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County Compliance Certification

MHSA County Compliance Certification

County: Santa Barbara

Local Mental Health Director Program Lead
Name: Pam Fisher, Psy.D Name: Lindsay Walter
Telephone: 805-681-5161 Telephone: 805-681-5236
Email: pfisher@co.santa-barbara.ca.us Email: lwalter @co.santa-barbara.ca.us

County Mental Health Mailing Address:

Santa Barbara County Department of Behavioral Wellness
300 N. San Antonio Road
Santa Barbara, CA 93110

| hereby certify that | am the official responsible for the administration of county mental health
services in and for said county and that the County has complied with all pertinent regulations
and guidelines, laws and statues of the Mental Health Services Act in preparing and submitting
annual update, including stakeholder participation and nonsupplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance
with Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations
section 3300, Community Planning Process. The draft annual update was circulated to
representatives of stakeholder interests and any interested party for 30 days for review and
comment and a public hearing was held by the local mental health board. All input has been
considered with adjustments made, as appropriate. The annual update and expenditure plan,
attached hereto, was adopted by the County Board of Supervisors on

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions
Code section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct.

Pam Fisher, Psy. D
Pam Fisher, Acting Director Pam Fisher

Local Mental Health Director/Desighee (PRINT) Signature

County: Santa Barbara Date: 06.17.2021




County Fiscal Accountability Certification

DocuSign Envelope ID: BOCA99FC-66F2-4CFC-A3E5-723AA557FC3B

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County: Santa Barbara B Three-Year Program and Expenditure Plan
Annual Update
Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller/City Financial Officer
Name: Alice Gleghorn, Ph.D. Name: Betsy Schaffer
Telephone Number: 805-681-5220 Telephone Number: (805) 568-2100
Email: agleghorn@co.santa-barbara.ca.us Email: bschaffer@co.santa-barbara.ca.us

Local Mental Health Mailing Address:
Santa Barbara County Department of Behavioral Wellness, 300 N. San Antonio Rd., Santa Barbara, CA 93110

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law or as
directed by the State Department of Health Care Services and the Mental Health Services Oversight and Accountability
Commission, and that all expenditures are consistent with the requirements of the Mental Health Services Act (MHSA),
including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9 of the
California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with an approved
plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services Act. Other than
funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not spent for their
authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state to be deposited into the
fund and available for other counties in future years.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached report is true and correct to

the best of my knowledge. ]
DocusSigned by:

7
6/9/2021
Alice Gleghom, Ph.D. Ll B | /9/
Local Mental Health Director (PRINT) Sigratare Date

| hereby certify that for the fiscal year ended June 30, 2020, the County/City has maintained an interest-bearing local Mental
Health Services (MHS) Fund (WIC 5892(f)); and that the County's/City’s financial statements are audited annually by an
independent auditor and the most recent audit report is dated 08/28/19 for the fiscal year ended June 30, 2019. | further
certify that for the fiscal year ended June 30, 2020, the State MHSA distributions were recorded as revenues in the local MHS
Fund; that CountylCity MHSA expenditures and transfers out were appropriated by the Board of Supervisors and recorded in
compliance with such appropriations; and that the CountylCity has complied with WIC section 5891(a), in that local MHS funds
may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached report is true and correct to
the best of my knowledge. GociSignedys

Betsy Schaffer, CPA, CPFO M"l Schaffr 6/15/2021 | 4:1z
County Auditor/Controller/City Financial Officer (PRINT) Signature Date

1 Welfare and Instiutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update and RER Certification (02/14/2013)



Executive Summary

In the Fiscal Year (FY) 2020-23 Mental Health Services Act (MHSA) Three Year Plan, the Department of Behav-
ioral Wellness (Department, BWELL, or Behavioral Wellness) committed to focusing on the continued en-
hancement and evolution of the many MHSA programs and initiatives launched in the past few years, while
also outlining new proposals within Santa Barbara County MHSA programming. The FY 2021-22 MHSA Plan
Update highlights progress achieved in the past year and plans for achieving new goals.

As a result of the COVID-19 Pandemic, the past year has proven that the Santa Barbara MHSA Behavioral
Health network is resilient and adaptable while also showcasing the dramatic need for mental health and
substance use treatment services throughout the community. The partnerships between the Department,
community providers, and consumers were vital in ensuring individuals received care. The Department is
thankful for our stakeholders who have been supporting us to ensure we deliver these necessary services and
providing input on solutions to any barriers, such as staffing shortages from outbreaks, or virtual support
groups when people couldn’t meet in person.

The Department has continued to focus on the most prudent ways to deal with limited fiscal growth. Due to
the initiation of mandatory contributions for the new MHSA No Place Like Home (NPLH) initiative passed by
California voters in November 2018, continued focus on refining and augmenting existing programs while
limiting new programs is the key fiscal strategy for continuance of all operations. The Department applied for
a variety of new housing projects in 2020 and met the goal of creating 50 new permanent supportive housing
units in County with newly awarded NPLH grant funds.

COVID-19 rapidly changed our way of being. The Department maintained essential Behavioral Health services
with telehealth, reduced on-site locations, and expanded outreach coordination in the community as many
people were in isolation. At time of publication, the Department is slowly transitioning to open more face-to-
face services and concurrently assisting the County in COVID-19 relief activities, such as community behav-
ioral health seminars and outreach events. Over the past year there were strains and concerns regarding
MHSA funding as a result of the unknown impact on tax revenues from COVID-19. At this time, MHSA has not
declined and the Governor’s California budget projects MHSA growth in the coming year.

Beginning in July 2019, the Department commenced a robust MHSA Planning process for the new FY 2020-
2023 Three-Year Plan. The Behavioral Wellness Commission supported creation of a planning group made of
Commissioners, Department staff, Access Ambassadors, Peers, Family members, and Youth in the commu-
nity. Two youth served as MHSA interns in development of the FY 2021-22 Plan Update, including assisting
with communication ideas, drafting the plan, coordinating stakeholder meetings, and hosting Youth events.
Additionally, the Planning team held over 17 meetings throughout the County virtually and in person, in three
languages, and marketed the public events on a variety of social media platforms. The support from the com-
munity was overwhelmingly positive and feedback was received in various formats such as surveys, emails,
photos, poems, and painted art.

Highlights from the year are: the creation of new housing developments including the opening of Depot
Street in Santa Maria with 35 MHSA units, two youth MHSA State grant awards for expanding prevention
services with collaboration with schools and specialized Early Psychosis programming, federal emergency
grant funds for technology equipment for all outpatient MHSA clinic services to ensure telehealth capability
with consumers in the community, and collaborating with the hospital network to initiate a new North County
Crisis Stabilization Unit opening in winter of 2021 which will be partially funded by MHSA in FY 2022-23.



Based on input received during the 2020-2023 three-year planning process, the Department has four key
proposals:

1. Implementation of expanded Youth-Focused Care and Youth-Driven Initiatives,

2. Increased utilization of Peer Services and integration of Peer Philosophies in the Department,

3. Expansion of Housing Developments and Support Services for those experiencing Homelessness; and
4. Integrating Whole Person Care practices throughout Outpatient programming.

Updates on these goals are included throughout the plan. In order to achieve these goals, Regional Partner-
ships and various Action Teams meet regularly to review barriers and implement solutions in key areas of
focus for MHSA, including the proposals above. These teams’ topics are: Adults’ and Childrens’ System of
Care, Change Agents, Cultural Competence and Diversity, Crisis Services, Homeless Services, Housing, Peers,
and Forensic Services. Action Team meetings are open to the Public for those interested in providing ongoing
input and working on continuous quality improvement with Behavioral Wellness. Meeting notes are posted
online in the monthly Director’s report along with meeting locations and times for the following month. The
Department will work with these teams and Community Partners to coordinate and establish these proposals
in Santa Barbara County’s Behavioral Health System.

Santa Barbara on the California map



Performance Data Description

This year’s plan update, where available, includes program performance reports using data collected by the
Department for Fiscal Year 2019-20. As part of the plan update, the Department has committed to collect and
report this data, and intends to continue to expand data collection in in upcoming years.

There were a few expansions to the performance metrics this year:

(1) Incarceration. Incarceration data was derived by using a jail in/out report shared by the Sheriff’s De-
partment; thus, this only captures stays in Santa Barbara County Jail. Clients were matched to the jail
census data through name and date of birth; therefore, it is likely a slight underreport due to names
variations across systems. This data does not include juvenile hall stays, so it will underreport criminal
justice involvement for transitional-age youth programs where some of their clients are under 18. We
hope to be able to provide juvenile hall outcome data in the future.

(2) Crisis Services. Crisis Services data was derived in the same way as inpatient psychiatric hospital ad-
missions data; by cross-referencing the crisis services billed during a clients’ admission to a program.

(3) Child and Adolescent Needs and Strengths (CANS). In moving to the new CANS version, the Depart-
ment also changed how it examined clinical change on the CANS. See below for a more detailed de-
scription.

The outcomes reported depend on the type of program. Psychiatric hospital admissions during program ad-
mission are reported for all programs. Higher intensity programs, such as Full-Service Partnership (FSP) pro-
grams, have more detailed outcomes. The CANS and MORS continue to be administered as a way to monitor
clinical acuity, needs, and strengths. Below is a description of each of the measurement tools used to deter-
mine outcomes in the children and adult systems of care.

Child and Adolescent Needs and Strengths (CANS)

The CANS is a multi-purpose tool developed for children’s service professionals to identify current needs and
strengths of the child and family, to support treatment planning, facilitate quality improvement and to mon-
itor outcomes. Implementation of the CANS began mid-year FY14/15. Due to a state mandated change, Santa
Barbara County began using a new version of the CANS (CANS-50) in July 2018. This change in instrumentation
made all existing CANS reports (such as compliance and outcomes) obsolete. In addition to changing versions,
the CANS age range was also extended to age 20. This means that more transitional-age youth clients will
receive a CANS.

The CANS-50 is organized into six primary domains (domains have changed slightly from the previous version
of the CANS): Life Functioning, Behavioral/Emotional Needs, Risk Behaviors, Cultural Factors, Caregiver Re-
sources and Needs, and Child Strengths. The Department did not present Caregiver Resources and Needs for
these analyses because caregivers that are entered in the Caregiver A section often change across timepoints
and are not currently tracked to allow for a matched comparison.

This year, the Department also examined CANS clinical change differently than in previous years. The data
provided shows the percent change in the average number of actionable needs within a particular domain.
On each item in the CANS, clients are rated a 0-3 on a Likert scale, with higher ratings indicating more serious
problems, and a rating of 2 or 3 on an item to be considered an actionable need: 0 = no evidence; 1 = history
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or suspicion, monitor; 2 = interferes with functioning, action needed; 3 = disabling, dangerous; immediate or
intensive action needed. Therefore, improvement on the CANS is evidenced by a decrease in scores. Further,
looking at the number of actionable needs over time is a meaningful measure of change.

As an example of this analytic method: At intake, the clients in a program had an average of three actionable
needs per client in the 11-item Life Functioning domain. At six months, that matched group has an average
of two actionable needs per client. This difference corresponds to a 33.3% decrease in their number of ac-
tionable needs in that domain. This method of analysis is more meaningful when there are more items in the
domains and ratings are more normally distributed. Some scales, such as Cultural Factors, experience large
percent differences between time points because the average number of actionable needs are so low that
the average actionable needs have positive skew and a floor effect.

Milestones of Recovery Scale (MORS)

The MORS is an 8-item tool for identifying stage of recovery and is used to evaluate effectiveness in helping
adults achieve recovery. Implementation of the MORS was completed in phases, beginning with ACT in July
2015. The adult outpatient, transitional-age youth and Community Supportive Service began in spring 2016.
The MORS can also be utilized to assign consumers to appropriate levels of care, based on a person- centered
assessment of where they are in their recovery process. Scores of 1-3 indicate extreme risk to high risk/en-
gaged in treatment; 4-5 indicate poor coping and somewhat engaged in treatment; 6-8 indicate coping/reha-
bilitating and early or advanced recovery.




About the Mental Health Services Act

On November 2004, voters in the State of California passed Proposition 63,
the Mental Health Services Act (MHSA), which was designed to expand and
transform California’s county mental health service system. The MHSA is
funded by imposing an additional one percent tax on individual, but not cor-
porate, taxable income in excess of 1 million dollars. Becoming law in January
2005, the MHSA represented another California legislative movement, begun
in the 1990s, to provide better coordinated and more comprehensive care to
those with serious mental illness, particularly in underserved populations.

WELLNESS * RECOVERY + RESILIENCE

Additionally, MHSA has proven an effective vehicle for leveraging funding and developing integration; oppor-
tunities further enhanced through the implementation of the Affordable Care Act. The keys to obtaining true
systematic transformation and integration are to focus on the five MHSA Guiding Principles that are outlined
in the MHSA regulations.

The five MHSA Guiding Principles guide planning and implementation activities and are defined as such:

1. Cultural Competence-Services should reflect the values, customs, beliefs, and languages of the popu-
lations served and eliminate disparities in service access;

2. Community Collaboration- Services should strengthen partnerships with diverse sectors to help create
opportunities for employment, housing, and education;

3. Client, Consumer, and Family Involvement- Services should engage clients, consumers, and families in
all aspects of the mental health system, including planning, policy development, service delivery and
evaluation;

4. Integrated Service Delivery- Services should reinforce coordinated agency efforts to create a seamless
experience for clients, consumers and families; and

5. Wellness and Recovery- Services should promote recovery and resiliency by allowing clients and con-
sumers to participate in defining their own goals so they can live fulfilling and productive lives.

To receive funding, Counties are required to develop three-year plans that are consistent with the require-
ments outlined in the Act. Counties are also obligated to collaborate with community stakeholders to develop
plans that are consistent with the MHSA Principles. During the three-year plan, a yearly plan update must be
completed which is provided in this document.

County plans are to contribute to achieving the following goals:

e Safe and adequate housing, including safe living environments;

e Reduction in homelessness, such as a network of supportive relationships;

e Timely access to needed help, including in times of crisis;

e Reduction in incarceration in jails and juvenile halls; and

e Reduction in involuntary services, including in institutionalization and out-of-home placements.

MHSA applies a specific portion of funding to each of the five system-building components:

1. Community Services and Supports (CSS); (79.3%); $23.0M in FY 21-22



Prevention and Early Intervention (PEl); (16.9%); $4.9M in FY 21-22

Workforce Education and Training (WET); (0.3%); $123K in FY 21-22

Capital Facilities (Buildings) and Technological Needs (CF/TN); (0.4%); $53K in FY 21-22
Innovation; (3.1%); S900K in FY 21-22

vk wnN

CSS, PEl and Innovation categories have ongoing funding streams, although MHSA guidelines call for changing
Innovation projects every few years. The CSS component consists of three funding categories: Outreach and
Engagement, General System Development and Full-Service Partnerships (FSP). MHSA requires that counties
allot at least 51% of CSS funds to Full Service Partnerships. MHSA similarly requires that 20% of total funds
be allocated to PEI, and within that allocation, 51% of the funds be used for children and Transition-Age Youth
(TAY) services. The WET and CF/TN categories were intended to be time-limited and once expended are
closed unless the County elects to transfer monies from the CSS funding stream into WET and/or CF/TN.

Funding for housing development are a separate stream of funds. The “No Place Like Home” initiative es-
tablished a new stream of funding for housing projects with implementation plans that have been com-
pleted throughout FY 2021-22 and upcoming years. Ongoing MHSA funding for Santa Barbara was diverted
to the State and Santa Barbara County was awarded $2.56 million in non-competitive NPLH funding. Santa
Barbara County has used the NPLH noncompetitive funding to fund housing units for people with a serious
mental illness who are experiencing homelessness. These non-competitive funds have funded 13 units in
Santa Maria at West Cox Cottages, 3 units in Santa Barbara at Hollister Il in development, and are antici-
pated to fund 14 units in Lompoc at Cypress Studios.

Additionally, Santa Barbara County Housing Authority in conjunction with the Department of Behavioral
Wellness has been awarded Competitive NPLH funding for an 18-unit housing project, Hollister Lofts, in
Santa Barbara. Funding is available for competitive applications for housing at the State level through 2021-
22.
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Community Program Planning Process for FY 2021-22 Plan Update
Community Program Planning Process

Pursuant to Welfare and Institutions Code (WIC) Section 5848(a), the Mental Health Services Act (MHSA)
requires an inclusive and on-going Community Program Planning (CPP) process to gather input about experi-
ences with MHSA Programs and the current mental health system. This allows for the Department to gauge
the overall impact and effectiveness of such programs; to record recommendations for improvement of pro-
grams and processes; and to acknowledge feedback regarding future and/or unmet needs. Community Plan-
ning Process provides a structured process that the County uses in partnership with stakeholders in deter-
mining how best to improve existing programs and to utilize funds that may become available for the MHSA
components.

Components of Local Review of the MHSA 3-Year Program Plan

The first step to creating a 1-year Plan Update is to solicit feedback from stakeholders throughout the County
of Santa Barbara on what to include in the initial draft of the plan. Feedback is gathered through Department
Action Team meetings on specific programs/needs, at hosted regional community stakeholder forums, in at-
tendance of local community organization meetings with an awareness of mental health needs and engage-
ment with regional key informants. In light of the COVID-19 Pandemic, feedback was obtained through online,
virtual meetings and a Survey Monkey which was distributed to meeting attendees and interested community
members who were unable to attend virtually.

Using the received feedback then guides the plan’s initial draft. Once the plan is drafted, it must be published
and circulated for 30 days. The draft plan is made available through various locations, online and by mail upon
request. During this time, stakeholders are able to comment on the initial plan through emailing, calling, or
writing MHSA Chief Lindsay Walter, or posting an “issue” on the Department’s website for anonymous input.

Once the 30-day period is complete, the plan is presented to the Behavioral Wellness Commission at a public
hearing on the proposed plan. This allows for public comment, testimony, and presentation. In order to en-
hance the transparency of the plan and aid the accessibility needs of the public; the Behavioral Wellness
Commission has encouraged allowing the meeting to take place
in a public building that is “less intimidating” for the public to
join. Due to COVID-19, a virtual hearing.

After the hearing and review by the Behavioral Wellness Com-
mission, the Commission votes on presenting the plan for adop-
tion by the County Board of Supervisors. The plan is then sent to
the County Board of Supervisors for approval. The hearing was
on August 18, 2021.

Upon receipt of the plan, the Board of Supervisors reviews the
plan and votes on whether to adopt it. Any significant recom-
mended change to the plan, offered by the Board of Supervisors, requires a re-engagement of the stakeholder
process.
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Once all these steps are completed, and the Board of Supervisors adopts the plan, it is submitted to the Men-
tal Health Services Oversight and Accountability Commission and the Department of Health Care Services for
final approval by MHSA Chief, Lindsay Walter.

Santa Barbara County’s FY 2021-2022 MHSA Community Program Planning Process Schedule

More than 1000 individual stakeholders were invited to participate in the county-wide stakeholder meetings.
A total of 750+ individuals participated in the seventeen stakeholder meetings. including representatives from
the Santa Barbara County Sheriffs, National Alliance on Mental Iliness (NAMI), Pacific Pride, Just Communities,
What Is Love, Santa Barbara Education Office, Lompoc Education Office, Santa Maria Education Office, Santa
Ynez Tribal Health Clinic, Casa De La Raza, Casa Pacifica, Cottage Hospitals, Crestwood, Transitions Mental
Health Association Santa Maria and Lompoc, Santa Maria School District, Good Samaritan Shelter, Community
Health Center, Santa Barbara Independent, CALM, Los Alamos School, Community Action Commission and
many more.

These Stakeholder meetings were all tailored to specific populations served in our Mental Health Systems,
although anyone from the public was welcome to attend any meeting. Stakeholder meetings were hosted
and specifically oriented to as many of our underserved/unserved populations as we could identify. Targeted
stakeholder groups for meetings and in attendance included: Consumers and Families; LatinX populations;
Migrant and Permanent Agricultural Workers, Mixteco communities; Homeless and At-Risk of Homeless Pop-
ulations; LGBTQIA+ populations; TAY populations; College and High School students; Older populations; Rural
communities; and Veterans. Additionally, this year, Project Heal coordinated an exit survey with Black and
Religious community members during a vaccine clinic and a Survey Monkey was disseminated to all Depart-
ment email distribution list and at all meetings for community feedback for those unable to attend meetings
or wishing to provide online feedback.

The 30-day review process was conducted from July 17 to August 17, 2021 in partnership with the local Be-
havioral Wellness Commission. Additionally, the draft Mental Health Services Act FY 2021-2022 One-Year
Plan Update was e-mailed to nearly 1000 stakeholders. It was available by postal mail on request, posted
online and available in the Director’s Report. The Behavioral Wellness Commission hosted a Public Hearing
on August 18, 2021 and anticipate a Board of Supervisors Hearing on November 16, 2021. Finally, the Final
plan update will be posted to the Department of Behavioral Wellness website and announced in the Director’s
Report.

For more information about the Community Planning Process or if you missed the opportunity to share input
at any of named community planning sessions, you can always email, mail or call MHSA Chief, Lindsay Walter.
Contact Information is MHSA Chief, Lindsay Walter, JD Email: Iwalter@sbcbwell.org 315 Camino Del Remedio

Santa Barbara, CA 93110 &8 (805) 621-5236.
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Fiscal Years 2021-22 MHSA Community Program Planning Process Schedule

MHSA Planning Workgroup Meeting

Client Family Member Action Team — Workgroup 1 12/17/2020
Peer Employee Forum — December 12/17/2020
Client Family Member Action Team — Workgroup 2 1/21/2021
Leadership Team 1/25/2021
Community-Based Organization Collaborative 2/3/2021
Housing Empowerment Action and Recovery Team (HEART) 2/10/2021
Peer Employee Forum — March 3/18/2021
Client Family Member Action Team — Workgroup 3 2/18/2021
MHSA CPPP Sessions — Stakeholder Focus Groups Meetings
Client and Family Member Action Team (CFMAT) 3/18/2021
Cultural Competence and Diversity Action Team- Whole Person Care 3/12/2021
General Community Listening Session on MHSA Planning and Updates — Community Members in All Regions | 3/23/2021
Children’s System of Care (CSOC) — Community Based Organizations and Consumers 3/25/2021
National Alliance of Mental lliness (NAMI) Family Members — Housing and Homeless Service Focus 3/25/2021
Housing Empowerment Action and Recovery Team (HEART)- Housing and Homeless Service Focus 4/14/2021
Community-Based Organization Collaborative — Provider Community Focus on all Plan goals 4/17/2021
Spanish Speaking Session focusing on Underserved/Unserved Community in West County 4/19/2021
Project Heal of Santa Barbara — Vaccine Exit Survey with Black and Religious Community in South County 4/24/2021
Spanish Speaking Session focusing on LatinX Community and Family Members in South County 5/11/2021
Transition- Aged Youth (TAY) Community and Consumer Listening Sessions
Behavioral Wellness Transition-Aged Youth Clients 3/3/2021
Community Session 4/7/2021
Virtual Game Night 3/24/2021
Spanish Session 5/22/2021
Survey Monkey — Virtual MHSA Feedback Survey
Disseminated at all Stakeholder Session and to Department distribution list. March - May
2021

Results: The MHSA Planning Survey was distributed electronically via SurveyMonkey in English and Spanish,
and was completed by stakeholders from March to May 2021. One hundred and thirty-two people re-
sponded to the survey; 24% of respondents took the Spanish survey. The English version took respondents
on average 6.5 minutes complete and had an 84% completion rate. The Spanish version took respondents
just over 8 minutes to complete and had a 71% completion rate.

MHSA Department Action Teams

Department Action Teams are continuous community planning and feedback meetings focused on topics of
interest for stakeholders. The meetings are public and held regularly for ongoing collaboration with partners
in Santa Barbara. Each team is highlighted below reflecting on activities from the year and contact information

for those interested in participating in MHSA activities by attending these meetings.

Children System of Care (CSOC) provides information to schools, agencies, and the community on trauma-
informed services available in the community with hosted discussions on MHSA-funded initiatives pertaining
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to prevention and early intervention. For information on attending contact Tony Hollenbeck by email at:
ahollenbeck@sbcbwell.org or call the department at: (805) 681-5220.

Throughout fiscal year 2020-21, CSOC has welcomed several new members and engaged in many lively dis-
cussions regarding how to best support children and families through MHSA funding, specifically during the
COVID-19 pandemic. Presentations were given at various meetings including the RISE Project that discussed
human trafficking and effective strategies of engagement and resources to support the community. CALM
facilitated a discussion regarding ways to engage with and connect high-risk youth and families to services
during COVID-19. Throughout the year, CSOC members worked hard to identify four primary areas of focus
for the upcoming fiscal year: Access to Care & Engagement, Safety & Resilience, Criteria for Services, and
Youth of Color. Members worked in sub-groups to discuss ways to enhance services and continually expressed
the need for increased substance abuse support within wellness programs and integration of services for
youth who have a dual diagnosis of mental health and substance abuse needs. The need for a youth advisory
council has also been expressed by CSOC members and transition-age youth employees within the Behavioral
Wellness Department have been invited to attend meetings to share their input.

Consumer and Family Member Action Team (CFMAT) seeks to advance recovery by strengthening the role
of consumers and family members who work and volunteer in the public mental health system by ensuring
that MHSA programs are client-led and family involved. Members from the Peer Action Team (PAT) collec-
tively selected to merge with Client Family Member Advisory Team in December 2019 as a way to best sup-
port the delivery of action items without duplicating duties. For information on attending contact Maria Ar-
teaga by email at: marteaga@sbcbwell.org or call the department at: (805) 681-5220

CFMAT members regularly shared and discussed Behavioral Wellness peer trainings and peer job opportuni-
ties as well as upcoming community events. Various presentations were given throughout the 2020-21 fiscal
year including an 8-session Virtual Peer-to-Peer Education Program by NAMI and mindfulness relaxation tech-
niques by Brock Travis, PhD. Lindsay Walter facilitated lively discussions regarding the MHSA Community
Planning Process and many CFMAT members provided feedback and volunteered to be leads on peer initia-
tives including expanded Youth Focused and Youth Driven Initiatives, Increasing utilization of Peer Services
and Integration of Peer Philosophies, Expansion of Housing Developments and Housing Support Services for
those at Risk and Experiencing Homelessness, and Integrating Whole Person Care Philosophies through Out-
patient Services. CFMAT members expressed an interest in having the Behavioral Wellness Commission in-
clude perspectives from Transition-Age Youth (TAY). Help@Hand provided multiple updates throughout the
year to gather feedback from team members regarding digital literacy groups called “Appy Hours,” peer-run
support groups at the PHF, and improving the transition between discharge and a client’s first follow-up ap-
pointment. To end the fiscal year, CFMAT hosted its first annual MHSA Peer Empowerment Conference on
May 27t, 2021.

Forensic Action Team is a cross disciplinary group of individuals interested in addressing challenges at the
intersection of the Behavioral Health and Criminal Justice systems. Behavioral Wellness organizes the team
and facilitates discussions and problem-solving on topics related to people with mental illness who are also
involved in the criminal justice system. The team is open to the public and seeks participation from a wide
range of stakeholders, including but not limited to: the Superior Court, District Attorney, Public Defender,
local law enforcement personnel, Probation Department, consumers, families, NAMI and other advocacy or-
ganizations. The team is co-chaired by Shana Burns. For more information contact Celeste Andersen by email
at: candersen@sbcbwell.org or call the department at (805) 681-5220.
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The Forensic Action Team Meeting seeks to connect a wide variety of leaders and stakeholders invested in
cross-sector collaboration and ongoing systemic enhancements for services provided to criminal justice-in-
volved juveniles and adults. Meetings occur monthly on the 4th Wednesday of each month from 1:30 P.M. —
3:30 P.M. (via Zoom)

Throughout 2020 and into 2021, the Forensic Action Team has been meeting monthly to discuss the Proposi-
tion 47 Jail Diversion grant, which offers law enforcement the option to divert intoxicated individuals from
incarceration to a safe and therapeutic setting where they may be linked to substance abuse and/or mental
health services, and the Assembly Bill 1810 Department of State Hospitals Felony Diversion grants, which
promotes stabilization of individuals within their community rather than being sent to a state hospital. New
COVID-19 laws regarding the early jail release process required a discussion about positive teamwork be-
tween Probation, Sheriff's Office, Public Defender, and Behavioral Wellness and changes that have been
made in response to the COVID-19 health crisis. Partner updates regarding this health crisis were presented
by the Behavioral Wellness Forensics Manager, Shana Burns, LMFT, and Justice Alliance Team Supervisor,
Nicole Horne, LMFT, whose mission is to provide individualized intensive treatment for adults involved in the
criminal justice system.

Meetings were well-attended and many included lively roundtables with a diverse group of stakeholders and
forensic partners regarding the successes and challenges of Prop 47 and AB1810 and implemented programs
such as: 1) Co-Response (Sherriff’s Office and Behavioral Wellness mobile crisis collaboration); 2) CREDO 47
Sobering Center (Crisis, Recovery, Engagement, Diversion and Outreach) headed by Good Samaritan; and, 4)
the Medication Assisted Treatment (MAT) induction services provided by the Alcohol and Drug Programs
(ADP) division of the Department of Behavioral Wellness. Behavioral Wellness’ partner, WellPath, highlighted
their new Jail Based Competency Treatment (JBCT) program and were recognized by stakeholders for their
valiant efforts and beneficial outcomes in building a separate unit in the Santa Barbara county jail to provide
welcoming, individualized treatments for adults who would otherwise be sentenced to a state hospital for
competency restoration due to the severity of their mental illnesses. This year ended with discussions regard-
ing 2020 highlights and successes and visionary goals for 2021, including ideas regarding how to incorporate
peers with lived experience into WellPath’s discharge process for inmates.

Housing, Empowerment, Action and Recovery Team (HEART) was chartered to address the present and ex-
panding housing and treatment crisis facing clients and potential participants of the Department of Behavioral
Wellness in Santa Barbara County. The team has produced policies, launched MHSA programs such as No
Place Like Home, and produced capital recommendations for incorporation into the budget and programs of
Behavioral Wellness. For more information contact Laura Zeitz at Izeitz@sbcbwell.org or you can call the de-
partment at (805) 681-5220.

Throughout the fiscal year, HEART members planned and discussed the multitude of Housing programs that
utilize MHSA funding including, but not limited to, the No Place Like Home (NPLH) Initiative, the Homeless
Emergency Assistance Program (HEAP), the Community Corrections Partnership (CCP) Housing, and the Pro-
ject Homekey State limited term program. Funding was secured for NPLH, making it possible to start con-
struction of West Cox, a 13-unit housing development, and Hollister Lofts, an 18-unit housing development.
HEART’s current focus under NPLH includes applying for non-competitive funding for a 14-unit development
in Lompoc. HEART has also worked hard to allocate funding for CCP Housing (MHRC pilot) and design a 16-
bed housing development located at the former Methadone Clinic on Calle Real in Goleta, as well as assisting
Crestwood in obtaining a certificate of occupancy for 34+ beds at the Champion Center in Lompoc. Under
HEAP, there were 6 units on Depot Street, in addition to the 34 MHSA-funded units in Santa Maria that were
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fully leased. Amid COVID-19 concerns, HEART members ensured that Depot Street residents were provided
with telehealth services supported by Peer Personnel from Santa Maria clinic. Under Project Homekey, a hotel
on B Street in Lompoc was rehabilitated and developed into 14 studio apartments that were fully leased by
January 15™ 2021. These units exclusively house homeless population with a serious mental illness.

Cultural Competency and Diversity Action Team (CCDAT) seeks to increase access to services for under-
served populations, particularly in high poverty areas; increase the capacity of staff to work effectively with
diverse cultural and linguistic populations; revise or develop policies on cultural competency and disparities
to ensure relevance and consistency; develop strategies to address issues of cultural competency regarding
staff preparation and client engagement; and improve the accuracy of clinical assessments for diverse clients.
This action team serves as a platform to host and guide all MHSA programs. For more information contact
Maria Arteaga at: marteaga@sbcbwell.org or Tony Hollenbeck at ahollenbeck@sbcbwell.org or you can con-
tact the department at (805) 681-5220

Discussions centered on Behavioral Wellness’ language assistance services and cultural competency trainings.
CCDAT members made efforts to establish goals for the fiscal year such as narrating and translating recordings
for those who speak Spanish, Mixteco, and American Sign Language to promote inclusive access to reduce
mental health disparities. Another goal centered on increasing access and clarity of informing materials like
brochures and signage so they reach a wide variety of communities. Members discussed social connectedness
and technology use during COVID to ensure everyone has access to care and provided feedback for
Help@Hand’s digital literacy program. CCDAT is in collaboration with Santa Ynez Tribal Health Center to pilot
an outpatient substance abuse program that integrates and reflects Native/Indigenous culture, tradition, and
beliefs. Members also gave input on the Latinx and Indigenous Migrant Covid-19 Response Taskforce’s Mental
Health and Wellness Working Group. CCDAT members identified four primary goals in alignment with the
Cultural Competency Action Plan: Language Access Services, Outreach & Engagement, Cultural Competency
Training, and ADP Program (in collaboration with Santa Ynez Tribal Health Center). Within these goals, an
additional intention of CCDAT is to incorporate MHSA’s Whole Person Care initiative and develop resources
that effectively demonstrates that.

Crisis Action Team seeks to improve timeliness to psychiatrist visits for adults in crisis; increase the quality
and availability of transportation to support the quality and availability of transportation to support voluntary
admissions to out-of-county LPS facilities; improve the continuum of crisis response services for children;
ensure consistent awareness of the rights of individuals in psychiatric crises; and increase public awareness
of psychiatric crisis services needs in Santa Barbara County. Crisis Action Team hosts discussions on MHSA
funded programs that are built to serve people in crisis. For more information contact the department at
(805) 681-5220.

At the beginning of the fiscal year, Crisis Action Team was providing tremendous support and feedback for
the expanded Co-Response Program Teams and the opening of the CREDOA47 Stabilization Center, operated
by Good Samaritan, on the main campus of Behavioral Wellness. This center is a jail diversion program that
provides sobering services, diverts individuals from jail and potential repercussions of minor offenses, and
connects individuals to drug and alcohol programs, housing, and other necessary services. Co-Response
Teams were established in the North and South parts of the county and Crisis Action Team Members partici-
pating in the Co-Response program attended a two-day training led by the SB County Sheriff’'s Department.
Since the COVID-19 Pandemic, efforts have been made to incorporate more telehealth crisis evaluations and
outpatient nursing and Recovery Assistant staff have been cross-trained in anticipation of staffing shortages
at the Psychiatric Health Facility (PHF). Crisis Action Team members voiced the need for improved
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collaboration and communication in order to increase the number of individuals in the Emergency Depart-
ments that receive access to Behavioral Wellness services.

Change Agent seeks to improve the quality of care through continuous quality of care activities. For more
information contact Pam Fisher at: pfisher@sbcbwell.org or you can contact the department at (805) 681-
5220.

A main focus of Change Agents Action Team is to reduce wait time for urgent and crisis needs by creating a
flow chart for Behavioral Wellness Administrative Office Professionals to better triage calls and to increase
attendance by adding snacks for participants. During the COVID-19 Pandemic, Change Agents members dis-
cussed increasing safety within the clinics for staff and consumers and assisting onsite staff with the extra
work they are experiencing due to the increasing need of telehealth staff. Members also recognized the need
to increase access and attendance to telehealth groups and solve problems surrounding client IT issues. Ap-
pointment schedulers and reminders are being utilized in an effort to decrease the no-show appointment
attendance rate.

Santa Barbara County Demographics and Target Populations

Santa Barbara County has a mountainous interior abut-
ting several coastal plains on the west and south coasts
of the county. The largest concentration of population
is on the southern coastal plain, referred to as the
"south coast" —meaning the part of the county south of
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Quick Facts Santa Barbara County United States Census

Population 446,449
Population estimates, July 1, 2019, (V2019) 446,499
Population estimates base, April 1, 2010, (V2019) 423,947
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Population estimates base, April 1, 2010, (V2018)

Population, percent change - April 1, 2010 (estimates base) to July 1, 2019, (V2019)
Population, percent change - April 1, 2010 (estimates base) to July 1, 2018, (V2018)
Population, Census, April 1, 2010

Age and Sex

Persons under 5 years, percent

Persons under 18 years, percent
Persons 65 years and over, percent

Female persons, percent

Race and Hispanic Origin

White alone, percent

Black or African American alone, percent

American Indian and Alaska Native alone, percent

Asian alone, percent

Native Hawaiian and Other Pacific Islander alone, percent
Two or More Races, percent

Hispanic or Latino, percent

White alone, not Hispanic or Latino, percent

Population Characteristics

Veterans, 2015-2019

Foreign born persons, percent, 2015-2019

Housing

Housing units, July 1, 2019, (V2019)

Owner-occupied housing unit rate, 2015-2019

Median value of owner-occupied housing units, 2015-2019

Median selected monthly owner costs -with a mortgage, 2015-2019
Median selected monthly owner costs -without a mortgage, 2015-2019
Median gross rent, 2015-2019

Families & Living Arrangements

Households, 2015-2019

Persons per household, 2015-2019

Living in same house 1 year ago, percent of persons age 1 year+, 2015-2019
Language other than English spoken at home, percent of persons age 5 years+, 2015-2019
Computer and Internet Use

Households with a computer, percent, 2015-2019

Households with a broadband Internet subscription, percent, 2015-2019
Education

High school graduate or higher, percent of persons age 25 years+, 2015-2019
Bachelor's degree or higher, percent of persons age 25 years+, 2015-2019
Health

With a disability, under age 65 years, percent, 2015-2019

Persons without health insurance, under age 65 years, percent

Economy

In civilian labor force, total, percent of population age 16 years+, 2015-2019
In civilian labor force, female, percent of population age 16 years+, 2015-2019
Total accommodation and food services sales, 2012 ($1,000)

Total health care and social assistance receipts/revenue, 2012 ($1,000)

Transportation

000,000
5.3%
0%
423,895

6%
22%
15%
50%

85%
2%
2%
6%
0.3%
3.8%
46%

43%

21,027
23%

159,246
52%
$577,400
$2,364
$634
$1,643

145,856
2.91
80%
40%

92%
87%

80%
34%

6%
11%

63%
58%
1,428,929
2,637,280
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Mean travel time to work (minutes), workers age 16 years+, 2015-2019 20.5

Income & Poverty
Median household income (in 2018 dollars), 2015-2019 $74,624
Per capita income in past 12 months (in 2018 dollars), 2015-2019 $36,039

Value Notes: Some estimates presented here come from sample data, and thus have sampling errors that may render some apparent differences between geogra-
phies statistically indistinguishable. The vintage year (e.g., V2019) refers to the final year of the series (2010 thru 2019). Different vintage years of estimates are not
comparable. https://www.census.gov/quickfacts/fact/table/santabarbaracountycalifornia/PST045219

Community Planning Process and Prioritized Targeted Population Programming:
The planning process resulted in stakeholders identifying all six populations as priorities:

1. Trauma Exposed Individuals

2. Individuals Experiencing Onset of Serious Psychiatric lliness

3. Children and Youth in Stressed Families

4. Children and Youth at Risk for School Failure

5. Children and Youth at Risk of/or Experiencing Juvenile Justice Involvement
6. Underserved Cultural Populations

7. Children and Youth at risk for substance use disorders

Additionally, due to the geographic vastness of the county, MHSA Programming also targets those unserved
and underserved groups including:

1) Those community members in geographically isolated areas (such as Carpinteria, New Cuyama, Gua-
dalupe, Santa Ynez), and

2) Those experiencing homelessness, because the new Ten-Year County Homeless Plan prepared for
the No Place Like Home Initiative indicates increases in this population county-wide, and a large con-
tingent of these individuals have underlying behavioral health and/or substance use concerns.

Additionally, Santa Barbara County completes the Network Adequacy Certification Tool (NACT) quarterly, but
is changing to annually, as directed by Information Notice 18-011 and Information Notice 20-012. The NACT
is used to determine if the County has enough outpatient Specialty Mental Health Services (SMHS) providers
to serve the anticipated need of the County. This information is provided to the Department of Health Care
Services (DHCS) and their feedback is provided and monitored if certain ratios aren’t achieved.

The County has been given the followings ratios of provider to clients in four categories:

e Adult (21+) SMHS 1 provider to 85 clients,

e Adult (21+) Psychiatry 1 provider to 524 clients and Children (0-20),
e Children (0-20) SMHS 1 provider to 43 clients, and

e Psychiatry 1 provider to 323 clients.

Santa Barbara County has collected data from both our Behavioral Wellness Programs, as well as our Con-
tracted Providers, to determine our anticipated needs, including our current staffing needs. The NACTs
submitted for January 2020 and April 2020 show that Santa Barbara has successfully met the ratios provided
by DHCS and has an adequate network of outpatient SMHS providers to meet the anticipated need for
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services in our county. Overall, the County strives to ensure a complete network of care for all outpatient
services, which are primarily funded in MHSA. This plan will outline each program and those targeted age
group populations to ensure our network remains adequate and there is a focus toward the unserved and
underserved in our Community.

Program Updates

Community Services and Supports and General System Development

Community Services & Support (CSS) is the largest component of the MHSA. CSS continues the commitment
focused on community collaboration; cultural competence; client and family driven services and systems;
wellness focus, which includes concepts of recovery and resilience; integrated service experiences for clients
and families; and serving the un-served and underserved populations. CSS funds programming pertaining to
General System Development (GSD), Full Service Partnerships (FSP), and Supported Community Services FSPs.

General Systems Development (GSD) focuses on the mental health service delivery system. GSD is used for:
treatment, including alternative and culturally specific; peer support; supportive services to assist with em-
ployment, housing, and/or education; wellness centers; case management to access needed medical, educa-
tional, social, vocational rehabilitative or other services; needs assessment; individual Services and Supports
Plans; crisis intervention/stabilization; family education; improving the service delivery system; and reducing
ethnic/racial disparities.

MHSA funds the following General System development Programs: Crisis Services, New Heights, Partners in
Hope, Homeless Outreach Services, Co-Occurring Mental and Substance Use Outpatient Teams, Children’s’
Wellness, Recovery and Resiliency (WRR) Teams, Adult Wellness and Recovery Outpatient (WR) Teams, Path-
ways to Well Being (HOPE), Crisis Residential Services North and South, Medical Integration Program, Adult
Housing Support Services, and more.

Crisis Services

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $5,859,000

Estimated CSS Funding S 155,800

Estimated Medi-Cal FFP $3,103,400

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $2,599,800

Average Cost Per Consumer $2,482

Estimated Total of Consumers Served 2,360

Target Population Demographics Served Children, TAY, Adults, Older Adults
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The Crisis Services program is operated by Behavioral Wellness; the staff in each county region perform the
following functions:

1. Respond to all Access urgent calls. Crisis Services staff can respond in the field to urgent calls coming
into the Access line, or the callers can be directed to come into the Crisis Services offices for services
in the three regions.

2. Respond to law enforcement requests for outreach. Crisis Services staff build strong relationships with
law enforcement and assist them in outreach to individuals in the community who appear to be strug-
gling with severe mental health issues and are frequently calling 911 or being contacted by law en-
forcement in the field.

3. Respond to requests for services when an individual is evaluated for a 5150 but a hold is not written.
Crisis Services staff work closely with the client to provide urgent follow-up services for these individ-
uals with severe mental health issues who are not meeting criteria for a hold.

4. Assist current outpatient program clients when they are rapidly decompensating and are at risk of
hospitalization. Crisis Services staff step in to provide very brief, intensive treatment, medication sup-
port and case management for core outpatient clinic clients when needed to prevent hospitalization.

5. Act as an access point for walk-in clients new to Behavioral Wellness or returning clients who are not
currently open and can have more difficulty with engagement into services. Crisis Services staff are
available to provide an initial assessment to determine if clients meet medical necessity for SPMI ser-
vices and determine appropriate level of care in the system. The Crisis services staff outreach the
clients and the Clients needing intensive stabilization will be served by Crisis Services staff for a short
period of time (up to 30 days) before being transferred to an appropriate level of care.

6. Provide hospital discharge services to individuals being discharged from the Psychiatric Health Facility
(PHF), Crisis Stabilization Unit (CSU), Telecare & Crestwood Behavioral Health CRT (Crisis Residential
Facility), or out-of-county LPS facilities, to individuals who are new to Behavioral Wellness or to re-
turning clients who are not currently linked to services.

Crisis Services staff are available to provide hospital discharge appointments and conduct initial assessments
to determine if clients meet medical necessity for Severe and Persistent Mental lliness (SPMI) services and
determine the appropriate level of care in the system. Also, Santa Barbara Crisis Services staff work closely
with the CSU in the newly developed “crisis hub” in South County. The new Crisis Services location on the
main Behavioral Wellness campus, next to the CSU and below the PHF, allows a closer working relationship
between the different programs. A law enforcement “drop-off” location for individuals experiencing a mental
health crisis is in the initial stages of development. Individuals are able to receive immediate evaluation to
determine their need for in-patient hospitalization, stabilization in the CSU, or more rapid stabilization and
return to the community with ongoing services and linkages to treatment by the Crisis Services Team mem-
bers.

Program Challenges and Solutions

Primary challenges for crisis teams continue to be limited availability of LPS beds in-county and no adolescent
LPS beds in county. Also, out of county LPS facilities are frequently full or for other reasons unable to accept
BWELL referrals. In addition, with the onset of the COVID Pandemic, placement of individuals at LPS facilities
became even more difficult due to a number of factors. LPS facilities had to intermittently close due to out-
breaks in their facilities, and patients on LPS holds waiting placement in an LPS facility who tested positive for
COVID were not able to be placed and had to sit out their holds in hospital emergency departments.
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Our own PHF and Crisis Teams struggled with staffing issues throughout the year due to staff needing to
guarantine because of testing positive or being exposed, or childcare issues related to school closings. In
order to keep the Crisis Stabilization Unit (CSU) open even when floating the majority of their staff to the PHF,
the department quickly trained all available outpatient nursing staff and Peer Recovery Assistants to work at
the CSU. As CSU staff were pulled to the PHF to cover vacancies there, outpatient staff were pulled from their
duties in the clinics and assigned to the CSU so CSU could remain open.

In addition, the COVID Pandemic caused intermittent closure of temporary shelters due to COVID outbreaks
or staffing issues. With less shelter beds available, more individuals began experiencing mental health crises
that couldn’t be managed without a place to stay. Having less shelter bed options also made safety planning
more difficult for individuals who were being evaluated for 5150 criteria.

Several measures were implemented to expand the crisis continuum in the county. The county received a
Proposition 47 grant which among other things funded a sobering center and a Co-Response team. The so-
bering center, now called the CREDO 47 Center, was initially set up as a jail diversion program for individuals
in the community who would otherwise have gone to jail for intoxication or being under the influence. With
the Pandemic and less individuals out drinking, and the need to keep jail populations down, the CREDO 47
center pivoted to being a jail discharge center for individuals in need of substance use treatment. The Prop
47 grant also funded a Co-Response Team (Sheriff Deputy paired with a mental health clinician who respond
to crisis calls in the community). Previously, we had been piloting a Co-Response team with no funding, so
the grant assisted us in sustaining the program. In addition, the Sheriff’s Department also secured a Byrne Jag
grant which is currently funding two additional Co-Response teams. Both the Santa Barbara Police (SBPD) and
Santa Maria Police Departments (SMPD) also became interested in the Co-Response model. The Department
formed a partnership with SBPD and currently has a full-time team going with them. Behavioral Wellness is
in the process of completing a Memorandum of Understanding (MOU) with the SMPD and hope to have a
team going with them in the next few months. The Lompoc Police Department has also expressed interest in
partnering with the department to create a Co-Response team. This potential partnership is currently in the
discussion phase.

Program Performance (FY 19-20)

Crisis Services

Unique Clients Served
Adult Crisis Services* Youth Crisis Services (SAFTY)A

North South West North South
Age Group
0-15 28 27 14 356 184
16-25 127 241 125 242 122
26-59 463 618 394 0 0
60+ 105 142 73 0 0
Missing DOB 2 0 1 0 0
Total 725 1,028 607 598 306
Gender
Female 335 446 294 336 170
Male 382 582 313 261 134
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Missing/Other 8 0 0 1 2

Ethnicity

American Indian or Alaska Native 11 17 13 6 1
Asian 18 26 14 5

Black or African American 26 41 27 25 5
Mixed Race 23 183 18 4 13
Native Hawaiian or Pacific Islander 1 3 0 1 0
White 531 681 517 415 192
Other/Not Reported 115 77 18 142 89

Hispanic or Latino

Hispanic or Latino 289 247 200 270 123
Not Hispanic or Latino 313 660 382 109 59
Not Reported 123 121 25 219 124

*Mobile Crisis and Crisis Triage still provided separately in Lompoc have been combined under West County Crisis Services for eas-
ier comparison and counting of unique clients.
ASAFTY is funded and described in detail in PEI programs but is included here to display all outpatient crisis services together.

Client Outcomes (Adult Crisis Services*)

Higher Levels of Care % during program admission in FY 19-20
North South West

Incarcerations 3% 9% 2%

Psychiatric Inpatient Care 14% 13% 13%

*Note. Youth outcomes (SAFTY) described under PE|l section.

A goal of the crisis service program is to stabilize clients in the community with safety planning and other
supportive services in order to avoid admitting clients to a psychiatric hospital. The table above shows the
demographics of the unique clients who encountered crisis services.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to the program (adult crisis services) in the 19-20 fiscal year. Youth outcomes for the SAFTY
program are described in the PEl section. The source of incarceration data is the Santa Barbara Jail and there-
fore only includes adults; clients were matched from the county electronic health record to the FY 19/20 jail
roster. The source of psychiatric inpatient data is the electronic health record. Three percent of clients in
North County, 9% of clients in South County, and 2% of clients in West County experienced a jail stay during
their admission. Fourteen percent of clients in North County, 13% of clients in South County, and 13% of
clients in West County experienced hospitalization during their program admission. Clients’ admissions to
crisis services may not be closed out immediately after the crisis team intervention, so if a client is subse-
guently hospitalized following the encounter with crisis services, then the hospitalization is counted as within
the admission.
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Partners in Hope

Provider: Mental Wellness Center, Transitions Mental Health Associ-
ation and Behavioral Wellness

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $839,500
Estimated CSS Funding $803,200
Estimated Medi-Cal FFP S 36,300

Estimated 1991 Realighnment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer/Families $270
Estimated Total of Consumers/Families Served 3,100
Target Population Demographics Served Children, TAY, Adults, Older Adults

Peer Support Services at the Recovery Learning Centers

Santa Barbara Behavioral Wellness Recovery Learning Centers provide Peer Support Service Programs that
are peer-run and provide support services to consumers and family members. The program supports Peer
Recovery Specialists and Recovery Learning Communities (RLCs) in the South, West and North County. The
goal of the peer staff and RLCs is to create a vital network of peer-run supports and services that builds bridges
to local communities and engages natural community supports. The RLCs are also supported by other Mental
Health Services Act (MHSA) funds to provide technology access to participants. These include computer ac-
cess and technology training and classes. A highlight in Santa Maria for consumers is the opportunity to
participate in the “Growing Grounds Farms” coordinated by Transitions Mental Health Association that is a
linkage from the RLC in West and North County.

