NOTICE OF AVAILABILITY FOR PUBLIC REVIEW & COMMENT
And
NOTICE OF PUBLIC HEARING

San Luis Obispo County
Mental Health Services Act

NOTICE OF AVAILABILITY FOR PUBLIC REVIEW

WHO: San Luis Obispo County Behavioral Health Department
WHAT: The MHSA Annual Update for Fiscal Year 2012-13, is available for a 30-
day public review and comment from May 21 through June 19, 2012.

HOW: To review the proposed plan or submit comments,
Visit: http://www.slocounty.ca.gov/health/mentalhealthservices.htm
Call: (805) 788-2156
Email: drourke@co.slo.ca.us

Comments must be received no later than June 19, 2012.

NOTICE OF PUBLIC HEARING

WHO: San Luis Obispo County Mental Health Advisory Board

WHAT: A public hearing to receive comment regarding the Mental Health Services
Act Annual Update for Fiscal Year 2012-13.

WHEN: Wednesday, June 20, 2012, 3:00 p.m. — 4:00 p.m.

WHERE: Behavioral Health Campus, Conference Room, 2180 Johnson Ave,
SLO.

FOR FURTHER INFORMATION:
Please contact Darci Rourke, (805) 788 - 2156 or drourke@co.slo.ca.us
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

County Certification

COUNTY CERTIFICATION

Exhibit A
County: San Luis Obispo
County Mental Health Director Project Lead
Name: Karen Baylor Name: Frank Warren
Telephone Number: (805) 781-4719 Telephone Number: (805) 788-2055
E-mail: kbaylor@co.slo.ca.us E-mail: fwarren@co.slo.ca.us

Mailing Address:

San Luis Obispo County Behavioral Health Dept.
2180 Johnson Ave.
San Luis Obispo, CA 93401

I hereby certify that I 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, laws and statutes for this annual update/update.
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.

This annual update has been developed with the participation of stakeholders, in accordance with Title 9 of the California
Code of Regulations section 3300, Community Planning Process. The draft FY 2012/13 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.

A.B. 100 (Committee on Budget — 2011) significantly amended the Mental Health Services Act to streamline the
approval processes of programs developed. Among other changes, A.B. 100 deleted the requirement that the three year
plan and updates be approved by the Department of Mental Health after review and comment by the Mental Health
Services Oversight and Accountability Commission. In light of this change, the goal of this update is to provide
stakeholders with meaningful information about the status of local programs and expenditures.

The costs of any Capital Facilities renovation projects in this annual update are reasonable and consistent with what a
prudent buyer would incur.

The information provided for each work plan is true and correct.

All documents in the attached FY 2012/13 annual update are true and correct.
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Karen Baylor ;
Mental Health Director/Designee (PRINT) Signature -, Date

County:_San Luis Obispo County

Date: May 21, 2012
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San Luis Obispo County Behavioral Health Department

Mental Health Services Act
Stakeholder Planning Process

The Annual Update for San Luis Obispo County’s Mental Health Services Act (MHSA) programs is an overview of
the work plans and projects being implemented as part of the series of service components launched with the
passing of Proposition 63 in 2004. The passage of the MHSA provided San Luis Obispo County increased funding,
personnel and other resources to support mental health programs for children, transitional age youth (TAY), adults,
older adults and families. The MHSA addresses a broad continuum of prevention, early intervention and service
needs and the necessary infrastructure, technology and training elements that supports the County’s public mental
health system.

This Update was produced by the San Luis Obispo County Behavioral Health Department and is intended to provide the
community with a progress report on the various projects being conducted as part of the MHSA. This report includes
descriptions of programs and services, as well as results, for the work plans of the following MHSA components:

Community Services and Supports, including Housing (CSS, implemented 2005)
Prevention & Early Intervention (PEI, implemented 2008)

Workforce Education and Training (WET, implemented 2009)

Capital Facilities and Technological Needs (CFTN, implemented 2009)
Innovation (INN, implemented 2011)

In preparing this Annual Update for the Mental Health Services Act (MHSA) in San Luis Obispo County, the spirit of
community collaboration which designed the programs was again in place to review their progress and success. A key
value for the County’s MHSA presence is the maintenance of quality partnerships: between County and community
providers, staff, stakeholders, consumer, family members, and the organizations which support wellness and recovery.
This priority yields several opportunities throughout the year to address concerns, meet changing needs, and
communicate directly with the public in order to maintain a stakeholder presence throughout the MHSA programs.

The major activities of the past year, including the launch of Innovation projects and the hosting of a State Department
of Mental Health (DMH) Town Hall Meeting, gave the County excellent opportunities to communicate with the public and
the MHSA stakeholder community. In June of 2011, the County’s Behavioral Health Department (SLOBHD) presented
the Innovation projects along with an update of all MHSA programs, to its Board of Supervisors. Subsequent media
included an Op-Ed in the local newspaper which was distributed statewide (San Luis Obispo Tribune, July 12,2011). In
September of 2011, the County hosted a “Summer Stakeholder Meeting” for DMH attended by over 100 local
stakeholders. This event was preceded by an annual PEI Providers meeting and training. This event provided the staff
and leadership of PEI, Innovation, WET, and CSS programs an opportunity to learn about data collection and reporting,
while also preparing local stakeholders for the State’s discussion. PEI provider agencies meet with the County as a
‘network” on a monthly basis to share resources and collaborate on strategies.

The Mental Health Board for San Luis Obispo County is made up of agency leaders, consumers, family members,
advocates, and concerned community members. The Board acts as an advisory body for the Department as well as a
communication avenue for sharing MHSA information. The Board is updated on a regular basis and in the past year was
engaged in several discussions regarding the projects being implemented in MHSA. Board members take partin MHSA-
related stakeholder meetings as well as trainings and other program activities throughout the community. In the
following report many activities with large public profiles, including the “Journey of Hope” forums, consumer art shows,
and school-based events are outlined. Each activity is promoted within the Mental Health Board and with all local
stakeholders to ensure public understanding of MHSA endeavors.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Stakeholder Planning Process

In preparing for the Annual Update and to review program progress a summit of CSS project providers was held in
February, 2012. This meeting provided updates on each work plan, its current staffing, program results, and what
changes had taken place since the launch of the County’s CSS Plan five years previous. At this meeting, attended by
County staff and community partners, the 2012-2013 MHSA budget was discussed. In preparation for projected
additional funds in CSS, staff and providers discussed needs to be addressed in future planning as well as projects
unfunded or underfunded from previous discussions. An exercise was held to prioritize values and needs important to
these stakeholders, as well as to generate projects to be considered with future funding opportunities. The County
employed a ranking system using remote “clickers.” This process allowed each member of the stakeholder group to
“score™ each proposed MHSA program development or expansion anonymously, based on the merits of the project’s
declared need, goals, and potential for beneficial community outcomes.

Following the CSS meeting, the County reassembled the PEI Stakeholder Committee to provide an update on the PEI
Plan as it approached the end of its third year. The stakeholders were provided reports on each project’s success and
outcomes, many of which are detailed further in this Annual update. The PEI component will be reducing funding in the
coming year, and the group provided input and support for the County to maintain each of the Plan’s core projects, albeit
with some minor funding reductions.

