff have access to the Beehive resource guide, a searchable wiki, and
asynchronous training videos in a leaming management system for additional fraining and information on
Beehive workflows. To date, 12 EF programs have completed the full Eeshive training series, with a total of 25
completing at least some of the Beshive training series. Once Fart 1 Beehive fraining is completed, programs
can initiate enrollment of their service users in Beehive and begin data collection on the pufcomes surveys. As
of May 29, 2025, those 18 EFI-CAL clinics have registered 1257 service users in Beehive. Of those who have
completed their EULA{N=384), 82% (n=802) have agreed to share their de-identified data with MIH and 36%
percent (n=247) have agreed to share their de-identified data with UCD

Seehive Oufcomes Data Collection and Enroliment Progress fo Dale
Preliminary Feasibility Analysis

One of our primary metrics to evaluate the feasibility and acceptability of the Beehive application in EF
programs it to examine isprograms is to examine whether we achieved adequate enrollment in Beehive.
Flease review results summarized in another section of the current report to examing feasibility data.

LHCN Enroliment Progress
Enroliment pragress is summarized in another section of this report.

Preliminany Anaivsis of Qutcomes of Interest

Cur team has also begun to examine descriptive summaries of specific outcomes data from all EF programs,
as well as preliminary analyses examining relationships between specific outcomes. Preliminary analyses are
grouped by outcome below. Data iz only reported for those users who opted into data charing for research
purposes with UC Davis. Many of the preliminary data summarized in the next section below have been
prepared for conference abstracts for wider dissemination.

Senvice user Sei-Report Symopofoms

The Modified Colorado Symptom Index (MCSI) is 14 itemns and asks service users to rate the frequency of their
symptoms over the past month. Scores range from 0-56 and scores of 16 and above meet “clinical threshold.”
This survey is administered to service users in Beehive at haselined and at every 6 months thereafter. In the
current sample, pariicipants completed 326 MCSI surveys across all timepoints. When computing total scores
for the MCSI, we excluded surveys that included the response “prefer not to say” (n = 58). In our initial
examination, there were 319 complete MCSI surveys from 267 unique individuals across 18 clinics. In that
sample, there were 261 surveys with a score for all 14 items from 214 unique individuals.
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Figure §: MC Sl total Score Across Time in Program
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While we did not yet do any formal statistical analysis on MCSI score, we found that there is a pattern of lower
scores over time. It is important to note that this is for all paricipants, even if they have only completed one
MCSI sunvey. We also examined MCSI scores for those who have completed their survey at more than one
timepaoint. YWe found that senvice users who entered data over multiple imepoints tend to have lower scores
aver time.

Eigure 9: MCS5I Total Score Across Repeated Timepoints
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We also examined responses to each individual MCSI survey question to understand which symptoms senvice
users were endorsing most frequently. We found that service users most frequently endorsed feeling nervous,
tense, worried, depressed, trouble making up their mind, and trouble thinking straight and/or concentrating
(Figure 107,

Figure 10: Frequency of Symptoms Varies ltem to [tem
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Longitudinal examination of key outcomeas is important to understanding how individuals are reporting changes
across outcomes of interest over the course of their EP program treatment. This data can offer clinical teams
key metrics to track senvice user progress. As data collection continues across EFPI-CAL sites, results from an
increased sample will be reported.

Senvice user self-reported education, employment, and social activities

We examined oifcomes data collected related to senvice users’ self-reported funciioning, including survey
responses regarding life outlook, social relationships, employment, and education. At the time of the analysis,
287 service users across 20 EPI-CAL clinics have completed surveys on life outlook, education, employment
and related activities, and social relationships. In that subset of participants, services users received diagnoses
associated with a first episode psychosis (FEP;, n = 208, 72%), clinical high risk (CHR; n = 65, 23%), or
FEF/CHR status not confirmed (n = 14, 5%). Ages ranged from 11 to 36 (M = 20.01 years, 5D =4.7).