Recovery Learning Center staff primarily serve adults with severe mental illness, including those with co-oc-
curring substance use disorders, at risk of admission to psychiatric care, and/or criminal justice involvement.
Consumers may also be homeless or at risk of homelessness. The Program is linguistically and culturally ca-
pable of providing services to Spanish-speaking consumers who represent a large underserved ethnic popu-
lation in Santa Barbara County.

There are currently three RLCs throughout the County, each located at pre-existing housing developments
that include MHSA-funded units, including Garden Street Apartments in Santa Barbara, Home Base on G in
Lompoc, and Rancho Hermosa in Santa Maria

Santa Barbara Services: Mental Wellness Center

In Santa Barbara, the Mental Wellness Center, a community-based nonprofit organization, works with con-
sumers to improve their mental wellbeing. By utilizing their peer staff, Mental Wellness Center provides basic
needs, family support and advocacy, mental health education to consumers, families and community on self-
care practices.

Staffing at the Mental Wellness Center’s Recovery Learning Center (RLC) consists of all peer providers that
reflect the ethnic distribution of the RLC membership. This includes the program staff, a kitchen crew that
provides 80-100 lunches daily, and computer laboratory and art room facilitators. Over the last 15 months
during the COVID pandemic restrictions, the RLC adapted and continued services by utilizing our 5000 square
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foot outdoor patio to offer daily support, updated community resource information and a "lunch to go" pro-
gram. Computer and phone stations are set up outdoors for client use and Partner community agencies were
invited to access the outdoor patio space in a safe, socially distanced manner to offer resources to clients
who came by the RLC for food and resources. Doctors Without Walls, free Lifeline cellular phone programs,
and homeless outreach teams have utilized this space and coordination of service. The RLC staff are collabo-
rating in a local Vaccination Equity Project to provide information and access to increase vaccinations to our
clients. Vaccination Clinics are being offered at the RLC.

The Santa Barbara RLC has developed multiple supported employment positions, especially around a Vintage
Clothing Care Closet that has many benefits, including retail and stocking positions for RLC members to learn
and practice employment skills that are in high demand in the community. The Closet provides gently used
clothing and hygiene items, which are particularly useful for consumers who are homeless.

Besides creating greater employment access both through in-house peer staff positions and through sup-
ported training opportunities, the Santa Barbara RLC also promotes physical and mental health learning. Us-
ing groups and one-to-one dyads, Peer Specialists, RLC members, and ancillary workers meet with RLC mem-
bers to recognize and manage symptoms, learn self-care, and practice recreational and social activities that
are beneficial to their health. The Santa Barbara RLC schedules several group activities per week. During the
last 15-month COVID pandemic restrictions, all support groups and education program activities were
adapted to Zoom. Participation and utilization of services increased and new groups were formed to address
the needs, including new monolingual Spanish support groups for parents of teens who live with a mental
health diagnosis.

In Santa Barbara, the Family Advocate reaches out to both Spanish- and English-speaking audiences. The
Family Advocate meets with adults or small groups individually to address questions about resources and
systems navigation on behalf of family members who often have a serious mental illness. The Family Advo-
cate presents current and accurate information that is hard to obtain in the community, and also demon-
strates and encourages coping skills and attitudes in the family members. The Family Advocate includes mod-
eling effective strategies that he or she has learned through lived experience as a family member.

The Family Advocate is a pivotal position at Mental Wellness Center in that she/he performs community out-
reach and liaises with the local National Alliance on Mental Iliness (NAMI) Chapter and other volunteers and
service providers to create a network of support useful to people navigating mental health and related re-
sources. The Family Advocate averages about four presentations a month at community events to increase
awareness of mental health and available resources. At the Santa Barbara site, three to four support groups
for family members are scheduled regularly each week in the evenings. Furthermore, the NAMI Family to
Family course is taught two to three times a year. Monthly speaker presentations are hosted at the facility,
and several other presentations are offered throughout the year on various topics of interest. All weekly sup-
port groups and monthly education meetings have been adapted to Zoom and have grown in the utilization
of participants.

Lompoc and Santa Maria Services: Transition Mental Health Association (TMHA)

Transitions Mental Health Association (TMHA) is a non-profit organization serving San Luis Obispo and North
Santa Barbara Counties. The agency is committed to eliminating stigma, promoting recovery and wellness
for people who live with mental illness, and fighting against all forms of discrimination. TMHA operates over
40 programs with a wide variety of services to assist individuals and family members in their recovery journey.
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These services include housing, family support, work, community, and clinical services. In addition, TMHA
hosts events and educational events throughout the year such as Journey of Hope and the Alliance for Mental
Wellness Mental Health Forums.

The Santa Maria Recovery Learning Community and Helping Hands Recovery Learning Community in Lompoc
are 100% client-designed and client-led recovery centers. All leadership, operational decisions, program de-
sign, and advocacy efforts are made by the membership, all of whom are individuals with lived experience in
mental health. The Recovery Learning Communities (RLCs) provide a safe, welcoming, and supportive meeting
place where people with mental illness engage in educational, vocational and recreational activities, support
groups, meaningful interactions and, above all, the support of their peers. The program promotes independ-
ence and revitalization through self-governed activities as members work toward recovery. The RLCs also
provide dedicated outreach to the local LatinX community through bilingual Mental Health Advocates. In FY
2020-21, the two RLCS provided services to 366 unduplicated individuals YTD.

TMHA hired its first Family Advocate to work with family members in North Santa Barbara County in 1997,
and that program expanded into Partners in Hope in 2007. Our Family Support Specialists work directly with
families and also lead regular family support groups. In FY 2020-21, Partners in Hope served 709 unduplicated
family members YTD, and we are prepared to facilitate even greater collaboration between this program and
our two RLCs. TMHA’s Family Support Specialists are bilingual, bicultural and have longstanding ties and in-
volvement in their respective communities.

During the 2020-2021 fiscal year, the COVID-19 pandemic caused a surge in demand for mental health ser-
vices, largely because of the effects of lockdown. Transitions-Mental Health Association transitioned many
clinical services, case management, mental health support groups, family support groups and classes to a
virtual, telehealth delivery, while continuing to provide in-person services when essential. Food and meal
programs at our Recovery Learning Communities were expanded, and deliveries for members made available.
The staff completed COVID trainings throughout the year and maintained safety with social distancing, re-
mote services, face masks, temperature checks and routine COVID testing.

The need and use for technology skyrocketed and TMHA diligently worked to secure grants to equip every
staff member with critical technology including laptops, smartphones, webcams, encrypted hard drives, blue
tooth printers, etc. Grants also allowed the agency to acquire technology for clients and members who often
live below poverty level and do not have the means to acquire such items. TMHA provided iPads to loan out
to clients, members and families to keep them connected with services and staff during one of the most
tumultuous times our community has experienced.

Program Challenges and Solutions

One of the upcoming challenges the Recovery Learning Communities will face is adequate space for services.
The RLC is pleased to add additional staffing to the team for expanded programing. In addition, Family Ser-
vices (also known as Partners in Hope) will be joining the RLC program, requiring additional space for support
groups, educational events, trainings and classes. The program would also like to revisit adding a psychiatric
component to the services offered as was piloted with the Lompoc RLC. This will require additional space as
well. In FY 2020-21 a request for proposal was issued and the two current vendors were awarded these pro-
grams and new contracts established as of July 2021 for three years including additional technology support
with the Help@Hand Innovations project to help enhance consumer’s literacy and digital awareness.
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Program Performance (FY 19-20)

Partners in Hope

Activities
North South West
RLC Family Advo- RLC Family Ad- RLC Family Ad-
cate vocate vocate
Unduplicated clients 716 406 499 362 994 123
Client visits 2,273 * 18,933 1,241 6,269 *
Outreach Events * 397 * * * 397
Outreach Event At- " 4,698 " " " 4,698
tendees
Support Groups * 78 23 33 * 40
Support Group Meetings * * 260 242 * *
Classes 37 8 12 * * 8n
Outings, Educational " gn ) 12 * gn
Events
Trainings about con-
sumer and family mem- * * * * * *
ber issues
Unique cI.ients., provid.ed " 123 " 14 " 19
services in Spanish
Underserved population 716 406 499 362 994 123
Linked to additional ser- " 155 316 141 * )8
vices

A = Data shared by RLC combined North and West County activities so this number reflects both sites.
* = not reported, not applicable, or not recorded.

In North County, the RLC served 716 clients from underserved populations who had over 2,000 visits. They
provided 37 classes. The Family Advocate in North County served over 400 unique clients from underserved
populations, led support groups, and linked 155 clients to additional services. Between North and West
County, the family advocates attended 39 outreach events that reached almost 4,700 attendees, attended 8
outings/educational events and led 8 classes. Over one-third of the clients the Family Advocate served were
provided services in Spanish.

In South County, the RLC served 500 clients from underserved populations who had almost 19,000 visits. They
conducted 260 support group meetings and held 12 classes and 2 outings/events. Over three hundred link-
ages were made to additional services. The Family Advocate in South County served 362 unique clients from
underserved populations, provided over 1,200 client visits, led over 200 support groups, attended 12 out-
ings/events, and linked 141 clients to additional services. Fourteen clients were provided services in Spanish.

In West County, the RLC served nearly 1,000 clients from underserved populations who had over 6,000 visits.
The Family Advocate served 123 unique clients from underserved populations, led 40 support groups, and
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linked 28 clients to additional services. Between North and West County, the family advocates attended 39
outreach events that reached almost 4,700 attendees, attended 8 outings/educational events and led 8 clas-
ses. The family advocate provided 19 clients services in Spanish.

Homeless Outreach Services

Provider: Behavioral Wellness, Good Samaritan, PATH,
Housing Authorities of the City and County, Salvation Army

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $5,207,300
Estimated CSS Funding S 90,400
Estimated Medi-Cal FFP S 537,900

Estimated 1991 Realighment
Estimated Behavioral Health Subaccount

Estimated Other Funding $4,579,000

Average Cost Per Consumer $15,270 (costs include grants and specialized projects)
Estimated Total of Consumers Served 341

Target Population Demographics Served TAY, Adults, Older Adults

The Department of Behavioral Wellness Homeless Services program provides outreach and engagement to
those experiencing homelessness, or at imminent risk of homelessness, and also experiencing serious, per-
sistent mental illness and/or chronic substance abuse in Santa Barbara County. The needs of chronically
homeless individuals, who are hard to engage, are usually complex and require greater time invested to pro-
mote stability and engagement in services. Outreach services are delivered to the community at-large, spe-
cial population groups, human service agencies, and to unserved/underserved homeless individuals. These
services aim to enhance the mental health of the general population, prevent the onset of mental health
problems in individuals and communities, and assist those persons experiencing distress, who are not reached
by traditional mental health treatment services, to obtain a more adaptive level of functioning.

Successful outreach often involves a high degree of inter-agency collaboration and multi-disciplinary team
outreach. Behavioral Wellness Homeless Services coordinates their operations through case management
conferences, referrals for service, and coordinated multi-agency team outreach. Homeless Services collabo-
rates with various different community-based organizations and public service agencies to ensure that the
needs of our homeless beneficiaries are being met. This requires having an in-depth understanding of the
unserved/underserved population’s service needs by utilizing engagement strategies, which are specifically
tailored towards this unique sub-population, and working strategically with other Behavioral Wellness out-
patient treatment teams and community-based organizations to ensure linkage to long-term care and main-
stream resources.

Meeting the needs of people experiencing both homelessness and behavioral health challenges is an im-
portant priority for Santa Barbara County Department of Behavioral Wellness. Qutreach teams have adopted
strategies that meet the specific needs of homeless populations in each region of the county (North, West,
and South). Historically, Homeless Outreach Services have been centralized in South Santa Barbara County
and there were no stand-alone Behavioral Wellness Homeless Outreach Services in Lompoc or Santa Ma-
ria. In FY 20200-21, Behavioral Wellness augmented this initiative by securing additional funding to expand
Homeless Outreach Services into the North, West and South regions of the County. This was accomplished
through the utilization of one-time Homeless Emergency Assistance Program (HEAP) funds. The funding
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allowed for the hiring of a practitioner and two extra help caseworkers, one who is located in Santa Barbara
and one who has the flexibility to work between the cities of Lompoc and Santa Maria. The additional staff
have allowed for expanded outreach to individuals experiencing homelessness in Lompoc, Santa Barbara and
Santa Maria. The program remains fully staffed in FY 2021-22 with additional State Housing Supportive Ser-
vices grants. Homeless Services staff countywide receive ongoing training in trauma-informed care, motiva-
tional interviewing, harm reduction, client engagement, strategies for connecting clients to mainstream re-
sources, and interventions which aim to facilitate housing stability and retention. The expansion of these
services has successfully enhanced the mental health system’s ability to respond to long-term needs of per-
sons with severe mental illness, who are homeless, or at risk of homelessness, and who are not receiving
adequate mental health services.

Critical to the Homeless Services ability to successfully outreach and engage some of our community’s most
vulnerable, is the teams’ ability to readily access available, low-threshold shelter beds in various regions of
the county. The Department of Behavioral Wellness provides for approximately 37 shelter beds throughout
the county. There are 22 contracted mental health beds at the PATH shelter; Homeless Services works closely
with PATH program staff to support residents with engagement in the Coordinated Entry System, while help-
ing residents to become “document-ready” for housing. Clients are also provided with frequent on-site sup-
portive services to support their continued engagement in behavioral health services and connection to main-
stream resources. Homeless Services uses a similar model to provide 5 mental health beds at a Salvation Army
shelter. The HEAP monies also allowed for additional contracted shelter beds to be acquired at both the Good
Samaritan Shelter in Santa Maria and Bridge House Shelter in Lompoc.

The Department of Behavioral Wellness received two customized
vans in May 2021, which will be used for homeless outreach and ser-
vice delivery. The Department’s ability to acquire these vehicles was
made possible by Homeless Mentally Il Outreach and Treatment
grant funding and a cash donation that was awarded to the Depart-
ment on behalf of the Gordon Family Trust. The vehicles have been
retrofitted with technology and will have the ability to accommodate
a multi-disciplinary team comprised of medical personnel, legal staff
and mental health providers to allow for the treatment of clients in
the field. The mobile vehicle will contain a commemoration plaque
to the Gordon Trust in recognition of this generous donation.

Homeless Services continues to strive towards maintaining a high de-
gree of collaboration with other Santa Barbara County Continuum of
Care (CoC) providers and hosts a weekly South County Coordinated
Outreach Team meeting, providing Homeless Services and housing
providers with an opportunity to discuss sub-regional outreach cov-
erage, engagement strategies, outreach collaboration, service co- ‘
o .. . . . . The vehicles have b trofitted with technol d
ordination and housing retention. This outreach collaborative ¢ vehicles have been retrofitted with technology anc
. . ) will have the ability to accommodate a multi-discipli-
has been successfully replicated in other sub-regions of the nary team comprised of medical personnel and mental
County’ including Lompoc and Santa Maria. Addr“ona”yl Be- health providers to allow for the treatment of clients in
. . . . . the field. The mobile vehicle will contai -
havioral Wellness has established bi-monthly meetings with the ¢ /€/d: The mobile vehicle will contain a commemo
; ; . ration plaque to the Gordon Trust in recognition of this
Santa Barbara City Housing Authority and has strengthened com-  generous donation.
munication and ongoing collaboration with the Housing Authority
of the County of Santa Barbara — in order to review current post-placement housing retention services. The
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goals of these collaborative meetings are to keep consumers housed and prevent unnecessary returns to
homelessness. Ensuring ongoing connections to housing resources and housing retention support is also
achieved by attending weekly Coordinated Entry System Case Conferencing meetings. The Coordinated En-
try System represents a Continuum of Care-wide process for facilitating access to all homeless-designated
resources, identifying and assessing the needs of persons experiencing a housing crisis, and referring clients
to the most appropriate service strategy or housing intervention.

The program expansions are consistent with the principles of MHSA, including a recovery and resiliency focus,
creating a greater continuity of care and cultural competence. The program model utilized is culturally and
linguistically competent and appropriate: the only threshold language identified in Santa Barbara County is
Spanish. Consequently, the goal has been to have 40% of direct service staff on this team and others be
bilingual (Spanish/English) and bicultural.

Program Challenges and Solutions

As the Coordinated Entry System increasingly identifies and prioritizes the most vulnerable individuals for
homeless housing, all HUD-funded programs will be more likely to encounter serving people with moderate
to severe mental health conditions and substance use disorders. To safely be able to manage and accommo-
date the needs of this population, intensive wraparound/housing retention services continue to be needed
to provide housing stability, retention, and prevent returns to homelessness. While Homeless Services have
historically worked with those who are literally homeless and/or at risk of homelessness, the program has
been called upon to support newly housed persons with moderate to severe mental health conditions. Be-
cause of the collaborative relationships the team has formed with local City and County Housing providers,
Homeless Services has been able to intervene quickly and facilitate linkage to the necessary services (mental
health services and/or mainstream resources) to ensure long-term housing stability. The Department of
Behavioral Wellness also sees the needs for additional intensive wrap-around services to serve recently-
housed clients, especially during their first 9 months after entering permanent housing, to promote a stable
transition and to connect clients with mainstream supports. In order to achieve housing retention goals, the
Department will be working with County’s Community Services Department to issue a request for proposal
for a specialized team to support over 200 new housing vouchers for County residents, including leveraging
mental health services.

Santa Barbara County continues to have a large gap between its supply of affordable housing and the demand
for affordable housing. To increase residents’ access to safe, affordable housing, the County will use No Place
Like Home (NPLH) funding to build and rehabilitate affordable housing units. The Department of Behavioral
Wellness has been working closely with the Housing Authority of the County of Santa Barbara to link chil-
dren/family, transitional age youth (TAY), and adults/older adults who are homeless, or at risk of homeless-
ness, and have a serious mental health condition to the Residences at Depot Street in Santa Maria. To ensure
that MHSA eligible tenants have access to ongoing mental health support, Homeless Services will be providing
20 hours per week of onsite support. The clinician assigned to this location will have expertise in interventions
aimed at promoting housing stability and will act as a liaison to the larger mental health system of care. The
Residences at Depot Street has experienced challenges during COVID 19 including lack of a sense of commu-
nity with other residents due to social distancing and no access to the community room to celebrate holidays
and other activities. A few residents exhibited behaviors that indicate that they were not ready for independ-
ent living and require a great deal of support to maintain their apartment. Project Homekey Studios a perma-
nent supportive housing program in Lompoc was completed in December 2020. A caseworker employed by
Good Samaritan Shelters is assigned to work 20 hours onsite in supporting the residents in maintaining their
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housing. Project Homekey studios is in walking distance for residents to access their treatment providers at
Santa Barbara County Department of Behavioral Wellness in the city of Lompoc. Heath House, a permanent
supportive housing program for women opened in February 2021 ,the house will be managed by the City of
Santa Barbara Housing Authority. Heath House is located in downtown Santa Barbara and will provide easy
access to shopping and access to other needed community resources to help residents maintain their housing.
The West Cox Cottages is the next No Place Like Home Project being developed in Santa Maria. The perma-
nent supportive housing project is scheduled to begin leasing to individuals experiencing homelessness with
a serious mentalillness in late 2021. The Department will be providing twenty hours a week onsite supportive
services to assist tenants in the transition to independent living.

Long term progress for this program will be an increase in linkages to affordable housing, an increase in sus-
tained housing, and an increase in homeless persons with serious or persistent mental illness being served by
mental health providers. The Department is collaborating with various county partners and anticipates utiliz-
ing additional State homeless grant funds in this effort in the upcoming years.

Program Performance (FY 19-20)

Homeless Services

Unique Clients Served
‘ North South West
Age Group
0-15 0 0 0
16-25 16 8 6
26-59 89 98 66
60+ 11 44 3
Missing DOB 0 0
Total 116 150 75
Gender
Female 80 48 50
Male 36 102 25
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 4 7 0
Asian 1 4 0
Black or African American 4 13 2
Mixed Race 3 27 1
Native Hawaiian or Pacific Islander 0 0 0
White 98 97 67
Other/Not Reported 6 2 5
Hispanic or Latino
Hispanic or Latino 57 33 32
Not Hispanic or Latino 55 115 41
Not Reported 4 2 2
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Note. Source for this data is Clinician’s Gateway, which only captures contacts with individuals who met medical necessity and

agreed to be open to mental health services.

Homeless Services All Contacts

Unique Clients Served

North South South West
Street Outreach | Street Outreach [Supportive Services| Street Outreach
0-17 0 0 0 0
18-23 3 3 3 2
24-30 5 6 1 4
31-40 22 11 8 6
41-50 19 15 14 11
51-61 13 25 7 9
62+ 3 12 4 2
Missing DOB 0 0 0
Total contacted by PATH 98 114 69 53
Total open to PATH 65 72 37 34
Total new enrollments in PATH 59 55 25 32
Total entered mental health services 1] 27 24 0
Gender
Female 36 21 15 21
Male 27 50 22 13
Transgender male to female 1 0 0 0
Transgender female to male 0 0 0 0
Gender Non-Confirming 1 0 0
Not collected 0 0 0
Total 65 72 37 34
Ethnicity (Multiracial individuals counted in all categories)
White 50 59 32 27
Black or African American 6 4 4 5
Asian 2 1 0 1
Native Hawaiian or Other Pacific Islander 0 2 1 0
American Indian or Alaska Native 13 10 5 2
Other/Not Reported 1 1 0 0
Total 72 77 42 35
Ethnicity
Hispanic/Latino 22 13 7 6
Non-Hispanic/Latino 41 59 29 28
Not collected 2 0 1 0
Total 65 72 37 34
Veteran
Yes 2 5 3 1
No 63 67 34 33
Total 65 72 37 34
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Co-Occurring Disorder
Co-occurring substance use disorder 36 34 24 18
No co-occurring substance use disorder 29 37 13 16
Unknown 0 1 0 0
Total 65 72 37 34

Note. Source for this data is Homeless Management Information System (HMIS), which captures all contacts regardless of medical
necessity or program engagement.

Client Outcomes

Milestones of Recovery Scale (MORS) Age: 18+

Initial to 6 6to12
months months
(n=181) (n=138)
Showed improvement” 41% 27%
Remained stable” 35% 45%

Living Situation (combined across four locations)

Entry (n = 208)

Exit* (n = 163)

Place not meant for habitation 112 93
Emergency Shelter 55 27
Transitional Housing for Homeless 0 5
Institution (e.g. Jail, hospital, psych facility, AOD treatment) 26 8
Transitional (with family/friends) 10 8
Permanent 2 16
Other 0 3
Unknown 3 3
Higher Levels of Care % during program admission in FY 19-20
North South West
Incarcerations 1% 15% 3%
Crisis Services 5% 13% 11%
Psychiatric Inpatient Care 0% 3% 1%

ANote. "Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the
same between time periods.
*Note. Forty-five clients were still active at the end of the fiscal year so their living situation at exit is missing.

Because the Homeless Services provides outreach services, they have many contacts with clients that are not
captured in Clinician’s Gateway, the health record system. In FY 2019-20, North and West County Homeless
Services expanded to offer street outreach in addition to the previously provided mental health services.
Therefore, the “all contacts” table, taken from the Homeless Management Information System (HMIS) is ex-
panded from last year to include the new PATH programs. Outreach programs provide services to individuals
experiencing homelessness living in a situation not meant for human habitation. Homeless Supportive Ser-
vices provides support to clients experiencing homelessness who are living in transitional living situations and
need support in accessing community resources and learning skills to help them gain and maintain housing.

In looking at the Homeless Services data, there are three tiers of participation:
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(1) A contact with the program that results in entry into HMIS (n = 334 clients contacted in FY 19-20;
n =208 new clients opened in FY 19-20);

(2) A contact with the program that results in entry into HMIS, and consent to enroll in PATH (n =171
clients enrolled in FY 19-20); and

(3) A contact with the program that results in enrollment in mental health services through Behavioral
Wellness (n = 341); services recorded through EHR (Sharecare/Clinician’s Gateway).

In the FY 2019-20, clients in Homeless Outreach Services had initial, 6-month and 12-month MORS data. In
the first six months of engagement, 41% clients improved, and in the second six months, more than a quarter
improved. Over the first twelve months, about three quarters of clients either stabilized or improved.
Examining housing status at Program entry and exit, it is important to note that some clients included in this
count had only one contact with Behavioral Wellness and were not seen again. Three hundred thirty-four
individuals seen had at least one contact with the program, while 208 of these individuals enrolled in PATH.
While many of the total number of clients remained homeless at program exit, 16 clients attained permanent
housing.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Homeless Services in the 19-20 fiscal year. The source of incarceration data is the Santa
Barbara Jail and therefore only includes adults; clients were matched from the county electronic health record
to the FY 2019-20 jail roster. The source of psychiatric inpatient and crisis services data is the electronic health
record. One percent of clients in North County, 15% of clients in South County, and 3% of clients in West
County experienced a jail stay during their admission. Five percent of clients in North County, 13% of clients
in South County, and 11% of clients in West County had crisis services contact during their program admission.
Zero percent of clients in North County, 3% of clients in South County, and 1% of clients in West County
experienced hospitalization during their program admission.

Co-Occurring Mental and Substance Use Outpatient Teams

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,720,000

Estimated CSS Funding S 886,500

Estimated Medi-Cal FFP $1,833,500

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $7,838
Estimated Total of Consumers Served 347
Target Population Demographics Served TAY, Adults, Older Adults

The Co-Occurring Outpatient Teams offer consumer-driven services and customize services based on
individual needs. Specialized outpatient Co-Occurring Teams are based in North, West and South County,
and designed for adults 18 and older. Consumers diagnosed with a severe mental illness and a co-
occurring substance use disorder (SUD) are identified for this specialized level of service. More specifi-
cally, this may include consumers who 1) have SUD-related legal issues, 2) have been recently discharged
from a detoxification program, or 3) have a history of substance use.

34



All staff in the Adult Clinics continue to receive ongoing trainings in selected evidence-based practices to en-
sure that they are co-occurring informed and competent. Evidence- based practices include Motivational
Interviewing, Seeking Safety, and Cognitive Behavioral Therapy (CBT). Staff working on Co-Occurring Teams
utilizes a wide variety of treatment modalities in their treatment including weekly groups based on “Living
in Balance,” for group facilitation, and 1:1 SUD coaching and counseling; Medication Assisted Treatment
and linkage to medical or social detox facilities and sober living homes; and local Alcoholics Anonymous
or Narcotics Anonymous groups. All of the Department’s psychiatrists have been trained and are able to
provide Medication Assisted Treatment.

The Department of Behavioral Wellness continues to offer telephone, telehealth, and in-person appointments
to assist clients in successfully meeting treatment plan goals. Certain clinic locations have a designated room
setup with audio and video for those without access to technology. Groups meet outside while socially dis-
tanced (adhering to CDC guidelines) and via Zoom since the beginning of the COVID 19 pandemic.

Program Challenges and Solutions

There has been a lack of a comprehensive system of care for people in recovery in the community that results
in consumers being displaced into jails, hospitals, Emergency Rooms, the inpatient Psychiatric Health Facility,
and other types of inpatient facilities. As a solution, the Department continues to collaborate with
community agencies in an attempt to bridge gaps in community system of care resources. Rehabilitative
SUD treatments that are available locally had been primarily for women, and there was not enough
resources for men. With the launch of the Drug Medi-Cal Organized Delivery System (DMC-ODS) on Decem-
ber 1, 2018, Drug Medi-Cal treatment services were greatly expanded. With the DMC-ODS, new covered ser-
vices are available like Case Management, Recovery Support Services, expanded Individual Counseling, Residen-
tial Services and Withdrawal Management. Behavioral Wellness is proud to contract with Residential and with-
drawal Management Providers in each region of the County. Behavioral Wellness has expanded our 24/7 Access
Line to screen and refer clients for SUD services, using the ASAM Placement Screening Tool to ensure individu-
alized referrals to the most appropriate level of care. Medication Assisted Treatment (MAT) access is being ex-
panded through Behavioral Wellness’ new SUD Wellness and Recovery Access Point in South County as psychi-
atrists were trained and new grants received for deployment of infrastructure. It resides in our Crisis HUB next
to the Crisis Stabilization Unit, the Psychiatric Health Facility and the CREDO 47 Stabilization Center in South
County. Referrals can be received from mental health clinics, County Jail, from any of the Crisis Hub locations
and through the Access Line to connect people who need screenings for MAT and inductions for Suboxone. This
has been especially successful for clients who have had a history of difficulty in following through with referrals
to community providers. Once induced, then referrals to these providers can be made for longer term treat-
ment.

Program Performance (FY 19-20)

Behavioral Wellness: Adult Co-Occurring Teams

Unique Clients Served
| North | South ‘ West
Age Group
0-15 0 0 0
16-25 19 ’ 2 ‘ 1
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26-59 117 118 45

60+ 10 33 2
Missing DOB 0 0
Total 146 153 48
Gender
Female 63 61 31
Male 83 92 17
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 5 4 0
Asian 1 2 1
Black or African American 6 9 6
Mixed Race 1 21 2
Native Hawaiian or Pacific Islander 0 0 1
White 132 115 38
Other/Not Reported 1 2 0
Hispanic or Latino
Hispanic or Latino 65 43 18
Not Hispanic or Latino 80 105 30
Not Reported 1 5 0
Client Outcomes
Milestones of Recovery Scale (MIORS) Age: 18+
Initial to 6 6to 12
months months
(n =299) (n=276)
Showed improvement? 30% 27%
Remained stable” 46% 48%
Higher Levels of Care % during program admission in FY 19-20
North South West
Incarcerations 7% 11% 6%
Crisis Services 18% 3% 6%
Psychiatric Inpatient Care 0% 2% 2%

A”Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time periods.

In 2019-20, clients in the Adult Co-Occurring Teams had initial, 6-month and 12-month MORS data. In the first
six months of engagement, almost a third of clients improved, while 46% remained stable, and in the second

36



six months, a little more than a quarter of clients improved and half remained stable. Taken together, in the
first year in the program, three-quarters of clients either improved or remained stable.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Adult Co-Occurring Teams in the FY 2019-20. The source of incarceration data is the Santa
Barbara Jail and therefore only includes adults; clients were matched from the county electronic health record
to the FY 2019-20 jail roster. The source of psychiatric inpatient and crisis services data is the electronic health
record. Seven percent of clients in North County, 11% of clients in South County, and 6% of clients in West
County experienced a jail stay during their admission. Eighteen percent of clients in North County, 3% of
clients in South County, and 6% of clients in West County had crisis services contact during their program
admission. Zero percent of clients in North County, 2% of clients in South County, and 2% of clients in West
County experienced hospitalization during their program admission.

Children Wellness, Recovery and Resiliency (WRR) Teams

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $5,968,700

Estimated CSS Funding SO

Estimated Medi-Cal FFP $3,475,500

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $2,493,200
Average Cost Per Consumer $5,007
Estimated Total of Consumers Served 1,192

Target Population Demographics Served Children, TAY

The Wellness, Recovery and Resiliency (WRR) program is designed to serve children ages 6-15 who demon-
strate moderate-to-severe mental health needs, although are at a higher level of functioning still meeting
criteria for specialty mental health services. The goal is to provide short-term treatment, offering treatment
in order to step children down to a lower level-of-care in the community. Services provided to children in the
WRR program include:

e Initial/Comprehensive Clinical Assessments
e Rehabilitation

e (Case Management

e Individual and/or Family Therapy

e Group Therapy

Services in WRR are focused on prevention, learning healthy behaviors and coping skills to improve functioning
through a Team-Based Care (TBC) model. TBC is a multi-disciplinary approach in which all clinic/program
members share joint responsibility in providing services, supports and treatment to children. Each treat-
ment team carries together an assigned caseload of children, and each team member — based on his/her
role, expertise and scope of practice — contributes towards a child’s success, recovery and goal achieve-
ment. Children therefore are receiving services that are coordinated and integrated, while still individualized
to their specific needs.
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The WRR team treats all referrals from the schools, Probation, Social Services (Child Welfare) and from pro-
viders and others in the community in collaboration with other specialty teams to ensure children are receiving
the appropriate level-of-care. The WRR team provides evidence-based, trauma-informed treatment to
children to include: Mental Health Practitioners, Case Workers, Parent Partners, a Psychiatric Nurse Techni-
cian and/or a Registered Nurse and a Psychiatrist.

A specialized service provided within the WRR program is “Katie-A” treatment that focused on intake and
assessment of all children referred by Social Services (Child Welfare Services). Those Katie-A children requiring
the WRR level-of-care either remain with the clinic-based WRR team or are referred to the Pathways to Well-
being Program (a program provided by a contracted Community Based Organization, which varies per region),
and those Katie-A children requiring a higher level-of-care are connected to more intensive services, such as the
clinic’s Full Service Partnership (FSP) SPIRIT Program, Intensive Home Based Services (IHBS), Therapeutic Based
Services (TBS) and/or Wrap-163. As indicated in the Core Practice Model Guide, developed by the California
Department of Health Care Services (DHCS), Katie- A services are provided within a cross-sector, team en-
vironment to build a culturally relevant and trauma-informed system of support and services that is re-
sponsive to the strengths and underlying needs of each child and family. Katie-A services include Intensive
Care Coordination and Intensive Home-Based Services when a client is requiring a higher level-of-care, in ad-
dition to Child and Family Team (CFT) meetings to bring all supportive parties together for the benefit of the
child and family. For team consultation related to Wrap-163 and residential treatment referral recommenda-
tions, the Interagency Placement Committee (IPC) was implemented in October 2018 to include Behavioral
Wellness, Social Services and Probation as the voting representatives. This Committee focuses on streamlining
and tracking all children in placement or at risk of placement in partnership with the Department of Social Ser-
vices, Probation, schools, and the Regional Center. The overarching goal is to further implement the Continuum
of Care Reform (CCR) for children across systems.

The Department of Behavioral Wellness continues to offer telehealth services and in-person appointments for
clients that are not able to successfully participate in telehealth services or that require in person interventions
in order to successfully meet treatment plan goals and maintain their mental health treatment. Certain clinic
locations have a designated room setup with audio and video for those without access to technology. Groups
meet outside while socially distanced (adhering to CDC guidelines) and via Zoom since the beginning of the
COVID 19 pandemic.

Program Challenges and Solutions

A significant challenge is that many children are being returned to their home counties with the closure of
state-wide, out-of-county group homes. This includes group homes closing in our county as well, which has
led to not having the local continuum of care required for higher needs children/youth. As a result, there has
been an increase of children/youth being hospitalized out-of-county. In response to this evolving challenge,
Behavioral Wellness has supported two different group homes efforts to become Short Term Residential
Treatment Programs (STRTPs) including a year-long process of becoming certified through Department of
Health Care Services. During this time Behavioral Wellness provided all mental health services to these clients
placed at STRTPs as well as other administrative supports including crisis intervention trainings, documenta-
tion trainings and Note Reviewer supports (to ensure the STRTPs ability to accurately document to DHCS
standards).

Additionally, Behavioral Wellness designated Access and Assessment roles in the Prevention Early Interven-
tion (PEI) Programming to support this function at each of the clinics. Behavioral Wellness established Katie-
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A Practitioner Assessor staff positions in partnership with the Department of Social Services to meet the in-
creased demands of Katie-A referrals countywide. These Katie-A Practitioner Assessors are currently co-lo-
cated at Social Services to collaborate more directly with social workers for improved care of Katie-A desig-
nated youth.

Behavioral Wellness also pursued interested community partners, who wanted to serve foster care youth
within a Therapeutic Foster Care model. Children placement services, including foster care, continues to be
reformed statewide, in which the Core Practice Guide Model is being integrated across sectors to expand and
improve collaboration efforts between Behavioral Wellness, Social Services, Probation and Community Based
Organizations to improve care.

Additionally, beginning in July 2019 and in its second year, Behavioral Wellness’ community based organiza-
tional partners, Community Action Commission (CAC), now known as Communify, augmented their staffing
to co-locate Case Workers at the Behavioral Wellness clinics to form a new Full-Service Partnership (FSP)
program in each region serving Transitional Aged Youth (TAY) ages 16-25, named FSP New Heights TAY. A
continued challenge for the PEI TAY and New Heights FSP TAY program are staffing shortages requiring staff
from other programs (within the Children’s clinic) to assist with providing these higher level of care services
so there is no interruption of services. This presents some challenges including staff burnout.

Behavioral Wellness continues to review whether children’s crisis residential unit(s) be added to the contin-
uum of care offered within the county through MHSA funding to improve the full breadth of services being
provided. In addition, Youth focused proposals are included in this Plan Update, see proposal section for de-
tails.

Program Performance (FY 19-20)

Behavioral Wellness: Children’s Wellness, Recovery and Resiliency Teams

Unique Clients Served
| North ‘ South | West
Age Group
0-15 324 183 271
16-25 157 169 83
26-59 2 3 0
60+ 0 0 0
Missing DOB 0 0 0
Total 483 355 354
Gender
Female 267 182 192
Male 216 173 162
Missing 0 0 0
Ethnicity
American Indian or Alaska Native 4 2 6
Asian 10
Black or African American 20 10 23
Mixed Race 5 18 8
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Native Hawaiian or Pacific Is- 0 1 1
lander

White 432 289 303

Other/Not Reported 12 32 7

Hispanic or Latino

Hispanic or Latino 344 229 235
Not Hispanic or Latino 117 94 100

Not Reported 22 32 19

Client Outcomes

Child & Adolescent Needs & Strengths Assessment (CANS-50)

*
Age: 6-20 years Percent Improvement

nence, and involvement in treatment)

Initial to 6to 12
6 months months
(n = 410) (n =223)
Life .F.unctlonlng ((-e.g.,. ability fco comn?un.lcate and interact with -30.2% -50.8%
families, communication, social functioning and health status)
BehavioraI/I.EmotionaI Needs.((?.g., symptoms of depression, anxi- - 22.0% - 54.4%
ety, psychosis and other conditions)
Risk Fehaviors (e.g., self-injury, suicidal behavior, bullying, and -38.0% - 51.0%
running away)
Cultural Factors (e.g., language, traditions, stress) 0.0% -63.2%
Strengths (e.g., optimism, talents/interests, relationship perma- -10.8% - 48.8%

Higher Levels of Care % during program admission in FY 19-20
North South West
Juvenile Hall -- -- --
Crisis Services 15% 11% 7%
Psychiatric Inpatient Care 2% 2% 2%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in the Children’s Wellness, Recovery and Resiliency program saw reductions in the number of action-
able needs across all CANS domains. While children saw a reduction in actionable needs in both time period
comparisons, the group of clients that had a CANS administered at six and twelve months (n = 223) saw
greater reductions in their number of actionable needs than the larger group seen from intake to six months.
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The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Children’s Wellness, Recovery and Resiliency Teams in the 19-20 fiscal year. Juvenile hall
data were unavailable this year and we are unable to report on these metrics. The source of psychiatric inpa-
tient and crisis services data is the electronic health record. Two percent of clients in North County, 5% of
clients in South County, and 1% of clients in West County had crisis services contact during their program
admission. Two percent of clients in North County, 2% of clients in South County, and 2% of clients in West
County experienced hospitalization during their program admission.

Adult Wellness and Recovery Outpatient (WRR) Teams

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $6,383,000

Estimated CSS Funding $3,088,000

Estimated Medi-Cal FFP $3,294,700

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding SO

Average Cost Per Consumer $9,400

Estimated Total of Consumers Served 679

Target Population Demographics Served TAY, Adult, Older Adult

The Wellness and Recovery (WRR) teams provide services to adults in a clinic setting that are a lower level of
care. All staff have been trained in relevant Evidenced-based Practices, including Cognitive-Behavioral Treat-
ment and Trauma-Informed Care. Team members provide services in a variety of modalities including groups
addressing trauma, depression and life skills. Groups related to improved health outcomes have been intro-
duced. Other groups introduced during the pandemic are Anger Management, a Technology group in order
to support clients in accessing virtual services, Grief and Loss, Budgeting and learning to manage Anxiety.
Clients are also linked with services provided by the Department of Rehabilitation (D.O.R.) by referral from
the WRR program and are eligible to participate in a specialized D.0.R. Co-Op program where the client re-
ceives specialized supports in achieving their vocational goals. Services in WRR are focused on prevention,
learning healthy behaviors and coping skills to improve functioning through a Team-Based Care (TBC) model.
TBC is a multi-disciplinary approach in which all clinic/program members share joint responsibility in
providing services, supports and treatment to adult clients. Each treatment team carries together an as-
signed caseload of adults (age 18+), and each team member — based on his/her role, expertise and scope of
practice — contributes towards an adult’s success, recovery and goal achievement. Adults therefore are
receiving services that are coordinated and integrated, while still individualized to their specific needs.

A manual for Team-Based Care has been developed and implemented which articulates the roles and inter-
actions for each team member and provision of services. In addition, case management services are always
available to consumers to assist them with obtaining and maintaining housing, linking them to primary health
care providers, and providing financial management support. In Lompoc those clients that are in WRR and
are stable are being linked to the Recovery Learning Center (RLC) medication support services. This new ser-
vice provides medication support and links clients to the RLC within the RLC site. At the RLC site clients are
engaged in peer support services where clients are not required to participate in the Adult Behavioral Well-
ness clinic. The goal is to expand similar services in North and South County in the upcoming year. The RLC
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in South County was launched in November of 2019 in collaboration with the Mental Wellness Center (MWC).
The RLC pilot includes participants who are in the Maintenance Phase of treatment, having met their identi-
fied treatment plan goals and would be candidates for medication support services at MWC. Medication
support services are provided by a psychiatrist based at MWC two days per week, bi-weekly for 8 hours per
day and would provide services to approximately 8 - 10 clients.

In response to the COVID-19 Pandemic the Department continues to offer a mix of telehealth services and in-
person appointments regionally for clients that are not able to successfully participate in telehealth services
or that require in person interventions in order to successfully meet treatment plan goals and maintain their
mental health treatment. Certain clinic locations have a designated room setup with audio and video for those
without access to technology. Groups meet outside while socially distanced (adhering to Center of Disease
Control (CDC) guidelines) and via Zoom since the beginning of the COVID 19 pandemic.

Program Challenges and Solutions

The WRR program was initially designed to serve consumers who are higher functioning and will be appropri-
ate for step-down to a lower level of care. In practice, a different reality emerged because of a variety of
factors including limited step-down options available in the community. Consumers who likely can step down
remain at the clinic receiving services as a consequence of the lack of other treatment options. The WRR
teams are comprised of consumers with a wide variety of diagnoses and treatment needs that stretches staff
resources and impacts good consumer care. The core clinic has implemented a complex capable level of care
approach. Levels of care have been augmented with the launch of the RLC pilot program in South County
where clients can receive medication support services in their community which allows for a step down in
level of care with the ultimate goal of transitioning clients fully into their communities building on client’s
network of natural supports. Since implementation in South County referrals and participation in this program
have remained consistent and been continuous despite adaptations and challenges inherent in quickly switch-
ing from in person services to telehealth services during the COVID 19 pandemic. This program may be ex-
panded to further accommodate clients who are receiving medication only services at the core clinic because
of the continuous limited options for psychiatry services in the community.

Program Performance (FY 19-20)

Behavioral Wellness: Adult Wellness, Recovery & Resilience Teams

Unique Clients Served
| North South ‘ West
Age Group
0-15 0 0 0
16-25 22 4 15
26-59 178 157 186
60+ 16 60 41
Missing DOB 0 0 0
Total 216 221 242
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Gender
Female 122 111 145
Male 94 110 97
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 3 3 4
Asian 6 12 8
Black or African American 6 11 26
Mixed Race 2 18 5
Native Hawaiian or Pacific Islander 0 0 0
White 194 172 196
Other/Not Reported 5 5 3
Hispanic or Latino
Hispanic or Latino 111 67 70
Not Hispanic or Latino 103 146 172
Not Reported 2 8 0
Client Outcomes
Milestones of Recovery Scale (MIORS) Age: 18+
Initial to 6 6to 12
months months
(n = 626) (n =582)
Showed improvement” 29% 24%
Remained stable” 48% 52%
Higher Levels of Care % during program admission in FY 19-20
North South West
Incarcerations 1% 2% 4%
Crisis Services 8% 0% 8%
Psychiatric Inpatient Care 3% 2% 2%

A’ Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved
or stayed the same between time periods.

In the FY 2019-20, clients in the Adult Wellness, Recovery, and Resilience Teams had initial, 6-month and 12-
month MORS data. In the first six months of engagement, more than a quarter of clients improved, while half
remained stable. In the second six months, almost a quarter of clients improved and 52% remained stable.
Taken together, in the first year in the program, almost 80% of clients either improved or remained stable.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Adult Wellness, Recovery & Resilience Teams in FY 2019-20. The source of incarceration
data is the Santa Barbara Jail and therefore only includes adults; clients were matched from the county elec-
tronic health record to the FY 2019-20 jail roster. The source of psychiatric inpatient and crisis services data

43



is the electronic health record. One percent of clients in North County, 2% of clients in South County, and 4%
of clients in West County experienced a jail stay during their admission. Eight percent of clients in North
County, 0% of clients in South County, and 8% of clients in West County had crisis services contact during
their program admission. Three percent of clients in North County, 2% of clients in South County, and 2% of
clients in West County experienced hospitalization during their program admission.

Pathways to Well Being (Formerly “HOPE” Program) Teams

Provider: CALM, Family Service Agency
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $637,000

Estimated CSS Funding

Estimated Medi-Cal FFP $404,100

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $232,900
Average Cost Per Consumer $4,683
Estimated Total of Consumers Served 136

Target Population Demographics Served Children, TAY

The HOPE Program was renamed as the Pathways to Well-Being Program. This program provides comprehen-
sive assessments and specialty mental health services to foster care youth (Katie-A) ages 6-15, who are de-
termined by state terms to meet CLASS (mild-to-moderate) mental health criteria. The goals of the Katie-A
Pathways to Well-Being Program are to maintain the stability of children in their homes and placements
thereby reducing the necessity for multiple placements, while providing trauma-informed care to foster care
children and their caregivers. Previously, mild-to-moderate Katie-A children were being linked to the commu-
nity-based Holman Group or private insurance providers making it difficult to track services and monitor at
risk Katie-A children that may later need to be re-referred. Currently, all Katie-A children are referred by Social
Services through the Behavioral Wellness designated Katie-A Practitioner Assessors, who conduct the initial
assessments to determine whether a Katie-A youth requires specialty mental health services. These Katie-A
Practitioner Assessors are co-located at the Social Services offices for improved care coordination and collab-
oration in alignment with the state’s Continuum of Care Reform (CCR).

Behavioral Wellness’ community-based organizational partner, CALM, provides the Pathways to Well-Being
program covering the Santa Barbara (South County) and Lompoc (West County) regions, while community-
based organizational partner, Family Services Agency (FSA) provides the Pathways to Well-Being program in
the Santa Maria region (North County). The Pathways to Well-Being program in these regions have continued
to be enhanced with adjunct services funded through the Department of Social Services. These include Family
Drug Treatment Court, the Intensive Family Reunification Program and the Trauma-Informed Parenting Work-
shop series, all of which provide services to the youth’s caregivers and have demonstrated decreased changes
in placement and an increase in successful reunifications and adoptions.

Program Challenges and Solutions

While the annual caseloads for Katie-A youth initially decreased in the beginning of the pandemic, the de-
partment saw an increase of referrals once school began to resume via Zoom in Fall of 2020. The upward
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trend continued during the last two quarters of 2020. The increase of lower level needs impacted the wait
time to Pathway to Wellbeing services. The effects of the pandemic has impacted not only the clients, but the
staff too. There is an overall shortage of Community Based and clinic providers in mental health that has
impacted the wait time for mental health services. The Behavioral Wellness higher level of care staff contin-
ued to provide treatment to the Katie A consumers, while waiting for services to begin with the lower level
of care. There has been an increase of Telehealth services, and less face to face contact. Adjunct services
were added, such as Intensive In-Home services to support placements. Behavioral Wellness continues to
partner closely with the Department of Social Services to the shared goal to promote continued engagement
of community-based partners seeking to provide similar services through becoming certified through the
State to provide specialty mental health group home services.

During the past year, the Department was awarded the Mental Health Services Student Services Act (MHSSA)
grant which is a collaboration with the Santa Barbara County Education Office and local school districts to
increase access and linkage to care for all students, focusing on those vulnerable in the school system. This
grant funds additional health navigators, a manager, and practitioners who can assess all students and at-
tempt to link them to their health care networks and coordinate support and education to families and edu-
cators about behavioral health. Additionally, the Alcohol and Drug Program (ADP) received a grant to open a
youth center in Lompoc and enhance school outreach regarding opioid use using navigators in North County.
As the Department expands its outreach and engagement in these areas, it is intended to create community
activism and enhance services to youth across the continuum.

Program Performance (FY 19-20)

Pathways to Well Being

Unique Clients Served
‘ North l South West
Age Group
0-15 38 20 70
16-25 4 2 2
26-59 0 0 0
60+ 0 0 0
Missing DOB 0 0 0
Total 42 22 72
Gender
Female 21 14 44
Male 21 8 28
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 0 1
Asian 2 0 0
Black or African American 1 0 7
Mixed Race 1 0 1
Native Hawaiian or Pacific Islander 0 0 1
White 38 21 61
Other/Not Reported 0 1 1
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Hispanic or Latino

Hispanic or Latino 34 8 51
Not Hispanic or Latino 7 11 20
Not Reported 1 3 1

Client Outcomes*

Child & Adolescent Needs & Strengths Assessment (CANS-50)

*
Age: 6-20 years Percent Improvement

Initial to 6 6 to 12
months months
(n=70) (n=31)
Life 'F'unctioning (g.g.,' ability 'Fo comn?un.icate and interact with - 28.4% - 53.8%
families, communication, social functioning and health status)
Behaworal/l'Emotlonal Needs'(t.e.g., symptoms of depression, anxi- -92% - 66.1%
ety, psychosis and other conditions)
Risk Behaviors (e.g., self-injury, suicidal behavior, bullying, and - 20.0% - 25.0%

running away)
Cultural Factors (e.g., language, traditions, stress) 0.0% -100.0%
Strengths (e.g., optimism, talents/interests, relationship perma-

nence, and involvement in treatment) - 15:8% -29.1%
Other Outcomes Average per quarter

North (FSA) S°“(tchAf‘“‘:)' est
Juvenile Hall 0% 0%
Out-of-Home Placement 7% 3%
Purposeful Activity (employed, school, volunteer) 100% 98%
Stable/Permanent Housing 99% 100%
Higher Levels of Care % durlngi:r:Ygrlagrtlzgdmlssmn

North (FSA) S°“(tchA8L‘“r)' est
Crisis Services 5% 2%
Psychiatric Inpatient Care 0% 0%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in Pathways to Well Being saw reductions in the number of actionable needs across all CANS domains.
While children saw a reduction in actionable needs in both time period comparisons, the group of clients that
had a CANS administered at six and twelve months (n = 31) saw greater reductions in their number of action-
able needs than the larger group seen from intake to six months.
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Most outcomes are tracked and reported quarterly by the program. In the FY 2019-20, clients in the Pathways
to Well Being Program had quite positive outcomes. In all regions, no clients experienced juvenile hall stays,
and nearly all clients were engaged in purposeful activities and had stable housing. Seven percent experi-
enced in North County and 3% in South and West County experienced out-of-home placement.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to the program in the FY 2019-20. Juvenile hall data were unavailable this year and we are
unable to report on these metrics. The source of psychiatric inpatient and crisis services data is the electronic
health record. Five percent of clients in North County and 2% of clients in South and West County had crisis
services contact during their program admission. No clients in North, South, or West County experienced
hospitalization during their program admission.