San Luis Obispo County’s MHSA Advisory Committee (MAC) is comprised of community stakeholders, including service
partners, consumers, providers, and SLOBHD staff. Also participating are members of the advisory Mental Health
Board, which monitors MHSA programs on a monthly basis, and meets the California Welfare and Institutions Code
(§5604) requirement for the County. The MAC group has been in existence since planning for CSS began in 2004. The
individual members of the MAC also participate in MHSA stakeholder groups (i.e. Innovation Planning Team), various
public mental health system groups (i.e. NAMI, the Peer Advisory and Advocacy Team), and the Mental Health Board.
At the annual MAC meeting (February 29, 2012) stakeholders were provided the same information discussed at the
CSS and PEI meetings, including budget forecasts, and much of the information included herein regarding Workforce
Education and Training (WET), Housing, Capital Facilities and Information Technology (CFTN), and Innovation. This
group then took part in a
= San Luis Obispo County prioritization exercise,
Gl et M0 STAKHIOLDER MELTING B iqeriiying key needs and areas
to address with projected
Wednesday ' revenue increases in CSS.

February 20, 2012 - County MHSA Staff took the
llam - 1230pm identified priorites ~ and
AG Auditortum proposals to gather further
2130 Stexza Wan feedback  from  system
SenLuis Obispa,CA consumers. Focus groups were
held at Transitions Mental
Health Association (TMHA),
Community Counseling Center,
and The Link, with clients
representing both  County
services (e.g. Full Service
Partnerships), and community
programs.  Key informant
interviews were also held with consumers individually by County staff in a variety of programs. Consumers were asked
their opinions regarding effective strategies, communication tools, and underserved needs and populations. Additionally,

Community Collaboration

Fiscal Proiections
Future Planning

Outcomes
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San Luis Obispo County Behavioral Health Department

Mental Health Services Act

Stakeholder Planning Process

consumers were asked to provide feedback on the priorities identified in earlier venues. This information provided the
County with a ranked list of stakeholder priorities. From there, the County determined costs for each proposal and
developed a plan for introducing new or expanded programming based on the priorities outlined in the stakeholder
process. Descriptions of these new programs can be found in the CSS section of this Annual Update.

The projects prioritized by the community for exploration and possible expansion were:

1. Homeless Programming: Creation of a Full Service Partnership
2. Wellness and Recovery Integration in Core Services

3. Expand Spanish Language Treatment

4. Expand Services for the 0-5 population

5. Expanded services for Hotline

The MAC, and other MHSA stakeholder groups contributing to the Community Planning Process (CPP), is comprised of
all MHSA required and recommended stakeholder groups. The Committee includes the following agencies/communities:
consumers, family members, contract providers of public mental health services, representatives from diverse
communities, law enforcement, probation, education, health care, social services, San Luis Obispo County Board of
Supervisors, and SLOBHD staff. The following list is a representative sampling of the approximate 100 stakeholders
involved in this Annual Update’s CPP over the past year:

Name Affiliation

Llanee A College Student
Shelley Benson School Counselor
Jill Bolster White Transitions Mental Health Association
Kathy Buehler-Lipsey School Counselor
John B Consumer
Tyler Brown Mental Health Board/Family Member
Gayne C Consumer
Pam Dudley Public Health
Christin Enyart-Elfers County Office of Education
Janice Fong Wolf Community Foundation
Amy Gilman Board of Supervisors
Mark Haas Department of Social Services
Linda Hogoboom Nurse
Barry Johnson TMHA Supported Employment
Kelly Kenitz Sheriff's Dept.
lan Parkinson Sheriff
Amy S Consumer
Jim Salio Chief Probation Officer
Dee Torres CAPSLO, Homeless Advocate
Gail Tutino Community Health Clinics
Jason Wells First 5 Commission
SaraW Consumer
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Children and Youth Full Service Partnership

The target populations for the Children and Youth Full Service Partnership (FSP) program are male and female children
and youth (ages 0-15) of all races and ethnicities, with severe emotional disturbance/serious mental iliness who are high
end users of the Children’s System of Care, youth at risk of out of home care, youth with multiple placements or are
ineligible for SB163 Wrap Around because they are not wards nor dependents of the court.

An integrated service partnership with the family, the Children and Youth FSP honors the family, instills hope and
optimism, and achieves positive experiences in the home, in the school, and in the community. The Community
Planning Process identified youth overall to be underserved, with one-half of the underserved population being Latino.
This program increases access and, provides age-specific, culturally competent needs for the participants. Collaboration
with Spanish speaking therapists from the Latino Outreach Program remains successful in providing mental health
treatment to identified youth as needed. Interpreters are available for those who speak other languages.

San Luis Obispo County’s Behavioral Health Department (SLOBHD) has been a longtime leader in the Children’s
System of Care and has initiated multi-agency partnerships for service delivery to youth. The Behavioral Health
Department has integrated service delivery via community collaborations. Because of its capacity and local leadership,
San Luis Obispo County has consistently served more children and youth than originally projected, serving 96 youth
during Fiscal Year 2010-11.

The Children and Youth FSP program services include: individual and family therapy; rehabilitation services focusing on
activities for daily living, social skill development and vocational/job skills (for caregivers); case management; crisis
services; and medication supports. The method of service delivery is driven by the family’s desired outcomes. The
services are provided in the home, school, and in the community. The services are provided in a strength-based,
culturally competent manner and in an integrated and coordinated fashion. There were three Children and Youth FSP
teams in 2010-2011. The core team includes the child and family, a County Mental Health Therapist, and a community-
provided Personal Services Specialist. The team also includes a psychiatrist, and program supervisor. Additional team
members include appropriate agency personnel, other family members, friends, community supports (i.e. faith
community) and others as desired by the family. Individualized services can change in intensity as the client and family
change. Coordinated discharge planning to a lower level of care is an important element with discharge planning
beginning upon admission.

“‘Ashley” was living with her mother and sister in the homeless shelter. Ashley was failing at school and acting violently
toward her sister. While enrolled in FSP, Ashley received treatment for her mental health issues, academic assistance,
and her mom received assistance finding housing. Today Ashley is doing better in school and no longer acting out in
anger. Without Ashley’s participation in FSP, the family would have not have found safety and stability.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Transitional Aged Youth Full Service Partnership

The Transitional Aged Youth Full Service Partnership (TAY FSP) provides services for both males and females (ages 16
to 25) of all races and ethnicities, with serious emotional disturbances/serious mental iliness with a chronic history of
psychiatric hospitalizations, law enforcement involvement, co-occurring disorders and/or foster youth with multiple
placements or are aging out of the Children’s System of Care.

Collaborations with Spanish speaking therapists from the Latino Outreach Program are also available to assist in
providing mental health treatment as needed, and address the provision of services to the secondary language
threshold identified in the County of San Luis Obispo. Interpreters are also available for those who speak other
languages. The priority issues for TAY were identified as: substance abuse, inability to be in a regular school
environment, involvement in the legal system/ jail, inability to work, and homelessness.