School and work attendance was examined across age groups with 137 individuals (48%) reporting school
attendance only (part-time or full-time), 49 individuals (17%) in waork only, 34 individuals (12%) in both schoaol
and work, and 49 individuals (17%) engaged in neither school nor wark. Chi-sguare analysis was used to
gxamine age group differences between education and employment activities. As expected, there was a
significant effect of age on the type of activities that individuals were engaged in (x2(9)=127.75, p =0.001), with
younger people proporiionally paricipating in onky school to a higher degree than other roles and older adults
(26+ years) were engaged in onky work or neither work nor school to a higher degree than other age groups
(Figure 11).
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Figure 11: School and Work Engagement by Age
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When asked whether they were engaged in as much work, volunteering, or school as they wanted, 115 (40%)
service users sither agreed or strongly agreed and 101 (35%) disagreed or sirongly disagreed. A linear
regression was run to examine the effect of role satisfaction and social relationships on overall life satisfaction
as measured by the Personal Wellbeing Index (FWI). Social relationships (belonging to a group of people that
share attitudes and beliefs), role satisfaction (feels that current role will help them reach their long-term goals),
and participation in education and/or employment activities significantly predicted overall satisfaction with life
as a whole (R® for overall model 23.1%; F(5, 238) = 14.27, p =< .001).

We found that work and school engagement vary widely across service users in EP programs as the
individuals in these programs represent a diverse group that are at different developmental stages in their life.
Self-reported social relationship satisfaction, role satisfaction, and work andfor school engagement were
significantly related to overall life satisfaction. Therefore, EF service providers must focus on occupational,
educational, and social relationship satisfaction as recovery goals for individuals receiving early intervention
Services.

Medication Taking Behavior

Medication side effects can impact individuals' perceptions of madication efficacy and subsequent medication
taking behaviors. In early psychosis intervention (EP1), faking medications as prescribed and having a support
person (e.g., family} involved in care are key factors associated with better outcomes. Facilitating
communication regarding medication side effects between care providers, support persons, and individuals
receiving care may assist in side effect management, shared decision making, and support healthy medication-
taking behaviors. As such, it is important to identify whether individuals in care and their primary support
person (PSP} report similar patierns of side effects, and whether there are areas for improved communication.
The present analysis aimed to investigate whether there are differences in PSP and individual report of

medication side effects, characterize any patterns in discordance, and identify areas for potential clinical
intervention.
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Within the first @ months of EPI engagement, individuals and their PSPs were asked whether the individual is
prescribed any medication. Those who endorsed having at least one prescription medication were
administered a modified version of the Glasgow Antipsychotic Side-effect Scale (GASS). We used paired
samples T-test examined GASS sum scores to determine whether individuals were systematically reporting
more side effects than PSPs. Individual and PSP GASS item level endorsement concordance was evaluated
utilizing Cohen's Kappa. Finally, bivarate correlations were conducted between GASS scores and measures
assessing intent to remain in EFI care and taking medication as prescribed. Concordance between PSP,
individual, and clinician agreement on medication status was also examined.

In a total sample of 114, agreement of medication prescription status between individuals and PSPs was high
(k= .84, p=001 at baseline, k=100, p=001 at & months). Individuals who endorsed prescription medication
and completed the GASS were examined (n=54 at baseline, n=22 at 6 months of EFl engagement). At
baseline, 30% of individuals (n=41) reported taking any medication as prescribed 0-25% of the time; at 6
maonths, 93% of individuals (n=14) reporied taking medication as prescribed 0-25% of the time. Paired sample
T-test results indicated that individuals and PSFPs report similar rates of side effects. However, of the 27 side
gffect items assessed at baseling, individuals and PSPs showed slight to moderate agreement on 16 items
(ranging from k=19 to k=_47). At & months, only 7 items performed above chance (ranging from k= 22 to
k=.48). GASS scores did not significantly correlate with intent to continue or complete EP| services,
medication-taking behaviors, or medication related beliefs. However, individuals’ distress regarding side effects
was significanthy comelated with concerns that taking medication will do more harm than good (r=.32, p=.05).