Crisis Residential Services North, South, and Agnes (North)

Provider: Crestwood, Telecare, Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $4,913,500

Estimated CSS Funding $1,518,800

Estimated Medi-Cal FFP $2,604,600

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding S 790,100

Average Cost Per Consumer $17,120

Estimated Total of Consumers Served 287

Target Population Demographics Served TAY, Adult, Older Adult

The Department of Behavioral Wellness offers voluntary residential recovery programs to clients in crisis in
both North (Santa Maria and Agnes) and South (Santa Barbara) County. These facilities were operated by
Anka Behavioral Health (Anka) until May 2019. During the 30-day FY 19-20 MHSA posting period, Anka filed
bankruptcy and new contracts for the services were authorized for Crestwood and Telecare for a limited period.
As a result of COVID-19, these contracts were extended and a Request for Proposals was issued in 2021 for the
long-term service provision. The three locations offer 30-32 residential treatment beds on any given day to con-
sumers in the County.

The Programs allow clients in crisis, who have a serious mental illness, to receive treatment from
Mental Health Practitioners, Caseworkers, Peer Recovery Assistants, and Psychiatrists, while participating
in various recovery programs. Clients can stay at either facility for up to 90 days at a time and have
designated visitation hours. Residential crisis services aim to:

e provide an alternative to the Hospital Emergency Department;

e increase community-based services;

e provide appropriate services in less restrictive environments;

e provide post-crisis support and linkage to maintain stability and reduce recidivism.

The primary objectives for Crisis Residential Treatment (CRT) programs are to reduce the client’s active behav-
ioral health symptoms and psychological distress. Using the Symptom Checklist and Triage Severity Scale as a
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measurement toll at intake and discharge, significant improvements are typically reported at both North and
South CRT facilities. Another primary objective for CRT staff is ensuring stable housing for clients upon dis-
charge from CRT programs. Clients consistently experience significantly less homelessness at discharge than
intake as a result of coordinating and planning discharge activities during their residential treatment time at
the CRT.

Program Challenges and Solutions

The main program objectives for this year have been maintaining staffing and managing COVID-19. Due to
the COVID-19 pandemic, all CRT’s quickly implemented all necessary COVID protocols to manage the spread
within the facilities. At times, staffing was a challenge due to staff either being exposed to COVID-19 or testing
positive. There were a few small outbreaks that caused some disruption in bed availability, but overall all
facilities did a good job managing the impacts of the pandemic.

A challenge for the continuum was that all clients at CRT’s have completed assessments and treatment plans
as a result of virtual capability. While many clients that are referred to CRT’s are existing Department clients
with assessments and treatment plans in place, some individuals referred will be coming directly from the
PHF, CSU or possibly one of the crisis teams following a crisis evaluation that did not result in a hold being
written and the CRT’s are being used as part of a safety plan. This last group of individuals referred would not
have an existing assessment or treatment plan so the responsibility to complete them falls on CRT. Each CRT
has a licensed Practitioner as part of its staffing, and that practitioner is assigned to quickly meet with the
client and compete the assessment and treatment plan. Due to staffing challenges, at times a CRT may have
the practitioner position vacant, and a solution was that BWELL staff would need to be identified to meet
with client and complete the documentation.

Additionally, in FY 2020-21, a request for proposal was issued for all three CRT locations. Crestwood and Tel-
ecare were both issued the contracts for another three-year period which were renewable and effective in July
2021. Enhanced outcome reporting and clinical delivery were goals in the proposal process which both vendors
strived to propose in their program design.

Focus on the forensic population modified staffing and resources at the North CRT location with implementation
of current diversion felony services in coordination with multiple county departments and the Department of
the State Hospital (DSH). Facility improvements and service provision for felony services were developed. The
goal of the DSH grant is to provide six individuals who are incompetent to stand trial in jail a continuum of
services in the community for at least thirty days. Activities in the grant include setting up shared workflows in
various county departments, common assessment tools, and master leasing for community housing. Step-down
housing that links consumers from CRT to a community living location was opened in December 2020. A step-
down housing opportunity was created with Good Samaritan in Santa Maria, for those who leave the CRT in the
felony diversion program. This housing opportunity has support services and living options for six months to a
year for forensic involved clients who are leave the CRT and need that next step of outpatient support.

Program Performance (FY 19-20)

Crisis Residential

Unique Clients Served

North (Two South
Locations)
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Age Group

0-15 1 0
16-25 34 12
26-59 130 85
60+ 20 15
Missing DOB 0 0
Total 185 112
Gender
Female 75 38
Male 110 74
Unknown 0 0
Ethnicity
American Indian or Alaska Native
Asian 6
Black or African American 11
Mixed Race 14 14
Native Hawaiian or Pacific Is-
lander 1 0
White 146 83
Other/Not Reported 1 2
Hispanic or Latino
Hispanic or Latino 77 38
Not Hispanic or Latino 108 72
Not Reported 0 2
Client Outcomes
Higher Levels of Care % during program admission in FY 19-20
North South
Incarcerations 9% 14%
Crisis Services 19% 13%
Psychiatric Inpatient Care 2% 4%

In October 2019, a grant funded the opening of a Crisis Residential Treatment Center in North County. There-
fore, the numbers in North County reflect a full year for partial year for the 10-bed Agnes St. CRT (North
County; operated by Telecare), a full year of operation for the 12-bed Carmen Lane CRT (North County; oper-
ated by Telecare), and a full year of operation for the 10-bed South County CRT (operated by Crestwood).

Higher Levels of Care

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Crisis Residential in FY 2019-20. The source of incarceration data is the Santa Barbara Jail
and therefore only includes adults; clients were matched from the county electronic health record to the FY
2019-20 jail roster. The source of psychiatric inpatient and crisis services data is the electronic health record.
Nine percent of clients in North County and 14% of clients in South County experienced a jail stay during their
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admission. Nineteen percent of clients in North County and 13% of clients in South County had crisis services
contact during their program admission. Two percent of clients in North County and 4% of clients in South
County experienced hospitalization during their program admission.

Outpatient Services Pre-CRT Admission and Post-CRT Discharge

To understand the impact of a CRT, stay on client stability, as well as the impact of CRT services on the crisis
system, we examined the number of outpatient services that clients received in the six months prior to their
CRT admission and the six months after their CRT discharge. The gap between the two solid lines in one quar-
ter shows the difference in outpatient service engagement pre- and post-CRT stay for the clients served in
that quarter. For example, in the first quarter of FY 19/20, clients’ average number of outpatient services
attended in the six months prior to their CRT stay was about 15 services while in the six months following
their CRT stay, clients attended about 22 services. In other words, pre-CRT stay, clients attended 2.5 appoint-
ments per month and after their CRT stay they attended 3.7 appointments per month. This trend of an in-
crease in outpatient service attendance persisted over the fiscal year, though encouraging, client appoint-
ment attendance both pre-stay and post-stay increased over the year. We look forward to seeing if this pos-
itive trend continues into next fiscal year.

Outpatient Services 6 months pre-CRT Admission and post-CRT Discharge

24.0
23.0
22.0
21.0
20.0
19.0
18.0
17.0
16.0
15.0
14.0

Q1 Q2 Q3 Q4
FY 19/20

Avg OP Services Pre-CRT Admission Avg OP Services Post-CRT Discharge

--------- Linear (Avg OP Services Pre-CRT Admission) Linear (Avg OP Services Post-CRT Discharge)

Medical Integration Program

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,250,000

Estimated CSS Funding $1,640,200

Estimated Medi-Cal FFP S 609,800

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding
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Average Cost Per Consumer $17,175

Estimated Total of Consumers Served 131
Target Population Demographics Served TAY, Adult, Older Adult

The specialized Medical Integration teams in each region of the County serve persons with severe mental
illness who also experience serious medical problems, including individuals who are 60 years of age and over.
Teams address the complex needs of this population, including multiple medication management and the
prevalence of significant physical and mental health conditions. With ongoing evaluation and program devel-
opment the Teams learned that age alone was not a clinically appropriate determination for assignment to
this Program. Each consumer is now being assigned based on the existence of complex medical needs to
ensure individualized treatment.

The Teams serve:

e Newly diagnosed individuals with chronic/severe health conditions;

* Persons with poorly managed health conditions;

e Individuals with multiple and complex health conditions;

e Persons with limited mobility and/or incapacities due to health conditions;
e Elderly and infirm people;

¢ Dually diagnosed individuals with a medical condition;

Forging new partnerships with primary care and substance use treatment providers is essential and remains
an ongoing effort. In monthly meetings, each region is collaborating with the Public Health Department, Com-
munity Based Organizations (CBO’s), other community health providers and service agencies to improve the
care of mutual consumers and to develop seamless processes of referral. Services provided to consumers in
the Medical Integration Team are mostly medication support services and intensive case management ser-
vices. Groups addressing pain management and healthy living (i.e. nutrition, exercise, 3-4-50) also have been
ongoing.

The key measurements of the project include assessing the reduction in hospitalization and Emergency Room
visits; potential reduction of service duplication; improvement in medication management; potential reduc-
tion of costs of primary and mental health care and improved quality of life.

The Department of Behavioral Wellness continues to offer telehealth services and in-person appointments for
clients that are not able to successfully participate in telehealth services or that require in person interventions
in order to successfully meet treatment plan goals and maintain their mental health treatment. Certain clinic
locations have a designated room setup with audio and video for those without access to technology. Groups
meet outside while socially distanced (adhering to CDC guidelines) and via Zoom since the beginning of the
COVID 19 pandemic.

Program Challenges and Solutions

During FY 2021-22, a pharmacy will be constructed in the adult outpatient clinic in South County Santa Barbara
of which will provide ease of access to filling medications and other related services for all clients including
those that have limited mobility and/or incapacities due to health conditions in this program.

This program was originally developed to serve older adults and now serves consumers with complex medical
needs of all ages. The services have evolved to being a specialized area that requires a lot of collaboration
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with primary care and ongoing education and collaboration. This population requires intensive field based
medical and case worker services that exceeded the allocated staffing patterns. To address this issue, the
Medical Integration Teams were trained in team-based care so that responsibility for consumer care could be
shifted away from individual caseloads to multi-disciplinary teams who could assist with multiple consumers.
The teams have been very successful in integrating a team-based approach and have successfully adopted
consumers into their new teams. However, ongoing refinement to this approach requires evolving levels of
care that include medical integration at all levels, being mindful that each program level will require a differ-
ent level of coordination and services. A 3-4-50 Health Program Manual and trainings have been developed
and implemented including groups such as Rethink your Drink, movement, pain management, healthy eating,
yoga, and walking to assist consumers with improving physical concerns which impact their mental health.
Staff turnover and continued staffing allocation patterns remain a challenge in providing these specialized
services to clients. This last year has proven especially challenging with the lack of nursing staff in our com-
munities, increased demands for nurses throughout Santa Barbara County and clients presenting with further
complicating medical issues which were exacerbated by the COVID 19 pandemic.

The original vision for the implementation of three specialized programs (Wellness Resilience Recovery, Med-
ically Integrated Older Adult, and Co-Occurring Disorders) was for staff positions to be flexible. Fiscal structure
did not allow for staff movement which created stagnation of consumers in programs that no longer applied
to them after specialized treatment was provided. Consumers naturally became attached to their originally
assigned clinicians, but were reassigned to new clinicians when transferring from program to program. These
transfers created ruptures in a therapeutic relationship or a lack of fidelity to fiscal organizational structures
when consumers were kept with the original clinician. In order to address these challenges, the Department
has recently moved three specialized programs towards becoming Complex Capable. Program staff have
been trained to become more Complex Capable and the need to transition clients to different programs
within clinics is no longer necessary minimizing disruption of therapeutic alliances. The Department has con-
tinued to provide both elective and mandatory ongoing trainings in order to support fidelity in the three
different Complex Capable teams thus allowing for clients to remain with their treatment team. Another chal-
lenge has been seamlessly transitioning clients who have graduated from their program but still have need
for medication management to their primary care providers. Although some community based medical or-
ganizations/agencies have been hesitant to manage mental health medications, medical staff continue to
outreach in the community to develop relationships with primary care providers. This remains an ongoing
effort as their remains limited availability of psychiatrists and community-based providers who are comfort-
able with managing mental health medications.

Program Performance (FY 19-20)

Behavioral Wellness: Medical Integration and Older Adult Teams

Unique Clients Served
‘ North ‘ South ‘ West
Age Group

0-15 0 0 0

16-25 1 1 0

26-59 20 17 23

60+ 31 25 13

Missing DOB 0 0 0

52



Total 52 43 36
Gender
Female 31 27 24
Male 21 16 12
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 1 0 0
Asian 1 1 0
Black or African American 2 1 6
Mixed Race 0 3 0
Native Hawaiian or Pacific Is- 0 0 1
lander
White 48 38 29
Other/Not Reported 0 0 0
Hispanic or Latino
Hispanic or Latino 14 16 8
Not Hispanic or Latino 38 27 28
Not Reported 0 0 0
Client Outcomes
Milestones of Recovery Scale (MORS) Age: 18+
Initial to 6 6to 12
months months
(n = 125) (n=119)
Showed improvement? 23% 15%
Remained stable” 58% 65%
Higher Levels of Care % during program admission in FY 19-20
North South West
Incarcerations 0% 2% 0%
Crisis Services 8% 9% 0%
Psychiatric Inpatient Care 2% 9% 3%

2”Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time periods.

In the 2019-2020 fiscal year, clients in the Medical Integration and Older Adult Program had initial, 6-month
and 12-month MORS data. In the first six months of engagement, a quarter of clients improved and over half
were stabilized, and in the second six months, 15% of clients improved and nearly two-thirds were stabilized.
Examined another way, over the year, about 80% of clients were either stable or made improvements.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Medical Integration and Older Adult Teams in the 19-20 fiscal year. The source of
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incarceration data is the Santa Barbara Jail and therefore only includes adults; clients were matched from the
county electronic health record to the FY 19/20 jail roster. The source of psychiatric inpatient and crisis ser-
vices data is the electronic health record. Zero percent of clients in North County, 2% of clients in South
County, and 0% of clients in West County experienced a jail stay during their admission. Eight percent of
clients in North County, 9% of clients in South County, and 0% of clients in West County had crisis services
contact during their program admission. Two percent of clients in North County, 9% of clients in South County,
and 3% of clients in West County experienced hospitalization during their program admission.

Adult Housing Support Services

Provider: Behavioral Wellness, Psynergy, Pathpoint, Telecare,
Mental Wellness Center, Good Samaritan

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,725,500
Estimated CSS Funding $1,000,500
Estimated Medi-Cal FFP $1,094,800

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding S 630,200

Average Cost Per Consumer $22,903 (Some provider’s support services, others all housing costs,
each provider is varied in MHSA support)

Estimated Total of Consumers Served 119

Target Population Demographics Served TAY, Adult, Older Adult

During prior years’ stakeholder forums, additional housing has been raised as an issue. This year, the De-
partment opened a 35-unit residence for MHSA eligible clients in Santa Maria (Depot Street); opened a 14
studio Housing Development in Lompoc dedicated to MHSA-eligible tenants (Homekey Studios); opened a
six-bedroom permanent supportive housing project in Santa Barbara (Heath House) and completed construc-
tion on a 13-unit No Place Like Home (NPLH) funded housing project in Santa Maria (West Cox Cottages). All
three sites have an onsite supportive services staff. In FY 21-22, the Department plans to begin construction
on a 20-unit NPLH-funded housing project; apply for NPLH non-competitive funding for a housing project in
West County; and apply for competitive NPLH funding for two future housing projects in South County. The
Department will continue to review and modify the types of adult housing supports, such as rental subsidies,
based on funding available.

Included in this program is mental health support services for:
® Depot Street Housing: Opened Fall 2020 for 35 MHSA-eligible families. The Department will be provid-

ing onsite supportive services to all MHSA tenants, including a case worker onsite to provide supportive
services and help coordinate additional services.

e Heath House: Opened Winter 2021 for Women experiencing homelessness. The Department provides
case workers to support tenants with independent living skills and connects them to County and com-
munity-based organizations as needs arise.

* West Cox Cottages: Construction was anticipated to be complete Summer 2021 and lease-up begin
on this Housing Project although delayed due to utility construction. There are 13 NPLH-funded units
for persons with a serious mental illness who are experiencing homelessness. This project will have an
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MHSA funded caseworker onsite to provide supportive services and help coordinate additional ser-
vices.

* Hollister Lofts: The Department has been awarded funding for over 4 million dollars in NPLH compet-
itive funding for an 18-unit housing project for persons with a serious mental illness who are experi-
encing homelessness. It is anticipated that construction will begin on this project in 2022. Once com-
plete, this project will have a full-time case worker onsite to provide supportive services and help co-
ordinate additional services.

* Cypress and 7'": The Department anticipates applying for our remaining non-competitive NPLH fund-
ing for a 14-unit Housing Project in Lompoc entirely dedicated to persons with a serious mental iliness
who are experiencing homelessness.

For the above programs, initially State grant funding would provide the support services for the multidiscipli-
nary support services provided. Adult Housing Supports or Homeless Outreach Services would provide the
ongoing behavioral health support to residents and those sheltering on a long-term basis should MHSA fund-
ing be available.

Ongoing adult housing costs and mental health service support costs from MHSA programming include:

* Psynergy Programs, Inc. which is an Institute for Mental Disease (IMD) alternative facility located in
the Bay Area. They work with clients in IMDs to identify which may be ready to step down to a lower
level of care, then work to step clients down through three progressions of residential care, with the
eventual goal of equipping clients to return to Santa Barbara County to live independently.

e Pathpoint which offers residential board and care at Phoenix and Mountain House Adult Housing
Supports. This program design includes MHSA principles, peer services, and enhanced focused on case
management and support group activities. PathPoint operates two residential programs. Also sup-
ported are other Pathpoint residential scattered site community locations that serve MHSA clients.

e Mental Wellness Center’s (MWC) manages Intensive Residential Programs and extended peer ser-
vices and group supports. The intent of the Programs is to coordinate housing for adults primarily
served through the MHSA. Mental Wellness Center will provide twenty-four (24) hour per day, seven
(7) days per week psychiatric rehabilitation, residential care and room and board services in 4 loca-
tions and several apartments in the community. The Department is looking to also perhaps partner
with MWC to add more beds within MHSA.

* Telecare offers McMillan Ranch in Santa Maria which is an intensive residential program with sup-
port from the Santa Maria full services partnership teams.

e The Residences at Depot Street will have an onsite case manager at a minimum of 20 hours per
week funded with MHSA.

* West Cox Cottages will have an onsite case manager at a minimum of 20 hours per week funded
with MHSA.

Program Challenges and Solutions
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The Department continues to work towards building adequate infrastructure, and adding to the housing con-
tinuum while acknowledging that additional components may be needed as the demand for housing increases
and the type of housing desired varies depending on region. Along with the No Place Like Home initiative,
establishment of additional crisis residential locations, and flexible housing assistance, such as: short-term
shelters, rental subsidies, security deposits, utility deposits will be explored to the extent available.

Behavioral Wellness has also applied for, and been awarded various grants to provide funding for onsite sup-
portive services. The Department will continue to creatively pursue State and Federal funding opportunities
to fund onsite supportive services. Behavioral Wellness will attempt to seek providers interested in master
leasing and housing services management in FY 21-22 in order to ensure an enhanced support network when
housing opportunities of funding become available. Ongoing housing support services is critical and MHSA is
a stable source for this as new housing options are created, however, community support and leveraging
MHSA funds is necessary for sustainability of these housing support and step-down service options.

Behavioral Wellness also partnered with County Housing and Community Development (HCD) to fund the
updated Homeless Housing Plan to ensure adequate supports along with partnering for a successful Request
for Proposal (RFP) for development opportunities. Behavioral Wellness will attempt to seek providers inter-
ested in master leasing, board and care, and other housing services management in FY 21-22 in order to
ensure an enhanced support network when housing opportunities of funding become available, which is a
key proposal in this plan.

Program Performance (FY 19-20)

Adult Housing Support Services

Unique Clients Served
Provider Pathpoint MWC Psynergy | Telecare . ‘Pathpoint .
Residential Support Services
o | e | touse | Porersy | M | "goar el caro

Age Group

0-15 0 0 0 0 0 0 0 0

16-25 0 0 0 0 0 0 0 0

26-59 15 15 8 16 11 6 1 14

60+ 4 3 5 6 4 2 1 8

Missing DOB 0 0 0 0 0 0 0

Total 19 18 13 22 15 8 2 22
Gender

Female 6 9 7 16 9 4 0 8

Male 13 9 6 6 6 4 2 14
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Unknown 0 0 0 0 0 0 0 0
Race
American Indian or Alas.ka 0 0 0 0 0 0 0 0
Native
Asian 0 0 0 1 0 0 0 0
Black or African American 3 2 2 3 0 1 0 1
Mixed Race 0 1 1 0 1 0 0 1
Native Hawaiian or Pacific 0 0 0 0 0 0 0 0
Islander
White 16 14 10 18 13 6 2 20
Other/Not Reported 0 1 0 0 1 1 0 0
Hispanic or Latino
Hispanic or Latino 3 3 2 6 6 3 2 2
Not Hispanic or Latino 16 15 11 16 9 11 0 20
Not Reported 0 0 0 0 0 0 0 0
Program Outcomes*
Average per Quarter
Mountain | Phoenix Polly’s Psvnerayh McMillan Artisan Bradley El Carrillo
House House House ynergy Ranch Court Studios
PhY5|caI Health Hospitali- 0% 2% " 0% 8% 8%
zation
Physical Health Emergency 7% 11% " " 80% 11%
Care
iS::ble/Permanent Hous- 93% 96% " " 88% 100%
Purposeful Activity (em- 28% 33% " " 100% 25%
ployed, school, volunteer)
% during program admission in FY 19-20
Mountain Phoenix
House House Polly’s Psvner McMillan Artisan Bradley El Carrillo
Support Support House ynergy Ranch Court Studios
Services Services
Incarcerations 0% 0% 0% 0% 0% 0% 0% 0%
Crisis Services 11% 17% 23% 5% 13% 0% 0% 0%
Psychiatric Inpatient Care 16% 6% 15% 18% 7% 0% 0% 0%

* = Data not collected

A = Reflects three of four quarters of data

Examining program outcomes, it is important to note that providers were asked to report on some, but not
all, of the same metrics. Therefore, an asterisk signifies that this metric was not assessed. Programs reported
on each outcome quarterly to the Department of Behavioral Wellness. Not many clients across all programs
experienced physical health hospitalizations (2-8%), though more clients experienced physical health
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emergency care. McMillan Ranch reported that 80% of their clients needed emergency care during their stay.
Almost all clients had stable/permanent housing (expected, given that these are housing programs) and be-
tween 25% and 100% of clients across programs were engaged in purposeful activity.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Housing Support Services in the 19-20 fiscal year. The source of incarceration data is the
Santa Barbara Jail and therefore only includes adults; clients were matched from the county electronic health
record to the FY 19/20 jail roster. The source of psychiatric inpatient and crisis services data is the electronic
health record. No clients experienced a jail stay during their admission. Between 0-23% of clients had crisis
services contact during their program admission, and 0-18% of clients in West County experienced hospitali-
zation during their program admission.

About Full Service Partnerships (FSPs)

Full Service Partnership (FSP) plans for and provides the full spectrum of services, mental health and non-
mental health services and supports to advance client’s goals and support their recovery, wellness and resili-
ence.

New Heights Transitional Age Youth (TAY) FSP

Provider: Behavioral Wellness, CommUnify (formerly Community Ac-
tion Commission, Department of Rehabilitation

Estimated Funding FY 2021/22

Estimated Total Mental Health Expenditures $3,358,600
Estimated CSS Funding $2,055,800
Estimated Medi-Cal FFP $663,000

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $28,705
Estimated Total of Consumers Served 117
Target Population Demographics Served Children, TAY, Adults (as they age within TAY continuum)

The New Heights FSP TAY program serves primarily transition-age youth (TAY), ages 16-25, who require as-
sistance for serious emotional conditions or severe mental iliness. These young adults age out of the Depart-
ment of Behavioral Wellness Children’s System of Care at age 25 and are at risk for homelessness. The New
Heights FSP TAY program serves consumers experiencing mental health and substance abuse conditions. The
New Heights FSP TAY program also coordinates the Department of Rehabilitation (DOR) contract to continue
to improve and enhance supportive employment services. The program model was developed using the TAY
Subcommittee Resource Guide as approved by the California Mental Health Directors’ Association in May
2005 and the Transition to Independence Process (TIP) System Development and Operations Manual. Begin-
ning in July 2020, New Heights became a specialized FSP program for TAY in each region to allow the “What-
ever It Takes” programming specific to this age group. This was a key proposal in the FY 2017-2020 MHSA
plan which was achieved.
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The team focuses on both staff training and program implementation targeted towards this group. Training
focused on the pervasive and profound impacts of trauma, and how to equip people with more effective ways
to manage and overcome it are key for staff members. Tools for teaching emotional regulation, developing
resiliency and self-compassion are utilized in daily programming.

Program Challenges and Solutions

The challenges encountered have been the increased number of clients that have been identified as Com-
mercial Sexual Exploitation of Children (CSEC) youth or at risk of becoming commercially sexually exploited
youth. The TAY-FSP has been trained and develop this specialized skill set for clinicians to provide effective
interventions for TAY aged youth experiencing these challenges. As the Innovations Project for CSEC ended
inJune 2020, this program known as RISE, shifted personnel and clients to the newly established New Heights
FSP and this specialized expertise is maintained by personnel on those teams as a high level of the TAY pop-
ulation is at risk for CSEC. The shifting of staff and clients and reconfiguring of the RISE County Facility in Santa
Maria to an overall TAY focus began in July 2020 and continues to be a focus for the upcoming year.

The challenges encountered have been the increased need to expand employment resources that are specific
to the TAY population. TAY specific resources for TAY housing is also a challenge because of the lack of short-
term housing resources for this group. Behavioral Wellness and the State Department of Rehabilitation (DOR)
and Work Force Development Board continue to work collaboratively to address these issues

Behavioral Wellness has continued to work with stakeholders to develop additional resources for TAY con-
sumers. The higher mental health needs for TAY had not been met within the New Heights program, causing
consumers to be transitioned to the adult ACT teams where they drop out or do not engage. Consequently,
Behavioral Wellness successfully launched the TAY Full Service Partnership (FSP) level of care to meet the
needs of this age group within the Children’s system of care. Caseworkers were added to each of our TAY
New Height’s programs and expanded to make them all Full-Service Partnerships. This was recommended by
the Department as part of the 2017-2020 Three-Year Plan. The goal of this new program is to ensure that TAY
mental health needs are met, and that this population is adequately served and engaged. Additionally, the
Children’s Transitional Services weekly meeting was developed regionally for contracted providers and Be-
havioral Wellness staff to refer clients needing to change levels of care. This meeting allows for robust dis-
cussion and collaboration tailoring services to meet the unique needs of TAY aged clients. As this is a new
program, the effectiveness and design will be monitored during the 2020-2023 Three-Year Plan period.

Program Performance (FY 19-20)

New Heights — Transitional Age Youth (Outpatient level, now FSP in 20-21)

Unique Clients Served
North South West
Age Group
0-15 1 0 2
16-25 35 36 43
26-59 0 0 0
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60+ 0 0 0
Missing DOB 0 0 0
Total 36 36 45
Gender
Female 21 14 30
Male 15 22 15
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 0 0
Asian 0 0 1
Black or African American 2 1 4
Mixed Race 0 8 0
Native Hawaiian or Pacific Islander 1 0 0
White 33 25 39
Other/Not Reported 0 2 1
Hispanic or Latino
Hispanic or Latino 21 15 30
Not Hispanic or Latino 13 17 15
Not Reported 2 4 0

Client Outcomes

Age: 6-20 years

Child & Adolescent Needs & Strengths Assessment (CANS-50)

Percent Improvement*

Initial to 6 6to 12
months months
(n=16) (n=4)
Life .F.unctioning (<'e.g.,' ability Fo comr’r'1un'icate and interact with - 47.8% - 70.8%
families, communication, social functioning and health status)
Behaworal/l?moﬂonal Needs.(g.g., symptoms of depression, anxi- - 51.4% 647 %
ety, psychosis and other conditions)
Risk Pehawors (e.g., self-injury, suicidal behavior, bullying, and - 66.7% - 75.0%
running away)
Cultural Factors (e.g., language, traditions, stress) -50.0% -100.0%
Strengths (g.g., optimism, talents/interests, relationship perma- 13.3% - 61.8%
nence, and involvement in treatment)
Milestones of Recovery Scale (MIORS) Age: 18+
Initial to 6 6to 12
months months
(n=50) (n=44)
Showed Improvement? 36% 39%
Remained Stable” 40% 43%

Higher Levels of Care % during program admission in FY 19-20
North South West
Incarcerations 2% 8% 0%
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Crisis Services 14% 19% 24%

Psychiatric Inpatient Care 8% 17% 4%

A”Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time periods.

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clientsin the FSP New Heights TAY program saw reductions in the number of actionable needs across all CANS
domains with the exception of the Strengths domain from intake to six months (n = 16). While transitional
age youth saw a reduction in actionable needs in both time period comparisons, the group of clients that had
a CANS administered at six and twelve months (n = 4) saw greater reductions in their number of actionable
needs than the larger group seen from intake to six months. It should be noted that for transitional age youth
many clients switch from the CANS to the MORS mid-treatment (when they turn 21). This change in assess-
ment tool reduces the number of CANS comparisons that are available because clients often “age out” of the
CANS while still in treatment.

On the MORS, in the first six months of engagement over one third of clients improved, and in the second six
months, almost 40% of clients improved. Further, over both time periods 40% of clients were stable, suggest-
ing that even when not improving, a large portion of FSP New Heights clients are not deteriorating. At a time
when mental illness symptoms often worsen and risk-taking behaviors escalate, keeping TAY stable is espe-
cially critical. Note that because the TAY New Heights program transitioned to an FSP towards the end of the
fiscal year, the number of clients captured in these two clinical outcome tools may be slightly lower as many
clients experienced administrative transfers from the former non-FSP New Heights TAY program to the new
FSP program. As a result, their initial CANS or MORS scores would have been captured under the old program.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to FSP New Heights TAY in the 19-20 fiscal year. The source of incarceration data is the Santa
Barbara Jail and therefore only includes adults; clients were matched from the county electronic health record
to the FY 19/20 jail roster. Juvenile hall data were unavailable this year and we are unable to report on these
metrics. The source of psychiatric inpatient and crisis services data is the electronic health record. Two per-
cent of clients in North County, 8% of clients in South County, and 0% of clients in West County experienced
a jail stay during their admission. Fourteen percent of clients in North County, 19% of clients in South County,
and 24% of clients in West County had crisis services contact during their program admission. Eight percent
of clients in North County, 17% of clients in South County, and 4% of clients in West County experienced
hospitalization during their program admission.
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Assertive Community Treatment (ACT) / Assisted Outpatient Treatment (AOT): Santa Barbara,
Lompoc and Santa Maria

Adult Assertive Community Treatment (ACT) Programs for adults include Santa Maria ACT FSP (Provider: Tel-
ecare; estimated 100 slots), Santa Barbara ACT FSP (Provider: Behavioral Wellness; estimated 100 slots);
Lompoc ACT FSP (Provider: Transitions Mental Health Association/Merakey Allos; estimated 85 slots). Each
of these teams encompass Assisted Outpatient Treatment (AOT), which is known as “Laura’s Law.”

ACT is an evidence-based approach for helping people with severe mental iliness, including those experienc-
ing co-occurring conditions. ACT Programs offer integrated treatment, rehabilitation and support services
through a multidisciplinary team approach to transition-age youth and adults with severe mental illness at
risk of homelessness. ACT seeks to assist consumers’ functioning in major life domains.

Treatment includes early identification of symptoms or challenges to functioning that could lead to crisis,
recognition and quick follow-up on medication effects or side effects, assistance to individuals with symp-
toms, self-management, rehabilitation and support. Many consumers experience co-occurring mental health
conditions and substance abuse disorders.

Lompoc ACT FSP — Transitions Mental Health Association

Provider: Transitions Mental Health Association in prior years
and Merakey Allos in FY 2021-22 /

Behavioral Wellness

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,727,800
Estimated CSS Funding $1,114,900
Estimated Medi-Cal FFP $1,480,900

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding S 132,000
Average Cost Per Consumer $25,493
Estimated Total of Consumers Served 107

Target Population Demographics Served Adult, Older Adult

Transitions Mental Health Association (TMHA) provided ACT services in Lompoc until June 2021 and Me-
rakey Allos is a new vendor effective July 2021. As an ACT Model Program, the staff functions as a team
and provide services for adults and older adults with severe and persistent mental illness. The team
provides treatment, support and rehabilitation services in the community with a “whatever it takes”
approach. Lompoc ACT is committed to reducing homelessness, hospitalizations, and incarceration and
focuses on encouraging each individual’s recovery and pursuit of a full, productive life.

Services have been focused on supporting consumers moving further along in their recovery journeys. Em-
phasis has been placed on supporting individual goals of employment, education, and volunteer work,
encouraging growth in these areas. Transitions Mental Health Association was able to connect consum-
ers with our own employment programs and employment opportunities at the Growing Grounds Farm
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and Recovery Learning Communities (RLC). ACT consumers have been employed at the farm, the RLC,
as well as in-house paid job training positions. Merakey Allos has initiated the transition plan with Transi-
tions Mental Health Association to ensure linkage to all Lompoc services as they start services in the County.

Lompoc ACT staff are skilled at walking clients through the process of treatment with the final goal of gradu-
ation. Clients have the expectation at the outset of ACT services that they will ultimately transition back to
the clinic or to community services. However, clients are welcomed back if circumstances change; ACT ser-
vices are available when a person needs them with recovery as the constant goal. ACT team works well with
the Lompoc Adult clinic and referrals into and transitions out of the program have been seamless for clients.

Lompoc ACT staff receive all AOT referrals from the Department of Behavioral Wellness. The ACT model pre-
pares staff for the intensive outreach and engagement techniques that play a significant role in the AOT pro-
gram. At times, the teams receive little information about the referred individual—it can be a brief descrip-
tion, a photo and locations where the person is known to have frequented. Other times, the referrals are
individuals that live in the areas around Lompoc, making outreach attempts time-intensive. Despite these
challenges, Lompoc ACT staff make the 3 attempted connections per week to locate and engage clients in
AOT. During engagement, staff are informally assessing services that will benefit the client. This may be sub-
stance use treatment, a socialization program, housing, or all of those services. Staff discuss the benefits of
treatment in meeting the client’s short term and long term needs and report back to the full AOT team via
weekly phone call. Assessment needs are discussed and Behavioral Wellness or ACT staff will conduct the
clinical assessment if the AOT client is ready to be referred and admitted for services. If not, staff will locate
the most appropriate community resources and connect the clients directly with those services and supports.
Lompoc ACT has shifted its staffing pattern to employ more Master’s Level clinical staff. This has resulted
in more therapeutic offerings and group treatment options and has benefited the ACT population.

Program Challenges and Solutions

With the close of the current Fiscal Year, Transitions-Mental Health Association ceased operation of Lompoc
ACT, as the County contracted the program to a new provider, Merakey Allos, as a result of a request for
proposal process. That transition, and the continuity of care for all clients, will be the key focus in 2021-22.

It is critically important to provide experienced and appropriate staffing for the AOT portion of the ACT pro-
gram. Itis ideal for dedicated staff to be assigned to AOT in order for the 1:10 staff to client ratio to be fulfilled.
This has created challenges as a result of COVID-10 and the region of Lompoc, as a Federally recognized health
care staffing shortage area. While Lompoc ACT and AOT have been blended together, they require different
levels of service and response which is monitored in the service delivery models. One additional option was
the addition of nursing and psychiatry staff contracted by the ACT/AOT providers in each region rather than
the Department. Having the cohesive team hopefully will allow increased collaboration by the providers for
this population. Additionally, in fall of 2020, Crestwood Behavioral Health opened a new Institute of Mental
Disease (IMD) in Lompoc with assistance from Behavioral Wellness and Behavioral Wellness moved its adult
clinic to create long term housing options at B Street for those who are homeless and mentally ill. The Lompoc
region is a continued focus area for the Department as it attempts to create a robust system of care at all
levels for clients to navigate and be supported.
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Santa Maria ACT FSP — Telecare

Provider:

Telecare / Behavioral Wellness

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,929,700
Estimated CSS Funding $1,588,100
Estimated Medi-Cal FFP $1,341,600
Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding

Average Cost Per Consumer $26,393
Estimated Total of Consumers Served 111

Target Population Demographics Served

TAY, Adult, Older Adult

Telecare Corporation provides Assertive Community Treatment (ACT) services in Santa Maria. Santa Maria
ACT (SM ACT) employs the following Program Goals to fulfill consumer outreach objectives:

A. Build relationships with consumers based on mutual trust and respect. Consumers are in various stages
of relationship development with staff and are connected to a variety of staff based on need and
consumer preference. Each consumer has a point-person; however, emphasis is placed on develop-
ment of relationships with the team as a whole, as well as this “primary” point-person.

Consumers interface with employment and co-occurring staff when this is a focus of treatment and/or
is a barrier to the “hope and dream” for the consumer. Consumers involved with forensic systems are
supported in Mental Health/Drug Court as well as Probation obligations. Offered Individualized Assis-
tance: Each consumer is assisted in the areas of medical and psychological health, housing, education,
vocational readiness, interpersonal skills development, substance use, and family interactions as identi-
fied in a “problems” list. Goals, both short and long term, are prioritized by the consumer. Stages of
recovery are addressed by the team to assist consumers in identifying barriers which the consumer may
not connect to past or current failures in reaching their own hopes and dreams.

Provide a culture of recovery through Telecare’s Recovery-Centered Clinical Systems (RCCS) treatment mo-
dality

Admissions are voluntary and prioritized based on need of the consumer and the ability of the team to
meet his or her needs. Each consumer has the right to fail or succeed based on their choices. The consumer
drives recovery through staff support in the awakening of hopes and dreams. The recovery process involves
gaining the knowledge to reclaim one’s power and achieve one’s desires by learning to make choices that
bring strength rather than harm. Recovery involves living a meaningful life with the capacity to love and be
loved.

No matter with which culture or cultures the consumer identifies, it is the goal of the Program to recognize
the unique differences, strengths, knowledges and experiences of each person served. Inclusion into the
community as an active, independent, healthy, and productive citizen is the Program’s goal.

Majority of services are provided in the community and use natural supports whenever possible. Develop-
ment of a broad support network is necessary for continued growth and achievement of life goals.

Provide continuity across time as m any of SM ACT’s consumers have long-term relationships with team
members. A “whatever-it-takes” approach is used to support each consumer in their recovery. Support
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is given when the following situations occur but is not limited to: medical care is needed; psychiatric
crisis; being unable to make effective choices which thereby leads to risky behaviors; involved with
forensic services; specialized group participation is needed (e.g. rape crises counseling); or when family
issues occur beyond the ability of the consumer’s skill to either problem solve, set limits, or re-
establish connections. Services are provided 24/7/365 through a crisis line answered by a familiar
staff ready to provide support.

G. Operate as a comprehensive, self-contained service.

Program Challenges and Solutions

The community of Santa Maria has limited safe and affordable housing options; in particular, housing with sup-
port such as Room & Boards and Board & Cares. The MHSA Housing Project on Depot St. added 35 units in
Santa Maria in Fall of 2020 and Step-Down Housing for forensic diversion was initiated in Winder of 2020 in
partnership with Good Samaritan. Continued focus on long term housing for ACT/AOT clients is critical to their
success.

The ACT program isn’t always fully staffed due to retention and recruitment hardships in the region. Telecare
has proactively strategized hiring plans and continues to monitor to adequately employ peer and family mem-
bers and those who are bilingual in the staffing pattern. They continue to come up with innovative strategies
for hiring, but this is a consistent challenge over the years.

Transitioning the nursing and psychiatry services to Telecare from the Department started in 2021 and will be

evaluated for effectiveness along with the new contract which was an award from the Request for Proposal
issued Fall of 2020.

Santa Barbara ACT FSP — Behavioral Wellness

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $4,009,200

Estimated CSS Funding $2,535,000

Estimated Medi-Cal FFP $1,474,200

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $31,321
Estimated Total of Consumers Served 128
Target Population Demographics Served Adult, Older Adult

Santa Barbara ACT/AOT functions as a multi-disciplinary team; teamwork ensures that the ACT multi-discipli-
nary staff delivers intensive, continuous, community — based treatment, rehabilitation, and support services
to adults with severe and persistent mental illnesses. The ACT/AOT team is comprised of Mental Health Prac-
titioners, Nurses, Case Managers, a Physician’s Assistant, an Alcohol and Drug Specialist, and Recovery Assis-
tants.
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The team meets each morning to give a clinical report on which clients were seen in the last 24 hours and
work together to ensure that all consumers are seen as needed; ACT staff collectively develop a master work
schedule for the day’s activities with clients. Every day and every week, staff are on duty to guarantee that
each client receives the needed services and supports detailed in his or her treatment plan, as well as help in
urgent or crisis situations. The team operates in @ manner consistent with the ACT fidelity model, doing
“whatever it takes” to ensure consumers are provided with case management, rehabilitation, therapy, and
linkage to other supportive services in the community as needed. The daily staff meeting is attended by all
ACT team members who are on duty at that time. Santa Barbara ACT/AOT is committed to reducing home-
lessness, hospitalizations, incarcerations, and focuses on providing all services using a recovery-based, client-
centered approach.

Program Challenges and Solutions

The SB ACT/AOT team continues to struggle with staffing shortages. As a result, the County entered into an
independent consultant evaluation with a firm called KPMG US LLG. They are reviewing the effectiveness of
the design of the ACT/AOT by the Department. The team was able to fill a number of positions during the
year, but had a number of staff resign during the COVID-19 period. In addition, the program has had turnover
in the Manager and Team Supervisor positions. During this past fiscal year, the Team Supervisor moved to
another position in the Department and the Manager resigned to re-locate out of state. The Regional Man-
ager, Forensics Manager and Division Chief of Clinical Operations stepped in to share the SB ACT Team Super-
visor and Manager duties. Recently a new Manager was hired and recruitment for a Team Supervisor is un-
derway. The staffing vacancies cause existing ACT staff to have higher than typical caseloads and impact the
ability for the program to run to true fidelity. Despite the staff shortages the program continues to maintain
its stated maximum caseload of 100 clients. Compounding the staffing vacancies, the COVID pandemic caused
staff to take time off intermittently due to either testing positive for COVID or being exposed and needing to
qguarantine. Also due to COVID, all clinics reduced in-clinic staffing to minimum levels to reduce the risk of
COVID exposure. The team developed a rotation of staff working in the clinic or telecommuting. For staff who
were telecommuting, they continued to meet clients in the field and completed documentation remotely.

The SB ACT team was able to secure a third vehicle. This issue was addressed in previous years challenges as
the team only had two county vehicles assigned to it which created difficulties in transporting clients. The
team now has three dedicated vehicles. Despite the third vehicle, the team continues to report some difficulty
in access to a vehicle when needed to transport clients and/or deliver medications. We are looking at addi-
tional options including re-allocating a vehicle from another program that is underutilizing theirs due to in-
creased use of telehealth, or pooling cars from the three programs that are located in the building used by SB
ACT/AOT.

Program Performance (FY 19-20)

Assertive Community Treatment (ACT)

Unique Clients Served
North ‘ South ‘ West
Age Group
0-15 0 0 0
16-25 7 3 17
26-59 74 84 68
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Client Outcomes

60+ 30 41 22
Missing DOB 0 0 0
Total 111 128 107
Gender
Female 51 52 60
Male 60 76 47
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 2 2
Asian 6 1 2
Black or African American 6 9 9
Mixed Race 2 9 0
Native Hawaiian or Pacific Islander 0 0 0
White 95 106 93
Other/Not Reported 2 1 1
Hispanic or Latino
Hispanic or Latino 36 36 40
Not Hispanic or Latino 75 92 66
Not Reported 0 0 1
Milestones of Recovery Scale (MIORS) Age: 18+ ACT
Initial to 12 12to 18
months months
(n=319) (n =298)
Showed improvement” 31% 20%
Remained stable” 44% 57%
Average per Quarter
North South West
Physical Health Hospitalization 6% 5% 5%
Physical Health Emergency Care 13% 7% 13%
Stable/Permanent Housing 68% 96% 93%
Purposeful Activity (employed, school, volun- 20% " 299%
teer)
Transferred to Higher Level of Care 25% 23% 0%
Graduated to Lower Level of Care 38% 22% 89%
% during program admission in FY 19-20
North South West
Incarcerations 4% 13% 3%
Crisis Services 8% 10% 8%
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Psychiatric Inpatient Care 6% 9% 5%

2”Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time periods.
*Data not available during the reporting period.

In the 2019-2020 fiscal year, clients in ACT had initial, 12-month and 18-month MORS data. In the first year,
about than one third of clients improved while almost half stabilized. In the next six months, one-fifth im-
proved while 57% stabilized. Across both time periods about 80% of clients either improved or stabilized.

Most outcomes are tracked and reported quarterly by the program; all data provided except inpatient admis-
sions reflects the average per quarter. Rates of physical health hospitalization were similar in all regions (5-
6%). Physical health emergency care was 7% in South County and 13% in both North and West County. Nearly
all clients in South and West County had stable housing (93-96%), while about two-thirds of clients in North
County had stable/permanent housing. An average of a quarter of clients engaged in purposeful activities in
North and West County while this information was not available for South County. During their enroliment in
ACT, about a quarter of discharged clients were transferred to a higher level of care, while 22-89% of clients
graduated to a lower level of care. Circumstances that comprise the group of clients who did not have a
change in level of care at discharge were typically that they discharged because they moved or discontinued
their FSP partnership, they transferred to a similar level of care, or were deceased.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Assertive Community Treatment in the 19-20 fiscal year. The source of incarceration data
is the Santa Barbara Jail and therefore only includes adults; clients were matched from the county electronic
health record to the FY 19/20 jail roster. The source of psychiatric inpatient and crisis services data is the
electronic health record. Four percent of clients in North County, 13% of clients in South County, and 3% of
clients in West County experienced a jail stay during their admission. Eight percent of clients in North County,
10% of clients in South County, and 8% of clients in West County had crisis services contact during their pro-
gram admission. Six percent of clients in North County, 9% of clients in South County, and 5% of clients in
West County experienced hospitalization during their program admission.
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AOT Data and Reporting

The Santa Barbara County Board of Supervisors authorized the court-ordered Assisted Outpatient Treatment
(AQT) Pilot Program for individuals with mental illness who meet the criteria established by Laura’s Law. The
Department of Behavioral Wellness launched the Pilot Program in January of 2017 and hired Harder+Com-
pany Community Research to conduct an external evaluation of the early implementation and initial out-
comes. This report summarizes cumulative data for the full three years of the Pilot. A total of 138 individuals
were referred to the Pilot Program for outreach and engagement services since its inception in

January 2017. Even though 20 of these referrals were not opened (12 were received when the program was
at capacity, 6 did not meet AOT criteria based on initial screening, and 2 were referred by a non-eligible party),
program staff followed up with these individuals to provide information about other community resources
available to them and/or ensure they were receiving the care needed. Unless otherwise noted, this report
presents findings based on 118 referrals received from January 2017 to December 2019, which includes 8
individuals that have been referred to the Pilot Program more than once.

Following three full years of implementation, the services provided in the Pilot Program show signs of impact
in four key areas:

e Effective system of referrals. The Pilot Program’s intensive outreach and education efforts have built a
highly effective referral system. The majority of referrals to the pilot are appropriate, meaning that most
individuals who are referred are found to meet criteria for program involvement once the individual is located
and fully assessed.

* Ongoing engagement. The Pilot Service Team is largely meeting, and often exceeding, the goal of engaging
Pilot Program participants three times a week.

e Supporting voluntary uptake of services. The Intensive Outreach and Engagement efforts have been highly
successful at supporting individuals in voluntarily choosing treatment services. At the end of 2019, 19 individ-
uals had accepted voluntary treatment and only three individuals were court-ordered into treatment through
the AOT process. This demonstrates that program staff are able to build relationships with individuals during
the Intensive Outreach and Engagement period and successfully support them in choosing to engage in treat-
ment.

¢ Reduction in use of crisis calls, crisis services and incarcerations for individuals participating in Intensive
Outreach and Engagement services and once connected to treatment. Although these decreases were not
statistically significant once pilot clients were connected to treatment through the I0E or the AOT court man-
dated process, there is preliminary evidence showing that individuals who received ongoing outreach and
support experienced some decreases in crisis calls, crisis services and incarcerations during the engagement
period. Community ACT clients experienced statistically significant reductions in use

of crisis calls, crisis services and psychiatric hospitalizations after being connected to treatment.

Link to full report prepared by Harder+Co can be found at:
https://www.countyofsb.org/behavioral-wellness/asset.c/6223
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AOT Referral Trends:

Referral Trends

The largest number of referrals (17) was received between January-March
2017, the first quarter of the program. Across the pilot, an average of 3.3.
referrals were received per month. Most referrals have come from South

County.

Referrals by Month

Total Referrals: 118
Avg # Referrals/Month: 3.3
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Supported Community Services FSP Summary

Individuals enroll in a voluntary program that provides a broad range of supports to accelerate their recovery.
FSP includes a “whatever-it-takes” commitment to progress on concrete recovery goals. Serves clients that
meet System Development (SD) criteria AND are un- or underserved and at risk of homelessness, incarcera-

tion, or hospitalization.

Supported Community Services South - (Santa Barbara) — PathPoint

Provider: PathPoint
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $1,195,100
Estimated CSS Funding S 428,900
Estimated Medi-Cal FFP S 766,200
Estimated 1991 Realighment

Estimated Behavioral Health Subaccount

Estimated Other Funding

Average Cost Per Consumer $9,122
Estimated Total of Consumers Served 131

Target Population Demographics Served

TAY, Adult, Older Adult

Pathpoint connects with clients in the Southern region of Santa Barbara County at various housing locations
through the supportive services mental health model. PathPoint also provides Residential Support Services
(RSS). RSS provides mental health case management services to residents of the El Carrillo, Artisan Court,
and Bradley Studios apartments in Santa Barbara. They provide treatment, rehabilitative and supportive
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services with the goal of helping clients obtain and maintain independent living. PathPoint also provides hous-
ing and supports at 2 Adult residential facilities, Phoenix and Mountain Houses.