TAY FSP provides wrap-like services and includes 24/7 availability, intensive case management, housing and
employment linkages and supports, independent living skill development and specialized services for those with a co-
occurring disorder. The goal is to decrease psychiatric hospitalization, homelessness and incarcerations while providing
a bridge to individual self-sufficiency and independence. Over 65 TAY received FSP services during Fiscal Year
2010/11.

Each participant meets with the team to design his or her own personal service plan which may include goals and
objectives that address improving family relationships, securing housing, job readiness, completion/continuation of
education, vocational skill building, independent skill building, learning how to understand and use community
resources, and financial and legal counseling. Each participant receives medication supports, case management, crisis
services, therapy, and psycho-education services in order to be able to make informed decisions regarding their own
treatment. This facilitates client-centered, culturally competent treatment and empowerment, and promotes optimism
and recovery for the future. There were two TAY FSP teams in 2010-2011. The core FSP team includes a County
Mental Health Therapist and a community-provided Personal Services Specialist. Additionally, the team includes a
vocational specialist, co-occurring disorders specialist, psychiatrist, and program supervisor that serve participants in all
of the FSP age group programs.

Prior to the TAY FSP program, “Paul” never dreamed he would be able to graduate from high school, let alone attend
college. Through the support of his FSP team, Paul received independent living skills and keys to becoming a
successful student. As a result, he received his high school diploma earlier than anticipated and attended his first
semester at Cuesta College.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Adult Full Service Partnership

Adults 26-59 years of age with serious mental iliness who are unserved, inappropriately served or underserved are at
risk of institutional care because the traditional mental health system is not effective in engaging them or meeting their
needs. They may be homeless, frequent users of hospital or emergency room services, involved with the justice system
or suffering with a co-occurring substance abuse disorder.

The overall goal of Adult Full Service Partnership Program (Adult FSP) is to divert adults with serious and persistent
mental illness from acute or long term institutionalization and instead, to succeed in the community with sufficient
structure and support, which is consistent with the philosophy of the MHSA. The Adult FSP program provides the full
range of services including assessment, individualized treatment planning, case management, integrated co-occurring
treatment, medication supports, housing, and integrated vocational services to an average of 55 adults annually.
Participants are empowered to select from a variety of services and supports to move them towards achieving greater
independence. An individualized service plan and Wellness and Recovery Plan has been developed with each
participant to address the type of services and specific actions desired, guided by an assessment of each individual's
strengths and resources. There were four Adult FSP teams in 2010-2011. The core FSP team includes a County Mental
Health Therapist and a community-provided Personal Services Specialist. Participants will have access to the core team
24/7. Additionally, the team includes a co-occurring disorders specialist, psychiatrist, and program supervisor that serve
participants in all of the FSP age group programs. A Spanish speaking therapist is available in this program to assist in
providing mental health treatment. Interpreters are available for those who speak other languages.

Behavioral Health Treatment Court (BHTC) serves adults, ages 18 and older, with a serious and persistent mental
iliness, on probation, and who have had mental health treatment as part of their probation orders. These individuals
have been previously underserved or inappropriately served because of lack of effective engagement or in meeting their
needs. With the success of the full service partnership model, the treatment modality was transformed into a BHTC. The
Mental Health Therapist forms a dyad with a Personal Services Specialist to provide the services in the community,
outside of clinic settings.

“Joe” was homeless and plagued with legal issues. After finishing with BHTC he got the assistance he needed
to go to truck driving school, graduated and is now living his dream driving trucks cross country.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Older Adult Full Service Partnership

. - “l haven’t been a situation in which there was so much variety in
Stakeholders identified Older  eyperiences. There are art classes, cooking classes, movies, etc. Working
Adults to be 70% underserved.  with (the FSP team) really helps. You feel like someone cares. Someone
The priority issues for Older smiles when they see you - glad to have you around. Those are very

Adults were identified as: importantthings.”

isolation, homelessness, - Older Adult FSP Client

hospitalization, and substance A

abuse. The goals of this program : o
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are a.) reduced hospitalizations
and institutionalizations;  b.)
decreased substance abuse; c.)
reduced isolation;  and, d.)
homelessness.
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premature out-of-home placement.
Transitional aged adults, ages 55
to 59 years, are also served by this
team if the service needs extend

into older adulthood. Art Project created by Older Adult FSP Client
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The goal of the Older Adult Full Service Partnership (OA FSP) is to offer intensive interventions ensuring participants
remain in the least restrictive setting possible through a range of services and supports based on each individual’s
needs. There was one Older Adult FSP team in 2010-2011. The Older Adult FSP core team consists of a County Mental
Health Therapist and a community-provided Personal Services Specialist. As in all other FSP teams, participants have
access to the core team 24/7. The services and supports are driven by recovery principles and encourage
independence and meaningful activity utilizing natural supports for each participant. Participants are empowered to
make their own decisions regarding treatment. Hope and optimism are important concepts throughout the recovery
process. The goal is for recovery and a better quality of life.

Additionally, the team includes a drug and alcohol specialist, psychiatrist, and a program supervisor that serve
participants in all of the FSP age group programs. A Spanish speaking therapist is available through the Adult FSP
program, to assist in providing mental health treatment to this population as needed. Interpreters are available for those
who speak other languages.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Client and Family Wellness Supports

Individuals and family members are able to access any of the following services through participation in one of the
county CSS programs. The client-centered services are coordinated and integrated through individualized treatment
plans which are wellness-focused, strength based and which support recovery, resiliency, and self-sufficiency.
Individuals may utilize one or several of the components, dependent upon their concerns and goals.

Supportive employment and vocational training is provided through employment readiness classes and job
placement.

Client and family-run support, mentoring and educational groups are conducted through the following programs
overseen by a community-based organization: Peer to Peer is an education course on recovery that is free to
any person with a mental illness, and serves approximately 65 consumers annually. It is taught by a team of
peer teachers who are experienced at wellness and recovery. Family to Family is a 12-week educational course
for families of individuals with severe mental iliness. It provides up to date information on the diseases, their
causes and treatments, as well as help and coping tools for family members who are also caregivers for over
125 individuals annually.

The People Empowering People (PEP) Center is a consumer driven Wellness Center in the northern region of
the county. Support groups and socialization activities as well as National Alliance on Mental lliness (NAMI) —
sponsored educational activities are conducted at the PEP Center to over 200 clients annually.

Client & Family Partners act as advocates, to provide day-to-day, hands on assistance, link people to
resources, provide support and help to “navigate the system.” This strategy also includes a flexible fund that
can be utilized for individual and family needs such as uncovered health care, food, short-term housing,
transportation, education, and support services. 98% of the 985 participants surveyed agreed that the quality of
life for their family has improved as a direct result of Client & Family Partner services.

e Caseload reduction therapists
have been established in the Adult
outpatient clinics.

e A Co-occurring  Specialist
provides an Integrated Dual Disorders
Treatment program, developed by
SAMHSA. The Co-occurring Specialist
provides intervention, intense treatment
and education. Individualized case plans
are specific to each client’s needs.