In the present sample, most individuals reporied they take medication as prescribed 25% of the fime or less.
These medication taking behaviors may impact the number of medicafion side effects individuals experience
and reduce overall medication efficacy. Individual and PSP agreement on side effects was moderate to low at
baseline and decreased over the course of EPI. Lack of PSP and clinician awareness and communication
around individuals’ medication taking behavior may contribute to poor outcomes. Therefore, increased
communication between individuals, their support systems, and their care teams is crucial to address
individuals™ concerns regarding medication and increase shared decision making.

Adverss Childhood Experiences

Research shows individuals with psychosis often have a history of trauma that confributes to poor outcomes
across multiple domains. Trauma is common (Neria et al., 2002; Varese et al., 2012} 6.8% with PFT3D in
general population vs 23% in first episode psychosis. Up to 80% of youth a clinical high risk for psychosis
endorse 3 lifetime history of traumatic events and victimization during childhood. Trauma is poorly diagnosed in
individuals with serious mental illness (Grubaugh et al., 2011). History of frauma exposure in psychosis can
lead to more severe symptoms, poorer social relationships, increased substance use, as well as increased risk
for hospitalization, homelessness, and suicide (e.g., Grattan et al_, 2019).

We examined group differences between individuals who had ACEs Scores of 4+ (*High ACEs Group”) as that
number of experiences is associated with poorer clinical outcomes. In this preliminary analysis, 302 service
users completed the ACEs survey in Beehive at enrollment. In our sample, 17% of individuals reported no
history of ACEs, 47% of Individuals reported ACEs in the clinical range, and 26% of individuals reported ACEs
levels expected by a 20-year life expectancy decrease (6+).

We found that experiences of several adverse childhood experiences (ACES) in individuals with early
psychosis is associated with poorer life outlook, and higher risk of suicidal and homicidal ideation in our
preliminary data collected in Beehive. Additionally, individuals with higher ACEs are more likely to have
experienced lifeime housing instability and individuals who identify as LGBT are mare likely to report higher
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ACEs. ACEs and other social determinants are likely drivers of poor outcome in early psychosis and should be
addressed in treatment.

Adverse Childhood Experiences and Family Functioning

Our gualitative data highlighted how adverse childhood experiences (ACEs) impact the lives of individuals
experiencing psychosis. Intensity of traumatic experiences throughout childhood could represent a modulating
factor of psychotic symptoms and overall functioning, including family functioning. Beyond psychosis, family
funcfioning can have a moderating effect on the negative impact of ACEs on emotional well-being. This
suggests a strong association between ACEs, mental health difficulties, and family functioning, though these
relationships have been minimally examined in the context of early psychosis. The current analysis examines
the relationships between service user ACEs and family functioning as reported by both service users and
primary support persons (FSP) in EPI-CAL.

Participants completed the Pediatric ACEs Screening and Related Life-events Screener (PEARLS) and the
SCORE-15 in Beehive. In this padijcular analysis, 217 service users (Ages 12-32, M=19.04, SD=4.28; 71%
FEF, 21% CHR, 8% Diagnosis unconfirmed), completed the PEARLS version of the ACEs-10 (M =352, 5D =
2 74) at enroliment. They identified as 50.5% female sex at birth; 42% female gender; 73% non-YWhite; 41%
Hispanic/Latinx; and 7% were not born in the US. All analyses utilized a subset of items reflective of the
ariginal ACEs-10. Adults were asked fo rate experiences prior to age 18. ACEs scores of 4+ are considered
high risk for poor outcomes. In this sample, 47% respondents had an ACEs score of 4 or higher and are
considerad high risk for poor outcomes. Service users’ self-reported SCORE-15 total scores (n=103,
M=33.68) was positively carrelated to their ACEs scores (r= 0295, p=0.002). Conversely, PSP SCORE-15
total (n=71, M=30.13) and subdomain scores were not significantly related to their associated service user's
ACEs score (r=10.19, p=0.11). The same pattern was found in each of the three SCORE-15 subdomains
(strengths and adaptability, overwhelmed by difficulties, and disrupted communication). Higher SCORE-15
scores indicate worse family functioning. Exploration of matched pairs between service user and PSP will be
examined as more data is collected.