Program Challenges and Solutions

Through a competitive process in winter of 2021, PathPoint was selected as the program provider. PathPoint
continues to focus on creating flow (transitioning clients who are ready for a lower level of care). This focus,
and increased communication between the other programs (Outpatient clinics, ACT, Crisis, etc.) led to an
improvement in the program’s ability to accept referrals into their program without having to wait until an-
other staff person is hired. This has been identified as an issue by the programs in the past, so this is good to
see and assists the entire system of care in meeting the needs of clients. This shift has also led to the staff
working more closely with clients on opportunities to graduate down to a lower level of care, including to
community-based services, utilizing warm handoffs throughout all transitions. The Department and Path-
point continue to work together to ensure treatment plans and assessments accompany clients who are ad-
mitted to PathPoint to allow PathPoint to adequately document and bill for services provided.

Supported Community Services North - (Santa Maria) — Transitions Mental Health Association

Provider: Transitions Mental Health Association
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $1,132,400

Estimated CSS Funding S 525,100

Estimated Medi-Cal FFP S 607,300

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $0,000

Average Cost Per Consumer $11,324

Estimated Total of Consumers Served 100

Target Population Demographics Served TAY, Adult, Older Adult

Transitions was awarded a three-year contract, which began in July 2021, through a competitive process,
instead of putting that in the challenges section below. Santa Maria Supported Community Services provides
outpatient mental health treatment for TAY, adults and older adults with severe and persistent mental illness.
The intensive treatment team helps individuals to recover and live independently within their community.
Program participants are assisted in their efforts to gain the skills needed to make choices that reflect their
own values, preferences, and goals; supports are developed to meet each person’s needs and to empower
each individual to attain their highest level of independence and recovery possible. During recent years, the
Program has shifted the focus to each consumer’s unique recovery journey. Staff and consumers work to-
gether to identify recovery goals and to develop a specific “road map” for each individual, with an overall goal
of reaching a level of recovery that enables an individual to graduate from the program. Additional Master’s
level clinical staff have been recruited and more therapeutic groups and individual therapy opportunities have
been offered to consumers. Groups have focused on healthy relationships, self-care, stress management,
coping skills, art therapy, co-occurring disorder support, and laughter therapy.

Program Challenges and Solutions
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An inevitable challenge for a program that continues to increase in scope and size is the need for more ade-
quate office space. The program is currently housed in cramped quarters with a lack of private meeting space
and innovative options have been reviewed and enhanced funding for new equipment was created in 2021-
22 as a result of the Request for Proposal that Transitions was awarded for the upcoming three years starting
July 2021.

Hiring and coordination are key focuses in the upcoming year. Hiring new clinicians is particularly challenging,
as market pay and restrictions precluding the credentialing of staff with a secondary number have narrowed
hiring options in the region. Staff has identified a growing need to develop a better working relationship with
Santa Barbara County Mobile Crisis for 5151 evaluations. Improved communication would increase the effi-
ciency and effectiveness of services being delivered by both Supportive Services and Mobile Crisis.

Program Performance (FY 19-20)

Supportive Community Services (formerly Supported Housing)

Unique Clients Served
North South
Age Group
0-15 0 0
16-25 3 0
26-59 64 81
60+ 33 50
Missing DOB 0 0
Total 100 131
Gender
Female 48 59
Male 52 72
Unknown 0 0
Ethnicity
American Indian or Alaska Native 0 1
Asian 9 3
Black or African American 6 9
Mixed Race 1 6
Native Hawaiian or Pacific Islander 0 1
White 81 108
Other/Not Reported 3 3
Hispanic or Latino
Hispanic or Latino 44 19
Not Hispanic or Latino 55 112
Not Reported 1 0

Client Outcomes
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Milestones of Recovery Scale (MORS) Age: 18+
Initial to 12 12 to 18
months months
(n =224) (n =216)
Showed improvement” 33% 16%
Remained stable® 48% 63%
Average per Quarter
North South
Physical Health Hospitalization 5% 7%
Physical Health Emergency Care 13% 11%
Stable/Permanent Housing 93% 93%
Purposeful Activity (employed, school, volunteer) 29% 31%
Transferred to Higher Level of Care 0% 17%
Graduated to Lower Level of Care 89% 29%
% during program admission in FY 19-20
North South
Incarcerations 2% 2%
Crisis Services 4% 5%
Psychiatric Inpatient Care 2% 4%

A”Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time periods. *This metric was not available during the reporting period.

In the 2019-2020 fiscal year, client progress in Supportive Community Services (SCS) were compared using
initial, 12-month and 18-month MORS data. Similar to last year, twice as many clients showed improvement
in the first year than in the following six months, and it appears that these clients then stabilized after a year.
In fact, half of clients in the first year were stable and two-thirds stabilized from 12-18 months, suggesting
that program longevity is particularly important in stabilizing clients’ mental health.

Most outcomes are tracked and reported quarterly by the program; all data provided except inpatient admis-
sions reflects the average per quarter. Clients in North and South County experienced similar levels of physical
health hospitalization (5-7%) and physical health emergency care (11-13%). Housing stability was also similar
for clients in North and South County and the vast majority experienced stability (93% for both regions). A
little less than a third of clients were engaged in purposeful activity (29% in North County; 31% in South
County). During their enrollment in SCS, few discharged clients had to be transferred to a higher level of care
(0% in North County and 17% in South County). The majority of clients in North County graduated to lower
levels of care while about one-third in South County graduated to a lower level of care.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Supportive Community Services in the 19-20 fiscal year. The source of incarceration data
is the Santa Barbara Jail and therefore only includes adults; clients were matched from the county electronic
health record to the FY 19/20 jail roster. The source of psychiatric inpatient and crisis services data is the
electronic health record. Two percent of clients in North County and 2% of clients in South County experi-
enced a jail stay during their admission. Four percent of clients in North County and 5% of clients in South
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County had crisis services contact during their program admission. Two percent of clients in North County
and 4% of clients in South County experienced hospitalization during their program admission.

SPIRIT FSP Wraparound Services

Provider: Behavioral Wellness, CALM, Casa Pacifica
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,609,200

Estimated CSS Funding $1,519,500

Estimated Medi-Cal FFP $1,054,700

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding S 35,000
Average Cost Per Consumer $36,749
Estimated Total of Consumers Served 71

Target Population Demographics Served Children, TAY

The SPIRIT Full Service Partnership (FSP) wraparound program for children ages 6-15 and their families is an
evidenced-based, intensive treatment model designed around the following MHSA core principles: children
and family involvement and empowerment, culturally competent and appropriate services, integration into
existing systems, increasing informal supports, collaboration and partnership and wellness and recovery.
The SPIRIT program operates in all three regions of the County as a specialized team that provides intensive,
high frequency services to a disenfranchised, underserved population of children and families that have lim-
ited resources, have failed to thrive with conventional treatment, and whose children are at risk for place-
ment in out-of-county, high-level group home facilities due to emotional and behavioral issues.

The SPIRIT team strives to implement specialty mental health services within the home and/or community
with a ‘whatever its takes’ approach to the delivery of treatment focusing on outreach and engagement,
development of attainable treatment plan goals and promoting stabilization to prevent hospitalization. Chil-
dren and families are involved at every level of the planning and treatment process aimed at achieving their
family vision, hopes and dreams and wellness goals.

The SPIRIT team consists of the following: Mental Health Practitioner/Family Facilitator, Peer Parent Partner
and a Case Worker. The SPIRIT team serves children at a 1:15 ratio to ensure that care is available 24/7 with
on-call support to clients and families both afterhours and on weekends. SPIRIT children are typically also
being served by a Psychiatric Technician and/or Registered Nurse and Psychiatrist through the Behavioral
Wellness Children’s Clinic. Together they provide a comprehensive, multidisciplinary team offering an array
of intensive services to prevent decompensation.

Program Challenges and Solutions

The SPIRIT team services are designed to provide high-frequency, intensive services within the home and/or
community to both the child and family members, in which regular attempts to outreach is critical to engage
the most resistant and high-needs children and families. The Department has operationalized and standard-
ized level-of care tools to ensure that the children with the highest needs are served through the SPIRIT pro-
gram and are regularly reassessed to determine when they are prepared to transition or step-down to a lower
level-of-care as they become stabilized. Secondly, it is not uncommon for SPIRIT children and families to have
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limited resources and complex socio-economic barriers, thus at times they struggle with transitioning out of
SPIRIT’s intensive, supportive 24/7 wraparound care. Resolutions to these problems have included expanded
collaboration with community based organizational partners, community resources, school teams, and infor-
mal supports, in order to assist families in transitioning to a lower level-of-care as their circumstances im-
prove.

Since July 2019, Behavioral Wellness implemented an enhanced staffing structure for the SPIRIT program, in
which the Parent Partner is employed by CALM (a community-based organization) and is taking a lead role in
engaging parents/caregivers, providing urgent parent response and de-escalation to sustain families, while
further promoting that parents collaborate with their children’s school teams. Additionally, the changes in
the SPIRIT team structure offer increased support outside regular business hours to ensure that parent part-
ners can offer extensive assistance as in alignment with wraparound program model ideals.

During the COVID-19 pandemic CALM continued to provide uninterrupted mental health services to our
SPIRIT families. These services were largely provided via telehealth platforms to ensure the safety and well-
being of clients and staff. When clinically indicated, services were also provided in-person while following all
safety guidelines such as the use of masks and social distancing. CALM began the transition back to in-person
service continues to monitor based on pandemic requirements. The program looks forward to maintaining
the ability to continue to provide services via tele-health whenever that is clinically indicated.

Program Performance (FY 19-20)

SPIRIT
Unique Clients Served
North South West
Age Group
0-15 16 16 28
16-25 2 8 2
26-59 0 0 0
60+ 0 0 0
Missing DOB 1 0 0
Total 19 24 28
Gender
Female 7 14 12
Male 12 10 18
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 0 1
Asian 0 0 0
Black or African American 0 1 1
Mixed Race 0 2 0
Native Hawaiian or Pacllj:lcdlsr 0 0 0
White 18 19 26
Other/Not Reported 1 2 2
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Hispanic or Latino

Hispanic or Latino 15 15 19
Not Hispanic or Latino
Not Reported 3 3

Client Outcomes

Child & Adolescent Needs & Strengths Assessment (CANS-50)
Age: 6-20 years

Percent Improvement*

Initial to 6 6to 12
months months
(n=9) (n=4)
Life Functioning (e.g., ability to communicate and interact with
. L . S - 8.0% -43.5%
families, communication, social functioning and health status)
Behaworal/l?moﬂonal Needs.(g.g., symptoms of depression, anxi- 111% - 62.5%
ety, psychosis and other conditions)
Risk Pehawors (e.g., self-injury, suicidal behavior, bullying, and - 66.7% -100.0%
running away)
Cultural Factors (e.g., language, traditions, stress) 0.0% -100.0%
Strengths (g.g., optimism, talents/interests, relationship perma- 16.1% - 55.6%
nence, and involvement in treatment)

Average per quarter

All Regions
Juvenile Hall 3%
Out-of-Home Placement 3%
Purposeful Activity (employed, school, volunteer) 96%
Stable/Permanent Housing 99%
% during program admission in FY 19-
20
All Regions
Juvenile Hall -
Crisis Services 16%
Psychiatric Inpatient Care 3%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in SPIRIT saw reductions in the number of actionable needs across all CANS domains with the excep-
tion of the Strengths domain from intake to six months (n = 9). While transitional age youth saw a reduction
in actionable needs in both time period comparisons, the group of clients that had a CANS administered at
six and twelve months (n = 4) saw greater reductions in their number of actionable needs than the larger
group seen from intake to six months.
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Most outcomes are tracked and reported quarterly by the program; all data provided except inpatient admis-
sions reflects the average per quarter. In the 2019-2020 fiscal year, clients in the SPIRIT Program had quite
positive outcomes. Nearly all SPIRIT clients experienced residential stability (99%) and were engaged in pur-
poseful activity (96%). A quarterly average of 3% experienced out of home placement and 3% experienced
juvenile hall stays.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to SPIRIT in the 19-20 fiscal year. Juvenile hall data were unavailable this year and we are
unable to report on these metrics. The source of psychiatric inpatient and crisis services data is the electronic
health record. Across all regions, 16% of SPIRIT clients had crisis services contact during their program admis-
sion and 3% of SPIRIT clients experienced hospitalization.

Forensic FSP Justice Alliance

Provider: Behavioral Wellness, Good Samaritan
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $2,118,100

Estimated CSS Funding $1,812,100

Estimated Medi-Cal FFP S 306,000

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $13,405
Estimated Total of Consumers Served 158
Target Population Demographics Served TAY, Adult, Older Adult

The Justice Alliance countywide program is a time-limited, outreach and engagement, specialized Full-Service
Partnership (FSP) program that seeks to provide transitional, supportive services and linkage to individuals
with mental health needs, who are criminal justice-involved. The Justice Alliance program was designed to
remove barriers to accessing treatment, while assisting individuals with navigating both the criminal justice
and behavioral health systems. The Justice Alliance team provides services that promote stabilization, reinte-
gration in the community and reduced recidivism with the goal of linking them to longer-term care, such as
the Assertive Community Treatment (ACT) program or an outpatient clinic. The individuals served often have
co-occurring substance abuse disorders. Many of the individuals assessed are underserved or unserved mem-
bers of ethnically diverse populations in need of integrated, customized, mental health and/or substance
abuse treatment.

Justice Alliance team members work closely with a variety of forensic partners to include the Court, Probation,
Public Defender, Sheriff, District Attorney, Community-Based Organizations and other Department of Behav-
ioral Wellness treatment teams to make treatment recommendations, facilitate access and linkage to treat-
ment. Justice Alliance also provides ongoing progress reports to the Court supporting client’s reintegration
with the goal being to prevent recidivism, reincarceration and decompensation. Justice Alliance practitioners
are responsible for the initial assessments to determine the client’s level-of-care need and ensure a warm
hand-off to the most appropriate long-term mental health and/or substance abuse treatment program(s) in
the community.
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In addition, Justice Alliance psychologists provide competency restoration services to misdemeanants found
to be Incompetent to Stand Trial (IST) in both the inpatient Psychiatric Hospital Facility (PHF), Crisis Residential
Treatment (CRT) and board and care placement settings. When providing restoration services, the team uti-
lizes various residential resources such board and care facilities and crisis residential treatment programs.

Program Challenges and Solutions

Justice Alliance has had a mix of staffing additions including extra help case managers and administrative
office professionals in the past few years. This has freed up time for Practitioners and Psychologists to be
engaged in assessments, evaluations for the court and linkage to services although hiring psychologists who
can do forensic assessments is an upcoming goal with a request for proposal in FY 2021-22.

In early 2020, the County approved a contract with the Department of State Hospitals (DSH) to divert felony
ISTs (per AB1810) to community-based mental health care in lieu of going to a state hospital or being further
incarcerated. The DSH contract funded 2 full-time Case Workers in the north and south county regions to
serve the AB1810 DSH-selected clients (the contracted census includes 6 clients per year for 3 years). The
program continues to require an additional .50 EXH Case Worker for the north county as the diversion refer-
rals and IST continue to rise and this grant program leverages the justice alliance programming and step-down
housing with other justice related grant activities. In the upcoming year, an analysis is being prepared by
Social Finance, an outside evaluator, in collaboration with Behavioral Wellness, the Sheriff’s Department, and
other county partners to review impacts of co-response and other activities on the safety services system.
These grant projects and evaluations will help determine the ongoing sustainability plan for the Justice Alli-
ance FSP.

Program Performance (FY 19-20)

Justice Alliance

Unique Clients Served
‘ North | South West
Age Group
0-15 0 0 0
16-25 19 6 1
26-59 37 74 4
60+ 5 11 1
Missing DOB 0 0 0
Total 61 91 6
Gender
Female 11 16
Male 50 75
Unknown 0 0
Ethnicity
American Indian or Alaska Native 0 6 0
Asian 3 0 0
Black or African American 3 4 0
Mixed Race 7 21 0
Native Hawaiian or Pacific Islander 0 1 0
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White 46 58 6
Other/Not Reported 2 1

Hispanic or Latino

Hispanic or Latino 41 30
Not Hispanic or Latino 20 59
Not Reported 0 2 0

Client Outcomes

Milestones of Recovery Scale (MORS) Age: 18+

Initial to 6 6to 12

months Months

(n=289) (n=78)
Showed improvement” 40% 28%
Remained stable® 26% 50%

% during program admission in FY 19-20

North South West
Incarcerations 21% 29% 11%
Crisis Services 21% 6% 38%
Psychiatric Inpatient Care 7% 7% 17%

A’Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the same
between time period.

Inthe 2019-2020 fiscal year, clients in the Justice Alliance had initial, 6-month and 12-month MORS data. Over
the first six months, two-thirds were either stable or made improvements; over the second six months, over
three-quarters were either stable or made improvements. Similar to patterns in other programs, more clients
improved in the first six months (40% improved and 26% stabilized), while in the latter six months more clients
stabilized (28% improved while 50% stabilized).

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to Justice Alliance in the 19-20 fiscal year. The source of incarceration data is the Santa Bar-
bara Jail and therefore only includes adults; clients were matched from the county electronic health record
to the FY 19/20 jail roster. The source of psychiatric inpatient and crisis services data is the electronic health
record. Twenty-one percent of clients in North County, 29% of clients in South County, and 11% of clients in
West County experienced a jail stay during their admission. These high percentages make sense in light of the
work that Justice Alliance staff do; both because the target population is justice-involved and because the
staff work with clients in the jail. Twenty-one percent of clients in North County, 6% of clients in South County,
and 38% of clients in West County had crisis services contact during their program admission. Seven percent
of clients in North County, 7% of clients in South County, and 17% of clients in West County experienced
hospitalization during their program admission. These relatively high psychiatric hospitalization rates make
sense as clients served by Justice Alliance are often transitioning from hospitalization to the community to be
restored to competency, and may even begin services with Justice Alliance staff prior to their release from
the hospital. In particular, clients who are deemed Incompetent to Stand Trial (IST) are typically unable to
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consent to treatment in the community and may require extended inpatient services prior to outpatient ser-
vices. Note that West County percentages are also impacted by the low number of clients open in that region.

Crisis Stabilization Unit (CSU) South and North

The North location is NEW in MHSA in 2022, anticipated opening winter 2021 with other funds.

Provider: Behavioral Wellness; New unit in Santa Maria with
Dignity Health in FY 2021-22, utilitizing MHSA Funding
in FY 2022-23

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $3,660,900 (budget in FY 2021/22 only reflects South Unit)

Estimated CSS Funding S 60,600

Estimated Medi-Cal FFP $1,841,000

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $1,759,300

Average Cost Per Consumer $10,197

Estimated Total of Consumers Served 359

Target Population Demographics Served TAY, Adult, Older Adult

In January 2016 the Department of Behavioral Wellness opened the County's first Crisis Stabilization Unit (CSU)
in Santa Barbara (South County). The Santa Barbara Crisis Stabilization Unit was partly funded through SB 82
for infrastructure. The CSU provides a safe, nurturing short-term, voluntary emergency treatment option for
individuals experiencing a behavioral health emergency. The Program accommodates up to eight individuals
daily for stays of up to 23 hours. The CSU is located on the County campus in Santa Barbara. The facility offers
a semi-private intake and assessment space, a casual open common room with lounge chairs or day beds,
wireless phone access, music headsets, laundry facilities, showers, secure storage and staff offices.

Staffing includes a Psychiatric Registered Nurse, a 24-hour on-call Psychiatrist who conducts on-site rounds
morning and evening, Practitioners and peers. The comfortable, non- clinical setting offers a calming, stable
environment to help individuals move away from crisis. Services include assessments, peer counseling, refer-
rals for continued treatment, emergency medications, nursing assessment and access to psychiatric consulta-
tion.

Program Challenges and Solutions

The CSU continues to struggle with adequate referrals and utilization of beds. Law Enforcement drop-offs
that were instituted helped initially but has since decreased. The CSU did see increased usage with the addi-
tion of the CREDO 47 Stabilization Center and assisting in screening for CREDO47 as the center is located in
the Crisis Hub of South County.

The biggest challenges this year have been related to the COVID Pandemic. In the initial phases of the Pan-
demic, and in an effort to keep the unit safe, operational and minimize the risk of COVID exposure the CSU
made required physical changes to the unit (plexi-glass barriers, 6ft spacing signage posted, etc.) as well as
COVID screening for all people entering the CSU. Public Health required weekly COVID testing/tracking/re-
porting of all staff. And the CSU began COVID testing direct referrals to avoid the need of an emergency room
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(ER) visit. As ER’s began to fill to capacity, the CSU agreed to admit individuals on 5150 holds on a limited
basis, mostly for individuals on grave disability holds that were not a danger to themselves or the public.

Staffing issues related to the pandemic were also a challenge. The greatest staffing challenges occurred at
our Psychiatric Health Facility which saw frequent staff shortages due to COVID related absences. In order to
keep the PHF open at all costs, we began floating staff from our CSU to the PHF so it could maintain minimum
staffing levels. This floating of staff in turn caused the CSU to need to close at times. In order to keep the CSU
open even when floating the majority of their staff to the PHF, the department quickly trained all available
outpatient nursing staff and Peer Recovery Assistants to work at the CSU. As CSU staff were pulled to the PHF
to cover vacancies there, outpatient staff were pulled from their duties in the clinics and assigned to the CSU
so CSU could remain open. Hopefully, in the upcoming year as COVID impacts are reduced, operations will be
at full capacity.

Additionally, MHSA will be funding a new Crisis Stabilization Unit with Dignity Health at Marian Hospital in
Santa Maria beginning in FY 2022-23. The new CSU anticipates opening late 2021 as a three-year pilot with
initial funding from Medi-Cal and General Funds for the first year and MHSA and Medi-Cal in years two and
three. This was an initiative as a result of ongoing feedback regarding Hospital Innovations in the MHSA Stake-
holder Process, and described in the plan under Innovations.

Opportunities of creating CSUs for improvement of current barriers and challenges:

South County CSU

In January 2016 the Department opened the County's first CSU in South Santa Barbara County. The County
CSU was partly funded through Senate Bill 82. Senate Bill 82 “Investment in Mental Wellness” was a State
grant that financed the development of CSUs across California. Santa Barbara County was awarded
$1,500,000 which provided rehabilitation of a County owned building for the South County CSU. The actual
cost of renovations totaled $499,644, and the balance of funds was reallocated to purchase and rehabilitate
a Crisis Residential Treatment facility in Santa Maria.

Need for North County CSU

In order to reduce the length of time Clients in a psychiatric emergency or mental health crisis who present
at Marian’s Emergency Department (ED) remain in the ED, and provide timely mental health crisis stabiliza-
tion services, Marian will medically clear and transfer these Clients to its newly constructed 8 bed CSU for
crisis stabilization services lasting less than 24 hours, in accordance with C.C.R., Title 9, Section 1810.210.
Marian will be subcontracting out performance of direct services to Clients and also management of the CSU.
Marian will be fully responsible for all services performed by its subcontractor. Marian funded the construc-
tion of the CSU.

Additionally, this proposed agreement is for three years in order to evaluate the program’s effectiveness and
impact on the overall system of care. As a pilot program, the program goals are aligned with the Mental
Health Services Act (MHSA) as the program will be monitored and reported on to stakeholders as part of the
MHSA 2020-2023 Three Year Plan and Yearly Updates. If MHSA growth funds are available, the program will
be sustained by MHSA funds and Medi-Cal reimbursements in subsequent years.

The maximum contract amount was established based on a 1.6 County Medi-Cal Client census per service day
totaling $1,600,000 per year. It is estimated that the maximum contract amount will be funded equally from
Medi-Cal reimbursements and County matching funds. The census estimates were provided by Marian during
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the development process. Marian’s CSU has capacity to serve 8 patients. Marian will also be accepting pri-
vately insured patients in addition to County Clients.

Program Goals of the North CSU
The goals of the Program are to:

O Increase Clients’ access to mental health crisis stabilization services by providing timely access to such
services;

Improve the efficacy and integration of medical and mental health crisis services;
Reduce Marian’s ED length of stay for Clients requiring mental health crisis stabilization;
Reduce unnecessary psychiatric hospitalizations;

Provide rapid treatment and resolve mental health crisis in the least restrictive setting;

Reduce use of more restrictive measures for treatment for Clients undergoing mental health crisis;

O oo oo d

Ensure services are individualized, person-centered, recovery-based, and trauma informed in order
to build upon strengths and promote stabilization in the community;

O Improve Clients’ level of functioning and refer them to an appropriate community resource for Clients
returning to the community; and

O Increase coordination to continuity of care plan for Client linkage to mental health and alcohol and
drug treatment services.

Five-Year Project Development

The proposed Marian CSU agreement is the result of ongoing discussions between the County and Marian
since approximately 2016. In 2021, a program implementation team comprised of Marian representatives
(CEO, ED physician, hospital administrator and legal counsel) and County staff (Assistant CEO, BWELL’s Direc-
tor and Assistant Directors, CFO, Contract Manager and program staff subject matter experts, along with
County Counsel) was established to work out the details of establishing a North County CSU through Marian.
This workgroup met regularly to develop the agreement. During that process, staff conducted extensive re-
views of regulations, policies and procedures utilized in other similar units in the State, and information pro-
vided by Department of Health Care Services and the California Behavioral Health Director’s Association.

Medi-Cal Site Certification

Per CCR Title 9 Section 1810.435, the Mental Health Plan (MHP) must certify that a provider other than the
MHP meets the criteria set forth in the regulations governing Specialty Mental Health Services. This site
certification to be completed by BWELL staff includes verification of a County contract, verification of a valid
fire clearance, verification that the head of service is a licensed mental health professional, and an on-site
visit which occurred on April 22, 2021. The on-site review consisted of ensuring that the facility is clean,
sanitary, and in good repair; that safety policies and procedures are in place; that the client records meet the
requirements of all applicable state and federal standards; that medications are stored and dispensed accord-
ing to all state and federal standards; and that patient’s rights are being accommodated.

Because Marian will be subcontracting out performance of direct services to Clients and also management of
the CSU, the site certification will not be completed until the subcontracts receive the County’s, through the
Director of BWELL'’s, written consent.
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The information collected prior to and during the site visit will be submitted to DHCS for approval. Following
the initial site certification, BWELL will complete an additional annual site visit to ensure that all policies,
procedures, and regulations are being followed and that Medi-Cal site certification can be maintained. There-
after, Medi-Cal recertification occurs every two years and follows the same procedure as the initial site certi-

fication. The Department looks forward to the opportunity of offering CSU services in North County.

Program Performance (FY 19-20)

Crisis Stabilization Unit (CSU)

Unique Clients Served
CSu
South
Age Group
0-15 1
16-25 46
26-59 266
60+ 46
Missing DOB 0
Total 359
Gender
Female 138
Male 221
Unknown 0
Race/Ethnicity
American Indian or Alaska Native 7
Asian 12
Black or African American 21
Mixed Race 43
Native Hawaiian or Pacific Islander 0
White 274
Other/Not Reported 2
Hispanic or Latino
Hispanic or Latino 106
Not Hispanic or Latino 253
Not Reported 0

Client Outcomes

To evaluate CSU Program utilization, admissions and discharge data was obtained from the CSU. Note that
the total admissions in the table below is 471; this is a duplicated count of all admissions so it is not expected

to match the unique count displayed above in the demographics table.

CSU Admissions and discharges (N = 471) Admission

Discharge

Hospital/Residential Treatment 48.4%

6.4%
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Crisis Services 20.2% 0.0%
Outpatient 14.2% 0.6%
Justice 14.2% 0.4%
Shelter, Supported/Sober Living, Board and Care 0.8% 17.6%
Self / Home 0.8% 46.3%
CRT 0.0% 26.1%
CREDOA47 Center 1.3% 2.5%

Half of clients served by the CSU were referred by hospitals (48%). The next largest group was referred by
crisis services and outpatient (34% combined). Upon discharge from the CSU, a quarter of clients were admit-
ted to a CRT (26%). Some clients were discharged to home or ”self” because they did not meet 5150 criteria
to hold, but did not want linkage to another program (self; 46%). Many clients were also discharged to sober
living, board and care, or other supported living environment or shelter (18%). Only 6% of clients were dis-
charged to the hospital or a residential treatment facility, suggesting that clients from the CSU are typically
stepping down in terms of service intensity.

Higher Level of Care % with any admissions
within 24 hours of dis- within 7 days of dis- within 15 days of dis- within 30 days of dis-
charge charge charge charge
Psychiatric Inpatient Care 0.4% 4.5% 6.4% 7.6%

Psychiatric Hospitalizations

The client outcomes table displays the percent of clients who experienced an inpatient psychiatric hospitali-
zation within 1, 7, 15, and 30 days following their admission to the CSU in the 19-20 fiscal year. Over the first
month following a CSU stay, hospitalization rates rose incrementally as would be expected, though overall
the CSU was effective in helping clients avoid inpatient treatment.

Senate Bill 82 (S.B. 82)

California Senate Bill 82 (S.B. 82), the Investment in Mental Health Wellness Act of 2013, uses state MHSA
funding to provide grants to counties. The Department of Behavioral Wellness initially received approximately
$11 million in S.B. 82 funding. This funding supported the Mobile Crisis West team in Lompoc. It also funded
construction/renovation costs for a Crisis Stabilization Unit in Santa Barbara, and the Crisis Residential Facility
in Santa Barbara. In addition, S.B. 82 funded construction and renovation for the Crisis Residential Facility in
Santa Maria at Agnes which was completed in fall of 2019.
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A description of the enhanced crisis services made possible by S.B. 82 funding is included in this Plan update
because all of the Department’s outpatient programs, regardless of funding source, are integrated through
implementation of the guiding principles of MHSA and by using consistent evidence-based practices.

The Crisis System of Care and Recovery (SOCR) includes the following components:

e Mobile Crisis Services West Team (funded by SB 82) through January 2020; now in Crisis Services CSS

e Crisis Stabilization Unit Santa Barbara (funded by SB 82), funded in CSS now

e (Crisis Stabilization Unit Santa Maria (New, will be funded by CSS or other MHSA funds in FY 2022-23)

e (Crisis Residential Facility Santa Barbara and Santa Maria Agnes (funded by SB 82), funded in CSS now

e North Crisis Residential Facility (funded by MHSA CSS)

e Access and Assessment teams, Santa Maria, Lompoc, Santa Barbara (funded by MHSA PEI)

e Children’s Crisis Triage (funded by Children’s Crisis Triage Grant with SB82, extended additional year
to FY 2022-23)

If a Program is covered elsewhere in the Plan Update, there is a reference to the area of the Plan Update

where you can attain more details as most SB82 programs were sustained and operational within ongoing
MHSA funding.

Children’s Crisis Triage Program

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $ 534,000

Estimated CSS Funding

Estimated Medi-Cal FFP $ 214,500

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding $ 319,500

Average Cost Per Consumer $7,628

Estimated Total of Consumers Served 70 per year (per grant)

Target Population Demographics Served Children and TAY (Age 21 and under per grant)

The Children’s Crisis Triage Program (CCTP) was awarded in the Spring of 2018 by a Mental Health Services
Oversight and Accountability Commission (MHSOAC) grant. This grant funds two full time licensed Practition-
ers for three years. Two half-time Peer Parent Partner (PPP) positions are funded with Medi-Cal and MHSA
funds. The Practitioner and PPPs work as a team to respond to children/adolescents (up to age 21) who are
experiencing a mental health crisis in the community. The teams may respond to the home, school or hospi-
tals to assess for 5585/5150 criteria, write holds if indicated or deescalate the situation and provide safety
planning and link to ongoing mental health services.

The CCTP Teams also plays a vital role in the emergency departments (ED) when there are children/adoles-
cents in the ED’s on psychiatric holds awaiting placement in an inpatient psychiatric facility. The Practitioner
will work closely with the youth to provide crisis intervention, short-term therapy services aimed at helping
the youth develop coping skills, and hopefully resolve the crisis so that the hold can be rescinded and the
child returned to the community with an extensive safety plan and therefore avoid an inpatient psychiatric
hospitalization. The PPPs focus services on the parent/care giver using a peer wellness model. They also assist
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the parent/care giver with skill building, behavioral interventions, encourage parent involvement and engage-
ment in services, resources and referrals all aimed at developing a home environment that will prevent re-
current crisis situations and support the youth in returning home.

Program Challenges and Solutions

The upcoming goals of the CCTP include:

e Providing assessment to 70 youth clients presenting at the EDs annually in program years 1, 2, and 3.

e Providing on-going reassessments of youth in the ED on 5150/5585 holds of 80% of youth presenting
at the ED in program years 1, 2, and 3.

e Reducing the number of unnecessary hospitalizations of youth presenting at EDs in a psychiatric emer-
gency by 20% in the first program year and an additional 10% in year 2 and 10% in year 3.

e Improving care coordination so that clients receive service within 24 hours of discharge 85% of the
time and coordinate and schedule the first appointment at the clinic for a client within 7 days of dis-
charge 95% of the time.

e Obtain a client satisfaction rating of 8 or higher on a 10-point scale with 1 representing the worst
possible care and 10 representing the best possible care on at least 80% of the surveys conducted at
the end of each program year. Staffing program-initiated Winter 2018 and anticipate initial operations
Spring 2019.

The results of these goals will be presented at upcoming plan updates and provided to the grant agency,
MHSOAC.

All positions were filled starting in North County early 2019 with Cottage at the tail end of 2019 as buy-in with
partners was initially sought. When the grant was written, children on holds in the Emergency Department
(ED) was a huge issue for some hospitals and they were excited about the grant and submitted a letter of
support. In the interim from grant application to implementation, Cottage Health systems expanded psychi-
atry to manage all psychiatric patients in the ED and have reduced need for CCTP staff in the ED. As a result,
in Santa Barbara, the ED staff will do the crisis evaluations and re-evaluations and they will work closely with
the Children’s Triage staff in developing safety plans and linking children to CCTP or Casa Pacifica’s SAFTY staff
for post ED monitoring and linking to services.

One key challenge has been transportation for youth coming back from out-of-county LPS facilities. Some
children travel as far as the Bay Area and San Diego and it’s a hardship for some families to go get them and
bring them back to Santa Barbara County. The Department has been exploring options that include hiring
extra help recovery assistant personnel in North County who are “on call” to provide transportation, offering
families gas cards to help them pay for cost of driving to go get their child; and working with the Health
Authority and CenCal, who has a free transportation benefit for those eligible for Medi-Cal through Ventura
Transit. These methods will be utilized in order to assist with the ongoing transportation as there are limited
facilities throughout the State for children.

Data will be reported as available in the upcoming plan based on grant evaluation. The grant was anticipated
to end in October 2021, but has been extended for another year, which will end in FY 2022-23. The services
have been supported greatly with Medi-Cal funds and it is anticipated the grant services will be sustained
with MHSA and Medi-Cal once the grant concludes.
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Examples of current data collection from new Client Satisfaction Survey for the CCTP:

Prevention and Early Intervention (PEI)

Prevention and Early Intervention (PEI) services, funded by MHSA are designed to prevent mental illness and
emotional disturbance from becoming severe, disabling and costly to individuals, families, communities and
the State. PEI Programs are intended to improve access to mental health services for persons underserved
and reduce the negative effects, including costs, of untreated mental illness such as: suicide, homelessness,
incarceration, school failure or drop-out, removal of children and older adults from their homes, prolonged
suffering and unemployment.

PEIl programs are focused on children and youth in stressed families, trauma exposed individuals and families

including veterans, underserved ethnic and cultural populations and individuals experiencing the onset of
serious mental illness.

Mental Health Education and Support to Culturally Underserved Communities

Provider: La Casa de la Raza, Community Health Centers of the
Central Coast (CHCCC), Santa Ynez Tribal Health Clinic
(SYNTHC)

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures S 254,000

Estimated PEI Funding S 254,000

Estimated Medi-Cal FFP

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount
Estimated Other Funding
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Average Cost Per Consumer/Families Families ($206) Consumers ($34.24)
Estimated Total of Consumers/Families Served Families 1,231 — Participants 7,418
Target Population Demographics Served Children, TAY, Adult, Older Adult

Community Health Centers of the Central Coast, Inc.

Community Health Centers of the Central Coast, Inc. (CHCCC) is a contracted community partner that provides
community-based mental health prevention and early intervention services to the most vulnerable popula-
tions in Northern Santa Barbara County which includes: indigenous, Latinx, Limited English Proficiency indi-
viduals, migrants, agricultural farmworkers, the unhoused, LGBTQ+ individuals, rural residents, and low-in-
come individuals. As a safety net provider, CHCCC’s primary focus is to meet the comprehensive healthcare
needs of the underserved and/or unserved communities within Santa Maria, Guadalupe, New Cuyama, Los
Alamos, and Lompoc regions of the County. The Mental Health Outreach teams’ programmatic focus is the
mitigation of the negative social and cultural impacts of immigration in order to improve the mental, physical
and behavioral outcomes of these populations. The framework of their “whole-person” approach to popula-
tion health management is driven by community-based participatory activities and interventions. The goal of
the mental health education and outreach activities is to empower newly identified members of special pop-
ulations such as monolingual Mixtec or Spanish speakers to systematically deconstruct institutional and cul-
tural barriers which have not been responsive to their healthcare needs. This improves timely access to pre-
vention and early intervention services through coordinated collaboration while reducing mental health
stigma and barriers to care. CHCCC's Mental Health Outreach team addresses the community’s lack of
knowledge and understanding of mental wellness by providing linguistically accessible, culturally relevant,
and evidence-based mental health education. CHCCC created safe health space through trauma-informed,
network-wide community circles and groups that foster trust between members of these special populations
and the larger systems of care. As a result of behavioral health integration initiatives, empowered community
members have been challenging social norms and cultural roles which previously impeded their ability to
access mental health services. Through these pointed outreach efforts, the team has addressed multiple bar-
riers to accessing services, such as those related to culture, language, transportation, location, stigma, and
institutional mistrust or fear due to historical experiences of discrimination and racism.

Memorandums of Understanding have been developed and established with local low-income housing pro-
grams to provide on-site support groups to predominant monolingual Spanish and limited English proficiency
speaking communities. This approach brings the services directly to under-served community members that
otherwise would not seek or attend support groups due to stigma, childcare issues, and transportation barri-
ers. Furthermore, CHCCC has been successful in developing partnerships with local agricultural employers to
gain access to migrant workers at their worksites and has partnered with local Spanish and Mixtec-language
radio stations to bring free lunches to workers while providing mental health education. These lunchtime
“meet and greets” allow agricultural workers to interact with CHCCC outreach staff informally and build a
personal connection that over time facilitates access and linkage to services. CHCCC also conducts ongoing
radio and television outreach, education, and anti-stigma efforts and has sponsored and staffed an annual
health fair for migrant farmworkers. CHCCC’s health fair focuses on health and mental health education, re-
sources, and linkage to services.

Program Challenges and Solutions

As the healthcare industry continues to expand telehealth platforms, CHCCC has found that limited English
proficiency, poor health literacy, and subsequent digital illiteracy among vulnerable populations have resulted
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in gaps in care and in perceived poor patient engagement. In an effort to bridge treatment and services for
the Spanish, Mixtec-speaking, and limited English proficiency patients, CHCCC mental health educators have
broadened outreach platforms to include text messaging campaigns, telehealth consultation, telephonic care
coordination, remote patient monitoring, virtual community engagement, and digital adaptation of services.
CHCCC’s mental health and behavioral health prevention and direct services include care coordination, rele-
vant resource linkage, emergency department utilization follow-up, and language access.

Further, CHCCC’'s mental health outreach activities include quick, effective, evidence-based interventions
from The Trauma Resource Institute’s Community Resiliency Model which can be taught to anyone in any
setting, language, or culture to reset the nervous system. All of these activities helped mitigate the disruption
of services throughout the COVID-19 pandemic by having a hybrid model of virtual, telephonic, in-clinic, and
in-neighborhood services. Further, expanded virtual services allowed CHCCC to reach more young patients
including transitional age youth.

During the FY 2020-2023 MHSA Planning process, CHCCC partnered with the Santa Barbara County Behavioral
Wellness Department staff and hosted MHSA planning events at local schools and housing complexes. This
collaborative stakeholder process led to the inclusion of three languages (English, Spanish, and Mixteco) in
one event and to the learning and contribution from members of the community on future MHSA program-
ming. As a result, the Department hopes to continue this partnership and outreach strategy in the upcoming
planning years.

In 2021-2023, CHCCC hopes to further expand community-based programs through accessible, technology-
based educational groups in an effort to close the digital divide that adversely affects the populations served.
As the MHSA partnership continues, CHCCC would like to sustain the care coordination services and expand
the direct clinical services that are being provided by their clinical social workers, primary care providers,
psychiatrists, interpreters, nurses, and allied health professionals to the most vulnerable community mem-
bers. In alignment with their mission and vision as a network of safety-net community health centers, CHCCC
provides “whole-person” fully integrated behavioral health services regardless of an individual’s ability to pay
and will continue to link clients from the Department to their organization.

Santa Ynez Tribal Health Clinic

The Santa Ynez Tribal Health Clinic (SYTHC) is dedicated to providing comprehensive medical, dental, and be-
havioral health services. It is located on the Santa Ynez Band of Chumash Indians reservation, federally rec-
ognized in 1901. The SYTHC is a Federally Qualified Health Center (FQHC) and receives funding through vari-
ous grants, including the Indian Health Services (IHS). The target population is Native Americans, although
they also provide sliding fees based on income and accept Medicare, Medi-Cal, and most major insurance
plans. The services that the Santa Ynez Tribal Health Clinic offers are expansive: from general family practice,
internal medicine, pediatrics, nutrition; to general dentistry, individual and family psychotherapy, psychia-
try and substance abuse services. They offer about 20,000 patient visits per year with an active patient pop-
ulation over 4,600.

Program Challenges and Solutions

During the 2020-2021 fiscal year the Santa Ynez Tribal Health Clinic facilitated a plethora of virtual trainings,
due to COVID-19 circumstances. Community gatekeepers (youth, adults, elders, and families) community
partners, and even clinic staff were able to attend. This was a breakthrough as pre-pandemic support groups,
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sweat lodge, and other in-person activities had been suspended to adhere to public health guidance. As ad-
justments were made to continue to reach goals, sweat lodge support groups became zoom circle calls and
meetings and circles met virtually in order to host a space for the community to talk and gather amidst diffi-
cult times. SYTHC hosted community workshops-with the AHO Youth Council and community addressing var-
ious parts of physical, mental, emotional, and spiritual wellness. They increased focused on social media
platforms (Instagram and Facebook) as a way to engage the community about mental health-related top-
ics and continued to find new and different ways to connect when social isolation was impacting many.

La Casa De La Raza

In the Santa Barbara region, La Casa de La Raza’s mission is to empower the Latino community by educating
and providing various wellness support groups for individuals and families. One of these wellness support
groups established ongoing Spanish speaking community groups called “Cafecitos”. During this support group,
various participants receive psychoeducation about mental health wellness and resources that are available.
La Casa de la Raza provides various outreach efforts through their work with the Family Resource Center. A
result of the high interest in their workshops, La Casa de la Raza offers Saturday workshops called “Sabadito
Saludables”. The groups were fully active and had consistent flow of families coming in for support. As of
winter 2021, they have ceased providing services due to a recent bankruptcy filing.

Program Challenges and Solutions

Due to the fear of deportation, the LatinX community feels the pressures of social/political changes and ex-
pressed anxieties around immigration rights, employment rights, emergency preparedness, mental health
support and grief/loss. La Casa de la Raza continues to provide encouragement, referrals to mental health
services and support to the community as these social/political changes impact the LatinX Community. The
Cultural Diversity Manager has been coordinating meetings with La Casa De la Raza on how to reach this
community, especially with the impacts of COVID-19.

During the FY 2020-2023 MHSA Planning process and this year, La Casa de la Raza partnered with Department
staff hosted a weekend MHSA planning events at their center. The Department hopes to continue this part-
nership in the upcoming year with all the outreach partners to ensure that the MHSA stakeholder process is
offered in multiple language and formats, which included Spanish and Mixteco surveys, PowerPoints, and fly-

ers.
| ¢Qué opina? ;Cuales son las barreras actuales? ;Opiniones?
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Program Performance (FY 19-20)

Outreach Events

PROGRAM LCDLR SYTHC CHCCC
TOTAL # EVENTS 92 84 223
TOTAL # PARTICIPANTS 3,613 960 6,792
TOTAL # FAMILIES SERVED 927 59 1,172
EVENT TYPE

Outreach 9 6 30
Training 19 9 45
Forum 4 19 45
Support Group 60 50 103
PRIMARY LANGUAGE OF EVENT

English 0 84 47
Spanish 92 0 176
Other or both English and Spanish 0 0 0

More detailed information required for PEIl reporting is also provided in the PEI Summary (Attachment 1).
Each program provided various outreach events, trainings, forums, and support groups to their communities.
CHCCC served or “touched” over 6,000 (duplicated) individuals in North County through having many out-
reach events, trainings, and support groups. Santa Ynez Tribal Health Clinic served West County, and they
served or “touched” almost 1000 individuals through their outreach events, trainings, forums, and support
groups. La Casa de La Raza serves individuals in South County but data was not available on their activities
this year due to issues in the reporting system Vertical Change at time of reporting.

PEI Early Childhood Mental Health (ECMH) — Prevention and Early Intervention

Provider:

CALM, Santa Ynez Valley People Helping People (SYV-
PHP)

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures S 428,000
Estimated PEIl Funding S 428,000
Estimated Medi-Cal FFP

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding

Average Cost Per Consumer $3,890
Estimated Total of Consumers Served 110

Target Population Demographics Served

Children, TAY, Adult

Provider: CALM
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $1,083,600
Estimated PEIl Funding S 424,800
Estimated Medi-Cal FFP S 658,300
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Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $2,225
Estimated Total of Consumers Served 487
Target Population Demographics Served Children

The Early Childhood Mental Health (ECMH) Project addresses the needs of young children, currently prenatal
to age five, and their families in Santa Barbara County within the following priority populations: trauma-ex-
posed individuals, children and youth in stressed families, children and youth at risk for school failure, and
underserved cultural populations. ECMH components build on existing services and programs throughout the
County and support a community continuum of care that serves children and caregivers and supports a frame-
work for success beyond a single program or strategy.

This Project addresses the needs of children who are not eligible or covered through other systems and helps
parents navigate systems through enhanced referrals and support for follow-up. In-home support, health and
development screening, parent education and skills training, psychotherapy, advocacy, resources and refer-
rals, postpartum support groups and father outreach are provided.

There are two Programs funded under this initiative:
The Great Beginnings and Special Needs Teams — CALM - Prevention and Early Intervention

This Program features a multidisciplinary team that uses a strengths-based approach to provide home and
center-based services to low-income families of children prenatal to age ten, with a specific focus on the
LatinX populations. The Program includes both prevention and early intervention activities and provides men-
tal health services to children and their families in order to reduce functional impairments, decrease problem
behaviors, and improve parent children relations. Services include Child Parent Psychotherapy (CPP), Post-
partum Depression screening and support, Trauma Focused Cognitive Behavioral Therapy (TF-CBT), Parent-
Child Interaction Therapy (PCIT), Healthy Families Groups in both Spanish and English, as well as other evi-
dence-based practices as clinically indicated. In addition to these MHSA Prevention and Early Intervention
services focused on prenatal concerns and client’s birth to age 5, Great Beginnings team also provides spe-
cialty mental health services to Medi-Cal beneficiaries from birth through age 10.

During the COVID-19 pandemic CALM continued to provide uninterrupted mental health services and educa-
tion. These services were largely provided via telehealth platforms to ensure the safety and well-being of
clients and staff. When clinically indicated, services were also provided in-person while following all safety
guidelines such as the use of masks and social distancing. As of June 15, 2021, based on the re-opening of
California, CALM is beginning the transition back to in-person service and hopes that by the end of August we
will have completed this transition. We look forward to maintaining the ability to continue to provide services
via tele-health whenever that is clinically indicated.

CALM continues to use community outreach via on-line platforms during COVID-19 to share knowledge of
child development and intervention strategies with the public and other community organizations. Some of
these outreach engagements include: providing information to the community at Family Day in the Park —
YMCA, the Safe Sleep Awareness Campaign, PMAD training, training Carpinteria parents on Protective Factors
and ACES, participation in the Lompoc Public Health Department Meetings and the NICU reunion. CALM is
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also a member of the following community groups: Early Childhood Family Wellness Coalition, Medically Vul-
nerable Population Care Coordination, PMAD Stakeholders Meetings, and the Perinatal Wellness Coalition.

Staff receive ongoing clinical training and case consultation at weekly clinical staff meetings as well as indi-
vidual and group clinical supervision as needed. Great Beginnings staff on the Dialectical Behavior Therapy
consultation team receive weekly intensive training in treating suicidal and self-injuring teens. Additionally,
staff attended trainings on Dialectical Behavioral Therapy, Narrative Family Therapy, DSM for Children 0-6,
Advanced Perinatal Psychotherapy, Neuro-Relational Development, Methods of Telehealth Therapy and
Medi-Cal documentation. CALM’s Psychiatrist continues to provide monthly consultations for the team.

Special Needs Counseling — Santa Ynez Valley People Helping People (SYVPHP) — Prevention

This Program provides services to low-income monolingual Spanish speaking children and families in the
Santa Ynez Valley in Central County. Services are based at four school sites. Parents may access services in
their neighborhood and in their homes. This component provides needed services in an area of the Central
County where program resources are limited. Key goals include providing education and support services to
children and families that promote positive parenting by conducting at least three groups a year with cohorts
of at least 8-10 parents. In order to assist children and families in their mental health recovery by developing
skills needed to lead healthy and productive lives, People Helping People aims to screen and assess at least
80 families that present with mental health issues, provide 45 children with developmental screenings, and
provide at least 60 referrals to family service coordinators who provide case management and linkages to
other needed services in the community. People Helping People exceeded these goals in FY 19-20.

Program Challenges and Solutions

In addition to the impacts of COVID-19, Cencal who is the Health Authority in Santa Barbara County, has
additional funding for Medi-Cal beneficiaries for family therapy and behavioral health supports to parents or
their children who need services based on a new service benefit in their Health Plan. This new benefit requires
coordination and linkage to services between the Department, Community Based Organizations, and Cencal
providers. As a result, the Department will be working with CenCal to identify the best design to create a well-
resourced program for their system and will monitor how the program is delivered within MHSA to ensure
funding is appropriately aligned and system’s resources are allocated well for the parents and youth.