“[PEP] is focused on recovery and
more social. In groups | notice
people that are engaged in the
group recover more readily. When
I’'m in the peer to peer group I try to
NAMI Beautiful Minds Walk keep people engaged, where each
person is engaged.”

PEP Center Member
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Latino Outreach and Engagement

The most dominant disparity in
San Luis Obispo County, which
cuts across all of the community
issues identified in the public
planning process, is the under
representation of Latino
individuals. Latinos are 18% of
the total county population, but
they represent a total of 28% of
the poverty population. To further
compound ethnic and cultural
barriers, a high percentage of the
prevalent unrepresented Latino
population in our county reside in
rural areas, thus exacerbating
access, transportation, and
information distribution difficulties
associated with serving minority
groups.

Art piece from Latino Outreach Program training event

Culturally appropriate services were developed and offered in collaborative community settings. Services are offered at
schools, churches and other community gathering areas. The outreach efforts are coordinated with existing Latino
interest groups, allies, and advocates that are trusted by the community. The individuals and families are encouraged
and supported in developing a knowledge and resource base to help them adapt to bicultural living - thus encouraging
the development of coping skills to improve resiliency and recovery. Outreach services target all age groups in the
Latino community.

The primary objective of the Latino Outreach and Engagement Program is for bilingual/bicultural therapists to provide
culturally appropriate treatment services in community settings. The targeted population is the unserved and
underserved Latino community, particularly those in identified pockets of poverty in the north and south county areas,
and rural residents. The ages of these clients range from 0 to 60+ and are monolingual Spanish or limited English
speakers. 100% of the 188 clients served by Latino Outreach clinicians indicate that they would recommend these
services to others.

Treatment services are offered at schools, churches, and other natural gathering areas, and efforts are made to build a
bridge from the neighborhood into the clinic setting for additional services. Individual and group therapy is provided to
children, TAY’s and adults. The Latino Outreach Program has been successful in providing culturally sensitive services
to the monolingual Spanish-speaking consumers in the County of San Luis Obispo. The program provides services to
difficult-to-engage individuals and families. At all steps in the engagement process individuals, are encouraged and
supported in developing knowledge and a resource base to help adapt to living among two cultures.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Enhanced Crisis and Aftercare

Enhanced crisis and response capacity was a top priority arising from the original local stakeholder focus groups,
surveys, public forums, interviews, and steering committee meetings. Stakeholder input helped develop the specific
strategies to enhance crisis capacity components, to improve the overall service system and to improve outcomes for
individuals and support the clients’ families.

The Enhanced Crisis Response and Aftercare Program increased capacity to meet the needs of bilingual/bicultural
individuals, increased access to rural areas, and made appropriate referrals to providers sensitive to sexual orientation
and gender specific issues. All crisis workers received trainings in culture specific issues related to working with the
Latino ethnic group, as well as training related to issues specific to sexual orientation and gender sensitivity.
Collaborative, coordinated response resulted in better communication between all parties involved. The program
provided increased access to emergency care, and prevented further exacerbation of mental illness, and is available to
all county residents, across all age, ethnic and language groups. Language needs are accommodated with Spanish
speaking therapists or interpreters as necessary. This resulted in fewer hospital and psychiatric inpatient admissions.

Two responders are available 24/7 and serve over 1,000 clients annually to intervene when mental health crisis
situations occur in the field and after clinic hours, as well as assisting law enforcement in the field as first responders.
Responders conduct in-home/in-the-field intervention and crisis stabilization with individuals, families, and support
persons. Interventions keep individual safety in the forefront and prevent movement to higher levels of care, and half of
the interventions do not result in hospitalization. Interventions are client oriented and wellness and recovery centered to
maximize the ability of the individual to manage the crisis. Additionally, this immediate stabilization response is
supplemented with a next day follow-up for non-hospitalized clients to continue support and provide assistance in
following through with referrals and appointments.

The Aftercare Specialist meets clients at discharge from inpatient hospitalization and works to ensure that clients and
families are familiar with coping and relapse prevention strategies, system and family supports and that a
comprehensive follow up plan is in place for clients returning to independent living or family settings. The Aftercare
Specialist assists clients in the necessary supports (transportation, housing, planning, time management, and
coordination with treatment) to implement their plans, and assures that they do not “fall through the cracks.”

The Crisis Mental Health Therapist provides after hours crisis intervention services, coordinating with the Mobile Crisis
Unit regarding community requests for on-site intervention. The Therapist assists in communication with law
enforcement, emergency rooms, and other agencies. In addition, this therapist provides crisis intervention services over
the telephone to the entire county after business hours in order to successfully resolve crises in the community.

A Forensic Re-entry Services (FRS) team, comprised of County Mental Health Therapist and a community-provided
Personal Services Specialist provides a “reach-in” strategy in the County Jail, adding capacity for providing aftercare
needs for persons exiting from incarceration. Originally part of a Jail-based FSP, this service better responds to the
need for comprehensive follow up plans for clients returning to independent living, family or community settings. In its
first year, the FRS Team served 79 clients, with only three returning to jail.

The FRS Team continues to meet the demand to assist law enforcement with difficult, mental illness-related cases. In
2010711, the team served 67 clients, exceeding the target of 40. The team works closely with all local law enforcement
and court personnel in training and case management issues to reduce crises. Improving crisis response and assistance
to mentally ill adults involved in the criminal justice system is a community priority.
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San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Community Services and Supports

Community School Mental Health Services

The County Office of Education supports “Alternative Education,” including Court and Community Schools, for students
needing additional academic, social and emotional supports. Many students at the Community Schools are unidentified,
or unserved because the traditional school setting cannot accommodate their needs. A County Mental Health Therapist
is located at each school and provides individual, group and family therapy, life skill development, anger management
and problem solving skills, crisis intervention and assists in stabilizing the student.

This program identifies and serves seriously emotionally disturbed (SED) youth ages 12 to 18 that are not receiving
Individualized Education Plans (IEP) or other mental health services; are placed at community school for behavioral
issues; and are/have been involved in the juvenile justice system. These youth are at great risk for school drop-out,
further justice system involvement, psychiatric hospitalizations, and child welfare involvement. Over 75 students and
their families are engaged in services that enable them to stay in school, prevent further involvement with the juvenile
justice system, decrease hospitalizations, and increase access to community services and supports.

San Luis Obispo County Behavioral Health Department and the County Office of Education have partnered with all of
the Community Schools in the county to provide mental health services to SED youth. SED youth and their families are
engaged in services that enable them to stay in school. The program is designed to create a more efficient continuum of
care and to assist the youth to remain in a less restrictive school setting. The program functions as a fully integrated
component of the school with the Mental Health Therapist partnering with teachers, aides, probation officers, the family
and other appropriate community members to create a team that responds to the identified SED student’s individual
needs and desires.
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Housing

The Full Service
Partnership (FSP)
Intensive Residential
Program provides

intensive community-
based wrap around
services to help people in
recovery live
independently in variety of
community housing and
apartment rentals
throughout  San  Luis
Obispo, Atascadero, and
Arroyo Grande. Program
services and activities are
provided in residents'
homes and within the
immediate  community.
Residents 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 possible. Services include: vocational and educational opportunities, social
rehabilitation support groups, supportive care, case management, and rehabilitative mental health services, regular
appointments with psychiatrists
and other physicians.