Figure 12: ACEs and Service user/PSP Reported Family Functioning (SCORE-15)
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ACEs are common for individuals receiving care in EF programs. These experiences are associated with
wiorse family functioning per service user report. Given the importance of family treatments as an evidence-
based approach for FEF, and the negative impacts of ACEs on service user outcomes, these data suggest that
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EF programs should identify and freat individuals who experience traumatic events and o target areas of
family functioning, with the goal of improving outcomes.

Adverse Childhood Experiences and Substance Use

Higher prevalence of adverse childhood experiences (ACES) is related to increased rates of psychosis
symptoms and substance use (SU) disorders separately. Few studies have jointly examined these factors in
the early psychosis (EF) population. We investigated whether individuals in EF programs above clinical
threshold for ACEs endorsed SU at higher rates.

Individuals with first episode psychaosis (FEF) or at clinical high risk for psychosis (CHR) completed Pediatric
ACEs Screening and Related Life-events Screener (FEARLS; adolescent verzion) and SU surveys. The
current analysis used the ACES-10 items and the clinical threshold of =4 ACES. In the SU survey, individuals
reported usage of alcohol, marijuana, nicotine, opioids, and stimulants over the past 30 days. 179 service
users (ages 12-32) completed the ACEs-10 and SU survey. 86 respondents (48%) had an ACEs score of 4 or
higher. 30 service users (16.8%) reported nicotine use, 38 service users (21.2%) reported alcohol use, 27
service users (15.1%) reported marijuana use. Use of opioids and stimulants were minimal in this sample.

Chi-square tests were used to evaluate group differences. Individuals with high ACEs showed increased
micotine and marijuana usage (Figure 13) while there were no significant differences for alcohol usage.

Figure {13 Differences in Subsiance Use Between High and Low ACEs
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(This refers te THC, not CBD alone) e-cigarettes, or vaped?

We hypothesized individuals with a high number of ACEs would show increased substance use of nicotine,
marijuana, alcohol, stimulants, and opioids compared to individuals with a low number of ACEs. There was not
enough use of stimulants and opicids to perform analyses (=5). Additionally, we found that individuals who
gxperienced a high number of ACEs showed increased use of nicotine and marnjuana only when compared to
individuals with low ACEs. Individuals with a high number of ACEs did not show significant differences in
alcohol usage when compared to individuals with low ACEs. Highly endorsed questions can help identify
specific adverse childhood experiences (ACESs) that are more prevalent among the EF population.
Understanding which specific experiences result in increased substance usage can inform targeted
interventions and reduce poor outcomes in this population.

Chiidhood Poverty
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Fecent studies suggest that CSC is not as effective for individuals with less economic advantage. This is
criical, as approximately 37 million, or 12%, Americans, lived in poverty each yvear between 2020 and 2022. In
2022, 15% of American children lived in poverty, noteworthy because childhood economic disadvantage is
predictive of both development of psychosis-spectrum disorders as well as other health problems. To better
understand early experiences of poverty of service users in community C3C programs, this current analysis
examined experiences of early childhood poverty of EPI-CAL service users and explored how these
experiences are related to high-priority clinical outcomes.

C3C service users and their primary support persons (PSP) completed Beeshive surveys at EPI-CAL
enroliment and every 6 months throughout treatment. PSPs who lived with the service user before they turned
five reported subjective poverty indicators experienced in the household during that time. Participants also
reported their demographics and clinical outcomes, including symptoms (Modified Colorado Symptom Index
(MCS1), recovery (Cuestionnaire about the Process of Recovery (QPR)), and quality of life (Personal
Wellbeing Index (FWI}). Descriptive analyses summarized demographics and poverty indicators. Independent-
samples t-tests were run to determine if there were differences in specific outcomes (MCS1, QFR, and PWI)
between service users with and without a history of early poverty, and family-wise error rate was adjusted to
correct for multiple comparisons. Chi-square tests were used to examine group differences between specific
demagraphic factors and those with and without childhood poverty experiences.