Program Performance

CALM ECMH (Prevention — Great Beginnings)

Unique Clients Served
North South West
Age Group
0-15 58 40 7
16-25 0
26-59 0
60+ 0 0 0
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Missing DOB 0 0

Total 61 42 7
Gender
Female 31 25 3
Male 30 17 4
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 0 0
Asian 0 1 0
Black or African American 2 0 1
Mixed Race 0 1 1
Native Hawaiian or Pacific Islander 0 0 0
White 58 37 5
Other/Not Reported 1 3 0
Hispanic or Latino
Hispanic or Latino 55 38
Not Hispanic or Latino 5 3

Not Reported

SYVPHP ECMH (Prevention)

Unique Clients Served
| SYVPHP
Age Group
0-15 36
16-25 21
26-59 88
60+ 28
Missing DOB 9
Total 182
Gender
Female 105
Male 77
Unknown 0
Ethnicity
American Indian or Alaska Native 5
Asian 2
Black or African American 5
Mixed Race 0
Native Hawaiian or Pacific Islander 0
White 101
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Other/Not Reported 69

Hispanic or Latino

Hispanic or Latino 42
Not Hispanic or Latino 0
Not Reported 140

CALM ECSMH (Early Intervention — Specialty Mental Health Services)

Unique Clients Served
| North South West
Age Group
0-15 267 185 35
16-25 0 0 0
26-59 0
60+ 0 0
Missing DOB 0 0 0
Total 267 185 35
Gender
Female 130 87 15
Male 137 98 20
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 6 0 1
Asian 1 0
Black or African American 12 3 1
Mixed Race 1 3 3
Native Hawaiian or Pacific Islander 0 0 0
White 238 166 28
Other/Not Reported 9 12 2
Hispanic or Latino
Hispanic or Latino 201 149 24
Not Hispanic or Latino 58 29 11
Not Reported 8 7 0

Client Outcomes

Child & Adolescent Needs & Strengths Assessment (CANS-50)
Age: 6-20 years

Early Intervention CALM ECSMH Specialt
cent Improvement*

y Mental Health Per-

Initial to 6 months
(n=147)

6to 12
months
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(n=63)

Life Functioning (e.g., ability to communicate and interact with

- 0, _ [

families, communication, social functioning and health status) 34.2% 71.3%
Beh.aworaI/Emo'tlonaI Needs (e.g:, 'symptoms of depression, - 41.8% - 62.2%
anxiety, psychosis and other conditions)
Risk Pehawors (e.g., self-injury, suicidal behavior, bullying, and 100.0% - 87.5%
running away)
Cultural Factors (e.g., language, traditions, stress) 0.0% -25.0%
Strengths (g.g., Optln’IISI’T?, talents/interests, relationship perma- 17.9% - 61.7%
nence, and involvement in treatment)
Child Behavior Checklist & Parenting Stress Index

Prevention Early Intervention

CALM ECMH CALM ECSMH

Great Beginnings

Specialty Mental Health

At least 65% of children/youth scoring in the Clinical range of In-
ternalizing Behavior at intake will be in the Non-Clinical range at

most recent follow up, as measured by the Child Behavior Check- 100% >5%
list.

At least 65% of children/youth scoring in the Clinical range of Ex-

ternalizing Behavior at intake will be in the Non-Clinical range at 0% 389%
most recent follow up, as measured by the Child Behavior Check-

list.

At least 65% of parents scoring in the Clinical range of Total Par- N/A

enting Stress at intake will be in the Non-Clinical range at most | No clinical range scores at in- 100%
recent follow up, as measured by the Parenting Stress Index. take

Increased !(powlgdge gf child development 100% 100%
(care, nutrition, discipline)

Increased knowledge of resources 100% 100%
Families linked to services 100% 100%

Other Outcomes

Average per quarter

Average per quarter

New out-of-primary home placements 3% 1%
Purposeful Activity (employed, school, volunteer) 100% 100%
Stable/Permanent Housing 95% 98%

Higher Levels of Care

% with any admissions
over FY 19-20

% with any admissions
over FY 19-20

Juvenile Hall - -
Crisis Services 0% 0%
Psychiatric Inpatient Care 0% 0%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates

that client scores are improving because they have fewer actionable needs.




Activities SYVPHP
Provide 30 parenting education and support groups to families/Parents 73 (203%)
Provide 80 screenings and assessments to families presenting with mental health issues 84 (105%)
Provide developmental screenings to 45 children 74 (164%)
Provide 60 referrals to Family Services Coordinators for case management and linkages/referrals 531 (885%)
to other needed services

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in the ECSMH Specialty Mental Health program saw reductions in the number of actionable needs
across all CANS domains with the exception of Risk Behaviors and Cultural Factors from intake to six months.
Cultural Factors remained unchanged with an average of 0.03 actionable needs at both time points, and risk
factors changed from an average 0.025 to 0.05 actionable needs. Both of these domains in this program ex-
perienced the floor effect and positive skew. In the Risk Behaviors domain, clients went from an average of
0.025 risk factors to an average of 0.05 risk factors; both very low. While children saw a reduction in actiona-
ble needs in both time period comparisons, the group of clients that had a CANS administered at six and
twelve months (n = 63) saw greater reductions in their number of actionable needs than the larger group
seen from intake to six months.

More detailed information required for PEIl reporting is also provided in the PEI Summary (Attachment 1).
Note that in the ECMH Great Beginnings Program, there are a few clients who fall outside the age range of 0-
6 years old; this is because pregnant women are able to start services in the prenatal period. After giving
birth, services are transferred to their child. Therefore, while the baby is always the client, services are initially
captured under the parent.

During fiscal year 2019-2020, CALM’s Great Beginnings program (ECMH Prevention) served 110 families.
Three percent of clients had new out-of-primary home placements and 95% had stable or permanent housing.
After six months in treatment, 100% of children who fell in the clinical range for internalizing behaviors at
intake were in the non-clinical range at follow up, and 0% of the children who fell in the clinical range for
externalizing behaviors were in the non-clinical range at follow up. All parents who participated in the pro-
gram experienced increased knowledge of children development and resources, as well as linkage to appro-
priate services.

CALM’s Specialty Mental Health program (ECSMH Early Intervention) served 487 children and their families
across the county in fiscal year 2019-2020. Similar to the Great Beginnings program, very few clients (1%) had
new out-of-primary home placements and almost all (98%) had stable or permanent housing. After six months
in treatment, 55% of children who fell in the clinical range for internalizing behaviors at intake were in the
non-clinical range at follow up, and 38% of the children who fell in the clinical range for externalizing behav-
iors were in the non-clinical range at follow up. Furthermore, 100% of parents who were in the clinical range
for parenting stress at intake were in the non-clinical range at follow up. All parents who participated in the
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program experienced increased knowledge of children development and resources, as well as linkage to ap-
propriate services.

The client outcomes table displays the percent of clients who experienced an inpatient psychiatric hospitali-
zation during their admission to the program in the 19-20 fiscal year. In all regions, no clients in either ECMH
or ECSMH program experienced hospitalization or contact with crisis services. Note that these outcomes
would be quite rare due to the age of the children served. Juvenile hall data were unavailable this year and
we are unable to report on these metrics, though this is similarly an unlikely occurrence for this age group.

Santa Ynez People Helping People (Prevention) served 182 individuals over the 2019-2020 fiscal year. Their
performance objectives relate to their program goals of providing education, screenings, and linkage/refer-
rals. They exceeded their contract expectations in all areas. They provided 73 parenting education and sup-
port groups (Nurturing Parenting curriculum; three series), 84 screenings and assessments, 74 developmental
screenings to children, and 531 referrals and linkage for additional services.

School-Based Prevention/Early Intervention Services for Children and TAY (START)

Provider: Family Services Agency, Council on Alcoholism and
Drug Abuse

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures S 477,400

Estimated PEIl Funding S 356,200

Estimated Medi-Cal FFP S 121,200

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $2,893
Estimated Total of Consumers Served 165
Target Population Demographics Served Children, Transitional Age Youth (TAY)

The START (Support, Treatment, Advocacy and Referral Team) Program is a partnership between Family Ser-
vice Agency (FSA), the Council on Alcoholism and Drug Abuse (CADA), and Santa Barbara County Behavioral
Wellness. This Program provides mental health assessment, screening and treatment, school collaborations,
family interventions, linkage and education for children, transition-age youth (TAY) and families. START offers
prevention and early intervention mental health services to students within the Carpinteria Unified School
District experiencing social, emotional, and/or behavioral difficulties. The START program supports children
and youth for whom mental health services would otherwise not be accessible. START offers counseling, sup-
port, advocacy, treatment, and referrals, including services to individuals experiencing mental health and
substance abuse challenges. Program staff work as a team with school staff and parents to address consum-
ers’ social-emotional development, prevent mental health and psychological problems from becoming acute,
enhance the consumers’ ability to adapt and cope with changing life circumstances, increase consumers’ pro-
tective factors, and minimize risk factors. The START team assigned to schools includes experts in substance
abuse and mental health prevention and treatment. START is available to provide intervention, referrals, pro-
grams and services to intervene as early as possible to address learning, behavior, and emotional problems.

Program Challenges and Solutions

98



One of the challenges for the START program this year was client engagement in telehealth services. While
the COVID-19 pandemic posed many challenges and hardships within our community, the START program
experienced a rise in disengagement and a decline in participation in telehealth services. Many students and
families expressed a “burn out” in regards to screen time and opted to not participate in telehealth services.
Fortunately, as the county Covid-19 cases decreased in 2021, Carpinteria public schools were able to reopen
and students were able to return to campus. START program staff were allowed back on school campuses in
April 2021 and were able to resume in-person services. The START program continues to work with school
staff, students and families to meet the mental health needs of children and families within the Carpinteria
community.

Program Performance (FY 19-20)

School-Based Prevention/Early Intervention Services (START)

Unique Clients Served
START South School-based South School-based West
Age Group
0-15 69 38 28
16-25 10 15 5
26-59 0 0 0
60+ 0
Missing DOB 0
Total 79 53 33
Gender
Female 37 39 19
Male 42 14 14
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 1 1
Asian 0 0 1
Black or African American 0 0 1
Mixed Race 1 1 0
Native Hawaiian or Patig:]cdlsr 0 1 1
White 77 48 28
Other/Not Reported 1 2 1
Hispanic or Latino
Hispanic or Latino 62 46 24
Not Hispanic or Latino 16 6 9
Not Reported 1 1 0
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Client Outcomes

Child & Adolescent Needs & Strengths Assessment (CANS-50) Age: 6-20
years

Percent Improvement*

Initial to 6 months :ut:r)\tlhzs
(n=129) (n =59)
Life Func.tior?ing (e.g., ability.to .communicate and interact with families, - 245% - 69.3%
communication, social functioning and health status)
Beha.vioraI/EmotionaI' Needs (e.g., symptoms of depression, anxiety, psy- - 34.0% - 58.5%
chosis and other conditions)
Risk Behaviors (e.g., self-injury, suicidal behavior, bullying, and running 471% -88.9%
away)
Cultural Factors (e.g., language, traditions, stress) -18.8% - 84.6%
§trengths (e.g., optimism, talents/interests, relationship permanence, and 12.7% - 50.7%
involvement in treatment)
Other Outcomes Average per quarter Average per quarter Average per quarter
START South School-based South School-based West
New out-of-primary home placements 0% 0% 0%
P ful Activi | , school, volun-
urposeful Activity (employed, school, volun 100% 100% 100%
teer)
Stable/Permanent Housing 97% 100% 98%
Py— —
Higher Levels of Care % w'::’:?:Yaf: ;soswns
START South School-based South School-based West
Juvenile Hall 0% 0% 0%
Crisis Services 3% 2% 9%
Psychiatric Inpatient Care 0% 0% 0%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in START and School-based Counseling saw reductions in the number of actionable needs across all
CANS domains. While children saw a reduction in actionable needs in both time period comparisons, the
group of clients that had a CANS administered at six and twelve months (n = 59) saw greater reductions in
their number of actionable needs than the larger group seen from intake to six months.

During fiscal year 2019-2020, START and School-Based Counseling Programs served a combined 165 clients.
No clients had new out-of-primary home placements, all were engaged in purposeful activity, and across all
regions, an average of 98% had stable or permanent housing. The client outcomes table also displays the
percent of unique clients who experienced a higher level of care during their admission to START or School-
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based Counseling in the 19-20 fiscal year. Juvenile hall data were reported by programs in their quarterly
reports. The source of psychiatric inpatient and crisis services data is the electronic health record. Across all
regions, zero percent of clients had a stay in juvenile hall. Three percent of clients in START in South County,
2% of clients in School-based Counseling in South County, and 9% of clients in School-based Counseling in
West County had crisis services contact during their program admission. Across the county, no clients in
START or School-based Counseling programs experienced hospitalization during their program admission.

PEI Early Detection and Intervention Teams for Children for Transition-Age Youth (TAY)

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures S 696,300
Estimated PEI Funding S

Estimated Medi-Cal FFP S 696,300

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $0,000

Average Cost Per Consumer $2,865

Estimated Total of Consumers Served 234

Target Population Demographics Served Children, TAY, Adult (if aging into age 25)

Early Detection and Intervention Teams for Transition-Age Youth (TAY) use evidence-based interventions for
adolescents and young adults to help them achieve their full potential without the trauma, stigma, and disa-
bling impact of a fully developed mental illness. Three teams specialize in early detection and prevention of
serious mentalillness in TAY, ages 16-25. Teams are based in North County (Santa Maria), South County (Santa
Barbara) and West County (Lompoc). The Program serves children and TAY consumers who are at risk for
serious mental illness, or were diagnosed within the past 12 months. The target population also includes
individuals who are homeless and/or experiencing co-occurring mental health and substance abuse condi-
tions. Youth are typically served for approximately one year.

Youth who require continued support receive the following services from the team, based on individual
need:

e Care management;

e Crisis assessment and intervention;

* Housing services and supports;

e Activities of daily living support;

e Employment and educational support;

e Community integration;

® Peer and support services;

e Symptom assessment/self-management;

e Individual support;

» Substance abuse/co-occurring conditions support;
¢ Medication management; and

e Coordination with primary care and other services.
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The staffing involves Psychiatrist, Psychiatric Technician, practitioners, case workers and extra help TAY peers.

An Innovations project for modern methods of outreach and peer support has been implemented for mobile
apps which targets youth in colleges or those at risk for first episode psychosis. TAY clients’ communication
styles may respond better to this type of support, which is an outcome that will be tracked as part of the peer
technology innovation project. This modern outreach is another layer to increase access to services and co-
ordination with TAY clients’ peers who are inadequately served through current methods in the Adult System
of Care. Discussions with community partners include possible participation in a TAY Clinical Drop-In Clinic;
such as The Foundry or Headspace models. Both the Drop-In Center and the Innovation Project Tech Suite:
Help@Hand goals are important components to be reviewed in upcoming years.

Youth empowerment services are being explored where TAY Peers take a leadership role to plan, schedule,
and offer weekly activities in the community for TAY consumers. Recreational funds will be set aside in the
new FY to assist with the planning and creation of social activities for both PElI and New Heights FSP TAY
population.

We will be providing training for all staff working in the PEIl program to implement use of the Coordinated
specialty care model (CSC). CSC programs include peer and family advocacy and support, substance abuse
management and cognitive behavioral therapy for psychosis.

The PEI teams will be encouraged to use CSC teams to use a family- oriented approach even for the adult
clients in which all aspects of an individual support network are engaged at every level of care. An effective
and stable support network is the key to wellness for our clients.

The gold-standard clinical and functional assessments will be implemented to measure and ensure accurate
and reliable diagnosis of mental health conditions. The staff will be trained in the structural clinical interview
for DSM 5 and the structured interview for Prodromal syndromes, functioning outcome measures and the
Columbia suicide severity rating scale to ensure ongoing reliability in utilizing assessment instruments.

The Santa Maria TAY clinic moved into a new building. The department is working on expanding services,
creating drop in centers, outreach, family support with the implementation of more caseworkers and peers
to the programs.

Program Challenges and Solutions

TAY individuals struggle with a complex array of mental health issues coupled with social and economic chal-
lenges, and limited overall resources both personally and environmentally. The challenges for effective treat-
ment for this population have been keeping TAY individuals engaged in services, underutilized substance
abuse treatment resources, and the lack of specific TAY housing resources. A long-term Full-Service Partner-
ship program for TAY that increased field based, 24/7, outreach type of services for this group was launched
in Summer 2019 and will be monitored in coming years for linkage and service provision.

The biggest challenge this past year was being able to provide in person face to face services due to the
COVID-19 pandemic. In following pandemic safety protocol, the clinics were required to reduce staff pres-
ence. All providers transitioned to Telehealth and rotate their shifts to in-clinic presence. Many youths did
not have access to internet and thus virtual sessions were not feasible. Youth that did have access to internet
were not engaging due to fatigue of being on the computer. Staff began to provide outdoors therapy sessions.
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There is a need to increase social activities that can more readily engage the TAY PEIl population. Implement-
ing the Youth empowerment services is a step in the right direction. The hope is to provide rich activities at
the same time providing psycho-education that can help reduce stigma. Creating a drop-in center can expand
on the youth empowerment services. This was delayed due to the pandemic.

Program Performance (FY 19-20)

PEIl Early Detection & Intervention

Unique Clients Served
‘ North | South West
Age Group
0-15 2 0 6
16-25 54 93 7
26-59 0 2 0
60+ 0 0
Missing DOB 0 0 0
Total 56 95 83
Gender
Female 24 53 53
Male 32 42 30
Unknown 0 0 0
Ethnicity
American Indian or Alaska Native 0 0 0
Asian 0 1 5
Black or African American 2 3
Mixed Race 1 13 4
Native Hawaiian or Paclgi]cdl; 1 0 1
White 49 71 65
Other/Not Reported 3 9 5
Hispanic or Latino
Hispanic or Latino 42 59 42
Not Hispanic or Latino 10 31 35
Not Reported 4 5 6

Client Outcomes

Child & Adolescent Needs & Strengths Assessment (CANS-50)

*
Age: 6-20 years Percent Improvement

Initial to 6 6to 12

months months

(n=62) (n=36)

Life 'F'unctlonlng (.'e.g.,. ability tco comrr'1un.|cate and interact with L 471% 132.3%
families, communication, social functioning and health status)
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BehavioraI/FmotionaI Needs.(g.g., symptoms of depression, anxi- - 34.4% - 46.6%
ety, psychosis and other conditions)
Risk Pehawors (e.g., self-injury, suicidal behavior, bullying, and - 60.0% - 70.0%
running away)
Cultural Factors (e.g., language, traditions, stress) -33.3% 83.3%
Strengths (g.g., Optln’IISI’T?, talents/interests, relationship perma- 23.9% L 43.9%
nence, and involvement in treatment)
Milestones of Recovery Scale (MORS) Age: 18+
Initial to 6 6to 12
months months
(n=89) (n=73)
Showed improvement” 47% 35%
Remained stable” 34% 46%
Higher Levels of Care % with any admissions over FY 19-20
North South West
Incarcerations 0% 4% 1%
Crisis Services 5% 5% 7%
Psychiatric Inpatient Care 2% 3% 4%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

2Note. “Showed Improvement” and “Remained Stable” reflects the percent of clients whose MORS scores improved or stayed the
same between time periods.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

Clients in the PEI Early Detection and Intervention TAY program saw reductions in the number of actionable
needs across all CANS domains with the exception of the Cultural Factors domain from six to twelve months.
Because average actionable needs scores in this domain experienced positive skew and a floor effect, these
relatively small changes (an average 0.1 increase) corresponded to a fairly large percent change (83.3%).

Looking at the MORS, which the majority of clients completed, 81% of clients in in the first half of the year
and in the second half were either stable or made improvements. In fact, almost half showed improvement
in the first half of the year, and over a third showed improvement in the latter half of the year. Conversely, a
third were stable in the first half of the year while 46% were stable in the second half of the year.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to PEI TAY in the 19-20 fiscal year. The source of incarceration data is the Santa Barbara Jail
and therefore only includes adults; clients were matched from the county electronic health record to the FY
19/20 jail roster. Juvenile hall data were unavailable this year and we are unable to report on these metrics.
The source of psychiatric inpatient and crisis services data is the electronic health record. Zero percent of
clients in North County, 4% of clients in South County, and 1% of clients in West County experienced a jail
stay during their admission. Five percent of clients in North County, 5% of clients in South County, and 7% of
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clients in West County had crisis services contact during their program admission. Two percent of clients in
North County, 3% of clients in South County, and 4% of clients in West County experienced hospitalization
during their program admission.

Safe Alternatives for Children and Youth (SAFTY) Crisis Services

Provider: Casa Pacifica
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $1,030,600
Estimated PEI Funding S 662,100
Estimated Medi-Cal FFP S 368,500

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $0,000
Average Cost Per Consumer $1,140
Estimated Total of Consumers Served 904

Target Population Demographics Served Children, TAY

Crisis services for children and youth were provided by Casa Pacifica through the Safe Alternatives for
Treating Youth (SAFTY) Mobile Crisis Response Program, available to all Santa Barbara County youth up to
the age of 21.

SAFTY provides children’s crisis services in collaboration with Crisis Services Teams county-wide. The SAFTY
Program operates a crisis line that receives crisis calls from 8am-8pm, 7 days per week. The other hours of
the week are covered by Behavioral Wellness Crisis Services.

SAFTY provides quick and accessible service to families by providing specialized crisis intervention, in-home
support and linkage to County behavioral health or other appropriate services. By working in collaboration
with the child’s existing service providers, SAFTY seeks to keep children, youth and families safe in their homes
and communities.

Program Challenges and Solutions

In prior years, SAFTY staffing was sometimes unable to handle multiple crises in different regions of the County,
which continued to slow the response time and required intervention by the Crisis Services teams. To address
surges in need and to keep response times reasonably prompt, Behavioral Wellness implemented crisis ser-
vices, including the Crisis Triage Teams, which has helped to alleviate some of SAFTY’s workload, particularly
in Emergency Rooms, and helped increase SAFTY’s ability to respond to schools, homes and the community,
which was a primary goal of the original SAFTY model. Improvement in response has occurred, but staffing
challenges continue within the crisis continuum including SAFTY providers.

Program Performance (FY 19-20)

SAFTY

Unique Clients Served
North South

Age Group
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0-15 356 184
16-25 242 122
26-59 0 0
60+ 0 0
Missing DOB 0 0
Total 598 306
Gender
Female 336 170
Male 261 134
Missing/Other 1 2
Ethnicity
American Indian or Alaska Native 6 1
Asian 5 6
Black or African American 25 5
Mixed Race 4 13
Native Hawaiian or Pacific Islander 1 0
White 415 192
Other/Not Reported 142 89
Hispanic or Latino
Hispanic or Latino 270 123
Not Hispanic or Latino 109 59
Not Reported 219 124
Client Outcomes
Call Outcomes Total
Contact Type
Total Calls 1,846
Crisis Calls 1,498 (81%)
Non-crisis Calls 348 (19%)

Face to Face

676 (45%)

Reason for Calls

Suicidal Ideation 42%
Increase in Mental Health Symptoms 5%
5150/5585 Re-Assessment / Bed Search 4%
Resources/Access to Service 11%
In-Person Follow Up 3%
Self-Injurious Behaviors 7%
Suicide Attempt 6%
Aggression Towards Others 7%
5150/5585 4%
Oppositional Behavior 3%
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Peer/Family Conflict 4%

Homicidal Ideations 2%
Other 3%
Substance Use/Abuse 1%

Hospitalization

Hospitalization Rate on Calls (non-crisis excluded) 11%

SAFTY reports call characteristics to Behavioral Wellness. In the 2019-2020 fiscal year, SAFTY reported that
the program received a total of 1,846 calls, 676 of which had an in-person response. The most common reason
for a call was suicidal ideation; these accounted for over 40% of all calls. The next most common reasons were
resources and access to service (11%), self-injurious behaviors (7%), aggression towards others (7%), suicide
attempts (6%), and increase in mental health symptoms (5%). In examining hospitalization, two rates of hos-
pitalization are provided. Hospitalization Rate on Calls examines calls that were designated as crisis, which
were 81% of all calls. Eleven percent of crisis calls led to hospitalization. It is important to note that this data
includes a portion of the shut down due to COVID-19 and school being closed.

Access and Assessment Teams & ACCESS Line Program

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $3,684,900

Estimated PEI Funding $2,356,200

Estimated Medi-Cal FFP $1,328,700

Estimated 1991 Realignment
Estimated Behavioral Health Subaccount

Estimated Other Funding $0,000

Average Cost Per Consumer $2,804

Estimated Total of Consumers Served 1,314 (based on Access service, no Access Line target)
Target Population Demographics Served Children, TAY, Adult, Older Adult

Equitable and improved access to services is the single most urgent priority identified by County Stakeholders
and the State. The implementation of a clear, simple, and consistent process for entry into the County behav-
ioral health system is a high priority for many community members including the Department of Behavioral
Wellness. Stakeholders have also identified the need to handle effectively the disposition and referral of con-
sumers who do not meet medical necessity criteria for County behavioral health services. Creating a welcom-
ing and integrated system of care and recovery has been a priority for the Department during this last Three-
year Plan period, and continues to be a work in progress.

The Department has restructured its operations to a centralized access approach, and an Access call center
continues to be expanded and improved. Access screeners handle behavioral health crisis calls and calls from
new consumers requesting mental health and substance use disorder (SUD) services. Callers are screened for
appropriate assignment to a level of care within the Mental Health Plan (MHP and/ or the Drug Medi-Cal
Organized Delivery System (DMC-0ODS). The access and assessment component for the MHP is handled by the
3 Adult and 3 Children’s Access and Assessment teams that focus on performing assessments on new con-
sumers referred by the Access screeners, as well as initial assessments for walk-in consumers, and for hospital
discharge appointments.
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The specialized Access and Assessment Teams focus on access and assessment services, as well as appropriate
disposition and referrals for consumers who do not meet the Department’s criteria of Severe and Persistent
Mental lliness. This team focuses on simplifying and improving access to care, reducing wait times, reducing
barriers to receiving services, and increasing consistency throughout the County.

Assessments and referrals are customized to ensure that appropriate cultural and linguistic needs of each
consumer are identified and accommodated. Furthermore, each team includes staff members who are bicul-
tural and bilingual in the primary threshold language (Spanish) and all staff are trained in how to access and
utilize our multiple Interpreter Service contractors.

Program Challenges and Solutions

Behavioral Wellness centralized the Access call center within the Office of Strategic Management and Quality
Care by routing all Access calls to one place. Staff dedicated to this function were hired and trained to screen
all calls coming into the Access Line and connecting them to the most appropriate level of care. In December
of 2018, Behavioral Wellness launched centralized Access for the Drug Medi-Cal Organized Delivery System
(DMC-0DS) to screen and refer all beneficiaries seeking substance use disorder (SUD) treatment. Since the
launch, calls into the Access Line have doubled, increasing average wait times and abandoned calls. In re-
sponse, Behavioral Wellness started and completed a Performance Improvement Project (PIP) with target
goals to decrease average wait times and decrease abandoned calls. Over the last year interventions included
increasing full time staff on the Access Team and a comprehensive all-staff training targeted at increasing
efficiencies of screenings. At the end of calendar year 2020 the program examined the years’ worth of data,
concluding our PIP after reaching our goals. Despite a stressful year with unforeseen staffing issues due to
COVID-19, the program, decreased average wait times from a baseline of 4 minutes and 30 seconds down to
1 minute and 23 seconds. Additionally, the abandoned call rates went down from a baseline of 25.6% to 8.2%.
of all calls. The program will continue to monitor these indicators through our Quality Improvement Commit-
tee Work Plan to ensure it continues to keep these measures low, ensuring beneficiaries are able to have
consistent access to be screened for mental health and substance use disorder treatment services in a timely
manner.

As the Access Line is a toll-free number for people experiencing mental health crises and to be screened and
referred to routine and urgent mental health and SUD services, staffing is always a challenge. As the line
receives calls 24 hours a day, 7 days a week there is a team who screens and refers Monday through Friday
during business hours the Department has contracted with a provider, ProtoCall, to cover nights and week-
ends. ProtoCall staff are trained at safety planning with callers in crisis and connecting them with our Mobile
Crisis staff. Over the last year, the program successfully cross-trained all Mobile Crisis staff to be able to an-
swer the Access Line when they are not out on crisis calls. Now calls can be answered by County Crisis staff
to be screened and referred to needed services after hours. The Department continues to contract with Pro-
toCall and calls will continue to roll over after hours if all Crisis Staff are in the field attending to crises in the
community.

While most of the services are centralized, there is availability at many of our outpatient clinics for walk-ins
of consumers. For Mental Health Plan (MHP) services, the clinics continue to accept walk-ins in our regional
Children’s, Adult, and Crisis Clinics. All services through the DMC-0ODS require calling the Access Line with the
exception of Opioid Treatment Programs who can accept walk-ins into their clinics. For all other outpatient
SUD services if they walk-in to a clinic, staff assist beneficiaries in using a phone and calling the Access Line.
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Mental Health Access Line Program Performance (FY 19-20)
Alcohol and Drug Access Calls

During FY 19/20 there were 5,860 SUD Access calls. About half (48%) of all adult and youth calls were routine
calls; the remaining half of calls were almost entirely requests for information (very few crisis or urgent).
Though few of the calls were urgent and most were informational, the Access screeners have been trained to
expand the definition of urgency to include residential treatment and to ask additional questions of those
who want “information only” to identify possible treatment needs.

ADP Access Calls by Type
FY 19/20

2% 7%

51% 48%

B

= Crisis/Emergency Urgent Routine N/A Other Information

Mental Health Access Calls

In FY 19/20, there were 9,491 total Mental Health (MH) calls/entries, an average of 791 calls per month, close
to last fiscal year’s average of 743 calls per month. Nearly half of all calls for adults (48%) were to request
information or “other”. About one-fifth of all calls were classified as crisis/emergencies (23%), another 8%
were urgent calls. Routine calls were 21% of all calls. These are similar proportions to last fiscal year. Calls
are displayed below by age and type. While almost half of adult calls were to request information, half of
youth calls were “routine” (53%). About a third of calls were to request information or “other” for youth, 11%
were classified as crisis/emergencies, and another 4% were urgent calls.
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Adult MH Access Calls by Type Youth MH Access Calls by Type

FY 19/20 FY 19/20
4%
48% ‘ 32% '
8%
21%

. 53%

= Crisis/Emergency = Urgent = Routine = N/A Other Information = Crisis/Emergency = Urgent = Routine = N/A Other Information

Alcohol and Drug Program Timeliness

See table below. For routine calls for alcohol and drug services, 88% of adults were offered an appointment
within 10 days, while this standard was met for 92% of youth. For urgent calls, 78% of adults were offered a
same or next day appointment; 100% of youth calls met this standard. Finally, for crisis calls, 100% of adults
were offered a same or next day appointment; there were no youth calls that were designated as crisis.

ADP Access Timeliness, FY 19/20

Adult Youth
Routine Offered an appointment within 10 business days 88% 92%
Urgent Offered an appointment within same/next day 78% 100%
Crisis Offered an appointment within same/next day 100% N/A

Mental Health Timeliness

See table below. For routine calls for mental health services, 88% of adults were offered an appointment
within 10 days, while this standard was met for 95% of youth. For urgent calls, 95% of adults were offered a
same or next day appointment; 72% of youth calls met this standard. The low percentages for urgent calls to
youth highlight an area for timeliness improvement that was not identifiable when both age groups were
previously examined together. It is valuable to note that this figure was based on a small N, which allowed
screeners to review classification and timeliness, and also led to immediate training for access screeners
about the definition of an urgent call and the timeliness standards. Finally, calls designated as crisis remained
similar to last year’s averages: of 98% of adults were offered a same or next day appointment, while 97%
youth calls met this standard.
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Mental Health Access Timeliness, FY 19/20

Adult Youth
Routine Offered an appointment within 10 business days 88% 95%
Urgent Offered an appointment within same/next day 95% 72%
Crisis Offered an appointment within same/next day 98% 97%
Access and Assessment Staff Program Performance (FY 19-20)
Unique Clients Served
Access & Assessment ADULT Access & Assessment YOUTH
North South West North South West
Age Group
0-15 0 0 0 133 98 0
16-25 107 4 29 59 67 0
26-59 384 133 190 0 0 0
60+ 62 22 26 0 0 0
Missing DOB 0 0 0 0 0 0
Total 553 159 245 192 165 0
Gender
Female 260 71 148 99 88 0
Male 291 87 96 93 77 0
Unknown 2 1 1 0 0 0
Ethnicity
American Indian or Alaska Native 9 4 7 1 3 0
Asian 6 2 6 0 4 0
Black or African American 16 9 16 4 3 0
Mixed Race 9 26 3 3 9 0
Native Hawaiian or Pacific Islander 0 0 1 0 0 0
White 495 105 208 179 130 0
Other/Not Reported 18 13 4 5 16 0
Hispanic or Latino
Hispanic or Latino 265 58 99 149 111 0
Not Hispanic or Latino 271 81 141 37 38 0
Not Reported 17 20 5 6 16 0
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Access and Assessment Client Outcomes

Access & Assessment ADULT Access & Assessment YOUTH
North South West North South West
Incarcerations 1% 4% 1% - - NA
Crisis Services 7% 7% 2% 1% 5% NA
Psychiatric Inpatient Care 2% 2% 0% 1% 1% NA

In the 2019-2020 fiscal year, the Access and Assessment Team in North County saw 2-3 times as many clients
as the teams in West and South County. To understand this variation, it is important to understand that clients
have the choice to either complete an initial assessment on the phone with an Access screener or in-person
as a walk-in to one of these clinics. Clients may choose, and clients in North County may prefer to speak with
someone face-to-face rather than on the phone. Further, North County has a higher portion of their popula-
tion on Medi-Cal, and therefore the Access and Assessment Team may screen more Medi-Cal clients who are
then ultimately referred to Holman or the community for a lower level of service intensity.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to the Access and Assessment program in the 19-20 fiscal year. The source of incarceration
data is the Santa Barbara Jail and therefore only includes adults; clients were matched from the county elec-
tronic health record to the FY 19/20 jail roster. Juvenile hall data were unavailable this year and we are unable
to report on these metrics. The source of psychiatric inpatient and crisis services data is the electronic health
record. In the adult program, 1% of clients in North County, 4% of clients in South County, and 1% of clients
in West County experienced a jail stay during their admission. Seven percent of clients in North County, 7%
of clients in South County, and 2% of clients in West County had crisis services contact during their program
admission. Two percent of clients in North County, 2% of clients in South County, and 0% of clients in West
County experienced hospitalization during their program admission. In the child program, 1% of clients in
North County and 5% of clients in South County had crisis services contact during their program admission
while 1% of clients in North County and 1% of clients in South County experienced hospitalization during their
program admission.

NEW: PEl Mental Health Student Services Act (MHSSA) Grant

Provider: Behavioral Wellness, Santa Barbara County Education
Office (SBCEO) — Health Linkages, Community Part-
ners

Estimated Funding FY 2021/22:
Estimated Total Mental Health Expenditures $1,061,100
Estimated PEI Funding

Estimated Medi-Cal FFP

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding $1,061,100 (State MHSA)
Average Cost Per Consumer TBD with Grantor
Estimated Total of Consumers Served TBD with Grantor

Target Population Demographics Served Children, TAY
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This is a new collaborative grant with Behavioral Wellness, Santa Barbara County Education Office (SBCEO) —
Health Linkages, and Community Partners such as Youth Well Coalition and Mental Wellness Center.

The target population demographics to be served are school-aged youth PK through 12th grade with a focus
on high-risk youth including foster, LGBTQ and students who have been removed from the school environ-
ment through suspension and/or expulsion.

In July 2020, Behavioral Wellness was awarded a Mental Health Student Services Act grant to bring mental
health and substance use resources to the Santa Barbara County schools. The Department collaborated with
Santa Barbara County Education Office, Mental Wellness Center and YouthWell to develop the plan which
provides participating schools with Navigators and Clinicians to help connect students and families with men-
tal health resources and make direct referrals to community-based organizations and County resources.
MHSSA programming focuses on providing education, prevention and early intervention in order to decrease
the need for higher levels of care. It will also create additional referral pathways for higher levels of care while
collaborating with additional partners to increase access to services.

Activities will include suicide awareness and prevention, drop-out prevention and outreach to high-risk youth
including foster, LGBTQ and students who have been removed from the school environment through suspen-
sion and/or expulsions. Outreach and educational opportunities for students, teachers, administrators, other
school staff, parents and community members will include training around Youth Mental Health First Aid,
mental health awareness and stigma reduction, substance use issues. Additional professional development
opportunities will also be extended to increase awareness of MHSSA funded activities while increasing staff
capacity to identify and address emerging mental health and/or substance use issues.

Funding includes hiring Behavioral Health Clinicians (1.5 FTE) and contracting with a community-based organ-
ization for Service Navigators (6.0 FTE) to provide direct services and linkages to students and their families.
Additional personnel include a .25 FTE Research/Evaluator to assist with data collection, analysis, and grant
reporting and a 1.0 FTE Project Manager to coordinate grant programming along with ensuring the goals of
the MHSSA Grant are met.

Performance Measurement for the grant:

1. Preventing mental illness from becoming severe and disabling,
. Improving timely access to services for underserved populations,
3. Providing outreach to families, employers, primary health care providers, and other to recognize
the early signs of potentially severe and disabling mental illness,
4. Reducing the stigma associated with the diagnosis of a mental illness or seeking mental health
services,
5. Reducing discrimination against people with mental illness, and
6. Preventing negative outcomes in the targeted population, including, but not limited to:
a. Suicide and attempted suicide
b. Incarceration
c. School failure and dropout
d. Unemployment
e. Prolonged suffering
f. Homelessness
g. Removal of children from their homes, and

N

113



h. Involuntary mental health detentions.

Program Challenges and Solutions

The presence of the Department programs or support agencies on campuses is a hot topic. Youth throughout
the County and their families/support systems often request behavioral health services on campus and im-
proved linkages to care within the varied health care networks for students in these schools. As a result, Youth
services are a priority for the Three-Year period and a Youth Proposal is included in this plan. This grant award
is a component of the Youth Proposal as increased collaboration between schools, community agencies, and
health care plans is essential to increasing awareness of services, improved access to care, and reduction of
stigma. The impact of COVID-19 on the initial launch of the grant beginning in October 2020 may extend the
grant an extra year along with initial grant services targeted for Fall 2021 in schools and linkages to Mental
Health First Aid trainings with community providers in Summer 2021. Grant Reporting will be coordinated
with the Mental Health Oversight and Accountability Commission who established the grant.

NEW: Early Psychosis Intervention Grant Project

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:
Estimated Total Mental Health Expenditures S 401,800

Estimated PEI Funding

Estimated Medi-Cal FFP

Estimated 1991 Realignment

Estimated Behavioral Health Subaccount

Estimated Other Funding S 401,800 (State MHSA)
Average Cost Per Consumer TBD with Grantor
Estimated Total of Consumers Served TBD with Grantor
Target Population Demographics Served TAY

In August 2020, Behavioral Wellness was awarded by the Mental Health Oversight and Accountability Com-
mission an Early Psychosis Intervention grant to implement a Coordinated Specialty Care (CSC) a high-quality,
evidenced based program focused on treating transitional-aged youth who are currently or have recently
experienced a First Episode Psychosis. Program components include case management, recovery-oriented
psychotherapy and relapse prevention, family psychoeducation and psychotherapy, educational and voca-
tional support, and pharmacotherapy and primary care coordination. The CSC model seeks to improve the
lives of transitional-aged youth with mental health needs before escalation of symptoms to the level of severe
or disability while decreasing the duration of untreated psychosis and mood disorders. Targeted population
is youth ages 16-24.

A key strategy for positive outcomes includes reduction of time between onset of symptoms and receiving
treatment. Therefore, access to early intervention mental health services within a comprehensive, integrated
system of care is essential to achieving improved outcomes for youth experiencing episodes of psychosis or
mood disorder. CSC staff will identify and address the unique needs of each participant through a shared
decision-making approach. Individuals and their families will be supported through a team-based structure
of support which provides a full continuum of services to assist in their recovery. By implementing this whole
person approach, clients and their support systems will be engaged throughout the treatment process leading
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to an increase in long-term positive outcomes, including allowing clients to obtain life goals they set before
experiencing mental health challenges.

Program Challenges and Solutions

Although the Team Lead was hired in late December 2020, hiring additional staff has been slow with initial
implementation. Additionally, the TAY clinic in North County was not large enough to accommodate the ex-
pansion of staff. Other barriers include impacts due to COVID including lack of staff to implement the changes
from all departments countywide including General Services due to low supplies of materials needed to make
infrastructure changes and being short staffed. General Services has also committed to completing the facility
improvements by end of 2021 including Department leasing of additional space to provide grant services.

Grant funding includes Technical Assistance through University of California, Davis. The support was not avail-
able until late May 2021 which has impacted the initial implementation of setting up an evaluation plan and
staff trainings. Staff dedicated to the CSC program will need to be trained on the model prior to providing
services. The training is anticipated to start within the next three months, by which time CSC staff should all
be hired. Historically, the Department has served a relatively low population of youth presenting with First
Episode Psychosis. Therefore, the CSC model will not be a standalone program, but rather will need to be
integrated within our current TAY-focused services due to the small size of the program. The Department
looks forward to working with Technical Assistance to design an integrated CSC program that will best serve
the youth in our community with this State MHSA grant program.

Innovations

Resiliency Interventions for Sexual Exploitation (RISE) Project [Ended FY 2019-2020]

Provider: Behavioral Wellness

Estimated Funding FY 2021/22: RISE project completed FY 19/20

Estimated Total Mental Health Expenditures S0 — Including summary to publish evaluation data for stakehold-
ers

Target Population Demographics Served Children, TAY

The Resiliency Interventions for Sexual Exploitation (RISE) Project empowered and supported 163 youth par-
ticipants, ages 10 to 28, who were either at risk or exposed to commercial sexual exploitation (CSE). From
2015-2020, the RISE Project collaborated with several partner agencies across Santa Barbara County (SBC) to
offer a multi-faceted approach that addressed participants’ needs and built on their strengths. Providing bio-
psycho-social support, the RISE Project approached intervention within stages, recognizing that clients have
diverse needs as they progress through engagement and treatment. Each stage lasted days, weeks, or years,
depending on each participant’s journey. At the onset of treatment, when clients were in the engagement
and stabilization stages, the focus was on rapport and trust building before implementing assessment proto-
cols. The RISE Project developed and implemented new “smart” tools to support gender- and cultural-specific
service goals. Assessment data indicate that participants entered with a long history of prior admissions to
mental health services and a significant history of adverse childhood experiences. Fortunately, RISE Project
participants also presented with personal strengths they could build on. Participants typically cycled between
stages, often returning to “stabilization” several times before advancing into “coping strategies” or “mainte-
nance.” Thus, few clients reached the “leadership” stage, which is a journey that took several years. Overall,
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participants tended to be highly satisfied with services and felt supported by the RISE Project staff. Results
suggest that the RISE Project was experienced as a safe and supportive program that provided meaningful
support and opportunities.

The RISE Project helped several Santa Barbara County agencies institute CSE trainings, protocols, prevention,
and intervention activities. Central to RISE Project success was the pre-planning process and collaboration
between County partners. These collaborative partnerships were key in shifting the community toward a
trauma—informed lens and transforming the culture from criminalization to treatment and support. This in-
cluded partnering with the SBC District Attorney’s Human Trafficking Task Force to implement a countywide
First Responder Identification Tool, which includes indicators of suspected CSE and instructions to make a
suspected child abuse report. The RISE Project was also key in adopting the WestCoast Children’s Clinic Com-
mercial Sexual Exploitation Identification Tool for use in service delivery. Multidisciplinary teams and the
Helping to Achieve Resiliency Treatment Court for CSE children were also new and formalized methods of
interagency collaboration established in partnership with RISE. Media coverage and newly developed partner
resources about CSE reflect the improved recognition and response to CSE achieved since the RISE Project
implementation. Together, partners have provided trainings including developing a documentary that sum-
marizes CSE in SBC. The RISE Project has been designated as a promising program, been presented about at
professional conferences, and has been documented in peer-review publication. The RISE Project also devel-
oped a Toolkit for Developing an Effective Multidisciplinary Response to Serve Exploited Youth to help dis-
seminate lessons learned to other counties, behavioral health departments, and community-based organiza-
tions.

This Evaluation Summary of the Project was made available in collaboration with Jill Sharkey and other com-
munity partners. The full final program evaluation can be viewed on the Behavioral Wellness website.

RISE Executive Evaluation Summary:

The Resiliency Interventions for Sexual Exploitation (RISE) Project aimed to empower and support youth, ages
10 to 28, who are either at risk or exposed to sexual exploitation or trafficking. From 2015-2020, the RISE
Project collaborated with several partner agencies across Santa Barbara County to offer a multi-faceted ap-
proach that addressed participants’ needs and built on their strengths as depicted in the following logic
model.
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Agency Partnerships

-Behavioral Wellness
Multidisciplinary Teams

HART Court
Identification Tool: FRIT
Screening Tool: CSE-IT

-District Attorney Participant Services

-Law Enforcement
-Child Welfare
-Probation

Race, Ethnicity, Culture, and
Discimination Tool

LGBT/GNC Tool
ACEs
Service History

Child & Adolescent Needs
and Strengths

Child & Adolescent
Needs and Strengths

Consumer Feedback

Improved Recognition &
Response

Funding & Public Support

-Schools

-Community-Based
Organizations

Human Trafficking Task Force RISE Project Dissemination

Evaluation

Memorandum of
Understanding

The report addresses accomplishments in each of the four project target areas.

Evaluation Goal #1: Effectiveness and Impact of Using a Shared Screening Tool

Objective Met? | Evidence Barriers

Implement Countywide First | Met | FRIT integrated as practice Expanding FRIT to additional

Responder Identification with: Behavioral Wellness, agencies, Schools, Law Enforce-

Tool (FRIT) Child Welfare, & Probation ment, Other youth-serving
agencies

Implement Sexual Exploita- Met | CSE-IT integrated as practice Expanding use and increasing

tion Identification Tool for in- with: Juvenile Hall & Child Wel- | sustainability.

depth screening (CSE-IT) fare

Increase identification of Met | Agencies have identified 430 Broader implementation with

youth at-risk for or with clear youth, some duplicated—far more agencies and undupli-

concern of CSECY. more than ever identified. cated counts.

The RISE Project partnered with the Santa Barbara County District Attorney’s Human Trafficking Task Force
(HTTF) to develop and implement a countywide First Responder Identification Tool (FRIT). The FRIT includes
indicators of suspected commercial sexual exploitation (CSE) and instructions to make a suspected child abuse
report (SCAR). In addition, the RISE Project was key in adopting the WestCoast Children’s Clinic Commercial
Sexual Exploitation Identification Tool (CSE-IT) for use in service delivery systems. The CSE-IT guides a struc-
tured interview to determine if a person has possible or clear concern of CSE. The RISE Project helped county
agencies institute CSE protocols. For example, Santa Barbara County Behavioral Wellness implemented
screening questions and a response protocol with their 24/7 toll-free crisis response and service “Access”

line.

| Evaluation Goal #2: Impact of RISE for Young Women Vulnerable to or Involved in CSECY
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satisfaction

feedback about RISE and it was
very strongly positive.

Objective Met? Evidence Barriers
Engage participants in | Met A total of 163 unique participants | The RISE Project was in high de-
services that address were engaged in services specifi- | mand for providing training, out-
their needs cally tailored to build on their reach, and direct services
strengths and address their throughout a geographically
needs. large county. A more coordi-
nated effort across agencies
would support more survivors.
Increase engagement Developed and pilot tested the Consistent implementation with
for LGBT/GNC CSEC LGBTGNC Tool participants who identify as
youth. LGBTGNC
Increase attention to Developed and pilot tested the Consistent implementation with
race, ethnicity, cul- Race, Culture, and Discrimination | all participants.
ture, and discrimina- Tool
tion.
Increase participant Met Participants’ strengths were Some participants showed nega-
strengths higher at later assessments; most | tive growth at 12 months. With-
strengths showed more positive | out an experimental design and
than negative growth at 12 control group it is impossible to
months for matched participants. | know how participants would
have functioned without inter-
Reduce participant Met Participants’ highest needs were | vention. Moreover, staff felt that
needs lower at later assessments; most | CANS were challenging to rate at
needs showed more positive intake and results may have been
than negative growth at 12 more accurate over time.
months for matched participants.
Achieve participant Met Clients provided anonymous Obtaining consistent feedback

from all participants.

The RISE Project provided bio-psycho-social support to children and youth exposed to or at risk of sexual
exploitation and trafficking. The approach relied on interagency collaboration and multi-layered treatment,
training, and education that included partners throughout the community. A comprehensive female specific
and trauma-informed model of services, resources, protocols, education, and training was developed, imple-
mented, and tested for efficacy.

The RISE Project approached intervention within stages, recognizing that clients have different needs as they
progress through engagement and treatment. Each stage may take days, weeks, or years, depending on each
individual’s journey. At the onset of treatment, when clients are in the engagement and stabilization stages,
the focus is on developing rapport and gaining trust before implementing relatively invasive assessment pro-
tocols. Participants typically cycle between stages, often returning to “stabilization” several times before
more consistently advancing into “coping strategies” or “maintenance.” Thus, few clients reached the “lead-
ership” stage of the RISE Project, which is a journey that takes several years.

Overall, demographic data were collected for 163 RISE Project participants in the Behavioral Wellness data
system although not all clients received all assessments. Most participants received a diagnosis of Post-
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Traumatic Stress Disorder (57.7%) followed by Major Depressive Disorder (17.1%). ACEs scores were available
for 51 clients with an average of 5 to 6 ACEs. Common ACEs were sexual abuse, emotional abuse, witness to
community violence, witness of family violence, disruption to caregiving/attachment losses, and victim wit-
ness to criminal activity. A lifetime history of prior Behavioral Wellness services provided to clients in RISE
was available for 159 RISE Project participants. Only 9% of clients referred to Behavioral Wellness entered
the RISE program at their first admission. More common pathways into the Behavioral Wellness system were
through children and youth outpatient (32%), Crisis Services (26%), Alcohol and Drug Prevention (15%), and
juvenile justice (10%).

The RISE Project developed and piloted two smart tools to enhance the assessment of youth needs to more
effectively support them starting with program engagement. The LGBT/GNC Tool was developed because
youth with minority sexual orientation or gender identity are common within the CSECY population and may
require specialized treatment to process experiences of discrimination and/or support identity development.
The Race, Culture, and Discrimination Tool was developed because youth from certain racial/ethnic groups—
including African American, Asian Pacific Islander, Hispanic/Latino(a), and indigenous Native Americans—have
been historically underrepresented in mental health treatment and in the research and evaluation of evi-
dence-based treatments.