The FSP Intensive Residential
Program focuses on
encouraging each consumer’s
recovery and pursuit of a full,
productive life by working with
the whole person, rather than
focusing on  alleviating
symptoms. Services and staff
teams are fully integrated to
give each member a range of
choices, empowering the
consumer as the main
decision-maker in their own
recovery process.
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New Programs for 2012-13

As described in the first section of the Annual update, the County held a stakeholder process to determine future
planning direction in anticipation of increased funding through Community Services and Supports. Staff providing
services across the mental health system, along with consumers, family members, and interested advocates came
together to identify areas-of-need to be addressed in the updated County MHSA plan. The County is planning to add the
following projects and services to the existing CSS Plan:

Homeless Full-Service Partnership (FSP): This full-service partnership (FSPs) will provide outreach to the most
underserved, difficult-to-reach population of homeless adults and engage clients in health care, mental health treatment,
and housing. The County’s current FSP and other MHSA programs serve homeless individuals with mental illness.
Often, these individuals have proven stable enough to access services, or have underrepresented their homelessness
at intake, and therefore underreported in system data. Community advocates and staff in Prevention & Early
Intervention (PEI) programs have identified a population of homeless adults with severe mental illness needing intensive
outreach, assessment, and follow-up services not currently accessing the public mental health system. These
chronically homeless adults are heavy users of costly inpatient and emergency psychiatric services. Like other Full
Service Partnerships, this program is designed to do 'whatever it takes' to improve residential stability and mental health
outcomes for homeless persons with serious mental illness. Unlike “housing first” models, this program’s focus will be on
outreach, engagement, and services with stability and housing being amongst improved client outcomes.

The program will be conducted in partnership with Transitions Mental Health Association, which has tremendous
experience in serving this special population, including the execution of the County’s Homeless Outreach Program
under AB 2034 funding through 2006. The team will consist of outreach workers to penetrate encampments, shelters,
and street culture in order to engage those homeless individuals with severe mental illness and move them when
possible to health care and treatment services; a psychiatric nurse to provide physical assessments, health education
and counseling, and medication management for those clients entering treatment; a mental health therapist to provide
behavioral health assessment and treatment for mental illness, chemical dependency, or co-occurring disorders; and a
case manager to provide clients with system resources, including housing when available and appropriate.

Wellness and Recovery Integration to Core Services: The Mental Health Services Act has provided the County and
the public mental health system in San Luis Obispo County with a solid foundation in wellness and recovery principles
and standards. In the 2011-2012 fiscal year, the County began moving the original CSS programs which were launched
in a satellite facility, into the core clinics. This has begun an exciting integration process. To continue this effort,
stakeholders recommended the County look to other wellness and recovery best practices to continue to improve
access and enhance services. Currently the County’s Innovation plan has a project being conducted to test a new
reception and intake model with a wellness focus. This Wellness and Recovery Integration project will focus on clinical
interventions.

In this project the County will partner with a wellness and recovery organization (with peer involvement) to conduct an
assessment of its clinics —including offices, common areas, and regular practices (e.g. central access lines, electronic
health documentation, etc.). This assessment should examine the County outpatient clinics’ use of wellness and
recovery language, practices, and principles in its physical settings and service delivery. This assessment will result in
recommendations for implementation. County staff attended a MHSA-sponsored workshop earlier this year (“Improving
Quality in the Face of Finacial Crisis: Regional Training for MHSA Coordinators & County Teams”), presented by CiMH,
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which outlined several models of wellness and recovery practices for clinics. Consumers, as part of the stakeholder
process, have given great support to this integration project.

Latino Outreach Program Expansion: The County established the Latino Outreach Program in its original CSS Plan
(2005). This targeted approach to working with monolingual and low-acculturated Latinos in the county has been
tremendously successful. The program consists of 3.5 full-time employees (FTE) who provide services both in the
County’s Mental Health Services clinics as well as community Family Resource Centers. The bilingual/bicultural staff are
clinically supervised in a modality which yields specific, culturally appropriate services to this underserved population.
Outreach programs have generated a great deal of interest in the program, which has resulted in a wait-list that has
consistently averaged over 30 individuals who wait on an average of 5.8 weeks to receive services. Spanish is the
county’s only threshold language, so providing services to monolingual residents meets the County’s Cultural
Competence Plan, and will continue to improve penetration rates amongst Medi-Cal eligible individuals.

The expansion will consist of the addition of 1.0 FTE Mental Health Therapist I1l/IV to conduct outreach, assessments
and treatment to youth, adults, and families seeking Latino focused services. The addition of a therapist to the LOP will
reduce the current wait list by at least 80%, and have a significant impact on the reduction of wait times for individuals

awaiting treatment.

Martha's

Place

Children’s Assessment Center

Expanded Services for 0-5 Population: San Luis Obispo County has developed a successful assessment and
treatment center for children over the past decade. “Martha’s Place,” established in 2007, is a busy clinic providing a full
slate of services for children aged 0-5. The center has experienced a significant increase in referrals for those children
with severe issues needing complex behavioral health care. The current wait time for initial assessments is
approximately three weeks. This expansion seeks to eliminate the wait-list for families seeking services while providing
more intensive interventions for children throughout the county.

Early identification of behavioral health issues followed by appropriate interventions not only benefits the children
receiving services (and their families) but Martha’s Place is an important community resource. Martha’s Place, as an
early intervention model, reduces the impact on schools and social services, as well as long-term cost and impacts on
the mental health system, probation, public health and safety. Martha's Place receives an average of 17 referrals per
month for a Mental Health Assessment and Specialty Mental Health Services. Most of these children also receive a
pediatric assessment as part of the center's services. The demand for assessments and mental health services
continues to increase as the community and agencies identify more children (0-5) that score in the clinically significant
range on standardized measures (e.g. Ages and Stages Questionnaire). Private therapists and other service providers
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have become more familiar the value of services at Martha's Place. As the demand for services increase, so does the
need to expand therapist capacity and specialty expertise in the provision of services to this population.

This expansion will consist of an additional 1.0 FTE Mental Health Therapist IV to provide six additional intake
assessments in order to serve 15 children monthly; provide an additional 20 children with outpatient mental health
services; and the supervision for one additional MFT Intern which would result in nine more outpatient children and
families receiving services. The development of a training module at Martha'’s Place for trainees and interns will increase
overall expertise and capacity in the treatment of birth-to-5-year-olds in both the public and private sector county-wide.

SLO HOTLINE

TMHA

Expansion of Hotline Services: The County will use new CSS funding to expand the hours of “SLO Hotline” services.
SLO Hotline is a suicide prevention and mental health crisis line that is staffed 24 hours a day, seven days a week. SLO
Hotline is a program of Transitions-Mental Health Association, a community-based nonprofit. It began as a local crisis
support and resources referral hotline and continues its service to the community now with a new stigma-reduction and
mental health recovery mission.