At enrollment, 165 PSPs (Ages 16-66, M=45.76, S0=017) reported on subjective experiences of poverty had
by the service user (ages 12-32, M=17.78, SD=3.72; 66% FEP, 27% CHR, 11% Diagnosis Unconfirmed) prior
to age five. We found 29 (13%) PSPs who endorsed that the service user had at least one subjective
experience of poverty prior to age 5. When examining demographic factors, there was a significant association
between race and experience of childhood poverty (¥*(4) = 14.91, p = .01) with African American/Black
individuals reporting mare childhood poverty expeniences than expected. Individuals who had subjective
experiences of poverty during childhood reported worse clinical outcomes on the recovery measure at
baseline, with individuals without poverty experiences having higher scores on the QPR (M = 34 63, 5D =
8.90) than those with poverty expenences (M =27 94, 50 = 11.00; i (49) = 2.31, p= .01, corrected p = 038).

To date, the proportion of individuals with experiences of childhood poverty is higher than the general
American population. These experiences of poverty disproporfionately affect Black and African American
service users. Individuals with these experiences were less likely to agree with statements indicating recovery
at their first recorded assessment in C3C. This continues to supnor that socioeconomic experiences should be
considerad as a factor contributing to clinical outcomes. Future analyses will examine current socioeconomic
status (SES) as a moderator of clinical outcomes at baseline and explore how childhood poverty and current
SES may moderate change in clinical outcomes throughout C3C treatment.

7. Submit report on LHCN enrollment and follow up completion rates for LHCN
app in all EP programs

LHCN Enrollment Progress

Figure 14 shows the LHCH Progress towards EPI-CAL Enrollment targets as of May 29, 2025. Senvice users
are considered enrolled if they have completed the Beehive EULA and agreed to share their data with UC
Davis for use in research. If service users do not allow their data for use in research but agree to use Beshive
as part of clinical care, their data may be used for quality management or quality assurance purposes only. In
summer of 2022 we worked with sites to create a revised enrollment target (light gray line) based on observed
rates of enrollment up to that point. At this point in the project, the revised goal is to have 500 individuals
enrolled. The observed rate of enrollment across the LHCHN is 802 service users across all diagnoses (green
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ling in figure below), including 544 service users with a diagnosis that indicates FEP, (the yellow line in figure
below). There are an additional 455 service users who are registered by the clinic in Beehive (dark blue ling in
figure below), but who have not engaged with Beehive by completing the EULA or starting their surveys.

Figure 14: LHCN Frogress Towards ERI-CAL Enroliment Targels

EPI-CAL Enrollment Progress

i
= Registered updated 05/29/2025

13005 Enrolled
12009 == Total Enrolled (all Dx)

11004 = Revised Target
1000 4
900 =
800 =
700 -
600 =
5004

# of Service Users

400 4
300+
200 4
100

0- | T | T T T T
@.- .gi} {‘ w 'v'r'-‘ i L
é‘s' @f @yé@fﬁ @6@1" d}@@ «\“9&@?

Date

Figures 15-16 show a site-by-site breakdown of the proportion of individuals who agreed to data sharing with
UIC Davis for research purposes as of May 29, 2025, Figure 15 shows all registered service users, regardless
of EULA completion status. Hence this figure shows the room for growth if sites support senvice users fo
complete their EULA in Beehive if those senvice users agree to data sharing.
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Figure 13 Froportion of Senvice Users Shaning Data with UCD for Research by Site
Proportion of EULA Status by Site
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Figure 15 shows the proportion of data sharing choices made by those service users who have completed their
EULA in Beehive. YWe can see that some sites on this graph do not have a bar at all because they do not have
any service users who have been registered in Beehive.