RISE administered the CANS as a multi-purpose tool used across systems of care to identify participant
strengths and needs. The most common strength at intake was Educational (54.8%) followed by Talents and
Interests (45.2%), Natural Supports (37%), Family Strengths (28.1%), Spiritual Religious (24.4%), Community
Life (23.7%), and Interpersonal (17.8%). At subsequent CANS time points, more participants were rated with
having most strengths. The most common need at intake was Social Functioning (66.6%) followed by Family
Functioning (64.4%), Depression (61.5%), Adjustment to Trauma (60.7%), School Achievement (55.5%),
Anxiety (54.8%), and Living Situation (54.8%). Social Functioning, Family Functioning, Depression, School
Achievement, and Living Situation saw large decreases in the percentage of youth with these needs at 12
months.

Participants were asked to provide feedback about the RISE Project and related services, confidentially. Re-
sults indicate that clients really enjoy RISE because they enjoy being able to talk to people they trust, they get
the things they need, they express their emotions, they get support, they learn coping skills, and they are
monitored.

Evaluation Goal #3: Interagency Collaboration and Impacts on Improved Recognition and Response

Objective Met? Evidence Barriers

CSECY Interagency MOU Met An MOU was developed and | Maintaining trust and collabo-
executed. ration over time.

Participant referrals and inter- | Met Multidisciplinary Teams in- Engaging schools, medical pro-

agency collaboration cluded RISE; HART Court was | fessionals, and additional ser-
developed, approved, and vice providers in the MDTs.
functioning.

Increased public awareness of | Met Media coverage, consultation | Continuing to address myths

CSECY requests, & county partner and sustain trainings
resources

Central to RISE Project success was the pre-planning process and ongoing collaboration between all partners.
These collaborative partnerships have been key in shifting the community toward a CSE— or Trauma—Informed
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Lens and changing the culture from criminalization to treatment and support. Evidence of such collaboration
is found in media reports as well as RISE staff interviews regarding referrals and interagency collaboration.
Identification and reporting protocols, multidisciplinary teams, and the Helping to Achieve Resiliency Treat-
ment Court for CSE children (HART Court) are all new and formalized methods of interagency collaboration
established in partnership with RISE. Media coverage and newly developed partner resources about CSECY
are evidence of the improved recognition and response to CSECY achieved since the RISE Project was imple-
mented.

Evaluation Goal #4: Increases in Funding and other Public Support

Objective Met? Evidence Barriers

Countywide CSECY Met The Toolkit is posted on the Dissemination.

Toolkit developed and Behavioral Wellness Website

published

RISE Project Public Sup- | Met RISE documentary; media Updating the documentary and

port coverage sustaining media coverage.

RISE Project Profes- Met RISE was designated as a Funding is needed to support the

sional Support promising practice; has been | full spectrum of services the RISE
presented about at profes- Project was able to deliver that
sional conferences; and is TAY-FSPs cannot.
published in a peer-reviewed
journal

Increased funding for Santa Barbara County District | Countywide coordination is

CSECY Attorney and Sheriff have needed, alongside additional dedi-
been awarded six-years of cated funding, to support survi-
funding for human trafficking | vors outside the parameters of
work full-service partnerships.

The RISE Project has been a key partner within the Human Trafficking Task Force (HTTF) to support survivors
once identified. Together, partners have provided trainings including developing a documentary that summa-
rizes CSECY in Santa Barbara County. Media coverage demonstrates public support and funding including
nonprofit partnerships. The RISE project has been designated as a promising program, been presented about
at professional conferences, and has been documented in peer-review publication. These collaborations have
supported additional grant funding to the county and efforts to sustain the wide array of programming of-
fered by the RISE Project.

CONCLUSION

The RISE Project had a positive impact on awareness of CSECY and the identification, screening, and interven-
tion with survivors of CSECY. Moreover, the RISE Project supported dozens of identified survivors previously
served within juvenile justice systems including juvenile detention. The RISE Project was instrumental in rad-
ically shifting the perspective that services need to be provided in communities to youth wherever they are
most comfortable. CSECY is a lucrative, hidden, and pervasive problem that needs ongoing innovative work
to address in Santa Barbara County and beyond. The RISE Project provided Santa Barbara County with the
resources and a toolkit to serve as a road map for continuing this important work.

Moving forward, a key to engaging all survivors of CSECY, regardless of their readiness for participation in a
TAY-FSP, will be coordinating across the county with other agencies and nonprofit organizations to develop
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continuum of care to efficiently prevent, identify, engage, house and fully support CSECY. The MHSA Innova-
tions funding accelerated Santa Barbara County’s understanding of what innovations it takes within the men-
tal health system of care to accomplish this and found that a) it takes specialized training in CSECY in order to
do this work and b) no one agency can tackle this alone. Institutional partners including the district attorney,
department of social services, schools, law enforcement, and nonprofit agencies must work together to es-
tablish a continuum of care and build capacity until it is possible to eradicate CSECY and identify and serve all
children and youth survivors of CSECY.

Program Performance (FY 19-20)

RISE (Resiliency Interventions for Sexual Exploitation Project) *

Unique Clients Served

All Regions*
Age Group
0-15 16
16-25 43
26-59 0
60+ 0
Missing DOB 0
Total 59
Gender
Female 59
Male 0
Missing 0
Ethnicity
American Indian or Alaska Native 1
Asian 0
Black or African American 3
Mixed Race 3
Native Hawaiian or Pacific Islander 0
White 46
Other/Not Reported 5
Hispanic or Latino
Hispanic or Latino 44
Not Hispanic or Latino 12
Not Reported 3

*Note. Regions are combined for the RISE program. Client region data in Clinician’s Gateway captures the region a client was
opened, which is most often North County due to the location of the services (such as juvenile hall or group homes). However, clients
come from across the county so combining regions is more accurate for the RISE program.

Client Outcomes
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Child & Adolescent Needs & Strengths Assessment (CANS-50) Age: 6-20
years Percent Improvement
Initial to 6 months 6 to 12 months
n= n=
(n=39) (n=20)
Life Functioning (e.g., ability to communicate and interact with families,
. . L 0.6% -53.5%
communication, social functioning and health status)
Beha.woraI/EmotlonaI. Needs (e.g., symptoms of depression, anxiety, psy- 9.5% 42.7%
chosis and other conditions)
aR\l/::yl.;:ehawors (e.g., self-injury, suicidal behavior, bullying, and running 14.3% -56.3%
Cultural Factors (e.g., language, traditions, stress) 200.0% -11.1%
.Strengths (e.g., optimism, talents/interests, relationship permanence, and 3.3% 56.8%
involvement in treatment)
Higher Levels of Care % with any admissions over FY19-20
All Regions
Incarcerations 5%
Crisis Services 22%
Psychiatric Inpatient Care 7%

*Note. On the CANS-50, a higher the score indicates more actionable needs (greater problems). A negative percent change indicates
that client scores are improving because they have fewer actionable needs.

Due to a state mandated change, Santa Barbara County began using a new version of the CANS (CANS-50) in
July 2018. In addition to changing items and domains, the CANS age range was extended to age 20. This
means that more TAY-aged clients now receive a CANS. Cultural Factors is a new 3-item domain. We did not
present Caregiver Resources and Needs for these analyses because caregivers that are entered in the Care-
giver A section often change across timepoints and are not currently tracked to allow for a matched compar-
ison.

In the first six months of treatment, clients in the RISE program saw slight increases in the number of action-
able needs in four of the five domains (Behavioral and Emotional Needs was the only domain that saw an
improvement). This apparent lack of progress aligns with the program’s experience of the necessity of a long
period of engagement and trust-building with clients before they are able to engage in more typical thera-
peutic processes. Further, as clinicians get to know clients better, they often learn additional information that
a client may not have initially revealed when the intake CANS was completed. Therefore, while it appears that
clients’ symptoms are worsening, the six-month scores may actually be a more accurate baseline assessment
of functioning. In looking at the Cultural Factors domain, average actionable needs scores in this domain ex-
perienced positive skew and a floor effect, and these relatively small changes corresponded to a fairly large
percent change (200.0%). In looking at six to twelve-month progress, client in RISE experienced gains in all
domains.

The client outcomes table displays the percent of unique clients who experienced a higher level of care during
their admission to RISE in the 19-20 fiscal year. The source of incarceration data is the Santa Barbara Jail and
therefore only includes adults; clients were matched from the county electronic health record to the FY 19/20
jail roster. Juvenile hall data were unavailable this year and we are unable to report on these metrics. The
source of psychiatric inpatient and crisis services data is the electronic health record. Across all regions, 5%
of clients experienced a jail stay during their admission, 22% had crisis services contact during their program
admission, and 7% percent experienced hospitalization during their program admission.
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Technology Suite Project- Help@Hand: Technology Advancing to Access and Recovery

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures $ 896,400

Estimated INN Funding S 896,400

Estimated Medi-Cal FFP

Estimated 1991 Realighnment

Estimated Behavioral Health Subaccount
Estimated Other Funding

Average Cost Per Consumer $1,318
Estimated Total of Consumers Served 680
Target Population Demographics Served Children, TAY, Adult, Older Adult

Statewide Collaborative Project Overview

Help@Hand is a statewide Collaborative project that began in 2018. With fourteen Counties and Cities lever-
aging interactive technology-based mental health solutions, Help@Hand helps shape the future by improving
accessibility and outcomes to connect people with care across the state. Technology has many benefits, but
there are also many challenges and questions. The participating Cities/Counties are at the forefront of inno-
vation in understanding how technology is introduced and works within the public behavioral health system
of care. This means Help@Hand is not one project, but many projects across multiple Cities and Counties. The
Collaborative offers the benefit of a shared learning experience that increases choices for Counties/Cities,
accelerates learning, and adds in cost sharing. The focus of Help@Hand remains on pursuing a shared vision
with common goals. Change at the scale of this project necessitates a robust readiness and a change man-
agement approach. The project team has focused on building activities that address these areas for both the
project team and the community.

The Help@Hand project leads innovation efforts through factors such as:

e Peer Engagement - integrating those with lived experience of mental health issues/co-occurring issues
throughout the project,

e Safety & Security - making sure we prioritize the safety and security of the users and their data,

e Incorporating Stakeholder Feedback - the project has a lot of stakeholders with different priorities.
Help@Hand tries to find ways to meet the needs of most while adopting an understanding with con-
flicting feedback it may not be possible to meet the needs of everyone,

¢ Innovative Technology - always exploring if and how technology fits into the behavioral health system
of care,

e Lessons Learned - applying the and incorporating the lessons learned as we continue to demonstrate
progress and the responsible use of resources.

Typically, projects are considered successful based on if a project directly improved consumer welfare. How-
ever, the test of success in an innovation project can be more nuanced. Innovation is about transforming the
system itself, and therefore additional determinations of success includes two questions:

1. Did participating Cities/Counties learn something proportionate to the investment they made in
the project?
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2. Have other Cities/Counties learned from what participants have done and implemented the ele-
ments that are valuable to that City/County?

State-Wide Project Goals:

1) Detect and acknowledge mental health symptoms sooner;

2) Reduce stigma associated with mental illness by promoting mental wellness;

3) Increase access to the appropriate level of support and care;

4) Increase purpose, belonging, and social connectedness of individuals served; and

5) Analyze and collect data to improve mental health needs assessment and service delivery

Local Santa Barbara Project Overview
Santa Barbara County Target Populations
Santa Barbara County’s target populations for the innovations project are:

1.) Behavioral Wellness Adult Clients Residing in Geographically Isolated Areas;
2.) Transition-age youth (TAY) age 16-25 Enrolled in Colleges and Universities; and
3.) Individuals Discharged from Psychiatric Hospitals and/or Recipients of Crisis Services

Santa Barbara County Help@Hand Team

Currently, the project has hired a Project Manager and team of peers through extra-help employment oppor-
tunities to assist with the adoption and implementation of new technologies. For Summer of 2021, the project
is hired (1) Case Manager to serve as Outreach Coordinator and (2) Recovery Assistants to serve as Digital
Mental Wellness Ambassadors serving as experts in the roll-out of wellness apps such as Headspace, support
digital literacy efforts and continue the increase of assisting community members connect with smartphones
and data/WIFI plans. The local team supports departmental efforts in a myriad of ways from enhancing out-
reach materials through art, to participating in the development of upcoming grants. This allows for local
team to strengthen their employment skills as they seek to further advance their employment opportunities.

FY 2020-21 Learning Objectives:
1) Establish 24/7 Digital Therapeutics Application in English and Spanish

Status Update: The local Help@Hand team is launching the exploration of Headspace with transition-age
youth and youth providers, Behavioral Wellness staff, consumers of mental health services, staff of Crisis
Residential Treatment centers and attendees of the Peer Empowerment Conference. Currently, Headspace
mindfulness videos are shared with consumers of Behavioral Wellness services and contracted partners at
the beginning of groups. This allows for the system of care to prepare for the implementation of technologies
while better understanding the stakeholder selected digital therapeutics application of Headspace.

2.) Strategic approaches to access points that will expose individuals in target populations to the Digital Ther-
apeutics service.
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Status Update: The project is working with recovery learning communities at Transitions Mental Health Asso-
ciation’s Helping Hands of Lompoc and Santa Maria RLC along with Mental Wellness Center’s Fellowship Club
of Santa Barbara to expand outreach and engagement strategies using digital implementation strategies ex-
plored by project partners at San Francisco Mental Health America used to deploy Headspace in San Fran-
cisco. The project leverages CalMHSA support through bi-weekly Implementation calls attended by research
staff with Behavioral Wellness, contracted research staff with University of California at Irvine, Help@Hand
team members and contracted Implementation Manager with CalMHSA. The local Santa Barbara team con-
tinues to develop ongoing partnerships with community partners serving the project’s target populations
such as, CommUnify, Transitions Mental Health Association, Mental Wellness Center, Crestwood, Psychiatric
Health Facility, Telecare, Santa Barbara Sherriff’s Office, Santa Barbara Probation Department, Housing Au-
thority of Santa Barbara, Allan Hancock, Santa Barbara City College and University of California at Santa Bar-
bara to ensure upcoming exposure of the digital therapeutics application.

3.) Outcome evaluations of all elements of the project, including research and outcomes.

Status Update: Santa Barbara is actively involved in the development of a research instrument of Headspace.
This survey is designed in collaboration with several other counties and is led by digital mental health experts
from the University of California at Irvine that will capture data on the statewide learning objectives (July 26,
2018) which are:

e Detect and acknowledge mental health symptoms sooner;

e Reduce stigma associated with mental illness by promoting mental wellness;

e Increase access to the appropriate level of support and care;

e Increase purpose, belonging, and social connectedness of individuals served; and,

e Analyze and collect data to improve mental health needs assessment and service delivery.

The latest Mental Health Services Act Innovation Technology Suite Evaluation Report can be located at:

https://www.countyofsb.org/behavioral-wellness/asset.c/6064

Local researchers are working with the project to develop a survey that capture the likeability and adaptability
of technologies selected. Surveys will be distributed with those exploring the digital therapeutics application
of Headspace to ensure the project captures engagement. Project is developing a stakeholder feedback re-
port that will hold survey information received along with testimonials from focus groups that are currently
being planned.

Program Challenges and Solutions:
1) Access to Technology

Continuous stakeholder sessions have identified the need to connect community members with smartphones
that have data and WIFI plans. To meet this need, the project is working with an authorized Lifeline vendor
to train members of the Lompoc and Santa Maria Recovery Learning Centers and a Santa Barbara Help@Hand
team member to provide community members with smartphones that have a data and WIFI plan. Help@Hand
project also provides unhoused consumers currently receiving services at the in-patient Psychiatric Health
Facility with pre-paid phones through TracPhones.
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More than 75 community members have received smartphones with data/WIFI plans
More than 10 unhoused community members have received pre-paid phones

2.) Increasing Digital Literacy

Continuous stakeholder sessions have identified the need to increase digital literacy with consumers of men-
tal health services and BeWell System of Care providers. To meet the need, the project has contracted Painted
Brain to train local Help@Hand staff and work with community partners at Casa De La Raza, Transitions Men-
tal Health Association’s Helping Hands of Lompoc and Santa Maria RLC, consumers of mental health services
and BeWell System of Care providers through interactive sessions known as “Appy Hours” where topics such
as How to Create A Gmail Address, How to Create A Password, How to Use Your Camera Phone, How to Use
A QR Reader, How to Zoom, How to Download An App, Using Technology to Support Your Wellness are taught.

More than 150 digital literacy groups have been held throughout Santa Barbara County with over 200 partic-
ipants

3.) Deploying Technology Wellness Application

Continuous stakeholder sessions have identified the need to provide community members with an intro to
technology wellness applications. The team leverages the use of Guide to Wellness App Brochure that was
created in collaboration with Painted Brain to enhance preparation of deploying a wellness application. Tech-
nology and Your Wellness groups are held at the in-patient Psychiatric Health Facility (PHF), Crisis Residential
Treatment facilities in Santa Barbara and Santa Maria and throughout the community led by the local
Help@Hand team. The project is currently exploring Headspace with transition age youth and youth provid-
ers, Behavioral Wellness staff, consumers and staff of Crisis Residential Treatment centers and attendees of
the Peer Empowerment Conference. A short survey is given to these participants in order to better under-
stand local end-user’s adaptability of the application. The project is working with Brock Travis, a mindful ex-
pert, to create an outreach and engagement mindfulness sessions where Brock will host live sessions using
the digital therapeutics application of Headspace to answer questions that target populations may have.

Proposed Hospital Collaboration Project Ideas

Provider: Community Partners

Estimated Funding FY 2021/22:
Estimated Total Mental Health Expenditures: Set money aside should funding be available

Estimated INN Funding: Unknown; depends on status of COVID.

Where are we today?

The Crisis Action Team aims to improve system-wide crisis response services while improving relationships
and collaborative communication between Behavioral Wellness, Law Enforcement, Hospitals and American
Medical Response (AMR). Through this teamwork, the rights of individuals in psychiatric crises are a key focus
and needs are met in the least restrictive manner possible. Over the years, the Crisis Services continuum has
been a key priority for MHSA based on continued input from the Crisis Action Team and various stakeholders
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in planning years. As a result of partnerships, MHSA has a variety of Crisis Programs in the FY 2020-2023 Plan.
These include:

Community Services and Supports (CSS) Funded:
e Crisis Services in North, South, and West
e Crisis Residential Services North, South, and Agnes
e Crisis Stabilization Unit South
Senate Bill 82 and CSS Funded:
e Children’s’ Crisis Triage Teams in North, South, and West
Prevention and Early Intervention (PEl) Funded:
e Safe Alternatives for Children and Transitional Age Youth (SAFTY)
e Access and Assessment and Access Line Service
Other Non-MHSA Funded:
e Crisis Stabilization Sobering Center for Substance Use Disorders [Prop 47 Grant]
e Crisis Stabilization North with Dignity Health [NEW: General Funds in 20-21 and then MHSA in 21-22
and 22-23]
What are some of the current obstacles in our system of care?

As the Crisis Hub in South County was established with a CSU, Crisis Services, and a new sobering center on
one campus, there has been continued interest in partnership in all regions and design of services at a Hospital
or close to a Hospital. Centralized services and innovative collaboration have been identified as new mecha-
nisms to provide crisis services.

The Hospital network which includes Marion Medical Center, Lompoc Hospital, and Cottage Health Systems
have all supported the implementation of crisis grants in prior years. These include Crisis Triage Adult and
Children Programs, Crisis Stabilization development, Crisis Residential Units implementation, and establish-
ment of the sobering center.

Stakeholder feedback from the Crisis Action Team during the planning period and from other stakeholder
meetings was focused on a variety of crisis elements.
Feedback included interest in focus on how to provide
crisis residential or stabilization services to Youth and Crisis Programs I/
TAY, ensuring capacity for new CSU’s since current CSU | Semmunity services and Supports N
underutilized, review if current CSU design and loca- | "™ ‘#
tion is essential or could be changed if new CSU’s at | "

hospitals, review if MHSA could fund a CSU that is in- | =~ 7=

Innovative Hospital Collaboration in response to
Safe Alternatives for Children and Youth MHSA Plan Feedback FY2019-2020

Current Crisis Services and Innovative Hospital Collaboration

1 1 H SAFTY)(Ci Servis “
volunta ry and If SO, pOSSIbly settlng these up as Invol_ ( )(Crisis Services) 7N§§gcf3;§;i\”n scans to measured: Anxiety / Depression, ADHD, TBI
. Senate Bill 82 “Need for additional services in the county is critical, and hospitals will
unta ry units. be a part of the solution by creating involuntary Crisis Stabilization

Units with intensive services, plus assessments and observation by

Childrens’ Crisis Triage Teams psychiatrists, mental health nurses, and social workers”

Crisis Residential North — SB 82 and “Top priorities for hospitals is connecting patients experiencing a

Community Support Services mental health emergency to the appropriate mental health services —
Y PP timely and safely”

Mobile Crisis West — SB82 and Community

Support Services

-

Future goals and ideas for Collaboration with Hospitals Project?
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The guidelines for Innovations include that “An Innovations project could be an opportunity to try a “new
approach” to inform current or future practices in our community... the primary purpose can to promote
interagency and community collaboration related to mental health services or supports or outcomes.”

NEW: Hospital Collaboration Project Proposal Idea?
County, Community, and Hospital collaboration involving crisis services, such as implementing hospital-based
Crisis Stabilization Unit(s) for adults, and perhaps Children and TAY, if feasible.

A continued partnership with the County to collaborate on expansion of service by development of additional
Crisis Stabilization Units at or near hospitals has been proposed. This would be an innovative proposal that
the collaborative partners would create and submit for approval to the Mental Health Oversight and Account-
ability Commission after stakeholder input process. In order to utilize Innovation funding, the availability of
funding is key. As a result of the pandemic, the projection of these funds and rules regarding usage of this
funding source are not clear. The Department will be monitoring status of these funds availability and policies
on utilization of funds.

Program Challenges and Solutions

Behavioral Wellness plans to open a Crisis Stabilization Unit in partnership with Dignity Health at Marian Re-
gional Medical Center. The County agreement will support Marian’s new CSU unit for voluntary outpatient
Crisis Stabilization services for Santa Barbara County Medi-Cal beneficiaries who are experiencing a psychiat-
ric emergency or mental health crisis. It will be located in Santa Maria as the first North County CSU. The
Department anticipates requesting Board of Supervisor’s approval of a pilot agreement for three years and
opening in late 2021. The Medi-Cal operations is estimated to be $1,600,000 per year from Medi-Cal and
matching funds for an average of 1.6 slots per service day. Initially, the matching funds will be general funds
and in future years, MHSA will be an option if there is funding available as a result of growth. The funding
streams likely will be Community Services and Supports (CSS) although Innovations could be an alternative
pending MHSOAC approval if the project contained innovative elements. The new CSU is designed for 8 slots
per day. The County has been collaborating with all three local hospitals and the Hospital Association for
additional projects in this continuum of care and will continue discussions regarding crisis services in the up-
coming year.

Dignity Health CSU Grand
Opening- article image
from Santa Barbara KEYT
News Channel
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Housing

The Department has worked to create a final housing development with these funds in partnership with local
housing stakeholders. The MHSA Housing Program has supported major housing projects in each of the three
largest cities in Santa Barbara County. The Depot Street project was finalized this year and added 34 new Per-
manent supported housing units in Santa Maria. In addition, a state funding source HomeKey was leveraged to
create homeless housing for those homeless or at risk of homelessness.

MHSA Housing Projects:

e Garden Street Apartments, Santa Barbara

MHSA housing funds support ten affordable units for persons with mental illness in South County.
e Home-based on G Street, Lompoc

MHSA housing funds support 13 affordable units for persons with mental illness in Central County.
e Rancho Hermosa, Santa Maria

MHSA housing funds support 12 units, including family units, for persons with mental illness (four one-
bedroom, six three-bedroom and two two-bedroom apartments) in North County.

e Residences at Depot Street

MHSA funds support 34 units, including family units, for persons with mental illness including studios, one-
and two-bedroom units.
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Picture of Residences at Depot St. during construction, photo provided by Prop 63 funded Help@Hand team

The “No Place like Home” Initiative

The Department is entering the final stages of the States No Place like Home initiative, established pursuant to
AB 1618/1628. This Initiative diverted a portion of MHSA funds to provide $2 billion in bond proceeds for in-
vestment in the development of permanent supportive housing for persons who are living with a severe mental
illness (SMI) or a co-occurring disorder. These individuals must be experiencing chronic homelessness, or are at-
risk of chronic homelessness, or homelessness and have a serious mental illness. The funding must be used for
permanent supportive housing and utilize low barrier tenant selection practices that prioritize and offer flexible,
voluntary, and individualized supportive services.

Counties could apply for funds as the sole applicant(s) if they are the development sponsor, or jointly with a
developer as development sponsor, and must also make a commitment to providing mental health services and
helping coordinate access to other community-based supportive services for a minimum of twenty years.

Santa Barbara County is fully participating in this initiative, and has submitted proposals for both funding allo-
cations:

1) West Cox Cottages: The Department jointly applied with the Housing Authority for the County of Santa
Barbara for $1.5 million in non-competitive NPLH funds, and were awarded this funding June 2020. This
money funded 13 units exclusively for persons with a serious mental iliness experiencing homelessness.
Construction is pending and leasing of units is anticipated to begin late 2021. It is expected that the
development will be fully housed and supportive services in place by the end of this summer.

2) Hollister Lofts: The Department jointly applied with the Housing Authority for the County of Santa Bar-
bara for $4,822,998 in NPLH competitive funds. We were awarded funding in June 2020. These funds
will be used to build 18 units exclusively for persons experiencing homelessness and with a serious men-
tal illness in South County. Construction is expected to begin on this development in 2022.

3) Hollister Il: The Department has jointly applied with Sanctuary Center of Santa Barbara for both com-
petitive and non-competitive funding for 16 Single Residency Units to be used exclusively for persons
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with a serious mental illness experiencing homelessness. The Development will be located in downtown
Santa Barbara. The Department has been awarded non-competitive funding for two units and will pos-
sibly reapply for competitive funding in the winter of 2022.

4) Cypress and 7™ The Department will jointly apply with the Housing Authority for the County of Santa
Barbara for $550,000 in NPLH non-competitive funding 14 units exclusively for persons experiencing
homelessness and with a serious mental illness in mid-County.

Other Housing Projects:

This fiscal year the Department was able to participate in a broad-based community project leveraging
“HomeKey” funding from the state to create homeless housing. The Department sold a building in Lompoc,
used for staff offices, but formerly a motel, to Housing Authority of the County of Santa Barbara. Several county
departments were deeply involved in facilitating this project including General Services, the CEQ, and Housing
and Community Development. These units were constructed in record time and occupancy for all units oc-
curred by January 2021. Funding was provided for onsite case management 20 hours a week by a community-
based partner and these services will be shifted to MHSA funding in time.

Workforce Employment and Training (WET)

Workforce Education and Training (WET) is one of the five components of MHSA which supports the broad
continuum of Community Services and Supports (CSS), Prevention and Early Intervention (PEI), Capital Facilities,
Technology and Innovation.

The WET component of MHSA addresses the fundamental concepts of developing and enhancing a workforce
(both current and future workforce resources) that is culturally competent, provides client/family driven mental
health services, and adheres to values of wellness, recovery and resiliency. Our Department has dedicated WET
funding by transferring funds from CSS and through our WET Regional Partnership (Southern Counties Regional
Partnership or SCRP) to achieve this goal.

In the past year, the Department has used CSS/WET to fund part of the peer empowerment manager position,
part-time Recovery Assistant positions in the Department and has helped to fund a WET Coordinator position
and supportive training staff. Through wise and prudent spending of the Southern Counties Regional Partner-
ship (SCRP) funds, the Department is continuing to utilize SCRP funding from prior years and has committed
additional funds this year to the new WET SCRP grant opportunity through the State. Santa Barbara County
Behavioral Wellness continues to act as the fiscal agent for the SCRP and will assist in managing the new WET
grant that has been awarded to the SCRP. These existing and new WET funding sources will be utilized to sustain
employment through education and training, and recruitment opportunities created through education and
training programs.
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Internships and Training Programs:

During FY 2019-20 funding was allocated for a Manager of Training and Special Projects. This position was to
fill the role of the WET Coordinator to assist with SCRP activities and develop internship and training programs
for the Behavioral Wellness department. During FY 2020-21 the manager of training and internships has
worked to develop new relationships with a variety of educational institutions and has been involved in revi-
talizing other existing relationships to foster internship programs and student placement. Other infrastruc-
ture has been created with the development of two new department policies on supervision of pre-licensed
clinicians/students and internship programs. These policies help to clarify duties, responsibilities, and struc-
ture of recruitment, onboarding, supervision, and due process for internship problems. The manager has
also worked on an internal level to work to enhance the department capacity to provide internship opportu-
nities. Clinical supervision training has been provided to prepare new licensed staff for the roll of a clinical
supervisor, collaboration with HR to clarify job specifications to allow for additional staffing classes to act in
the roll of a clinical supervisor, and a documentation support group to begin to lessen the number of staff on
note review status which will open up additional space to take on students within the various clinics.

Program Challenges and Solutions:

With the internships and training programs for both administrative writing and clinical internships, the cur-
rent staffing of the department is very challenged with hard-to-fill positions remaining unfilled over an ex-
tended period of time and with delays in filling open positions or promoting existing staff. This creates a
strained staffing infrastructure and thus limits the number of internships that can be offered to students.
Activities will continue to address these challenges in FY 2021-22 in order to grow the internship program.

Consumer Empowerment and Peer Employment (WET)

Provider: Behavioral Wellness

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures: $122,800

Estimated CSS Funding to WET: $122,800

Target Population Demographics Served CHILDREN, TAY, ADULT, OLDER ADULT
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Part of the peer empowerment manager position and part-time employment opportunities for peers con-
tinue to be funded by WET sustained by a transfer from CSS through FY 2020-21. The part-time employment
opportunities are for peers that have completed the Workforce and Education Training (WET) Peer Specialist
training as Peer Expert Pool Staff and continue to complete ongoing training that is provided through the
Quarterly Peer Employee Forum. In addition to peer employment as a Recovery Assistant, peers have also
been employed through the Help@Hand Innovation project. This is described in the update section on Inno-
vation plans.

The Peer Empowerment Manager and the Manager of Internships and Special Projects have participated in a
variety of focus groups, informational sessions and advisory group meetings during the year regarding the
new Peer Certification bill that was signed into law in 2020. After receiving final guidance from DHCS, the
department will move forward with finalizing plans to implement the peer certification activities within the
department. During FY 2020-21, Department peer workforce received a Peer Support Specialist training
which was provided by Crestwood Behavioral Health. Additionally, plans have begun to implement a peer
support specialist internship program which will provide training and development activities for peers that
are new to this profession and interested in a career pathway as a Peer Support Specialist and completing the
Peer Certification process. Training will be enhanced in FY 2021-22 to meet the specifications of the Peer
Certification requirements and to support any new peers in the internship program.

e Peer Workforce

Throughout FY 2020-2021, the Peers workforce continued to receive trainings at the quarterly Peer Employee
Forums, Behavioral Wellness training department and Relias Learning Platform to enhance their skill set to
ensure appropriate delivery of peer support services. The Peer Employee Forum is a Peer Support Specialist
training platform and Peer Employee Stakeholder forum. Also, during this period, peer staff continued to
participate in the MHSA Community Planning Program Process and provide input/feedback regarding peer
programming, peer certification and the Process Improvement Project- Psychiatric Health Facility Discharge
project (warm-handoff).

In addition, the Peer Empowerment Program achieved great accomplishments. A highlight during this fiscal
year is peer support staff and community-based organization peer support staff were trained in the practice
of Peer Support services by Crestwood Behavioral Health through a grant from the Office of Statewide Health
Planning and Development. Twenty-five Peers participated in the Peer Personnel Program and received a
certification of accomplishment. To further support peer staff and the practice of peer support services, all
managers and supervisors received training on peer support services and how to supervise peer support.
Another accomplishment during this period is peer staff received a five-day Wellness and Recovery Action
Plan (WRAP) Il training that certified them to lead WRAP Groups. WRAP helps clients with serious mental
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iliness develop plans towards their wellness and recovery, and make these plans a part for their therapeutic
process.

Furthermore, the peer workforce received trainings that are consistent with the core-competencies of peer
support services. As such, the following trainings have been provided to our peer workforce over the past
twelve months:

¢ Mindfulness Technique skill development training

e Peer Recovery Services Documentation

e Group Facilitation Skill Development

e Employment Preparation-Application and Resume development
e Introduction of facilitating a Hearing Voices Support group

e Professional Boundaries

¢ Mandated Reporter

e Access Ambassadors brought Consumer Advocacy and MHSA Leadership State trainings for commu-
nity and County and Contractor staff.

Program Challenges and Solutions

In FY 2019-20, a revised job classification was created for the Recovery Assistant job classification to ensure
that peer lived experience is included within qualifiers increasing the ability for those with lived experience
and in recovery to advance with employment opportunities. It will be helpful to continue to work on clarity
about roles and responsibilities of employed peers and to establish an additional career pathway with a peer
supervisor that oversees the peer providing services within the clinics.

With the passage of Senate Bill 803, the Peer Empowerment Manager will continue to work with various State
administrators, training manager, department managers/supervisors, peer staff and various stakeholders to
implement the Peer Certification Program. In collaboration with the Human Services Department, the Peer
Manager will additionally be working on a Peer Support Specialist new job classification. Current and future
focus will continue to be the following:

e Standardized practice onboarding of peer support specialist

e Establish a Peer Internship Program

e Establish a pipeline for hiring Peers utilizing the Southern California Regional Partnership Grant
e Increase Peer Support groups within Behavioral Wellness and in the community

Please also refer to the update by the Peer Empowerment Manager and the update to the Help@Hand Inno-
vation for additional updates on Peer Services.
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Office of Statewide Health Planning and Development-Southern Counties Regional Partnership

Provider: Behavioral Wellness

Estimated Funding FY 2021/22: Includes grant funds from all 10 partner counties
Estimated Total Mental Health Expenditures: $430,700

Estimated WET Funding: $430,700

The Mental Health Services Act (MHSA) requires each county mental health department to develop a local
Workforce Education and Training (WET) Plan, and to participate in regional partnerships among the mental
health system and the educational system to expand outreach to multicultural communities, increase the
diversity of the mental health workforce, reduce the stigma associated with mental illness, and to promote
the use of web-based technologies, and distance learning techniques. Five Regional Partnerships have been
formed under WET throughout the State.

On December 2, 2014, our Department became the fiscal and administrative agent for SCRP activities. The
funds implemented the Five-Year Plan goals established by OSHPD for FY 2014-2019. Although Behavioral
Wellness has received full payment of the SCRP funds, as of June 2021 there remains $600,000 of available
funds for the future years. In March 2017 the SCRP members agreed to continue the partnership with Behav-
ioral Wellness as the Fiscal and Administrative agent for SCRP beyond September 2017 until all of the funds
have been utilized to achieve their goals. The SCRP Memorandum of Understanding will automatically renew
on an annual basis, starting October 1, 2017, subject to funding or termination for convenience by members.

As fiscal and administrative agent, the Department has implemented a number of recruitments, education
and training-based projects.

Program Challenges and Solutions

In Fiscal Year 20-21 SCRP funds were used to complete a year and a half long Clinical Supervision Project.
Mental Health Providers that are providing clinical supervision took part in online learning twice a month on
different aspects of clinical supervision including cultural competency, legal and ethical issues in clinical su-
pervision, methods and techniques in clinical supervision, and self-care. All ten counties in the SCRP are par-
ticipating in the Clinical Supervision Project. The project included an online learning module of a train-the-
training program which creates a pathway for the ten counties to be able to train new clinical supervisors in
a sustainable program.

SCRP funds were used to provide a series of Trauma-Informed Care trainings, including a new curriculum on
Disaster and Trauma, to all counties in the partnership. Each county chose up to four trainings on different
aspects of providing Trauma-Informed Care, and these trainings have been very well attended throughout
the partnership.

We are in the process of drafting a contract to provide multiple trainings in Suicide Assessment, Treatment
and Prevention to all ten counties, including outreach and engagement on this topic with special populations.

Finally, during FY 20-21 we planned a conference on Person-Centered Engagement Strategies for the partner-
ship. This is the fourth year that the SCRP has offered this conference, all ten counties participate in this two-
day conference, and we anticipate 200 attendees. This conference was planned for March 2020, but has been
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postponed because of the coronavirus pandemic. We are planning to resume hosting our conference on Per-
son-Centered Engagement Strategies in November 2021.

OSHPD Southern California Regional Partnership “SCRP”- Round Two

Provider: Behavioral Wellness
Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures: $626,100

Estimated WET Funding: $626,100

The 2020-2025 Workforce Education and Training (WET) program addresses the shortage of mental health
practitioners in the public mental health system (PMHS) through a framework that supports individuals
through pipeline development, undergraduate scholarships, education stipends, and educational loan repay-
ment programs and staff retention. The five-year WET Plan engages regional partnerships across the State
to administer various workforce development programs in these five areas. Recognizing the limited amount
of available funding, however, OSHPD is permitting the partnerships to select which program components
they need most in the region.

Santa Barbara, as the administrative agent for the Southern Counties Regional Partnership (SCRP), has deter-
mined to focus on four of the five program areas and will implement programs for educational stipends, loan
repayment, pipeline development, and staff retention. In this second round of funding, the SCRP initial fund-
ing of $9,804,288.45 has been awarded. The SCRP will receive a total of $3,806,372 in matching funds from
the ten counties, and a final award of $1,730,168.55 from OSHPD in 2024. The entire funding for the SCRP
from 2020-2025 is anticipated to be $15,340,829.

Santa Barbara will administer the grant funds for the entire ten counties, ensuring that the Partnership has
adequate funds for the programs that they deem most necessary for the continued recruitment, education,
and training of our workforce. Santa Barbara will commit $130,337 of MHSA WET for match purposes with a
transfer of CSS to WET for these activities.

During FY 20-21 SCRP-WET activities have included finalizing an updated MOU between the 10 counties to
receive the new funding, prioritizing program activities, identifying trainings to provide, and establishing a
revised budget for the SCRP. Approximately 50% of the new grant funding has been dedicated to a loan
assumption program, 25% towards a stipend program for graduate students engaged in clinical training pro-
grams, 20% towards staff retention activities which will include a variety of training, and 5% towards pipeline
programs to support peer employee development and activities for exposing individuals to careers in public
mental health.

Program Challenges and Solutions:

Due to the multiple counties involved in the SCRP there are a variety of workforce needs across the partnership
and a variety conflicting pressures or demands on workforce development. It has been challenging to navigate
the logistics of the county agreements such as the SCRP MOU in addition to the individual participation agree-
ments with the entity that is collecting and verifying the individual county matching funds. It has been necessary
to have many planning meetings to clarify how the new grant funding will be employed, how each county will
have a benefit in proportion to their matching fund requirement, and to meet the individual county workforce

136



needs with regional programs. It has also been challenging to navigate the fiscal process of establishing con-
tracts for certain programs such as the loan assumption program and the stipend program. This process has
required creating an RFP and reviewing those applications and to then move into the contract process. It is
expected that these steps will be completed and the majority of the programming can officially begin towards
end of 2021.

Cultural Competency Plan and Achievements/ Cultural Competency and Diversity

During the fiscal year 2020-2021 the Department focused on outreach and engagement, stakeholder involve-
ment, and implementing recommendations from the cultural competency organizational needs assessment.
Additionally, the Department saw an increase in stakeholder participation in the Cultural Competence and
Diversity Action Team meetings. We continued to work closely with our outreach and engagement contract
providers. Our commitment to serve unserved, underserved, and marginalized communities remained our
central focus in ensuring access to services, and providing culturally and linguistically responsive care.

As part of our community outreach and engagement efforts, the Department worked closely with Santa Bar-
bara County, Public Health Department and was available to provide emotional support due to the COVID-19
pandemic. As a response, Cultural Competency and the Diversity/Ethnic Services/Peer Empowerment Man-
ager engaged in the Immigrant Health Rapid Response Task Force. In June 2020, the task force expanded and
was renamed the Latinx and Indigenous Migrant COVID-19 Response Task Force. The mission was to create a
rapid response task force to address the COVID-19 pandemic, as a collaboration between the Santa Barbara
County Department of Public Health (SBCDPH); Community-based Organizations (CBQO’s) such as Community
Health Clinic of Central Coast, Project Heal of Santa Barbara and Casa de la Raza who work with immigrant
and indigenous communities in Santa Barbara County; colleagues at UC Santa Barbara (UCSB) and other part-
ners. The members agreed to share updates about new concerns, strategies and resources to act on the
COVID-19 pandemic in order to support and strengthen existing and new community organizing efforts and
services.

Led by Cultural Competency and Diversity/Ethnic Services/Peer Empowerment Manager, the Mental Health
& Wellness Working Group (MHWWG) was formed in May 2019 to develop strategies to support community
mental health and well-being during the COVID-19 pandemic. The MHWWG formed the following three sub-
committees: Emergency/Safety Planning, Youth/Teen Support & Resources, and outreach/Engagement/
Messaging. Utilizing a Logic Model framework, each subcommittee developed a strategic plan for delivera-
bles. The following are some culturally and linguistically appropriate outreach materials that were created:

e COVID-19 Safety Wellness Plan

e Magnet promoting the Eight Dimensions of Wellness and COVID-19 safety precautions

e Youth focus care package: “Take Five Booklet and Inspirational/Hope Book Marks

e Established community based COVID-19 support groups in collaboration with Dr. Jonathan Martinez,
PhD from California State University of Northridge

e Mental wellness compassionate center live presentations in collaboration with Santa Barbara Re-
sponse Network

e Videos/audio recordings on mental wellness tips

Following the recommendations from the organizational needs assessment, the Department focused on
providing staff training on how to use an interpreter and client and staff awareness of language assistances
resources. In addition, three new language assistance vendors were contracted to ensure linguistic services
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are available, free of charge, to those who need language support. The Cultural Competency and Diversity
Ethnic Services Manager established the Translation Review Committee. This committee is responsible for
reviewing the accuracy, readability and field testing of translated documents in the Threshold Language-Span-
ish. The Translation Review Committee also developed a translation resource guide and translation request
form for tracking request and data collection. Also, the 5150-training and the Patient Rights Advocate presen-
tation was revised to include the importance of language assistance and how to secure interpretation ser-
vices. As of May 2021, Spanish interpretation accounted for 94.6% of services, Mixteco followed with 2.3%
and less than 1% Portuguese.

Another key recommendation was providing staff with a variety of cultural competency trainings on various
topics. Due to the pandemic, cultural competency trainings were offered via Relias Learning Platform, and as
well as through virtual learning opportunities by departmental sponsored events and various organizations
such as: The Department National Hispanic and Latino Prevention Technology Transfer Center, CBHDA CCESIC
and LGBTQ+ Workgroup, California Institute for Behavioral Health Solutions and other state recognized men-
tal health organizations. The Department utilizes “Relias Training Management Platform”, to assign, track and
report trainings quickly and efficiently. Cultural competency trainings are announced via email with reminders
sent periodically. For fiscal year 19/20 approximately 435 Behavioral Wellness staff enrolled in a Cultural
Competency training.

During fiscal year 2020-2021 saw an increase in membership in the Cultural Competence and Diversity Action
Team (CCDAT) from eight to 29 individuals. Due to the global pandemic, monthly meetings were held via the
Zoom platform making meetings accessible to consumers and community members while also eliminating
transportation barriers. CCDAT continued to research and develop appropriate language access recommen-
dations for all who need linguistic services. Also, a resource guide on how to access interpretation services
for staff was developed. The action team continued to support the MHSA Innovations Project Help@Hand
with recommendations on how to appropriately engage diverse communities.

Throughout the 2020-2021 fiscal year, the CCDAT worked on meeting four central goals relating to language
access services, outreach and engagement, cultural competence trainings, and the Alcohol and Drug Program
(ADP). All CCDAT members joined one of four subgroups focusing on these goals. The Language Access Ser-
vices group assembled the Language Access Guide, Translation Request Form, and video script for consum-
ers/family members on interpretations services that are available. The Outreach and Engagement group de-
veloped strategies to increase consumer, family member, and community participation in CCDAT. The team
developed a Spanish video covering the Beneficiary Handbook, and designed a new Cultural Competency
Webpage that is more inviting, inclusive, and informative for consumers and community members.

Also, Mental Health Services Act Community Program Planning sessions were held in Spanish virtually in Santa
Maria, Santa Barbara and Lompoc. These sessions were provided in unserved, underserved, and marginalized
communities. The Department also did a survey during a food distribution event where members of the Mix-
teco population were present to get feedback and input regarding the MHSA plan.

Overall, during the fiscal year 2020-2021 we continued to work closely with stakeholders to provide culturally
appropriate and high-quality care to unserved, underserved, and marginalized communities.
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Capital Facilities and Technological Needs (CF/TN)

A portion of the MHSA funds have been set aside for Capital Facilities and Technology (CFTN) to support the
efficient implementation of the MHSA. CFTN projects shall produce lasting benefits that move the mental
health system towards the goals of wellness, recovery, resiliency, cultural competence, prevention and early
intervention, and expansion of opportunities for accessible community-based services for clients and their
families to reduce disparities among underserved groups.

A “Capital Facility” is a building secured to a foundation which is permanently affixed to the ground and used
for the delivery of MHSA services to individuals with mental illness and their families or for offices that sup-
port the administration of these services.

Capital Facility expenditures must result in a capital asset which increases the Department’s infrastructure on
a permanent basis; and an expansion of the capacity of, or of consumer and family member access to, new

or existing MHSA services.

The Technological Needs Project(s) must meet the goals of modernization/ transformation or client/ family
empowerment within a framework of an Integrated Information Systems Infrastructure.

Electronic Health Records and Outpatient Electronic Health Record

Electronic Health Records — Capital Facilities and Technological Needs

Provider: Behavioral Wellness

Estimated Funding FY 2021/22:

Estimated Total Mental Health Expenditures: 553,000
Estimated CSS Funding to CFTN: 553,000

CFTN was one of the original components of MHSA. This was one-time funding that was time limited as Coun-
ties had 10 years to spend their funding. After the original funding was expended counties could assign fund-
ing from CSS funding for CFTN activities. Once monies are dedicated to CFTN they are irrevocable, but do not
have a 3-year useful life as other MHSA funds to allow fund to grow for infrastructure investments. This was
the original Santa Barbara CFTN project being funded. In order to complete finalization of moving all paper
charts to electronic methods and IT consultation services, this program supports that project at a minimal
funding level.

Behavioral Wellness will be engaging a new Electronic Health Record model for inpatient services at the Psy-
chiatric Health Facility in 2021-22. During Fall 2020, the Department issued a Request for Proposal (RFP)
process to identify a vendor in the inpatient space. Part of the RFP requested information on the vendor’s
capability to expand to outpatient services. Cerner was selected and would be capable of further expansion
in the outpatient MHSA system following initial implementation at the Psychiatric Health Facility.

The Department has been striving to be part of the modern healthcare infrastructure IT systems. Behavioral
Wellness was awarded twelve Telehealth grants in 2020-21 in order to respond to the COVID-19 Pandemic.
The Department deployed laptops and docking stations, upgraded conference rooms for social distancing
with telehealth capabilities for group sessions, and supported services being delivered by Zoom or other
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telephonic means. In over one year, the Department went from delivering 3-5% of outpatient services via
telehealth to 70-80%.

Additionally, the CalAim Medi-Cal initiative may require more modern electronic systems. In order to enhance
the Electronic Health Records for MHSA outpatient services that align with Medi-Cal standards, funding will
be transferred from CSS to CFTN as available, to ensure the electronic infrastructure is sufficient in future
years to provide sufficient medical records for all consumers.

Update for Proposals Included in FY 2020-2023 Three-Year Plan

These proposals were introduced to Stakeholders for feedback and program development input during the
Stakeholder public forums.

Please also refer to Attachment 5: Public Comments Regarding the MHSA Three Year Plan Update to read
feedback submitted.

As a result of feedback received and trends from community voices in the planning process, progress and
updates to the Three-Year Plan proposals for the FY 2021-2022 Update are:

Proposal One: Implementation of expanded Youth-Focused Care and Youth-Driven Initia-
tives including:

This proposal focuses on the creation Youth Led Leadership and the assistance of Youth in the development
of those skills. Potential avenues identified include establishing a Youth designated position on the Behav-
ioral Wellness Commission, promoting and marketing youth involvement at each Department Action Team
meeting, and inviting youth subject matter experts to work with youth on their topics of interest.

Other goals include increased prevention activities using digital solutions, such as connection with MHSA In-
novations Help@Hand project, formerly known as Technology Suite. Additionally, this proposal supports Ad-
vocacy and Support Youth Community Initiatives that are youth-designed and/or youth led. This encompasses
the development of ideas and grant applications, such as Youth-Designed Treatment Plans, Peer-Run Centers
with creative technology spaces, Mental Health First Aid Training for Youth and their Support Systems, and a
Youth Drop in Center. This proposal also aims to expand community programming and access around Early
Psychosis Intervention, and Transitional Age Youth Department of Rehabilitation services.

Update:

During FY 20/21, the Behavioral Wellness Commission outreached to fill newly-created Transitional Age Youth
(TAY) positions on the Commission and are amending their bylaw with approval of the Board of Supervisor by
end of 2021 to add these positions. The TAY Help@Hand Team continues to support and expand advocacy
and youth community initiatives by creating peer digital literacy training, youth gaming listening sessions, and
digital peer support groups focused on LBGTQ and meditation. In March 2021, a grant awarded in collabora-
tion with Family Services Agency funded the creation of a Youth Center in Lompoc. This Youth Center focused
on Substance Use with a link to MHSA mental health services, and is targeted for opening during June 2021.
Other grant awards include an Early Psychosis Grant from MHSOAC, set to start spring and summer 2021, and
a School Navigator and Prevention Grant award in collaboration with SBCEO, YouthWell, and the Mental Well-
ness Center.
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Proposal Two: Increased utilization of Peer Services and integration of Peer Philosophies in
Department and Contract Services.

This proposal aimed to increase Peer staff capacity in order to provide every mental health program with the
opportunity to have a peer support specialist on the clinic team. This encompasses an increase in Peer Lead
Wellness Support Groups and specialist groups (LGBTQ+, TAY, Older Adult groups, etc.), an increase in Peer
Navigators to ensure consumers connect with clinics and sustain treatment, and hiring multi-lingual/multi-
cultural peers for peer support services programming.

Goals for this proposal also includes an ongoing Peer training program that may lead to later employment
opportunities, highlighting the knowledge and practice of Peer Support Services by engaging trusted, Subject
Matter Experts to provide training to peers, as well as mentorship, internship and workforce skill opportunities
for peers. Additionally, noted was the need for increased peer run community wellness and recovery outreach
fair activities, as well as access to Peer Certification programs.

Update:

During FY 20/21, the Department added peer casework leaders with TAY and expanded peer recovery assis-
tants for Early Psychosis services. To increase the capacity of peer employment and services, the Help@Hand
TAY team expanded hiring of TAY peers for digital application programs. Additionally, the expansion of com-
munity activities and peer led support groups included new curriculum development, Mental Health Aware-
ness campaigns during COVID, and PHF discharge and digital literacy support groups. Peer training and advo-
cacy initiatives within the community and systems of care have promoted partners’ trainings/groups, includ-
ing the distribution of Quarterly Peer Newsletters. Additionally, the first MHSA Peer Advocacy and Empower-
ment Conference was held in May 2021. The Department is committed to Peer Certification and will actively
be participating in State planning and working with Santa Barbara consumers and peers on this process.