The County will provide funding to SLO Hotline to take over its after-business-hours tele-line. This overnight line is often
used by community members, agencies, and law enforcement in lieu of Crisis lines, other emergency services, or
general informational needs. This will create an efficiency, as well as bilingual capacity, forinpatient unit staff by having
the resource line provide information and referrals to individuals not needing inpatient care, and referring those who do
to the County facility.
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The following projects continued in 2010-11 as part of San Luis Obispo County’s Workforce Education and Training
(WET) program:

2011 Journey of Hope Forum had a record turnout of over 500 attendees

Peer Advisory, Mentoring, and Advocacy Team (PAAT): The consumer advisory council of mental health
stakeholders met throughout the year and held public forums to engage the community around wellness, recovery, and
stigma reduction. PAAT members met bi-monthly to enhance the mental health system, developing and implementing
plans to: advocate and educate the community about mental health and recovery; eliminate stigma; advocate and
provide education within the mental health system; and promote the concept of wellness versus illness and focus
attention on personal responsibility and a balanced life, grounded in self-fulfillment.

Surveys of PAAT and forum participants yielded the following results:

e 95% of forum audience participants surveyed report that they are more aware of mental health stigma and the
tools necessary to reduce it.

e 91% of presentation audience participants surveyed agree that they have an increased awareness of the
protective skills available for people with mental iliness.

E-Learning: Essential Learning went live in January 2011 to provide electronic access to a Behavioral Health library of
curricula for 500 San Luis Obispo County mental health providers, consumers, and family members.

Cultural Competence: The Cultural Competence Committee (CCC) meets regularly to monitor the training, policies,
and procedures of the public mental health system and their relative enhancements of cultural competence in serving
consumers and families. The primary objective of the group is to coordinate training to improve engagement with
underserved populations. The CCC coordinated the following trainings:

e The establishment of a Cultural Competence curriculum within the County’s E-Learning system. All 500
participants (County and community) are required to enroll in a course selected by the committee. In 2011 the
Committee chose a series on the effects and treatment of Post-Traumatic Stress Disorder as its E-Learning
focus.
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e The Committee produces quarterly newsletters focused on cultural topics in relation to mental health issues.

e In March of 2011, the CCC produced a community-wide forum on gang issues and clinical engagement with
gang participants and associates. This was attended by 300 community providers, counseling students, and
County staff. The workshop featured a presentation by Homeboy Industries, and its workforce development
model. This has led to community projects including the development of a bakery for at-risk teens.

Internships: The County’s WET plan has a workplace training program designed to build capacity for threshold
language services within the Behavioral Health Department. In Fiscal Year 2010/11 three bilingual clinical interns were
hired and assigned regionally throughout the county. As per the goals of the Plan, the County has utilized the internship
program to develop permanent staffing, and has hired one of the original three Interns as a Mental Health Therapistin a
permanent position, while a second was recently hired by a system provider.

Stipends & Scholarship Program: The County WET Plan has generated a great deal of excitement and support for its
scholarship and stipend opportunities. In coordinating the State’s Mental Health Loan Assumption Program for local
staff, the WET Coordination team has taken the opportunity to engage providers across the public mental health system
in recognizing the need for expanded cultural competency, language skills, and the importance of supporting those in
hard-to-fill/retain positions.

The County’s WET Scholarship program has been tremendously popular with local students, peers, and organizations
seeking further development in behavioral health careers. A scholarship task force comprised of staff, community
college and university staff, community providers, consumers, and family members meets during the year to plan the
scholarship program and review applications. The scholarship supports current and new students seeking education,
licensing, and career development in the Behavioral Health field.

In 2010-2011, the Scholarship Task Force awarded
over $100,000 in educational incentives. Through
the WET plan’s project to build capacity through the
California Association of Social Rehabilitation
Agencies (CASRA) certification programs at Cuesta
College, the County awarded 35 individuals with
scholarships averaging $1200. The County also
awarded upper division (bachelor and masters)
students by distributing $60,000 (total) to twelve
behavioral health learners.

Kevin Hines at the
2011 Journey of Hope Forum
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Mental Health Awareness and Stigma Reduction

The cornerstone of the Mental Health Awareness and Stigma Reduction Program is the SLOtheStigma media
campaign, which concluded the second year of the planned two-year campaign during Fiscal Year 2010-11. At the
center of the campaign is a powerful documentary, where local consumers share their stories of recovery and hope.
Print ads, billboards, t-shirts, and “guerilla” marketing techniques drove community members to www.slothestigma.org to
watch the documentary. The site also served as a clearinghouse of information: a comprehensive guide of services and
supports (both MHSA and non-MHSA funded) appear on the site. The SLOtheStigma campaign moved beyond the
primary purpose of stigma reduction and awareness and increased community collaboration on all fronts. The campaign
is supported with social marketing (Facebook, Twitter), and the entire website, including the documentary can be viewed
in Spanish.

In addition to the Media Advocacy component, Transitions Mental Health Association (TMHA) provided over 30
targeted viewings of the documentary to underserved and at-risk populations such as GLBTQ, veterans, and homeless
during Fiscal Year 2010-11. Mental health education and training were also delivered to community providers and the
general public. Working with California Polytechnic State University’s (Cal Poly) Orientation Programs, TMHA assisted
the student leaders in producing a college-focused short film on suicide and depression aimed at the student population.
The film will be shown to all incoming freshmen and has been used in several student organizational trainings. TMHA
provided educational forums, and presentations of Stamp Out Stigma: a consumer-driven advocacy and educational
outreach program designed to make positive changes in the public perception of mental illness and inform the
community about challenges faced by people living with mental illness. Presenters shared their experiences of living
with mental illness, relating their own experiences of stigma
and how they have worked to change negative societal
perceptions.

Understand Mental Health

‘It has been a great conversation starter and support for
s Lo 'I'H E S T I G M A those who are wondering about [mental iliness], | hope that
this trend continues..., to talk and share our experience on a

level playing field — and empower each other to embrace
wellness.” — SlotheStigma presentation attendee
89% of residents surveyed indicated that SLOtheStigma

positively impacted their understanding of mental iliness.

97% of In Our Own Voice or Stamp Out Stigma attendees
found the information regarding recovery hopeful.

SLOtheStigma campaign yielded over four million media
impressions during the two-year run.

Annual Update Fiscal Year 2012-13
Page 20 of 33


http://www.slothestigma.org/

San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Prevention and Early Intervention

School Based Wellness

School Based Wellness, is a comprehensive, multi age approach to building resilience among all service recipients. This
program responds to the universal population of children and youth, and youth who exhibit risk factors for mentaliliness
by utilizing the following projects: Positive Development Program serves pre-kindergarten aged children; The Middle
School Comprehensive program for higher risk schools; Student Wellness Programming, and Sober School Enrichment.