Owur goal is that 70% of active service users at each site agree to use Beehive and share their data for
research purposes. When considering all service users known o EFI-CAL (i.e., all those registered in
Beehive), we can see that several sites are meeting this metric. Further, among those individuals who have
actually_enaaged with Beehive and completed the EULA, we are exceeding our target across the network, and
at most sites individually as well. VWhen considering all enrolled service users across the |l HCN, 847 out of 984
(B6%) service users have agreed to share their data with UC Davis and 302 out of 984 (32%) service users
agreed to share their data with NIH for research purposes.
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Figure 16- Froporiion of Data Shanng with UCD for Research among Completed ELULAS

Proportion of Completed EULA by Site
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Progress of data collection in all EP programs

As of May 20, 2025, 28 EPI-CAL clinics have registered 1801 service users in Beghive. This includes service
users who have been registered and have closed episodes without ever engaging in Beehive. Of those senvice
users who have been registered, 55% (n=%984) have completed their Beshive EULA and are considered io be
enrolled in Beehive. Of those who have completed their ELULA, 82% (n=802) have agreed to share their de-
identified data with MIH and 86% percent (n=847) have agreed to share their de-identified data with UCD.

Figure 17 shows network-level survey completion rates by time point as of May 29, 2025. Note that all service
users can complete enroliment surveys regardless of when in their treatment they are enrolled. Senvice users
are not ahle fo complete some survey windows (e.g., baseline) if they are enrolled |ater in treatment. Some
service users have completed surveys at more than one time point. Of the 847 service users who have been
enrolled in Beehive and agreed to share their data with UCD, 89% (n = 840) have completed at least one
survey in Beshive. Figure 17 shows survey completion by timepoint for individuals who have agreed to share
their data with UCD.

203




VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

d Figure 17 Sunvey Completion Rates Across ER-CAL Network
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Here we report demographic information that is completed at registration, which is a subset of the demographic
questions that are asked in Beehive (Table V). Complete demographic information, including all required PEI
fields, are administered via a reguired service-user-entered Beehive survey. For any cell that has an M less
than & individuals, this data was masked and both the N and proportion cells were updated with “=5" and

“=.6%", respectively.

Table V- Demographic Dafa fram all Badicipating EF-CAL Clinics

Display Language N %
English 823 87%
Spanish 21 2%
Missing =5 = 6%
Age N %
=12 - -
1217 248 29%
18-23 424 A0%
=2 176 21%
Sex at Birth N %
Female 418 49%
Male 423 A0%
Intersex =5 =1%
Mone of these describe me =5 = 5%
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Frefer not to respond =h = 6%
Gender N %
Femals 357 42%
Male 403 48%
Mon-binary 26 3%
Transgender 19 2%
Genderquesr =5 =1%
Cluestioning or unsure of gender i 7%
identity

Other L) 9%
Frefer not to say 18 2%
Missing =h = 6%
Race N %
AfricanfAfrican American/Black a3 12%
Asian a4 10%
American Indian/Alaskan MNative 5 6%
Hispanic/Lating Only 205 31%
Mative Hawaiian/Pacific Islander =5 = 5%
White/Caucasian 273 32%
More than one race 73 8%
Prefer not to say - -
Unsure/Don’t Know 17 2%
Missing =h = 6%
Other =h =.6%
Ethnicity N %
Mo - | do not identify as 453 54%
Hispanic/Latin:

Yes - | identify as Hispanic/Latin: 316 37%
Frefer not to say 27 4%
Unsure/Don’t know 70 8%
Missing 5 =1%

Additionally, providers are asked to enter a service users diagnosis when they register individuals in Beehive,
which is reported in Table V1. In the same manner as the table above, cells with less than 5 individuals were
masked and bath the N and proportion cells were updated with “<5% and “=1%", respectively. Diagnoses are
grouped according to two classes of early psychosis: 1) individuals who are deemed to be at clinical high risk
for psychosis (CHR), and 2) individuals who have experienced psychotic level symptoms (First Episode
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