Proposal Three: Expansion of Housing Developments and Housing Support Services for those
at risk, or experiencing, Homelessness

The goal was to increase housing units by creating a minimum of 50 new permanent supportive housing units
in County, and development locations included regions in Lompoc, Santa Maria, and Santa Barbara. Utilizing
No Place Like Home funding was identified as essential in achieving this goal. Additionally, supportive services
for these housing units and others within the County was desired. Proposed models for supportive services
included utilizing MHSA and rental income, along with other State Housing Supportive Services funding as
available.

In developing this proposal, prior feedback from stakeholders on what is important when developing housing
options and services included: promoting harm reduction philosophies at housing units with a Housing First
approach, utilizing “Tiny Home” modeled housing communities, creating Peer-run supportive programming
at housing complexes, providing credit repair and legal aid support for people facing evictions or unable to
gain housing outside of these opportunities, establishing a Navigation Hub with lockers and phone charging
stations to help those who are in the initial steps of getting resources, increasing workforce opportunities
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within Behavioral Wellness for people experiencing homelessness, and assisting with Department of Motor
Vehicle tags for those who prefer living in cars and/or non-traditional settings.

Update:

During FY 20/21, over 50 new housing units were developed with support from No Place Like Home, Homekey
COVID funding, MHSA Housing, and HEAP grants. 28 units were funded in Lompoc, 54 units in Santa Maria,
and 39 units in Santa Barbara. Behavioral support services were created for a variety of locations across the
three target areas. Due to the impacts of COVID-19, goals for the FY 21/22 will focus on developing peer
support services at housing locations, including continuing tele-health and linkages to Recovery Learning Cen-
ters digital services and Outpatient clinic services.

Proposal Four: Integrating Whole Person Care philosophies throughout Outpatient services

Whole person care seeks to study, understand and promote the role of health care in relieving suffering and
promoting healing in acute and chronic illness. Whole Person Care Ideas from the Santa Barbara community
are to facilitate development of trainings, support group curriculum, and outreach materials with Unserved
and Underserved groups regarding whole person care practices that resonate within their communities. Pro-
gramming tools should be modeled after the Eight Dimensions of Wellness.

Eight Dimensions
of Wellness

Occupational

Environmenhl

Image Sources: Substance Abuse and Mental Health Services Administration (SAMHSA) and RecoveryAnswers.org

Curriculum could include peer-run holistic approaches, such as meditation, dance, and cooking for nutrition.
The addition of animals (dog, cats) as a mechanism to unique support systems each person has. Integration
with other health and wellness networks such as Public Health, Social Services, Employment services, Legal
Aid, Credit assistance, Educational assistance with local colleges, and Alcohol and Drug Programs. Peer coor-
dinated materials for support groups about digital health literacy, tele-health, and specialized focus on each
dimension of wellness with phone applications (such as nutrition, dieting, gardening, fitness, coloring, etc.).

Targeted Populations identified from stakeholders include:

i. Native American Community
ii. LatinX Community
iii. Mixtecto Community
iv. LGBTQ Community
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v. Asian Community
vi. Foster Youth and underserved Youth
vii. Parents of young children
viii. Those who suffer from co-occurring mental health and substance use disorders by in-
tegrating services and adding NARCAN and Harm Reduction philosophies, and
ix. Geographically Isolated Communities.

Update:

During FY 20/21, the Department of Behavioral Wellness coordinated with the Public Health department to
implement substance use care coordinators, linking individuals with all appropriate resources based upon
their needs. Peer-run holistic approaches included COVID friendly drum circles, Help@Hand digital literacy
training, and youth listening sessions. Additionally, the expansion of Tele-Health availability led to an increase
from 2% to 85% of services over the past year, ensuring that consumers could receive care in their own safe
space. The Department anticipates engaging in specialized focus areas in the Cultural Competency and Diver-
sity Action Team.

Supporting Materials

Attachment 1: Prevention Early Intervention (PEI) Data Report

Attachment 2: Prevention Early Intervention (PEIl) Priorities Table

Attachment 3: MHSA Budget Summaries

Attachment 4: MHSA Fiscal Three-Year Community Planning Process Program PowerPoint
Attachment 5: Public Comments Regarding the MHSA Three Year Plan Update

Attachment 6: Behavioral Wellness Commission Meeting Agenda for Public Hearing (Placeholder)
Attachment 7: Minutes of Public Hearing (Placeholder)

Attachment 8: Evidence of Santa Barbara County Board of Supervisors’ Approval (Placeholder)
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Attachment 1: Prevention Early Intervention (PEl) Data Report

The following are the PEI programs and providers for each MHSA Category. Tables of client demographics, provider events, and

referrals follow.

MHSA Category

PROGRAMS

PROVIDERS

OUTREACH & STIGMA

Mental Health Educators

La Casa De La Raza (LCDLR)

OUTREACH & STIGMA

Mental Health Educators

Santa Ynez Tribal Health Clinic (SYTHC)

OUTREACH

Mental Health Educators

Community Health Centers of the Central Coast (CHCCC)

PREVENTION

Early Childhood Mental Health

Child Abuse Listening & Mediation (CALM)

PREVENTION

Early Childhood Mental Health

Santa Ynez Valley People Helping People (SYVPHP)

EARY INTERVENTION

Early Childhood Specialty Mental Health

Child Abuse Listening & Mediation (CALM)

EARY INTERVENTION

Early Detection & Intervention

Transitional Age Youth
(TAY; Department of Behavioral Wellness)

UNDERSERVED Carpentaria START School Based Counseling | Council on Alcoholism & Drug Abuse (CADA)
UNDERSERVED Carpentaria START School Based Counseling | Family Services Agency (FSA)
UNDERSERVED Crisis Services for Under-Represented Casa Pacifica (CP)

ACCESS & LINKAGE

Access/Assessment

Access and Assessment
(A & A; Department of Behavioral Wellness)

DEMOGRAPHICS (ALL PROGRAMS)

Unique Clients
Served
ACCESS
OUTREACH LG UL SR OAL LS, UNDERSERVED & LINK-
TION
AGE
& STIGMA PREVENTION EARLY INT.

PROGRAMA LCDLR SYTHC CHCCC CALM | SYVPHP TAY CALM | CADA FSA CP A&A
TOTAL CLIENTS 12 27 775 110 182 243 531 84 89 1,081 1,442
AGE
0-15 0 0 53 105 36 8 530 74 67 630 233
16-25 0 0 121 1 21 233 1 10 22 451 288
26-59 4 0 107 4 88 2 0 0 0 0 800
60+ 8 0 25 0 28 0 0 0 0 0 121
g“”n';mw”/ De- 0 27 469 0 9 0 0 0 0 0 0
SEX AT BIRTH
Female 11 22 557 59 105 136 254 39 60 609 717
Male 1 0 171 51 77 107 277 45 29 467 721
Unknown/De- 0 4 11 0 0 0 0 0 0 5 4
cline
CURRENT GENDER IDENTITY
Male 1 21 169 * 0 * * 2 * 276 *
Female 11 5 552 * 0 * * 3 * 192 *
Transgender 0 0 2 * 0 * * 0 * 5 *
Genderqueer 0 0 0 * 0 * * 0 * 0 *
Questioning 0 0 1 * 0 * * 0 * 0 *
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Another 0 0 1 * 0 * * 0 * 0 *
Unknown/De- 0 0 14 * 182 * * 0 * 177 *
cline
SEXUAL ORIENTATION
Gay/Lesbian 0 0 5 * 0 * * 0 * 0 *
Heterosexual 11 16 683 * 0 * * 3 * 10 *
Bisexual 1 0 6 * 0 * * 0 * 1 *
Questioning/ 0 0 4 N 0 N " 0 N 0 .
Unsure
Queer 0 0 0 * 0 * * 0 * 0 *
Another 0 0 0 * 0 * * 0 * 2 *
Unknown/De- 0 10 a1 * 182 * * 2 « | 637 *
cline
PRIMARY LANGUAGE
English 0 21 155 * 110 * * 7 * 663 *
Spanish 12 0 583 * 72 * * 4 * 131 *
Other 0 0 35 * 0 * * 0 * 6 *
Unknown/De- 0 6 2 * 0 * * 0 * 21 *
cline
VETERAN
Yes 0 0 11 * 6 * * 0 * 614 *
No 12 26 530 * 0 * * 5 * 1 *
Unknown/De- 0 0 198 * 176 * * 0 * 0 *
cline
ACCESS
(cont.) OUTREACH O e ELIER RN UNDERSERVED & LINK-
TION
AGE
& STIGMA PREVENTION EARLY INT.

PROGRAMA LCDLR SYTHC CHCCC CALM | SYVPHP TAY CALM | CADA FSA CP A&A
RACE
American In-
dian/ Alaska Na- 0 5 2 0 5 0 7 0 2 9 28
tive
Asian 0 0 5 1 2 6 2 0 1 13 21
Black/
African Ameri- 0 1 4 3 5 6 18 0 1 35 53
can
Native Hawai-
ian/ Pacific Is- 0 0 0 0 0 2 0 0 2 2 1
lander
White 10 0 533 100 101 193 470 82 79 751 1,227
Other 0 0 169 3 0 12 10 0 1 14 36
More than one 1 1 1 2 0 18 9 1 1 24 51
Unknown/De- 1 22 63 1 0 6 15 1 2 233 25
cline
ETHNICITY: LATINO
Caribbean | o 0 0 0 0 0 0 0 0 0 3
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E::tra' Ameri- 0 0 3 0 0 0 0 0 0 0 0
Mexican/Mex. 12 0 622 1 36 101 | 21 60 61 | 271 461
Amer./ Chicano
Puerto Rican 0 0 0 0 0 0 0 0 0 0 5
South American 0 0 3 0 0 0 0 0 0 0 0
Other Latino 0 0 71 98 6 51 383 7 12 204 173
Unknown/De- 0 27 0 2 0 15 15 1 1 371 66
cline
ETHNICITY: NON-LATINO
African 0 0 2 2 5 5 15 0 1 22 45
Asian Indian/
South Asian 0 0 3 0 0 1 0 0 0 2 1
Cambodian 0 0 0 0 0 0 0 0 0 0 0
Chinese 0 0 0 0 0 0 0 0 0 1 0
Eastern Euro- 0 0 0 0 0 0 0 0 0 0 0
pean
European 0 0 10 0 0 0 0 0 0 0 0
Filipino 0 0 2 0 0 2 1 0 0 6 5
Japanese 0 0 0 0 0 0 0 0 0 0 5
Korean 0 0 0 0 0 1 1 0 1 1 0
Middle Eastern 0 0 0 0 0 0 0 0 0 0 0
Vietnamese 0 0 0 0 0 0 0 0 0 0 1
Other 0 0 5 0 0 1 2 0 0 0 1
Unknown/De-
cline 12 27 24 9 0 81 108 17 14 574 643
More than one 0 0 7 0 0 0 0 0 0 0 0

ACCESS
(cont.) OUTREACH PREVENTION & EARLY INTERVEN- UNDERSERVED & LINK-

TION
AGE
& STIGMA PREVENTION EARLY INT.

PROGRAMA LCDLR SYTHC CHCCC CALM | SYVPHP TAY CALM | CADA FSA CcpP A&A
DISABILITY
Difficulty Seeing 1 0 19 * 0 * * 1 * 0 *
Difficulty Hear-
ing / Having
Speech Under- ! 0 2 " 0 " " ! " 4 )
stood
!Dhy5|cal/Mob|I— 0 0 5 " 0 " " 0 " 1 "
ity
Chronic Health
Condition/Pain 7 Y e " Y " * L " D )
Other Mental
Disability not Re- 0 0 5 " 0 " " 0 " 3 "
lated to Mental
Iliness
Other 0 0 3 * 0 * * 0 * 0 *
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U'nknown/De- 0 0 0 " 0 " "
cline

FAMILY

# Family Mem-
bers in Program

2 0 158 * 259 * 2

ALCDLR = La Casa De La Raza; SYTHC = Santa Ynez Tribal Health Clinic; CHCCC = Community Health Centers of the Central Coast;
CALM = Child Abuse Listening & Mediation; SYPHP = Santa Ynez Valley People Helping People; TAY = Department of Behavioral
Wellness TAY Program; CADA = Council on Alcoholism & Drug Abuse; FSA = Family Services Agency; CP = Casa Pacifica; A & A =
Department of Behavioral Wellness Access and Assessment Teams. Note that CADA and FSA both served clients in the START pro-

gram. All data currently available is provided.

ORANGE data sourced from Vertical Change and quarterly reports

BLUE data sourced from EHR; some demographic data is not available on PEI categories

GREEN data sourced from provider's report
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OUTREACH EVENTS

Outreach Events

PROGRAM LCDLR SYTHC CHCCC
TOTAL # EVENTS 92 84 223
TOTAL # PARTICIPANTS 3,613 617 6,792
EVENT TYPE

Outreach 9 6 30
Training 19 9 45
Forum 4 19 45
Support Group 60 50 103
PRIMARY LANGUAGE OF EVENT

English 0 84 47
Spanish 92 0 176
Other or both English and Spanish 0 0 0
TRANSLATION PROVIDED

Translation to English at Spanish event NR 0 0
Translation to Spanish at English event NR 0 0
Other or both English and Spanish NR 0 43
PARTICIPANT AGE

0-15 NR 270 408
16-25 NR 63 843
26-59 NR 113 5095
60+ NR 12 361
Missing DOB NR 159 85
PARTICIPANT GENDER

Female NR 55 4394
Male NR 43 2290
Unknown/Decline NR 519 108
PARTICIPANT VETERAN

Yes NR 0 2
No NR 0 0
Unknown/Decline NR 617 6,790
PARTICIPANT RACE

American Indian/ Alaska Native NR 174 28
Asian NR 0 46
Black/African American NR 0 31
Native Hawaiian/ Pacific Islander NR 0 0
White NR 0 739
Other NR 3 5247
More than one NR 0 0
Unknown/Decline NR 440 701
PARTICIPANT ETHNICITY

Latino NR NR 5862
Non-Latino NR NR 867

NR = Not Reported (blank)

*Note that this data reflects a compilation of Vertical Change data and/or quarterly reports. Therefore, it does not always corre-
spond to the data in the pivot tables collected in Vertical Change.
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Unique Clients Referred

OUTREACH L
PREVENTION & EARLY IN UNDERSERVED ACCESS &
& STIGMA TERVENTION LINK-AGE

PROGRAM LCDLR | SYTHC | CHCCC | CALM \ SYVPHP \ TAY CADA | FSA | cp A&A
TYPE (TOTAL #)
CBO Referral to
Behavioral Well- 0 5 392 N/A NR N/A N/A N/A NR N/A
ness
Intake to Behav-
joral Wellness N/A
Behavioral Well-
ness Referral Out N/A
MENTAL/BEHAVIORAL HEALTH SYMPTOMS PRIOR TO REFERRAL / INTAKE
Yes 0 5 366 N/A NR N/A N/A N/A NR N/A

If yes, date is

completed 0 0 0 N/A NR N/A N/A N/A NR N/A
No 0 0 19 N/A NR N/A N/A N/A NR N/A

If no, average

duration of sxs 0 0 0 N/A NR N/A N/A N/A NR N/A
i?::'e to Deter- 0 0 7 N/A NR N/A N/A N/A NR N/A

ARE YOU CONCERNED THE MENTAL/BEHAVIORAL HEALTH SYMPTOMS REPORTED INDICATE A POSSIBLE SEVERE MENTAL

ILLNESS?

Yes 0 5 0 N/A NR N/A N/A N/A NR N/A
No 0 0 8 N/A NR N/A N/A N/A NR N/A
:ﬁ?::'e to Deter- 0 0 26 N/A NR N/A N/A N/A NR N/A
WAYS REFERRING PARTY ENCOURAGED CLIENT TO ACCESS SERVICES AND FOLLOW THROUGH ON REFERRAL

Called NR NR 28 N/A NR N/A N/A N/A NR N/A
Emailed NR NR 0 N/A NR N/A N/A N/A NR N/A
Arranged

Transport NR NR 0 N/A NR N/A N/A N/A NR N/A
Arranged Ap- NR NR 7 N/A NR N/A N/A N/A NR N/A
pointment

Other NR NR 16 N/A NR N/A N/A N/A NR N/A

All available data is provided. We are still figuring out the best way to capture this data while minimizing the burden on providers.
N/A for internal Behavioral Wellness programs and other programs that provide therapy as clients are already connected to mental

health services.

Note that data was also obtained from provider quarterly reports.
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Attachment 2: Prevention Early Intervention (PEI) Priorities Table

Program &
MHSA Category

Category of PEI

Relevant Stakeholder Input

La Casa De La Raza

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Need more outreach materials and programming
on what BWELL does and who BWELL serves and
on-site presence or group participation Q&A with
BWELL staff

Santa Ynez Tribal Health
Clinic

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Native BWELL liaison to best engage with SYTHC.
There is a disconnect and a lack of trust. BWELL
does not communicate with Elders in a manner
that Elders see as respectful. Treatment need to in-
clude of cultural preferences.

Community Health Cen-
ters of the Central Coast

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Need to increase staffing to best reach community.
Promotoras have minimal funding, would like in-
creased.

Santa Ynez Valley People
Helping People

Childhood trauma pre-
vention & early interven-
tion, & mood disorder

& suicide prevention
programming

that occurs across the
lifespan;

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis
Early Childhood Mental
Health

Native community holds cultural traditions that
need to be respected. Parents of children may
have mistrust of BWELL clinicians. BWELL clinicians
need trainings on cultural norms of Native people.
Clinicians minimize preferred cultural healing prac-
tices and look down on the belief of power in
“sweat lodges” “sage cleanses”; suggest enhance
cultural competency trainings.
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Program &
MHSA Category

Category of PEI

Relevant Stakeholder Input

La Casa De La Raza

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Need more outreach materials and programming
on what BWELL does and who BWELL serves and
on-site presence or group participation Q&A with
BWELL staff

Santa Ynez Tribal Health
Clinic

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Native BWELL liaison to best engage with SYTHC.
There is a disconnect and a lack of trust. BWELL
does not communicate with Elders in a manner
that Elders see as respectful. Treatment need to in-
clude of cultural preferences.

Community Health Cen-
ters of the Central Coast

Culturally competent &
linguistically appropriate
prevention & interven-
tion

Need to increase staffing to best reach community.
Promotoras have minimal funding, would like in-
creased.

Santa Ynez Valley People
Helping People

Childhood trauma pre-
vention & early interven-
tion, & mood disorder

& suicide prevention
programming

that occurs across the
lifespan;

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis
Early Childhood Mental
Health

Native community holds cultural traditions that
need to be respected. Parents of children may
have mistrust of BWELL clinicians. BWELL clinicians
need trainings on cultural norms of Native people.
Clinicians minimize preferred cultural healing prac-
tices and look down on the belief of power in
“sweat lodges” “sage cleanses”; suggest enhance
cultural competency trainings.
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Program & Category of PEI Relevant Stakeholder Input
MHSA Category
CALM Childhood trauma pre- Need coordinated comprehensive community out-

ECMH Great Beginnings

vention & early interven-
tion, & mood disorder

& suicide prevention
programming

that occurs across the
lifespan;

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis

reach programming.

CALM
ECMHS Special Needs

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis

BWELL needs to invite disability organizations to
the table and create an outreach event with disa-
bility organizations and advocates present. This
should include children programming.

County
Early
Detection &
Intervention

Childhood trauma pre-
vention & early interven-
tion, & mood disorder

& suicide prevention
programming

that occurs across the
lifespan;

Need to enhance program with the state of CA
new suicide prevention plan. Educational series
maybe created with guest speakers (peers). Pre-
vention and early intervention for children is key.
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Program &
MHSA Category

Category of PEI

Relevant Stakeholder Input

School-Based Counseling

Council on Alcohol and
Drug Abuse

Youth outreach & en-
gagement strategies that
target secondary school
& transition age youth,
w/ a priority on partner-
ship w college mental
health programs;

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis

Interactive programming would help for families to
understand how to assist child’s outcomes through
empowering children to learn about wellness
plans.

More programming on what is mental illness/what
are mood disorders/ Peer speakers. Many re-
sources at schools are desired as students are cap-
tive audience.

School-Based Counseling
Family Service Agency

Youth outreach & en-
gagement strategies that
target secondary school
& transition age youth,
w/ a priority on partner-
ship w college mental
health programs;

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis

Create programming allowing for youth to help
create programming. Include youth while receiving
services to help with programming materials.

County

Access & Assessment
and Access Line Program

Early identification pro-
gramming of mental
health symptoms & dis-
orders, including but not
limited to, anxiety, de-
pression and psychosis

Need more people answering calls. Wait times may
aggravate symptoms. Request better hold system
while people wait with calming sounds or soothing
information talking about referrals sources or talk
down recording while people wait to speak to as-
sessor.
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Attachment 3: MHSA Budget Summaries

FY 2020-21 Through FY 2022-23 Three-Year Mental Health Services

Act Expenditure Plan
Funding Summary

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 Pru-
dent 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 year

County: Santa Barbara County Date: 3/11/21
MHS{\ Fund-
ing
A B C D E F
Comm.unity Prevention and ] Workfo'rce (c:i?il:ii;:lal:sl- Prudent Red
Services Early Inter- Innovation Education .
and Sup- vention and Training TeCth:IlOgl- serve
ports Needs
A. Estimated FY 2020/21 Funding 2,023,113
1. Estimated Unspent Funds from Prior Fiscal Years 110,857 2,506,141 748,611 0 0
2. Estimated New FY2020/21 Funding 19,963,600 4,990,900 1,313,400
3. Transfer in FY2020/21¥ (170,400) 112,500 57,900 0
4. Access Local Prudent Reserve in FY2020/21 759,000 0 (759,000)
5. Estimated Available Funding for FY2020/21 20,663,057 7,497,041 2,062,011 112,500 57,900
B. Estimated FY2020/21 MHSA Expenditures 18,509,300 4,179,600 748,000 112,500 57,900
C. Estimated FY2021/22 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 2,153,757 3,320,143 1,573,383 0 0
2. Estimated New FY2021/22 Funding 21,904,200 5,476,100 1,441,100
3. Transfer in FY2021/22* (175,800) 122,800 53,000 0
4. Access Local Prudent Reserve in FY2021/22 0 0
5. Estimated Available Funding for FY2021/22 23,882,157 8,796,243 3,014,483 122,800 53,000
D. Estimated FY2021/22 Expenditures 22,957,800 4,931,900 897,100 122,800 53,000
E. Estimated FY2022/23 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 924,357 3,864,343 2,117,383 0 0
2. Estimated New FY2022/23 Funding 22,342,284 5,585,622 1,469,922
3. Transfer in FY2022/23% (284,544) 231,544 53,000 0
4. Access Local Prudent Reserve in FY2022/23 712,685 (712,685)
5. Estimated Available Funding for FY2022/23 23,694,782 9,449,965 3,587,305 231,544 53,000
F. Estimated FY2022/23 Expenditures 23,694,782 5,080,368 915,028 125,256 53,000
G. Estimated FY2022/23 Unspent Fund Balance 0 4,369,597 2,672,277 106,288 0
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2020 2,023,113
2. Contributions to the Local Prudent Reserve in FY 2020/21 0
3. Distributions from the Local Prudent Reserve in FY 2020/21 (759,000)
4. Estimated Local Prudent Reserve Balance on June 30, 2021 1,264,113
5. Contributions to the Local Prudent Reserve in FY 2021/22 0
6. Distributions from the Local Prudent Reserve in FY 2021/22 0
7. Estimated Local Prudent Reserve Balance on June 30, 2022 1,264,113
8. Contributions to the Local Prudent Reserve in FY 2022/23 0
9. Distributions from the Local Prudent Reserve in FY 2022/23 (712,685)
10. Estimated Local Prudent Reserve Balance on June 30, 2023 551,428
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FY 2020-21 Through 2022-23 MHSA Plan Update
Community Services and Supports (CSS) Component

Worksheet
County: Santa Barbara County
Fiscal Year 2020/21
A B C D
M| Erimated Esamated | LI
Healt.h Ex- ing FFP Other Funding
penditures
FSP Programs
1. SPIRIT FSP Wraparound Services 2,484,600 1,380,800 1,068,800 35,000
2. Lompoc ACT FSP 1,806,100 776,500 897,600 132,000
3. Santa Maria ACT FSP 2,354,700 1,418,000 936,700 0
4. Santa Barbara ACT FSP 3,190,700 1,409,500 1,619,200 162,000
5. Supported Community Services North 1,098,200 550,300 547,900 0
6. Supported Community Services South 1,343,300 558,100 785,200 0
7. Forensic FSP (Justice Alliance) 1,407,700 1,089,500 318,200 0
8. New Heights TAY FSP 2,908,600 1,590,300 709,600 608,700
9. 0
10. 0
Non-FSP Programs
1. Crisis Services 6,580,000 0 3,328,900 3,251,100
2. Adult Wellness and Recovery Outpatient (WR) Teams 4,726,500 918,500 3,667,800 140,200
3. Co-Occurring Mental Health and Substance Use Outpatient T¢q 2,247,700 188,200 2,059,500 0
4. Partners in Hope 844,900 806,500 38,400 0
5. Children Wellness, Recovery and Resiliency (WRR) Teams 5,237,300 0 3,702,100 1,535,200
6. Pathways to Well Being 637,000 0 417,400 219,600
7. Crisis Residential Services North/South 4,989,700 2,514,500 1,771,800 703,400
8. Adult Housing Support Services 3,216,500 448,400 1,188,100 1,580,000
9. Crisis Stabilization Unit South 2,886,600 368,800 795,100 1,722,700
10. Homeless Outreach Services 1,602,900 173,600 570,800 858,500
11. Medical Integration 1,941,100 1,250,500 690,600 0
12. Children’s Crisis Triage Teams 428,900 0 222,500 206,400
13. 0 0 0 0
CSS Administration 11,069,000 3,067,300 5,490,000 2,511,700
CSS MHSA Housing Program Assigned Funds 0
Total CSS Program Estimated Expenditures 63,002,000 18,509,300 30,826,200 13,666,500
FSP Programs as Percent of Total 56.8% - ”
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Fiscal Year 2021/22
A B C D
]i‘::imat;jlie::; Estimated Estimated Estimated
Health Exe .CSS Fund- Medi- Cal Other Funding
penditures ng FEP
FSP Programs
1. SPIRIT FSP Wraparound Services 2,609,200 1,519,500 1,054,700 35,000
2. Lompoc ACT FSP 2,727,800 1,114,900 1,480,900 132,000
3. Santa Maria ACT FSP 2,929,700 1,588,100 1,341,600 0
4. Santa Barbara ACT FSP 4,009,200 2,535,000 1,474,200 0
5. Supported Community Services: North/Santa Maria 1,132,400 525,100 607,300 0
6. Supported Community Services: South/Santa Barbara 1,195,100 428,900 766,200 0
7. Forensic FSP Justice Alliance 2,118,100 1,812,100 306,000 0
8. New Heights TAY FSP 3,358,600 2,055,800 663,000 639,800
9
10.
Non-FSP Programs
1. Crisis Services 5,859,000 155,800 3,103,400 2,599,800
2. Adult Wellness and Recovery Outpatient (WR) Teams 6,383,000 3,088,300 3,294,700 0
3. Co-Occurring Mental Health and Substance Use Outpatient T¢ 2,720,000 886,500 1,833,500 0
4. Partners in Hope 839,500 803,200 36,300 0
5. Children Wellness, Recovery and Resiliency (WRR) Teams 5,968,700 0 3,475,500 2,493,200
6. Pathways to Well Being 637,000 0 404,100 232,900
7. Crisis Residential Services North/South 4,913,500 1,518,800 2,604,600 790,100
8. Adult Housing Support Services 2,725,500 1,000,500 1,094,800 630,200
9. Crisis Stabilization Unit South 3,660,900 60,600 1,841,000 1,759,300
10. Homeless Outreach Services 5,207,300 90,400 537,900 4,579,000
11. Medical Integration 2,250,000 1,640,200 609,800 0
12. Childrens Crisis Triage Teams 534,000 0 214,500 319,500
13. 0 0
14. 0
0
CSS Administration 9,572,100 2,134,100 5,497,000 1,941,000
CSS MHSA Housing Program Assigned Funds 0
Total CSS Program Estimated Expenditures 71,350,600 22,957,800 32,241,000 16,151,800
FSP Programs as Percent of Total 56%
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Fiscal Year 2022/23

A B C D
ll;:/[sg::l;te(i{:;lt:l:Estimated CSS|Estimated [Estimated
Expenditures [Funding Medi- Cal FFP |Other Funding
[FSP Programs
1.SPIRIT FSP Wraparound Services 2,661,384 1,550,590 1,075,794 35,000]
2.Lompoc ACT FSP 2,782,356 1,139,838 1,510,518 132,000
3.Santa Maria ACT FSP 2,988,294 1,619,862 1,368,432, 0f
4.Santa Barbara ACT FSP 4,089,384 2,585,700 1,503,684 0)
5.Supported Community Services: North/Santa Maria 1,155,048 535,602 619,446 0
6.Supported Community Services: South/Santa Barbara 1,219,002, 437,478 781,524 0
7 Forensic FSP Justice Alliance 2,160,462 1,848,342 312,120 0
8. New Heights TAY FSP 3,425,772 2,109,712 676,260 639,800
9.
10.
Non-FSP Programs
1.Crisis Services 5,976,180 210,912 3,165,468 2,599,800
2.Adult Wellness and Recovery Outpatient (WR) Teams 6,510,660 3,150,066 3,360,594 0
3.Co-Occurring Mental Health and Substance Use Outpatient Te 2,774,400 904,230 1,870,170 0
4.Partners in Hope 856,290 819,264 37,026 0
5.Children Wellness, Recovery and Resiliency (WRR) Teams 6,088,074 49,864 3,545,010] 2,493,200
6.Pathways to Well Being 649,740 4,658 412,182 232,900
7.Crisis Residential Services North/South 5,011,770 1,564,978 2,656,692 790,100
8.Adult Housing Support Services 2,780,010 1,033,114 1,116,696 630,200
9.Crisis Stabilization Unit South 3,734,118 96,998 1,877,820] 1,759,300]
10.Homeless Outreach Services 5,311,446 183,788 548,658 4,579,000
11.Medical Integration 2,295,000 1,673,004 621,996 0
12. 0] 0f
13. 0f 0f
14. 0f 0) 0f 0f
[CSS Administration 9,763,542 2,176,782 5,606,940] 1,979,820)
|CSS MHSA Housing Program Assigned Funds 0
Total CSS Program Estimated Expenditures 72,232,932 23,694,782 32,667,030 15,871,120
[FSP Programs as Percent of Total 55.0%)
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FY 2020-21 Through 2022-23 MHSA Plan Update
Prevention and Early Intervention (PEI) Component Work-

sheet
County: Santa Barbara County _ /1621
Fiscal Year 2020/21
A B C D
Estimated To- . . .
tal Mental EStII)I]IEl;It;d Estlmatefl Estlmated-
Health Ex- . und- Medi- Cal Other Funding
penditures ng FEP
PEI Programs - Prevention
1. Mental Health Education 254,000 254,000 0 0
2. Early Childhood Mental Health (ECMH) 428,000 428,000
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
PEI Programs - Early Intervention
11. Early Childhood Mental Health 1,080,000 400,300 679,700 0
12. PEI Early Detection and Intervention Teams for TAY| 599,900 518 599,382
13. School-Based Prevention/Early Intervention Serviceg 494,000 376,800 117,200 0
14. Access and Assessment Teams/ACCESS Line 3,225,000 1,659,082 1,565,918
15. Safe Alternatives for Children and Youth Crisis Ser; 1,030,600 636,100 394,500
vic
16. Mental Health Student Services Act 316,000 0 316,000
17.
18. 0
19. 0
20. 0
PEI Administration 424,800 424,800 0
PEI Assigned Funds
Total PEI Program Estimated Expenditures 7,852,300 4,179,600 3,356,700 316,000
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Fiscal Year 2021/22
A B C D
Estimated To- . . .
tal Mental Estll)rE;lt;d Estlmatefi Estlmated.
Health Ex- . und- Medi- Cal Other Funding
penditures ng FEP
PEI Programs - Prevention
1. Mental Health Education 254,000 254,000
2. Early Childhood Mental Health (ECMH) 428,000 428,000 0 0
3.
4.
5.
6.
7.
8.
9.
10.
PEI Programs - Early Intervention
11. Early Childhood Mental Health 1,083,600 424,800 658,800 0
12. Early Detection and Intervention Teams for TAY 696,300 0 696,300 0
13. School-Based Prevention/Early Intervention Serviceg 477,400 356,200 121,200 0
14. Access and Assessment Teams/ACCESS Line 3,684,900 2,356,200 1,328,700 0
15. Safe Alternatives for Children and Youth Crisis Ser; 1,030,600 662,100 368,500 0
vic
16. Mental Health Student Services Act 1,061,100 1,061,100
17. Early Psychosis Intervention Grant 401,800 401,800
18. 0
19. 0
20. 0
PEI Administration 450,600 450,600 0
PEI Assigned Funds 0
Total PEI Program Estimated Expenditures 9,568,300 4,931,900 3,173,500 1,462,900
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Fiscal Year 2022/23
A B C D
Estimated To- . . .
tal Mental EStIl)l]IEl;lt;d Estlmatefi Estlmated.
Health Ex- . und- Medi- Cal Other Funding
penditures mng FEP
PEI Programs - Prevention
1. Mental Health Education 254,000 254,000
2. Early Childhood Mental Health (ECMH) 428,000 428,000
3.
4.
5.
6.
7.
8.
9.
10.
PEI Programs - Early Intervention
11. Early Childhood Mental Health 1,105,272 446,472 658,800 0
12. Early Detection and Intervention Teams for TAY 710,226 13,926 696,300 0
13. School-Based Prevention/Early Intervention Serviceg 486,948 365,748 121,200 0
14. Access and Assessment Teams/ACCESS Line 3,758,598 2,429,898 1,328,700 0
15. Safe Alternatives for Children and Youth Crisis Ser: 1,051,212 682,712 368,500 0
vic
16. Mental Health Student Services Act 1,082,322 1,082,322
17. Early Psychosis Intervention Grant 409,836 409,836
18.
19.
20.
PEI Administration 459,612 459,612 0
PEI Assigned Funds 0
Total PEI Program Estimated Expenditures 9,746,026 5,080,368 3,173,500 1,492,158
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FY 2020-21 Through 2022-23 MHSA Plan Update

Innovations (INN) Component Worksheet

County: Santa Barbara County

2/16/21
Fiscal Year 2020/21
A B C D
l:s?mat;i 1;0; Estimated Estimated Estimated
a e INN Fund{ Medi Call Other Fund
Health Ex- . .
. ing FFP ing
penditures
INN Programs
1. Peer Tech Suite 747,700 747,700 0 0
2. 0 0 0 0
3. 0 0 0 0
4. 0
INN Administration 300 300
Total INN Program Estimated Expenditures 748,000 748,000 0
Fiscal Year 2021/22
A B C D
l:s?mat;i 1;0; Estimated Estimated Estimated
2 e INN Fund{ Medi Call Other Fund
Health Ex- . .
. ing FFP ing
penditures
INN Programs
1. Peer Tech Suite 896,400 896,400 0
2. 0
3.
4.
INN Administration 700 700 0
Total INN Program Estimated Expenditures 897,100 897,100 0 0
Fiscal Year 2022/23
A B C D
l:s?mat;i 1;0; Estimated Estimated Estimated
2 e INN Fund{ Medi Call Other Fund
Health Ex- . .
. ing FFP ing
penditures
INN Programs
1. Peer Tech Suite 914,328 914,328 0 0
2. 0
3.
4.
INN Administration 700 700
Total INN Program Estimated Expenditures 915,028 915,028 0 0
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FY 2020-21 Through 2022-23 MHSA Plan Update
Workforce, Education and Training (WET) Component Work-

sheet
County: Santa Barbara County 2/16/21
Fiscal Year 2020/21
A B C D
Estimated To- . . .
Estimated Estimated Estimated
tal  Mentall =5y oy Medi- Ca| Other Fund
Health  Ex-| FFeP" A Dther kund-
penditures unding ng
WET Programs
1. Peer Training 112,500 112,500 0
2. Southern Counties Regional Partnership 653,500 0 0 653,500
3. OSHPD Southern Counties Regional Partnership 278,700 278,700
4. 0
WET Administration 0
Total WET Program Estimated Expenditures 1,044,700 112,500 0 932,200
Fiscal Year 2021/22
A B C D
Estimated To- . . .
Estimated Estimated Estimated
tal  Mentall =5 g pr Medi- Ca| Other Fund
Health  Ex-| - FF‘*P" A tier und
penditures unding ng
WET Programs
1. Peer Training 122,800 122,800 0 0
2. Southern Counties Regional Partnership 626,100 0 0 626,100
3. OSHPD Southern Counties Regional Partnership 430,700 430,700
4. 0
WET Administration 0 0
Total WET Program Estimated Expenditures 1,179,600 122,800 0 1,056,800
Fiscal Year 2022/23
A B C D
Estimated To- . . .
Estimated Estimated Estimated
tal  Mentall =5y by Medi- Ca| Other Fund
Health  Ex-| - Rl
penditures unding me
WET Programs
1. Peer Training 125,256 125,256
2. Southern Counties Regional Partnership 638,622 0 638,622
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3. OSHPD Southern Counties Regional Partnership 439,314 439,314
4, 0
WET Administration 0 0
Total WET Program Estimated Expenditures 1,203,192 125,256 1,077,936
FY 2020-21 Through 2022-23 MHSA Plan Update
Capital Facilities/Technological Needs (CFTN) Component Work-
sheet
County: Santa Barbara County 3/11/21
Fiscal Year 2020/21
A B C D
E::imat;c/l[e:;g; Estimated Estimated Estimated
Health x- CFTl\.I Medi- Ca pther Fund-
penditures Funding FFP ing
CFTN Programs - Capital Facilities Projects
1.
2. 0
3. 0
4. 0
CFTN Programs - Technological Needs Projects
11. Capital Information Technology (CIT) 57,900 57,900 0 0
12. 0
13. 0
14. 0
CFTN Administration 0
Total CFTN Program Estimated Expenditures 57,900 57,900 0 0
Fiscal Year 2021/22
A B C D
li:imati\(/ie:;:; Estimated Estimated Estimated
Health Ex- CF Tl\.l Medi- Cal -Other Fund-
penditures Funding FFP ing
CFTN Programs - Capital Facilities Projects
1. 0
2 0
3. 0
4 0
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CFTN Programs - Technological Needs Projects
11. Capital Information Technology (CIT) 53,000 53,000 0 0
12. 0
13. 0
14. 0
CFTN Administration 0
Total CFTN Program Estimated Expenditures 53,000 53,000 0 0
Fiscal Year 2022/23
A B C D
?;:imat;(/l[ei; Estimated Estimated Estimated
Health Ex- CF Tl\.l Medi- Cal -Other Fund-
penditures Funding FFP ing
CFTN Programs - Capital Facilities Projects
1. 0
2. 0
3. 0
4. 0
CFTN Programs - Technological Needs Projects
11. Capital Information Technology (CIT) 53,000 53,000
12. 0
13. 0
14. 0
CFTN Administration 0
Total CFTN Program Estimated Expenditures 53,000 53,000 0 0
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Attachment 4: MHSA Fiscal Three-Year Community Planning Process Pro-
gram PowerPoint
Mental Health Services Act Fiscal Years 2021-2022 One-Year Community Planning Process Program Power-

Points were shared virtually, regionally, and translated into Spanish with Mixtec live interpretation available
throughout the county.

The PowerPoints included and Mental Health Services Act Overview; Annual Percentage of MHSA Funding
and MHSA General Standards Three-Year MHSA Community Planning Process; Current Funded MHSA Pro-
grams; FY 2021-22 Focus Topics Feedback gathered throughout FY2020-23; and Open Discussions.

Examples of PowerPoint:

Prevention and Early Intervention (PEl)

Current Funded MHSA Programs Fiscal Years 2021-2022 Proposals
Mental Health Services Act I i T—
ety

0 f@}@ 2021-22 Plan Update
‘ﬁ’{i} Santa Barbara

H S o Community Planning
.%

"k% General Stakeholder Session

e

Presenter: Lindsay Walter

hooe

Attachment 5: Public Comments for the MHSA Three Year Plan Update

Public Comments regarding the MHSA Annual Plan Update in December 2020 — May 2021 were gathered.
Feedback from over 17 meetings, two surveys, emails sent in, art submitted or illustrations, and calls received
are below.

Public comments regarding the MHSA Annual Plan Update were gathered at Department Action Meetings,
Community Meetings, and throughout the region. Below is feedback gathered through different methods
ensuring it was inclusive and reflective of the needs of the community.

Virtual MHSA Community Planning Workgroup Meeting Feedback
Client Family Member Action Team Meeting- Workgroup 1- December 17", 2020

The Client Family Member Action Team (CFMAT) Meeting had a large number of attendees and included
presentations by Help@Hand Manager Vanessa Ramos and MHSA Chief Lindsay Walter. Vanessa discussed
the ongoing efforts to include more youth within BeWell and increase digital literacy as a means of improving
mental wellness. Lindsay facilitated a discussion about future peer support services and CFMAT inclusion
within the 2021-22 MHSA Plan Update. She explained the six system-building components MHSA funding is
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allocated to including Community Collaboration, Cultural Competence, Client Driven, Family Driven, Wellness,
Recovery, and Resilience, and Integrated Services Experience. Feedback gathered from stakeholders allow for
future proposals and goals to receive funding and therefore provide services and resources to the community.
Lindsay discussed a specific proposal to increase the utilization of peer services within specialist groups, in-
crease peer training that will lead to employment opportunities, increased peer-run community wellness and
recovery outreach opportunities, and access to Peer Certification programs. Lindsay concluded the presenta-
tion by asking attendees for their input and participation in the Plan Update including planning virtual stake-
holder meetings, providing input on questions to ask the community, and providing input on informing the
community of MHSA activities and goals.

Comment: Ability for peers to have mentors

Comment: Assemble peer support personnel, with their experience in the roles they act as the experts, sup-
port with NAMI peer certification and value of those with lived experience. They can participate in many ways
and NAMI discussing with head of Jail Mental Health services to have peer support in the jail. Once curriculum
decided upon, peers would have a lot of credibility in jail and other places. Peer Manager should be lead

contact for interested partners

Comment: Nami Peer to Peer class is a wonderful first step in guiding peers into recovery and looking at short
term and long-term goals. This would be a great step to get people involved

Comment: Nami Peer to Peer class is a good first step. It is fun and useful.

Comment: Priority to communicate ongoing trainings to support and promote peer certification.
Comment: Perhaps we can get Commission support

Comment: Subcommittee for Peer Certification at CFMAT

Comment: Press release frequency on Peer Certification

Comment: Let’s have a standing MHSA Update in the CFMAT newsletter
That sounds good there is definitely synergy between the group and sub-committee there.

Peer Employee Forum- December 17t, 2020

MHSA Chief Lindsay Walter hosted a peer-focused community stakeholder session for BeWell Peer staff serv-
ing throughout all regions in the county.

She shared an overview of MHSA including annual percentage of MHSA funding and MHSA General Standards.
Lindsay identified a focus goal, Peer Support Services, developed through stakeholder feedback given
throughout the 2021-2023 MHSA Community Planning Process. This proposal includes increasing peer staff
capacity so every mental health group has a support peer specialist, ongoing trainings for peers that lead to
future employment opportunities, increased peer run community wellness and recovery outreach opportu-
nities and Peer Certification programs. Lindsay discussed the history of Peer role in Santa Barbara including
the SB Peer Innovations Project including Help@Hand which aims to increase digital literacy to improve
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mental wellness and increase youth voice within BeWell. The presentation closed by asking attendees for
their feedback on the future of peer support services.

Comment: Until Santa Barbara County's Behavioral Wellness Department has a real consumer for a Consumer
Empowerment Manager the consumer's voice in Santa Barbara County will continue be stifled. The person
currently in that position is not a consumer. Although she tries to go through the motions of organizing and
representing consumers she has no desire or knowledge in how to represent them. She serves more to re-
strain the consumers' wants, wishes, and desires and instead promotes the Departments wants wishes and
desires. Santa Barbara Behavioral Wellness Dept needs and clients have a right to have a real consumer, one
that carries a mental health diagnosis and has actually been in mental health services as a Consumer Empow-
erment Manager. As well as that should be full time. Not a split position as it now the case.

Client Family Member Action Team Meeting Workgroup 2- January 21%, 2021

MHSA Chief Lindsay Walter led a stakeholder presentation describing the objective of the Community Pro-
gram Planning Process (CPP) and the importance of the Mental Health Services Act in utilizing funding for
BeWell programs. She explained how feedback gathered from stakeholders in the community allows MHSA
funding to be used for necessary and needed resources and services. Lindsay informed attendees of the 2021-
22 update to the MHSA Plan including an expanded budget and hiring of youth writing interns to assist with
the update. To determine where funding will be utilized in the future, feedback will be gathered through
more virtual stakeholder sessions as well as through an online survey.

Leadership Team- January 25", 2021

MHSA Chief Lindsay Walter held a presentation discussing an overview of the Mental Health Services Act
(MHSA) Plan and the Community Planning Process (CPP). The CPP is a requirement of MHSA to ensure stake-
holders, including consumers, personal advocacy groups, law enforcement, community groups, and health
agencies, are involved in the MHSA program plans and annual updates. Lindsay then informed attendees of
the tentative MHSA Plan Update timeline and process including holding CFMAT planning meetings, hiring
youth MHSA writing interns, hosting public input zoom meetings, and providing an online survey for stake-
holders to give feedback. Lindsay asked attendees for their input on how to outreach and how best to utilize
Zoom and Survey Monkey.

Community-Based Organization Collaborative- February 3", 2021

MHSA Chief Lindsay Walter facilitated a lively discussion surrounding MHSA Prevention and Early Intervention
(PEI) planning. PEl is a current funded Mental Health Services Act program and CBO members provided input
on how funding can be best utilized to ensure services are accessible to anybody who may need them. Mem-
bers also discussed ideas to improve or change aspects of PEI to best serve the community. Lindsay concluded
the meeting by informing members of the MHSA Plan Feedback Survey and upcoming stakeholder meetings
where they can continue to provide input regarding programs funded under MHSA.

Housing Empowerment Action and Recovery Team (HEART)- February 10, 2021

Fourteen members were in attendance to discuss updates regarding current funded MHSA program “No Place
Like Home” Initiative. West Cox, an ongoing housing development project in Santa Maria, has constructed 13
No Place Like Home (NPLH) units and 13 Homeless Emergency Aid Program (HEAP) units, and a public notice
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will be issued to start getting individuals on the waitlist. Hollister was awarded funding for 18 housing units
and Cypress & 7™ in Lompoc will be applying for funding for 16 units in Spring 2021. Depot Street in Santa
Maria has 34 fully leased units and, under Project Home key, the Home key studios in Lompoc have 14 fully
leased units specifically for those experiencing mentalillness. A current goal of HEART is to identify and secure
a location for the Navigation Center, which will temporarily house the homeless for up to 6 months and pro-
vide them with a link to all services with the goal of transferring them to long-term housing.

Consumer Family Member Action Team Workgroup 3- February 18", 2021

This workgroup session was attended by 19 individuals representing Behavioral Wellness across Santa Bar-
bara, Santa Maria, and Lompoc. Vanessa Ramos started the meeting by providing a Help@Hand update in-
cluding a partnership with San Mateo County to share Headspace, a meditation phone application, within
BeWell clinics. Four listening sessions are planned for transition age youth (TAY) to determine if digital literacy
has a space within that community. Lindsay Walter led an MHSA Community Planning Process CFMAT Advi-
sory Discussion and provided updates including the hiring of a UCSB writing intern and the development of a
survey by the Evaluation Committee. She discussed the efforts of having youth members on the BeWell Com-
mission and the success of Home Key housing projects with 16 people already moved in. She held a presen-
tation with an overview of MHSA and proposals for the 21-22 fiscal year. She specifically highlighted increas-
ing Peer Support Services by adding more peer staff to every mental health program, ongoing trainings for
peers that may lead to employment opportunities, and access to Peer Certification Programs and peer-run
wellness and recovery outreach fairs. A survey link was provided to gather feedback from attendees.

Comment: What about homeless TAY peers?

Comment: | have concerns in regarding to any homeless being housed and what happens after that.
Many of our homeless when they are housed they may have no education on taking responsibilities and
maintaining housing by not breaking rules. One example is Depot Street Complex.

Comment: Some of the places they had peers as Housing Residence manager and that was very beneficial at
one point.

Comment: For support services, awesome the north county has the homeless housing at Depot and B street.
What happened to a north county CSU or the possibility of a sobering center in Santa Maria?

Comment: Yes, my experience through my own homeless, my heart is to have others become their best and
successful.

Peer Employee Forum- March 18, 2020

MHSA Chief Lindsay Walter hosted a community stakeholder session with a Peer Focus to BeWell Peer staff
serving throughout all regions in the county.

She shared an overview of MHSA including annual percentage of MHSA funding and MHSA General Standards.
Lindsay trained on MHSA Community Collaboration process and provided an overview of the planning process
calendar. Currently funded MHSA programs were identified and the 4 proposals identified in the FY2020-2023
were reviewed. Lindsay went into detail on Proposal 2: Increased utilization of Peer Services and Integration
of Peer Philosophies in Department and Contract Services and presented a visual outline of activities
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throughout FY 2020-2021. Lindsay held discussion on Access to Peer Certifications and State Peer Certification
Legislation; Capacity for Peer Employment/Services and Training and Advocacy for Peers in Community and
Within System of Care.

Comment: Documentation is key for productivity, since working outpatient it’s been a challenge and a learn-
ing curve to properly document on CG. Relias is OK, the support from Peers is helpful, but having a standard-
ized training would great.

Comment: Peer recovery documentation group please.
Comment: What about homeless TAY peers?

Comment: | have concerns in regarding to any homeless being housed and what happens after that.
Many of our homeless when they are housed they may have no education on taking responsibilities and
maintaining housing by not breaking rules. One example is Depot Street Complex.

Comment: Some of the places they had peers as Housing Residence manager and that was very beneficial at
one point.

Comment: For support services, awesome the north county has the homeless housing at Depot and B street.
What happened to a north county CSU or the possibility of a sobering center in Santa Maria?

Comment: Yes, my experience through my own homeless, my heart is to have others become their best and
successful.