Community Action Partnership’s Child Care Resource Connection (CCRC) administers the Positive Development
project. CCRC delivered the stakeholder selected | Can Problem Solve curriculum, and Ages and Stages Questionnaire
(ASQ) training to private child care providers in both English and Spanish. Prior to PEI, these providers traditionally did
not receive training on mental health issues or prevention and resiliency principles.

The CCRC staff has continually adapted the program to the changing needs of the community. Over fifty percent of all
child care programs served are primarily Spanish speaking centers, and over 500 children and parents are served
annually.

Both CCRC and the San Luis Obispo County Behavioral Health Department received Thank You emails and cards from
providers and parents throughout the year.

“We have been using the | Can Problem Solve Curriculum for the past two years. We think very highly
of the program. We have incorporated the concepts from it to a point that it has become so much a part
of my every day interaction with children that it is difficult to know where it begins and where it stops.
The parents are excited about it and the changes they have seen in their children. One boy enrolled in
the program had some speech delays as well as sensory processing integration difficulties. We shared
the concepts with his mother and she has used many of the ICPS concepts at home as well. His
communication has improved as well as his processing.”

— : 74% of children initially assessed “impulsive”
had a notable decrease in their impulsive
behavior scores (Overt/Physical Aggression and
Impatience/Over-emotionality)

60% of children initially assessed “emotionally
aggressive” had a notable decrease in their
emotionally aggressive behavior scores

61% of children initially assessed “socially
competent” had a notable increase in their
socially competent behavior scores

'
f
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The Middle School Comprehensive project is an
integrated collaboration between schools, San Luis
Obispo County Behavioral Health staff, and
community based organizations. Six Middle Schools
(Judkins, Mesa, Los Osos, Santa Lucia, Atascadero,
and Flamson) were selected to participate in the
Middle School Comprehensive project, based on a
Student Assistance program (SAP) model, through a
competitive request for application. In their
applications, the schools had to demonstrate the need
for the services, cultural and geographic diversity, and
the capacity to support this innovative and integrated
approach. The LINK; a local non-profit with expertise
in serving families in the rural north county, was
selected to provide the project’s three bilingual and
bicultural Family Advocates. San Luis Obispo County
Behavioral Health Department provided three Student
Support Counselors and one Prevention (Youth Development) Specialist.

Students are identified as at-risk because of poor attendance, academic failure, and disciplinary referrals. The Family
Advocates coordinate case management, referral services, and intervention services to at-risk families and youth.
Family Advocates provide youth and their families with access to system navigation including job development, health
care, clothing, food, tutoring, parent education, and treatment referrals. The Family Advocates provide information
outreach to the schools including participating in “Back to School” nights, “Open Houses”, and providing a staff
orientation early in the school year.

Because of the various campus cultures, administrative styles, and community specific issues, the Student Support
Counselors and Family Advocates carved out a unique service delivery for each location. One of the unique programs
which developed as a result of the PEI program is the Latina Step Forward Program at Flamson Middle School. The
focus of the program is to target Latino female students who are at risk for gang involvement, struggling with academics
and disciplinary problems, and could benefit from receiving mentoring from positive role models. The project specifically
promotes the importance of succeeding in school, homework, tutoring assistance, and reducing disciplinary actions at
school, and gang related and at-risk activities outside of school.

Participating students meet with their mentors weekly to review homework, progress reports, listen to guest speakers,
and discuss emotional or behavioral health issues that they may be struggling with. The results in the initial trial
exceeded expectations. At the end of the 3 quarter, the 8 participating students showed improvements in their
academics and in their behavior in/out of class, and 5 of those students received a GPA of 3.0 or higher. All students
avoided expulsion, and demonstrated improved classroom behavior and attendance. As a result, Latina Step forward
has become an integrated part of the campus.

At the end of the second year, preliminary data indicated that 80% of participants showed improvement in grades,
attendance, and reduced disciplinary referrals. As Program 2 is the selected evaluation program for the State,
additional data is being collected. The charts below indicate some of the extraordinary outcomes as a result of this
program.

Annual Update Fiscal Year 2012-13
Page 22 of 33



San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Prevention and Early Intervention

% of participants

60 -

50

40

"If | were bullied or harassed, | feel confident in my
ability to handle the situation™

1 before 148
n after

“The PEI
team helped
when my son
was being
bullied at
school. Since
he is no
longer being
bullied, his
grades have
improved and

81 79 X
30 so has his
behavior at
20 50 home.”
10 —Parent
14 Participant
0- Disagree Slightly disagree Slightly agree
Physical Fighting
m before
20% m after
0
60% 63.2%
12
S 50%
2
L 40%
g 30% 36.4%
;\é 20% 23.4%
10%
%
0% 0 1-3 4-6 7+
# of incidents

“This program has been hugely beneficial to our (Santa Lucia Middle) school. We are
better able to address student issues before they become larger, school-wide
problems. Our SAP group is aphenomenal team and has changed the climate of the
school for the better.” — John Calandro, Principal, Santa Lucia Middle School

Annual Update Fiscal Year 2012-13
Page 23 of 33




San Luis Obispo County Behavioral Health Department
Mental Health Services Act

Prevention and Early Intervention

"The number of times | have seriously
thought about suicide before
100% m after
90% 83.8%
o 80% 4  73.4%
& 70% A
Q.
5 60% A
£ 50% A
S 40% -
S 30% - 17.7%
S 20% A — 11%
10% A _h 31% 2.7% SB% o an
0% — [ ===
0 times 1-3 times 4-6 times 7+times

In addition to the Student Assistance Program, each of the participating schools received Youth Development
programming provided by the County’s Friday Night Live staff. Youth Development, an evidence-based strategy for
building resiliency reduces the risk of mental illness by engaging young people as leaders and resources in the
community, and providing opportunities to build skills which strengthen bonds to school and improve overall wellness.
Over 2,400 students are exposed to Youth Development programming annually.

During the community planning process, the children and youth workgroup (including mental health professionals,
educators, and child development experts) indicated the need for universal prevention approaches that addressed key
development stages. Student Wellness Programming engages 5" grade students by delivering the community
selected Botvin’s Lifeskills curriculum throughout the county:

“I learned how to stand up for myself, say no to peer pressure, and about my temper”
— Creston 5t grade student

“I learned how to respond in a nice way instead of a mean way and getting in trouble”
— Cambria 5™ grade student

The final component of the School-Based Student Wellness Program was the placement of a Student Support
Counselor at San Luis Obispo County’s Sober School. The Student Support Counselor conducts selective prevention
groups for youth with co-occurring disorders, as well as indicated short-term individual interventions with youth
experiencing crises, trauma, or other difficulties. In addition, Sober School students were actively involved in the
Innovation planning process.
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Family Education, Training, and Support

“My 3 year old daughter can’t
control her tantrums. | learned

Parent Connection how t9 redirect her and
of San Luis Obispo County entertain her. Instead she
SREIE ( A Enaity Meucm started laughing and forgot all
: about the problem!”
¥ May 3,2012: . . H
o The San Luis Obispo County Child
Vo o Abuse Prevention Council (SLO-
‘ > OVER MV TEEN SORRO BAY CAP) administers the Family
> HIGH SCHOOL 7:00 pm . . .
aktherarentcosch ¥y ag 20s2: : Education, Training and Support
» Family Resource Centers can answer parer bHF.-\lOL'R\OICB.ADI_:R.F_s.S‘L\G .
e Parent Connection del condado de SLO e un centro de recursos familares e [N Program, a multi-level approach to
» Sout iy 1a Int t ina lista de a padres y servicios de apoyo en el . A .
¥ NorthCounty : Parent Connaction of building the capacity of all county
» Coastal San Luis Obispo County . .
et & 00500141 parents and other caregivers raising
¥t County filicipLine children. Target populations include:
pROnN Connty Confidential Phone . o
Riiou _Line for Parents parents and caregivers in “stressed
D e éﬁ”'ﬁ"’."" families’f living with or at high risk for
vy  Saraates mental illness, trauma, substance
e A e abuse and domestic violence; as
e well as those parents/caregivers
hool Age . . "
el who are doing well and wishing to

maintain stability.