MHSA CPPP Sessions
Cultural Competency and Diversity Action Team Meeting- March 12, 2021

MHSA Chief Lindsay Walter introduced MHSA and how community planning and collaboration helps support
the programs currently funded. She discussed 2021-2022 plan proposals, specifically the Whole Person Care
Initiative to better integrate a variety of services related to emotional, physical, social, and spiritual healing.
Ideas for curriculum include dance, meditation, and nutritional cooking as well as integration of tele-health
and additional wellness services such as Employment services, Legal Aid, Educational Services, Alcohol and
Drug Programs, Public Health, and Social Services. Implementation of digital literacy to improve mental well-
ness and increase access to services is also a current key-focus, especially during the unprecedented COVID-
19 pandemic. The target populations for this initiative include the Native American Community, Latino Com-
munity, Mixtecto Community, LGBTQ+ Community, foster youth and underserved youth, parents of young
children, individuals who suffer from co-occurring mental health and substance use disorders, and geograph-
ically isolated communities. A survey was shared to be filled out and returned for feedback.

Comment: TAY-aged clients enjoy groups for socialization and reducing isolation but also skill development,
such as cooking/nutrition or budget/financial literacy.

Comment: A conversation needs to be started in regards to challenges faced by the Asian American Commu-
nity including increased bias and violence in-part due to the COVID-19 Pandemic. It would be beneficial to
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reach out to support groups and communities in the area to offer our services and support and to collaborate
on potential initiative ideas.

Comment: We need to make sure the changes our initiatives are implementing are truly benefitting the com-
munities we are trying to support instead of constantly chasing a moving cart in various directions.

Comment: A vegetable garden and cooking groups could be beneficial program ideas.
Comment: What feedback is appropriate and how can it be integrated into delivery of services?

Comment: Thank you, Lindsay. Great presentation.

Consumer and Family Member Action Team (CFMAT)- March 18", 2021

The meeting was attended by 29 individuals representing Behavioral Wellness across Santa Barbara, Santa
Maria, and Lompoc. Vanessa Ramos, Help@Hand Manager provided an update on ongoing efforts which in-
clude increasing digital literacy, hosting two groups at the Psychiatric Health Facility, and upcoming Listening
Sessions. Lindsay Walter provided a full presentation of the MHSA Planning process including an overview of
funding and the Community Planning Process to gather stakeholder feedback. She discussed the current
funded MHSA programs and a key focus of helping underserved communities including Asian Americans and
Pacific Islanders. Increasing peer support services is another key focus and proposal for the 21-22 MHSA Plan
Update. This includes expanded peer training to include peers within every mental health program offered
and increasing the amount of youth peers within BeWell. Lindsay informed attendees of a survey to gather
feedback.

General Community Listening Session on MHSA Planning and Updates- March 23", 2021

MHSA chief Lindsay Walter attended the General MHSA Plan Update Session and provided a PowerPoint
presentation discussing both general MHSA projects and specific goals for the future. 16 individuals were in
attendance representing NAMI, TAY BWELL Peer staff, College Enrolled Youth residents, North County Con-
tract Providers, Family members, and Youth consumers. Lindsay emphasized ongoing efforts to integrate pro-
grams that provide mental health services with programs that provide substance abuse services and the im-
portance of community and stakeholder feedback to best assess the needs of the community. She discussed
the MHSA programs that are currently funded, including efforts to house individuals with underlying mental
health conditions or those that may be experiencing homelessness and efforts to innovate by using technol-
ogy to improve access to mental health services. Tele-health services rose from 2% to 85%, due, in big part,
to the COVID-19 health crisis. Project proposals for the 2021-2022 fiscal year were introduced, including ex-
panding youth-focused care, increasing utilization of peer services and capacity to train and hire more peers,
further expansion of housing services, and the integration of Whole Person Care philosophies throughout
outpatient services. The MHSA Feedback Survey was provided in the chat-box for participants.

Comment: Sustainability and the environment and how that connects to mental health, is there a linkage we
can address and a way to integrate them?
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Comment: In regards to digital literacy: COVID-19 has reduced the amount of printing we do as an organiza-
tion. We could work with clients on filling out PDF forms as increasing digital literacy cuts down on printing,
tying into sustainability and the environment.

Comment: Gardening throughout crisis residential treatment facilities proves to be very healing. They have
gardening beds and they go on walks that are healing for the community. The “Picture This” app identifies
type of plants for you and gives individuals experiencing homelessness a way to adapt to environment and
see life from a different point of view. Helps to avoid poison oak and other potentially dangerous plants.

Comment: It has been cool, thanks to Lindsay’s efforts, to see the youth initiatives come to the forefront

Comment: Regarding youth initiatives: It makes me really happy, it has been cool to see how it has been
evolving and building upon each other

Comment: How can we combat against corporate discrimination against people with disabilities? It seems
like discrimination is part of the reason people with disabilities end up on the street. Are there any corporate
partners BWELL has that hire people with disabilities?

Comment: Follow-up on job discrimination. Word got out that | was “unstable” and | was unable to hold job
positions. It could be beneficial to find new peers or those that have the potential to recover and foster that
relationship in order to get these individuals back into the corporate world. Creating gateways between cor-
porate life and the way non-profits can onboard people. How do we connect peers through that pipeline?

Comment: Definitely linkages to non-profits, possible cohorts where we can train people to rehabilitate
through work or some type of work force training situation. Wellness Intervention at the PHF made it to Agnes
Street and now we are in direct contact with the community through multiple linkages.

Comment: Our mental health needs have gone in the way of school or completing school because our edu-
cation system is not supportive of the different things we need. We can’t get a job because we don’t have a
degree but we can’t get a degree because we’re not well. Clients at the PHF tend to be most excited to work
but it is difficult to find a job.

Comment: If someone is at the PHF and they will be leaving but want to start volunteering, can they volunteer
with us?

Comment: We do have those opportunities but they are not fully developed yet. We are also creating a peer
internship program with training money thru the SCRP grant. Volunteer work is informal and individualized
right now.

Comment: Building off previous comment, the significance of empowering work and support systems within
a job is so important. Lindsay encouraged me when | was having a bad time & related her experiences to me
to offer her support. If it wasn’t for being employed by the county, it is very likely | wouldn’t be alive. Housing
would have gone through, food would have been hard to get, and | would have withdrawn. The importance
of a safe-space has allowed me to get back on medication and actively seek behaviors that help me instead
of hurt me. It is important to have a space where you get paid to exist in one sense as we all have bad days,
that is just how people work.
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Comment: Psychological safety; government is usually done a certain way but Lindsay has made efforts to
build the system around the individual worker and their needs.

Comment: Check out tiny home villages in LA.

Comment: Are you familiar with the Community Car Care Project? Happening in Goleta as of March 15%, an
article was posted about it. It looks like it is facilitated by the Community Hot Rod Projects. It sounds like it is
veering in the direction of something that could be really cool for the county to develop as well. It would be
super important for all ages, the TAY community, and those experiencing homelessness or living in their cars
to know how to fix their cars or use the training vocationally and then get a job.

Children’s System of Care (CSOC)- March 25, 2021

MHSA Chief Lindsay Walter provided an overview of MHSA funding and how it helps to develop and expand
mental health services as well as a presentation of current and future goals. She explained the difficulties
COVID-19 has had on budget determinations and the efforts made to keep programs sustainable without
making cuts. Lindsay discussed the specific principles MHSA must embody including community collaboration,
cultural competency, resiliency, and the integration of services. One of MHSA'’s current goals is to further
integrate mental health services with substance abuse services, resulting in one integrated program as op-
posed to having separate programs. Eventually, physical health will be integrated, creating one plan that en-
compasses all three of these aspects of wellness. Lindsay the introduced currently funded programs including
the “No Place Like Home” initiative and youth-focused initiatives. A need for more youth-driven voices was
addressed by opening up the BWELL Commission to TAY, holding listening sessions at UCSB and for the TAY
community to understand their wellness needs, hiring more youth within the county system, and focusing on
housing needs within the TAY population. Lindsay concluded her presentation by asking for feedback and
providing a survey.

Comment: Do the TAY commissioners receive any sort of compensation?

Comment: Commission meetings are during school hours, which is a barrier when it comes to the youth voice.
Needs to be addressed.

Comment: YAB North County homeless outreach for youth, could we somehow partner? These two groups
often reach out to the same youth, so it probably would be beneficial to collaborate.

Comment: You are right on about some of the initiatives you are doing for the youth. | love the ideas about
the drop-in center. | think, one thing we talk a lot about, is a homeless drop-in center. We should look at these
two as similar; TAY can go to chill-out and also those living on the street can make connections.

Comment: It just really lifts my heart to see all the stuff you guys have accomplished. We appreciate all the
collaboration surrounding our youth. Are you connected with the south coast youth partnership? They have
community engagement teams and providers. All of the work around resilience and working with the medical
community to learn about at-risk child experiences. We received a network of care grant that is very collabo-
rative and is looking to expand the network of care to figure out buffering resources and understanding that
behavioral wellness resources are useful, but not the only resources out there. It seems like that should be
part of the prevention work. ACES information. We reached out to BWELL to have someone on the leadership
team, we would love to have BWELL be a part of that.
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Comment: You mentioned the youth center focused on substance use in Lompoc, would there be an oppor-
tunity for more work around substance abuse for youth b/c that comes up frequently at our inter agency
placement committee. Some of our foster family agencies that have high needs teens placed in their resource
homes, the caregivers are really struggling to work with the kids who have substance abuse issues. Frequently
those kids are asking for support and we have continued to work around navigating those services. Pathway
family services has connected but it still seems like there could be more.

Comment: We are seeing a greater number of kids in STRTP placement, who are burning out their placement.
What happens is that we get called and told to remove a youth and have to start the process over again.
Could we create some type of intensive intervention youth team? Something we can do before youth needs
to be removed from an STRTP to help them be successful. Acuity of youth is higher than some STRTPs can
handle.

Comment: level of mental health services we expect are not being provided in our programs. We think they
are getting a great array of services but in reality, they aren’t. It needs a more targeted approach.

Comment: | agree. Drug and Alcohol treatment is greatly needed especially now around youth using sub-
stances cope with COVID stressors and being home and unsupervised during distance learning.

Comment: AB808- youth crisis program to address STRTP and their vision not aligning with reality. Pilot pro-
gram is to work with counties to develop an array of children’s crisis mental health services.

Comment: Along lines of STRTP, we see a lot of struggles with online learning. When they don’t have con-
sistent school schedules they tend to get into more trouble or substance abuse.

Comment: BeWell and our CBO's have specialty services for that population to provide support (i.e. mental
health, case management, substance abuse, housing, employment, medication management, etc.)

Comment: Amazing and exciting vision, Lindsay. Kudos to you for making this all possible. There is a lot to
improve as we are seeing mental health acuity over the top. A lot of creativity, innovation, and using our
resources wisely, | am very excited at what we can accomplish.

Comment: there has been discussion in the past about the need/vision to integrate our current TAY FSP teams
with an on-site substance abuse component (much like on the adult side of the house we have a full time
AOD Specialist and a “Co-Occurring” team/template), we desperately need this type of model in working with
BeWell/CBO TAY FSP youth.

Comment: Have an AOD Specialist (BeWell employee or a CBO) to become an integrated part of the care
team, connect youth/families with treatment options, resources and provide education/engagement/outpa-
tient treatment to youth in need of support. The AOD Specialist can also connect the youth to a higher level
of care when needed.

Comment: Our current model of calling the Access line and offering youth a higher level of care has not been

successful. The teams struggle with responding effectively and acknowledge this as a “gap” in our current
system of care.
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National Alliance on Mental lliness Speaker Session for Families - Housing and Homeless Service Focus-
April 14t, 2021

Natalia Rossi, Program Coordinator, Santa Barbara Co. Dept. of Behavioral Wellness and Emily Allen. Pro-
gram Director of Homeless & Veteran Impact Initiatives, Northern Santa Barbara County United Way pre-
sented on Housing Opportunities for People with Mental Health Conditions in Santa Barbara County with a
focus on activities of the County in partnership with MHSA and other funders. Adequate housing is one of
the greatest challenges faced by individuals and families impacted by mental health conditions on their
path to recovery. Ms. Rossi manages the Behavioral Wellness’ partnership with the County Housing Author-
ity and all applications for MHSA No Place Like Home funding. An overview of recently opened affordable
housing units as well as those in planning stage which also offer supportive services for people with mental
health conditions was defined. Emily Allen, a long-time affordable housing advocate, discussed the applica-
tion process for these housing opportunities which is known as the Coordinated Entry System.

Comments from attendees and discussion with presenters included:

1) Heath House was one an AIDS Respite house, and then a Peer-run shelter house, it would be nice to
have peer involvement at this site.

2) We should have a master list on our website that lists all the housing opportunities for consumers
and how to apply for them.

3) We should have better inclusion/instruction on how to apply for and receive mainstream Section 8
Housing Vouchers

4) How much MHSA funding has been diverted to No Place Like Home?

5) Considering how NPLH funding we have been granted, are we gaining funds through NPLH funding?
What about long term? We are receiving NPLH funding now, but we will be getting less in MHSA
funding for the next twenty years?

Housing Empowerment Action and Recovery Team (HEART)- Housing and Homeless Service Focus- April
14, 2021

MHSA Chief Lindsay Walter held an MHSA Plan Update presentation for 17 attendees representing BeWell
and Good Samaritan with a focus on housing services. She started by introducing the allocation of funding
and the general standards MHSA must follow including community collaboration, cultural competence, and
integrated service experience, among others. She went through the current funded MHSA programs and pro-
posals for fiscal years 2021-22 with a specific focus on housing and homelessness initiatives. Goals of the
proposal include creating a minimum of 50 new supportive housing units throughout Lompoc, Santa Maria,
and Santa Barbara and creating a peer-run supportive program at these housing complexes. Lindsay further
discussed the initiatives of 2020-21 including the establishment of over 50 new housing opportunities with
No Place Like Home, HomeKey COVID Funding, and MHSA Housing and HEAP grants. Multiple locations also
have 20 to 40 hours a week of behavioral support services offered. Lindsay concluded her presentation by
asking for feedback and providing a link for a survey.

Spanish Speaking Session focusing on Underserved/Unserved Community in Lompoc — April 19, 2021
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The Department of Behavioral Wellness held an MHSA Community Program Planning Spanish Speaking Ses-
sion for the community of Lompoc on April 19, 2021. Maria Arteaga provided a presentation informing at-
tendees of the Mental Health Services Act. Topics discussed included general standards that MHSA must en-
compass such as community collaboration, cultural competence, and wellness, recovery, and resilience. Ma-
ria went over the specific process that community planning entails and highlighted the importance of stake-
holder feedback within that process. Further discussed were both the currently funded and the proposed
future MHSA programs, with a specific focus on the Housing and Homelessness Initiative.

Comment: There is a lack of behavioral health services in Lompoc in Spanish, specifically grief therapy.
Comment: Another attendee also expressed an inability to find services in Spanish in Lompoc.

Comment: Many people are not even aware of mental health services offered and end up finding them ran-
domly, like through a class. Spreading information to parents through their kids and kids’ schools is recom-
mended.

Comment: Attendee shared about her brother-in-law passing away and how she was unable to find mental
health services for her mother-in-law in Lompoc. She kept being redirected to people who could also not
assist her.

Comment: Attendee shared her experience in being unable to find psychologists or therapists for her daugh-
ter in Lompoc. She could only get scheduled in Santa Maria or Buellton, which creates a distance-barrier.

Comment: Insurance plans often don’t cover mental health services. Recommended to look closely at indi-
vidual plans.

Comment: Attendee recommended more funding for alcohol and drug counselors in schools. She has a 13-
year-old daughter and would like her to have a reliable counselor to talk to once she enters high school.

Comment: Attendee recommends using other destigmatizing words such as “cafecito” instead of “mental
health” to incentivize people to attend more events. There needs to be a strong destigmatizing mental health
and drug and alcohol campaign so more people can get help.

Comment: Navigating people to the correct resources is super important. Empathetic resources are also very
important.

Spanish Speaking Session focusing on LatinX Community and Family Members in South County — May 11,
2021

The Department of Behavioral Wellness held an MHSA Community Program Planning Spanish Speaking Ses-
sion on May 11, 2021 for target population LatinX South Family Members. Attendees included consumers,
family members, staff at Casa de la Raza, and staff at the Promotora network of the Santa Barbara County
Education Office Health Linkages Program. Maria Arteaga provided a PowerPoint presentation to inform at-
tendees of the Mental Health Services Act. Topics of discussion included the community planning process and
the importance of stakeholder feedback in developing the MHSA plan. Maria also discussed the currently
funded MHSA programs as well as proposals for future programs. These programs must fall under an umbrella
of specific standards including community collaboration, cultural competency, client-driven, and wellness,
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recovery, and resilience focused. The current Housing and Homelessness Initiatives were highlighted with
over 50 new housing opportunities having been established and more planned for the future.

Comment: The lack of having a Social Security number or a green card is an obstacle for many.They do not
qualify for many programs. The programs that they do qualify do very little because of their immigration

status.

Comment: Programs are designed for the English-speaking American communities and not for the Hispanic
population.

Comment: People are not very welcoming of the Hispanic community.
Comment: People are not aware of how to access mental health services or available resources.

Comment: In regards to the mental health workforce, there is not enough clinicians that speak
comprehensible Spanish.

Comment: Undocumented individuals do not have access to alcohol and drug programs and mental health
services.

Comment: More Spanish mental health and alcohol and drug workshops for the community.
Comment: The possibility of having a workshop to help people navigate Zoom or WhatsApp.

Comment: Teach the Hispanic population about how to use technology to better access mental health and
alcohol and drug information and programs.

Comment: Have Spanish-speaking support groups to discuss mental health and wellness.
Comment: Inform the community about mental health services through radio.
Comment: Bring mental health and alcohol and drug programming throughout all regions.

Comment: A huge hurdle is the stigma behind mental health. The Hispanic population often struggles to speak
about mental health and alcohol and drug issues.

Comment: There is a limited amount of behavioral health resrouces for families that have children with
Autism.

Comment: Emphasize and encourage everyone to complete the MHSA survey in order to get their voices
heard and represented.

Comment: Many people expressed interest in needing to learn about various housing situations the County
offers due to different compromised living situations.

Comment: People praised the Spanish support groups and recognized their strong impact in the community
to bring awareness to mental health services.
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Transition-Aged Youth Listening Sessions
BeWell Transition-Aged Youth Clients- March 3", 2021

Help@Hand, in collaboration with Painted Brain, facilitated a virtual listening session for youth clients to
gather feedback for development of a digital literacy wellness curriculum in collaboration with Painted Brain.
The importance of this feedback to ensure the curriculum is culturally relevant was explained to attendees
and three focus topics, recovery & resilience, safety practices, and basic computer skills, were identified. A
demographics poll was conducted to gather relevant info about attendees. Attendees were split up into 3
Zoom break-out rooms to discuss the 3 focus topics. Participants engaged in lively discussions facilitated by
the Help@Hand team and shared many ideas regarding online safety, necessary computer skills, and what
recovery & resilience mean to the individual. After break-out room discussion, attendees had a chance to
further share their thoughts and input with the whole group. Feedback was gathered by Painted Brain and
will be utilized for curriculum development.

Virtual Game Night- March 24", 2021

Help@Hand, in collaboration with Painted Brain, hosted a virtual game night geared towards college-aged
youth to gather relevant feedback for a digital literacy curriculum. Flyers were distributed primarily at SB
county colleges including UCSB, Westmont, SBCC, and Allen Hancock, though any TAY were invited to attend.
Help@Hand introduced themselves and the purpose of the listening session as well as explained the 3 focus
topics, recovery & resilience, safety practices, and basic computer skills. Attendees were given a de-
mographics poll to gather information relevant to curriculum development. Attendees were put into Zoom
break-out rooms to discuss the 3 focus topics and play games. Feedback was gathered by Painted Brain and
will be utilized for curriculum development.

Community Session- April 7t", 2021

Help@Hand, in collaboration with Painted Brain, hosted a virtual community feedback session geared to-
wards Transition-Age Youth to develop a digital literacy wellness curriculum for TAY. Attendees were given
an overview of Help@Hand and the necessity of stakeholder feedback in order to develop resources relevant
to the specific community. Help@Hand identified three focus topics, recovery & resilience, safety practices,
and basic computer skills, and informed attendees they would be put into Zoom break-out rooms to discuss
the topics. Attendees rotated between each topic and had the opportunity to give their input on all three of
them. The listening session closed with a whole group discussion about what was shared in the break-out
rooms. Feedback was gathered by Painted Brain and will be used for curriculum development.

Spanish Session- May 22", 2021

Help@Hand, in collaboration with Painted Brain, hosted a virtual feedback session for the Spanish-speaking
TAY community to gather feedback for a digital literacy program and ensure it is culturally relevant. Attendees
were informed of the purpose of the listening session and how their feedback is necessary to create a curric-
ulum that is beneficial for mental wellness. Help@Hand identified three focus topics: Recovery & resilience,
safety practices, and basic computer skills. Attendees had a chance to discuss all three topics and provide
their input and feedback, which was gathered by Painted Brain in order to develop the curriculum.
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Project Health of Santa Barbara County — Community Engagement Exit Survey April 24, 2021

PHOSBC Community Engagment Exit Survey
“How can we break mental health stigma in our
community?”
Faciliated by Project Heal of Santa Barbara County:

: Marie Corbin, Executive Director

Project Heal

of SBC
Purpose: For MHSA Stakeholder Data Collection & PHOSBC
Planning Process (2021)
Location: South County SB-(Eastide)
Type of Survey: Quick Community Needs Assesment Survey
using MHSA Community Stakeholder Planning
“Comment Cards”
Date: Saturday April 24" 2021
Time: 10:00-2:00(M (During Planned Mobile Vaccine Clinic)

Participants:

Approximately N=40-Registered & walk In’s appointments for Covid 19 Vaccines Dose #1.

Facilitator Total Surveyed N=19 - Exit Survey conducted by PHOSBC at the New Friendship Missionary Bap-
tist Church in Santa Barbara Ca. During a SB County Mobile Vaccine Clinic demographic data: (Blacks)-n=10,
(Whites)-n=2, (LatinX)-n=5, (16-18yrs)-n=2.

What would you say are barriers to accesing mental health service in your community?

Transportation, Internet Connection access, Judgement of others, Shame, embarrassment.
Not enough colored Therapists, Religious Beliefs, Cultural beliefs, lack of trust.

What opportunities would you like to see happen as it relates to talking about mental healh stigmas or
challenges?

Planned in-person events sponsored by local faith-based organizations and community-based organization
to discuss openly mental health stigmas and ways to combat it. More targeted Outreach for people of color
include Black/Brown/LatinX/Caribe and Native Americans.

What are your experiences with mental health conditions?

Most interviewed knew of someone with a mental health condition or identified as having a mental health
condition and would like to see stigmas addressed.

Discussion points: How can we address mental health stigmas in our community?

Have more options in choices and ways to access mental health services.
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Include more English/Spanish trainings and services.
More outreach from faith-based organizations.
More Black and Brown clinicians should be available to us.

Points to Highlight:

It appears there does need to be more listening sessions or open forums to be able to address concerns that
couldn’t be addressed due to the event overshadowing the spontaneous community assessment. The barri-
ers are however trusting issues in the community towards past interactions with local organizations here
that still need to be addressed.

What is working in your opinion when it comes to accessing services for healthcare in your
community?

Most surveyed felt that Behavioral Wellness is visible in the community but would like to see more interac-
tions with the black community and people of color that are unrepresented.

MHSA Planning Survey Feedback:

Survey results from the Santa Barbara County MHSA 2021-2022 Planning Survey. This survey solicited feed-
back from stakeholders on Department activities in relation to the new proposals identified in the initial 2020-
2023 MHSA plan. The survey was disseminated to key stakeholder--including individuals who experience or
have experienced mental health challenges and/or their family members, individuals who use or have used
mental-health services or supports, and providers of or administrators in mental-health services—and was
promoted during department action team meetings and community program planning meetings. During this
feedback process, the MHSA Chief Lindsay Walter worked with the Peer and Ethnic Services manager to en-
sure that the voice of the community was heard and key informants throughout the community were spoken
to. The MHSA Evaluation team prepared the survey to align with MHSA required data elements and managed
collating the data.

The MHSA Planning Survey was distributed electronically via SurveyMonkey in English and Spanish, and was
completed by stakeholders from March to May 2021. One hundred and thirty-two people responded to the
survey; 24% of respondents took the Spanish survey. The English version took respondents on average 6.5
minutes complete and had an 84% completion rate. The Spanish version took respondents just over 8 minutes
to complete and had a 71% completion rate.

Question 1: To what extent do you agree that these activities align with Youth-Focused Care and Youth-Driven
Initiatives?

179



Santa Barbara County MHSA 2021-2022 Planning Survey

Q1 To what extent do you agree that these activities align with Youth-
Focused Care and Youth-Driven Initiatives?

Answered: 100  Skipped: 1

Strongly agree 66%
Agree 20%

Neutral 4%

Disagree 0%
Strongly disagree 8%

Question 2: If you have any suggestions related to these activities, what additional input or ideas do you
have to achieve Youth-Focused Care and Youth-Driven Initiatives? — Data provided in Survey Monkey.

Question 3: To what extent do you agree that these activities align with Increased utilization of Peer Services
and integration of Peer Philosophies? — Data provided in Survey Monkey.

Q3 To what extent do you agree that these activities align with Increased
utilization of Peer Services and integration of Peer Philosophies?

kipped: 10

Strongly agree 61.54%

I Agree 25.27%

Neutral 2.20%

Disagree 0%

Strongly disagree 9.89%

Question 4: If you have any suggestions related to these activities, what additional input or ideas do you have
to achieve Increased utilization of Peer Services and integration of Peer Philosophies? Data in Survey Monkey.

Question 5: To what extent do you agree that these activities align with Expansion of Housing Developments
and Housing Support Services for those at risk, or experiencing, Homelessness?
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Q5 To what extent do you agree that these activities align with Expansion
of Housing Developments and Housing Support Services for those at risk,
or experiencing, Homelessness?

St St Strongly agree 73.33%
Agree 15.56%
. Neutral 3.33%
Disagree 0%
Strongly disagree 7.78%
O 0 0" 30 40 50 607 0 80 90 00
. Strongly Disagree . Disagree Neutral Agree Strongly Agree
. N/A - I don't have experience or knowledge about this area

Question 6: If you have any suggestions related to these activities, what additional input or ideas do you have

to achieve Expansion of Housing Developments and Housing Support Services for those at risk, or experienc-
ing, Homelessness? — Data provided in Survey Monkey.

Question 7: To what extent do you agree that these activities align with Integrating Whole Person Care Phi-
losophies throughout Outpatient services?

Q7 To what extent do you agree that these activities align with Integrating
Whole Person Care philosophies throughout Outpatient services?
Answered: 86 Skipped: 15 Strongly agree 76.74%
Agree 13.95%
. Neutral 3.49%
Disagree 0%
Strongly disagree 5.81%

Question 8: If you have any suggestions related to these activities, what additional input or ideas do you have

to achieve Integrating Whole Person Care Philosophies throughout Outpatient services? Data in Survey Mon-
key.
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Question 9: Do you have any other input or suggestions you would like to share related to the MHSA Plan
and activities? Data in Survey Monkey.

Question 10: In which region of the county do you live or represent/work? (Check all that apply)

Q10 In which region of the county do you live or represent/work? (Check

all that apply) North County (Santa Ma-

- , ria, Guadalupe, New
Answered: 83  Skipped: 18 Cuyama) 2651%
South County (Santa

North County|
(mmm,ia,,- Barbara, Goleta,
Carpinteria) 43.37%
- West County (Lompoc,
outh County
(Santa Barba. Buellton, Santa Ynez)

30.12%
Decline to answer 9.64%

West County
(Lompoc,..]

Decline to
answer

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Question 11: Which of the following describes you? (Check all that apply)

Q11 Which of the following describes you? (Check all that apply.) | experience or have experienced mental-health
ARRLE et challenges 45.78%
| have a friend or family member who experi-
ences or has experienced mental-health chal-

| experienc
or have..]

I have aj

sionder. lenges 40.96%
] | use or have used mental-health services or sup-
oo, ports 37.35%
e ‘ | am seeking mental-health services or supports
laml 0%
el “”“- | am a provider of or administrator in mental-
i health services 32.53%
St | am a mental-health advocate representing a
o Oe A% BN R Mk B 0 BE SR specific racial/ethnic, cultural, or other group
19.28%

Decline to answer 3.61%
Other (please specific) 4.82%
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Question 12: How old are you?

12 How old are you?
Q W you 15 or younger 0%

16-25 10.84%
26-59 65.06%
60+ 19.28%
o - Decline to answer 4.82%

Answered: 83  Skipped: 18

15 or younger

26-59

60+

Decline to
answer

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Question 13: What is your race/ethnicity?

Q13 What is your race/ethnicity? (Check all that apply.)

Answered: 83  Skipped: 18

Asian or Asian American 4.82%

Am‘c"::“s;:. Black or African American 10.84%
bl Hispanic or Latino 25.30%

Hispanic o Middle Eastern or North African 1.20%

N American Indian or Alaska Native 6.02%
Native Hawaiian or other Pacific Islander 0%
ey South Asian 0%

White or European American 65.06%

south Asiad Decline to answer 3.61%
e, Another race/ethnicity (please specific) 2.41%

Decline to)
answer|
Anothe|

race/ethnici

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Question 14: What is your gender identity?
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Q14 What is your gender identity?

Answered: 83  Skipped: 18

Han _

Transgender man

Transgender]
woman|

Nonbinary orf
Two Spirit{§

Gcndcrquccl

Questioning or
unsure of...

Decline to|
answer

Another gender
identity...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Question 15: What is your sexual orientation?

Q15 What is your sexual orientation?

Answered: 83  Skipped: 18

Bisexual .
Gay or Lcsman.

Heterosexual
or Straight

Queer

Questioning or
unsure of...

Decline to

answer|
Another sexu

orientation.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Man 28.92%

Woman 57.83%

Transgender man 1.20%

Transgender woman 4.82%

Nonbinary or Two Spirit 2.41%
Genderqueer 1.20%

Questioning or unsure of gender identity 0%
Decline to answer 3.61%

Another gender identity (please specify) 0%

Bisexual 7.23%

Gay or Lesbian 9.64%

Heterosexual or Straight 72.29%

Queer 1.20%

Questioning or unsure of sexual orienta-
tion 0%

Decline to answer 7.23%

Another sexual orientation (please specify)
2.41%
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MHSA Plan Posting Feedback Received from July 17, 2020 to August 17, 2020
Responses noted are from:

Lindsay Walter, JD

Deputy Director of Administration and Operations- MHSA Chief

County of Santa Barbara — Department of Behavioral Wellness

Phone: 805-681-5236 Email: Iwalter@sbcbwell.org

Name: Kelly Griffin; Email: kgriffin@sbcbwell.org
Affiliation/Position Title: BWell Practioner Il Lompoc PEI TAY Program

Message: Need for more focus on prevention for folks at high risk for homelessness, instead of focus on
chronic homeless. Youth aging out of foster care and probation systems, LGBTQ, parenting and pregnant
youth.

Response: Thanks for the feedback. We will be issuing a new request for proposal of all contracted PEl services
in MHSA this year and collaborating with CenCal to increase the family therapy benefit that is new for their
plan. Lots more to do in this area of our community!

Name: Guillermo Gutierrez; Email: ggutierrez@chccc.org
Organization: Community Health Centers of the Central Coast

Message: Preventive mental health care for Spanish-speaking communities deserve greater attention from
us due to the persistence of the stigma about suffering from an emotional disorder and, on the other hand,
due to the negative effects left by the pandemic this year and a half. that we have suffered it.

In my opinion, greater coverage should be given with support groups of various kinds and not only in Spanish,
but also in other languages with a considerable number of speakers, in an effort to achieve greater self-care
of mental health as well as the timely search for professional care .

In this order of ideas, it is necessary to adapt the services in general around the cultural diversity of our pop-
ulation; which implies not only the training of the existing professional staff but also of the promoters and
volunteer personnel in order to achieve full accessibility to the services.

Response: Thank you for your feedback for the MHSA plan. This is very timely as we are also doing a COVID
impact response plan at the County; I've included Suzanne Grimmesey who is performing the assessment and
can use this valuable input too.

Name: Noemi Velasquex; Email: noemiv@chccc.org
Affiliation/Position Title: Federally Qualified Health Center

Message: We encountered a lot of families who have low digital literacy creating a barrier to care. It is inev-
itable that outreach and education services continue not only to de-stigmatize the talk around mental illness
but also to provide access to information for families and individuals to be able to find mental health services.
We serve four large pockets of town and provide ongoing outreach. What we found out is that it's important
to continue outreach efforts that provide direct verbal information that is culturally and linguistically appro-
priate to all populations. This is because the population is “mobile” and frequently moves; we were able to
identify 40-100 new families/individuals at every outreach event needing education and resources. The
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predominant population in Northern Santa Barbara County are agriculture workers that are mobile and suffer
disproportionately from social and economic barriers causing stress, depression, anxiety and discrimination.
Outreach and education are important in order to eliminate stigma associated with mental iliness and in-
crease access to care .

Response: Thanks for sending in the feedback which I'll add to the plan.

Good timing since Suzanne is coordinating a needs assessment for Post-Covid impact in the community and
this is super relevant. I've added this comment for her too in that process.

Thanks again for the continued partnership.

Name: Anonymous

Message: Service providers need more funding to support added clinicians and support staff. More funds are
needed to get the staff that can provide direct services. These funds should have stipulations to hire bi-lingual
clinicians with equitable compensation. Outreach and education are important but direct services are critical.
Also, the materials released from this agency should be more accessible to an audience with a sixth-grade
education.

186



Attachment 6: Behavioral Wellness Commission Meeting Agenda for Public Hearing

Das Williams - 1=t District
Gregg Hart - 20 ¢ District
Joan Hartmann - 3rd District
Bob Nelson - 4% District
Steve Lavagnino - 5% District

Officers

Chairperson
Victoria King-Kondos —
3~ District

Vice Chairperson
Valerie Cantella — 4 District

Members

Wayne Mellinger - |2t District
Vacant - 1=t District

Rod Pearson - 1= District

Jan Winter - 1% District

Marcos Olivarez — 2~ District
Ruth Ackerman — 2n< District
Anahid Papakhian —2* District
Sharon Rumberger — 2 District

Tom Franklin — 3rd District
Mary Richardson - 3r4 District
Bill Cirone - 37 District
Victoria King Kondos - 374 District

Sharon Byrne — 4 District
Kelly McLoughlin — 4% District
Vacant - 4% District

Vacant - 4% District

Valerie Cantella — 5% District
Donald Casebolt - 5% District
Vacant — 5% District
Vacant - 5% District

Governing Board
Gregg Hart - Member
2nd District Supervisor

Program Administrator
Kristine Haugh

Web site:

hetp//countyofsb.orgibehavioral-wellness

County of Santa Barbara

Behavioral Wellness Commission
300 North San Antonio Road, Bldg. 3, Santa Barbara, CA 93110
TEL: (805) 681-5220  FAX: (805) 681-5262

Behavioral Wellness Commission (BWC) Meeting Agenda

The Santa Barbara County Behavioral Wellness Commission announces the Public Hearing for the Mental
Health Services Act (MHSA) One Year Plan Update Fiscal Year 2021-2022, Wednesday August 18, 2021,
3:00 pm to 5:00 pm. The public is invited to attend to ask questions and offer feedback about the plan. Remote
Virtual Participation Only.

IMPORTANT NOTICE REGARDING PUBLIC PARTICIPATION. On June 11, 2021 and effective
immediately, Governor Newsom issued Executive Orders N-07-21 and N-08-21, which rescinded some prior
Executive Orders related to COVID-19, but Executive Order N-08-21 stated that some other prior Executive
Orders related to COVID-19 still remain necessary to help Califomia respond to, recover from, and mitigate
the impacts of the COVID-19 pandemic. Consistent with Executive Order N-08-21, the Behavioral Wellness
Commission will meet via teleconferencing, and members of the public may observe and address the
Commission as shown below, but may not participate in-person.

The meeting will be hosted through Zoom. Pursuant to the Governor’s Executive Order N-08-21, issued on
June 11, 2021, Commussioners will attend electronically or telephonically; the meeting will have no location to
physically attend. The public may observe the meeting online at Zoom us by going to
https://sbcbwell. zoom us/3/9242993354 5 ?pwd=T VMyNFhvNGtIQTIUbkFoaVVnVFZpQT09. The Meeting ID
1s 924 2993 3545 and the passcode 1s 90712649. If you are unable to join the online meeting, you may also call
in to (213) 338-8477 and when prompted, enter the Meeting ID 924 2993 3545 and the password 90712649.
Persons desiring to address the meeting participants can use one of the options below:

1. Online via Zoom
a.  You may ‘raise your hand’ via a hand icon on your screen. The Chair will call on you, open
your mic, and let you address the commission for up to 2 minutes.

2. By phone — If you would like to make a comment by phone, please call (805) 681-5232 before 2:30
p.m. the day of the meeting. The Chair will call on you, open your mic, and let you address the
Commission for up to 2 minutes.

3. Distribution to the Behavioral Wellness Commission — Submit your comment via email, preferably
limited to 250 words or less, to the Program Administrator at khaugh@sbcbwell.org prior to noon the
day before the meeting. Your comment will be placed into the record and distributed appropriately.
To assist staff in 1dentifying the agenda item to which the comment relates, the public is encouraged to
indicate the meeting date and agenda item or state “general comment” for items not on the day’s
agenda.

4. Read into the record at the meeting: Submit your comment via email, preferably limited to 250
words or less, to the Program Administrator at khaugh@sbcbwell.org prior to the start of the meeting.
To assist staff in 1dentifying the agenda item to which the comment relates, the public is encouraged to
indicate the meeting date and agenda item or state “general comment™ for public comment for items
not on the day’s agenda.

Individuals with disabilities who desire to request a reasonable accommodation or modification to observe or
participate in the meeting may make such request by contacting Knstine Haugh at (805) 681-5232 or by
sending an email to khaugh@sbcbwell.org. The request should be made no later than noon on the day prior to
the meeting in order to provide time for the County to address the request.

The Commission’s rules on hearings and public comment remain applicable to each of the participation
methods listed above. The Chair may set reasonable rules as needed to conduct the meeting in an orderly
manner.
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Das Williams - 1=t District
Gregg Hart - 2 ¢ District
Joan Hartmann - 3rd District
Bob Nelson - 4% District
Steve Lavagnino - 5% District

Officers

Chairperson
Victoria King-Kondos —
3+ District

Vice Chairperson
Valerie Cantella — 4% District

Members

Wayne Mellinger - 12 District
Vacant - |= District

Rod Pearson - 1% District

Jan Winter - |# District

Marcos Olivarez — 2» District
Ruth Ackerman — 2~ District
Anahid Papakhian -2 District
Sharon Rumberger — 2" District

Tom Franklin — 34 District
Mary Richardson - 3r¢ District
Bill Cirone - 37 District

Victoria King Kondos - 374 District

Sharon Byrne — 4% District
Kelly McLoughlin — 4t District
Vacant - 4% District

Vacant - 4% District

Valerie Cantella — 5% District
Donald Casebolt - 5% District
Vacant — 5% District
Vacant - 5% District

Governing Board
Gregg Hart - Member
2nd District Supervisor

Program Administrator

Kristine Haugh
Web site:
hetpic yofsb.org 1l

County of Santa Barbara
Behavioral Wellness Comimnission

300 North San Antonio Road, Bldg. 3, Santa Barbara, CA 93110
TEL: (805) 681-5220  FAX: (805) 681-5262

TIME ITEM PRESENTER

3:00pm. 1. Call-to-Order and Conduct Roll-Call Kristine Haugh

3:03pm 2. Establish Quorum a quorum shall be one person more than one-half ~ Victoria King-Kondos
the number of appointed members including the Board of Supervisors BWC Cla
member or his/her designee.

3:05pm 3. Welcome and Introductions chairperson asks for guest Victoria King-Kondos
introductions.

Action: No action.

3:10p.m. 4. General Public Comment (2 minutes per person) - members of the Public Members
public can testify before the meeting participants on any matter not
appearing on the agenda.

Action: No action.

3:20p.m 5. Mental Health Services Act (MHSA) One Year Plan Update Fiscal Lindsay Walter

Year 2021-2022 (attachment 5a) Principal Management
1. Public Hearing Overview . S
2 Commussion’s Role and Legal Aspects Executive Office
3 Fiscal Year 2020-23 Plan Update Summary

Action: No action.

4:00p.m. 6. Public Comment regarding MHSA Plan Update All
(3 munutes per person) - Members of the public can testify before the
meeting participants on any matter pertaining to the MHSA Plan

Update.

Action: No action.

5:00pm. 7. Adjournment All

“Writings that are a public record under Government Code § 54957.5(a) and that relate to an agenda item for open
session of a regular meeting of the Behavioral Wellness Commission and that are distributed to the majonty of the
members of the Behavioral Wellness Commission less than 72 hours prior to that meeting shall be available for
public inspection at the Santa Barbara County Administration Building at 105 E. Anapamu Street, 1¥ Floor in Santa
Barbara, and also on the Behavioral Wellness website at: www.countyofsb.org/behavioral-wellness.

Further Information Regarding Meetings:

Meeting Procedures: Members of the public are encouraged to attend and testify before the meeting participants on

any matter appearing on the agenda.
2
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Joan Hartmann - 34 District
Bob Nelson - 4 District
Steve Lavagnino - 5% District

Officers

Chairperson
Victoria King-Kondos —
3+ District

Vice Chairperson
Valerie Cantella — 4% District

Members

Wayne Mellinger - 1=t District
Vacant - |t District

Rod Pearson - 1% District

Jan Winter - |# District

Marcos Olivarez — 2n District
Ruth Ackerman — 2n< District
Anahid Papakhian -2~ District
Sharon Rumberger — 2™ District

Tom Franklin — 34 District
Mary Richardson - 3r4 District
Bill Cirone - 374 District
Victoria King Kondos - 3¢ District
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Vacant - 4* District

Vacant - 4* District
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Donald Casebolt - 5* District
Vacant — 5% District
Vacant - 5* District
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Gregg Hart - Member
2nd District Supervisor

Program Administrator
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Web site:
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County of Santa Barbara

Behavioral Wellness Commission

300 North San Antonio Road, Bldg. 3, Santa Barbara, CA 93110
TEL: (805) 681-5220  FAX: (805) 681-5262

Correspondence: to the Behavioral Wellness Commission regarding items appearing on the agenda should be
directed to Knstine Haugh at khaugh@sbcbwellorg. Please call (805) 681-5232 for directions to submut
correspondence in a format other than email.

The schedule: of the Behavioral Wellness Commission, meeting agendas, supplemental hearing materials and
minutes of the Board meetings are available on the Department of Behavioral Wellness website at
www.countyofsb.org/behavioral-wellness.

Disability Access: Individuals with disabilities who desire to request a reasonable accommodation or modification to
observe or participate in the meeting may make such request by contacting Kristine Haugh at (805) 681-5232 or by
sending an email to khaugh@sbcbwell.org The request should be made no later than noon on the day prior to the
meeting in order to provide time for the County to address the request.

American Sign Language interpreters, Spanish language interpretation and sound enhancement equipment may be
amranged by contacting Knistine Haugh at khaugh@sbcbwell.org by 4:00 p.m. three days prior to the meeting date.
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Attachment 7: Minutes of Public Hearing

Department of Behavioral Wellness Commission Meeting
Wednesday, August 18, 2021
300 pm. - 5:00pm.
Remote Virtual Participation Only

Public Hearing Notes
MHSA One Year Plan - Fiscal Year 2021-2022

Meeting Facilitator: Valerie Cantella, 5® District, Vice Chair.

Commission Members Present: Rod Pearson, 1% District; Jan Winter, 1% District; Sharon Rumberger,
2ud Dystrict; Ruth Ackerman, 2°¢ District; Anahid Papakian, 2°¢ District; Bill Cirone, 3" District; Tom
Franklin, 3" District; Rev. Mary Richardson, 3% District; Sharon Byrne, 4% District; Valerie Cantella,
5% Dhstrict, Vice Chair.

Commission Members Excused: Gregg Hart, 228 Dhstrict Supervisor; Wayne Mellinger, 1% District;
Marcos Olivarez, 2% District; Kelly Mcloughlin, 4% District; Victonia King-Kondos, 3% District, Char;
Donald Casebolt, 52 District.

Behavioral Wellness Department Staff: Pam Fisher, Acting Director; Lindsay Walter, Principal
Management Analyst for Santa Barbara County Executive Office / Mental Health Services Act Chief:
Maria Arteaga, Cultural Competency/Ethnic Services/Peer Empowerment Manager; Carla Cross,
Manager of Clinical Traiming and Special Projects; Caitlin Lepore, Research & Program Evaluation;
Amy Lopez, ADP/CalWORKs Pragject Manager; Jessica Korsan, Quality Care Management
Coordinator; Tianna White, MHSA Writing Intern; Tor Hargens, Cost Analyst IT, Fiscal Operations
Division; Vanessa Ramos, Helpi@Hand Project Manager; Kristine Haugh, BWC Program
Administrator/Executive Assistant to the Director.

1. Call-to-Order and Conduct Roll-Call: Vice Chair Cantella called the meeting to order at 3:03
p.m. Knstine Haugh, conducted roll-call.

2. Establish Quorum: Quorum was established at 3:15 pm

3. Welcome and Introductions: Vice Chair Cantella welcomed everyone in attendance and asked
guests to introduce themselves.

Action: No action.
4. General Public Comment: no public comment at this meeting.

Action: No action.
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th

Mental Health Services Act (MHSA) One Year Plan Update Fiscal Year 2021-2022 (attachment
5a & Late Addition Attachment 5a-2)

Ms. Walter begins by sharing the commission’s role and legal aspects of the public hearing. goes
over housekeeping reminders and public comment guidelines. Followed by an overview of
PowerPoint Presentation (Attachment 5a-2): Proposition 63: Mental Health Services Act: MHSA
General Standards, Annual Percentage of MHSA Funding; Rules and Fegulations, California
Code of Regulations (CCR) §3310 and California Welfare and Institutions Code (WIC)§ 5847
states); Public Comment — Public’s Role as Stakeholders; Current Funded MHSA Programs,
Community Services and Supports (CSS) General System Development, Full Service Partnerships
(FSPs), Prevention and Early Intervention (PEI), Innovations, Housing, Workforce Education and
Traming (WET), Capital Facilities and Technological Needs (CF/TN); Community Program
Planning Process; MHSA FY 2020-2023 Community Planning Parinerships; MEHSA
Community Planming Process; DATA Collection Reported for Programs, Performance Data,
Child and Adolescent Needs and Strengths (CANS), Milestones of Recovery Scale (MORS);
COVID-19 Planning and Budget Impacts to MHSA; Fiscal Years 2021-2022 Proposals; Peer
Support Initiatives in 2020-21 and 2021-22 — A Visual of Activities; Peer Support Initiatives
in 2020-21 and 2021-22: Access to Peer Certifications and State Peer Certification Legislation,
Capacity for Peer Employment/Services, Training and Advocacy for Peers in Community and
Within Systems of Care; Whole Person Care Initiative: Integrating Whole Person Care
philosophies throughout Qutpatient services; Whole Person Initiatives in 2021-22; Housing and
Homelessness Initiatives: Expansion of Housing Developments and Housing Support Services for
those at risk, or expeniencing Homelessness; Housing and Homelessness Initiatives in 2020-21
and 2021-22 — A Visual of Activities; Housing and Homelessness Initiatives in 2020-21 and
2021-22; Youth Initiatives in 2020-21 and 2021-22: A Visual of Activities; Youth Driven and
Youth Led Initiatives in 2020-21 and anticipated 2021-22; Public Comment, Action, and Next
Steps.

Action: No action.

Public Comment regarding MHSA Plan Update (3 minutes per person) - Members of the public
can testify before the meeting participants on any matter pertaining to the MHSA Plan Update.

- Commussioner Rumberger requested that Lindsay Walter expand on a specific Behavioral
Wellness action point which involves Cal AIM planning. Lindsay Walter explained that it
involves case coordination and working with community partners to standardize healthcare—
Cal Aim 1s a system wide tool intended to remove silos and assist with coordination.

- Commussioner Franklin commended Lindsay Walter for her work with MHSA and with the
BWELL department and asked about the use of MHSA funds for the AOT program. Lindsay
Walter responded that funding for AOT has been provided by general fund dollars in the past,
this year funds will be utilized from F5P, and then MHSA will fund for the long term. Pam
Fisher confirmed and explain the general approach of AOT and ACT teams.

- Commissioner Cirone commented on being impressed with housing progress.

- Commissioner Ackerman — offered gratitude for the enormous amount of work that has gone
into MHSA and asked 2 questions.

- Question 1. How will the issue of staffing and adequacy be met? Lindsay Walter
answered that the Healthcare workforce in general 15 tired. There has been a strain on
the system; the demand 1s higher than the supply for the profession. Pam Fisher
commented that grant funding provides for more programs that then require more staff.
There is currently not enough staff and it will likely get worse. BWELL providers have
reported beginning to offer hiring bonuses for specific positions that have been difficult
to fill. BWELL 1s looking at hiring options and salaries of many hard to fill positions.
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Discussion ensued regarding services, staffing issues within BWEL and CBOs and
solutions.
- Question 2. Are general funds needed? Lindsay Walter responded that because MHSA
15 used as an outpatient system there 1s no need to use the general fund at this time
beyond anything budgeted. If the inpatient side of the costs go up, the department may
need to use the general fund, but that 15 not MHSA funded.
- Commuissioner Winter thanked Lindsay Walter and her Staff for their hard work and creativity
which have increased stakeholder input over the last 3 years.
- Lindsay Walter Commended Maria Arteaga and her staff & peer support staff in also increasing
stakeholder input.
- Lindsay Walter, in her new position with the CEQs office wants to mnvite clients to feel
welcome to the 4% floor.
- Lindsay Walier encouraged members to share information and partnering on grants and other
opportunities and collaboration.
- Lindsay Walter thanked Sharon Byrne for her guidance during the first few years of the MHSA
public meetings

The following definitions were offered for clarity for those not familiar with BWELL
acronyms:
AQT -Assisted Ouipatient Treatment — don’t refer themselves for treatment mstead reach
specific eligibilities for treatment
ACT — Assertive Community Treatment — services go out to the clients who cannot get to
the facilities
CalAM —Califormia Advancing and Innovating Medi-Cal — this 15 a revision of Mental
Health Services which implements New Mental Health capacities for efficiency,
collaboration, assisted outreach & case management services, and prevention. There are 32
mitiatives in Cal ATM with the goal of helping a person based on all of their needs

Lynn Chacon requested hard copy of MHSA report (181 pages)
Action: No action.

7. Adjournment - Commissioner Ackerman made a motion to adjourn the meeting at 4:22 pm.
Commissioner Papakhian seconded. No objections. Motion carried.
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Attachment 8: Evidence of Santa Barbara County Board of Supervisors’
Approval (Placeholder)
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