A bilingual website www.sloparents.org (See above image) serves as a central clearinghouse to disseminate information
on parenting classes, and family support programs and services. All promotion materials are available in both English
and Spanish, and www.sloparents.org, receives over 9,000 unique visitors annually accessing an average of 5,000
pages per month.

The website includes a comprehensive listing of the parenting classes offered in the county, including those funded
through MHSA. Classes are listed by geographic location, and Spanish language translation is visible, where
applicable, throughout the site. Over 25 parenting classes are offered annually using PEI funding, with approximately
50% of attendees identify themselves as Latino, and 48% of participants have a household income below poverty level.
Based on community input and evolving community needs, additional classes are offered which addressed specific
needs of underserved populations including parents in recovery, teen parents, homeless families, single fathers, and
parents of continuation school students.

The Parent Helpline number was also advertised on www.sloparents.org. This warmline was launched in March of 2010
to provide support to families which are experiencing acute stressors and are at high risk for abuse by providing one-to-
one coaching interventions. Two professional parent coaches, one bicultural and bilingual answer the warmline, and
provide one on one supportive and parenting skill building services to parents countywide. Coaching services are
provided on the phone or in person when requested, and expanded to include support groups for: widowed fathers,
homeless parents, and incarcerated fathers — to prepare them for the parenting challenges they face when rejoining
their families.
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Early Care and Support for Underserved Populations

The Early Care and Support for Underserved Populations program is a multi-focus effort to address the mental
health prevention and early intervention needs of three distinct populations identified during the PEI stakeholder process
as being the most underserved in the County: High risk Transitional Aged Youth (TAYs), Older Adults (with focus on
isolated seniors), and low acculturated Latino individuals and families.

The Successful Launch Program was administered by Cuesta College. Successful Launch provided services to at-risk
TAY youth with the goal of increasing self-sufficiency and success of TAYs who are former Wards of the Court or
graduating from Community School. Emphasis was placed on providing development opportunities and support to
ensure that these high risk youth obtained stable housing, gained momentum for post-secondary education, work, and
were able to adequately cope with life’s challenging demands. In 2010/11 services included but were not limited to:
vocational training and work readiness, academic support, linkages to other community resources (housing,
transportation, etc.), and life skill development. Over 120 youth receive services annually, and outcomes indicate 70% of
program participants obtain stability of housing, and 68% of program participants demonstrate a decrease in destructive
behaviors (substance abuse, self-harm, efc).

Due to the economic downturn, job training and shadowing opportunities became scarce, and Successful
Launch staff had to adapt the program to meet the ever changing community need. Twelve students at Chalk
Mountain School created a landscaping crew and were allowed to experience employment for the first time,
gaining entrepreneurial skills and leadership opportunities. These youth worked regularly scheduled shifts,
helped create documents to keep track of the hours and schedules, and worked together to resolve employee
differences. The youth finished the project by creating a video as a marketing campaign.
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The Older Adult Mental Health Initiative, was administered by Wilshire Community Services, community-based
prevention and early intervention non-profit serving seniors countywide. Over 1,800 depression screenings are
conducted annually. Caring Callers, a countywide, in-home visiting program serving senior citizens who are frail,
homebound, and at risk for social isolation, and Senior Peer Counseling, a peer led mental health program providing no
cost counseling services to individuals over age 65, continue to expand as, as service hours reached 7,500 annually in
2010/11.

86 year old, Janine, has been a Caring
Callers client for more than a year.
Last month, unfortunately Janine fell
down and required serious medical
attention. Although she was able to
return to her home, she required
extensive after care and support. She
was not sure how she would cope with
“the little things.” Janine’s Caring
Caller volunteer, Fred, heard about her
accident and offered to visit three
times per week to make sure
somebody was checking on her and
ensuring that she was okay. After her
recovery, Janine told us that “...my
Caring Caller has been a life saver for
me.”

Latino Outreach and Engagement, was originally solely funded by the San Luis Obispo County Community Services
and Supports plan. The PEI planning process further defined the program, and San Luis Obispo County transferred the
awareness and outreach elements of this program to PEI. This program provided targeted outreach to populations in
underserved Latino communities, particularly to identified pockets of poverty in the north and south areas of the count,
and rural residents in Shandon, San Miguel, Oceano, and Nipomo. Over 1200 community members are provided
education about mental wellness, healthy living, increased awareness of signs and symptoms of mental illness, and
given information on accessing services annually.

Increased awareness has resulted in a greater demand for Latino Outreach Program therapy services and a longer wait
list to obtain MHSA-funded counseling services.
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Integrated Community Wellness

Integrated Community Wellness maximizes the opportunity for a large number of diverse individuals to access
prevention and early intervention mental health services including short term, low intensity counseling and one-to one
assistance in navigating and accessing community resources, and enhanced crisis response. PEIProgram 5improves
early detection of and provides early intervention for mental health issues while increasing access to care by utilizing
three programs: Community Based Therapeutic Services, Integrated Community Wellness Advocates, and Enhanced
Crisis Response

Community Counseling Center
Paso Robles Expansion

Community Based Therapeutic Services provides an average of 3,000 low or no cost counseling hours annually.
Community Counseling Center serves primarily adults and families, Wilshire Community Services serves Older Adults,
and San Luis Obispo County Behavioral Health serves Transitional Aged Youth.

A recent focus group of Community Counseling Center clients indicated that all of the individuals have struggled with
homelessness prior to receiving counseling, and obtained secure housing while receiving early intervention services. In
additon, participants indicated they recognized their substance use disorders as a result of their counseling. One
participant shared: “The overall quality of life is much better for me. I've set goals and met those goals. | got my
driver’s license, | got a place, and flew out of state to see my daughter. | did that coming out of here, because of
my counseling.”

“‘Dan” was dealing with his recent divorce and struggling to manage work and being a sole, single parent to three young
daughters. He was underemployed and had no insurance. Eight weekly sessions at CCC helped him work through his
feelings of abandonment so that he could better help his children through theirs. He learned to ask for help from his
support network when chores were overwhelming. Dan’s feedback indicated he “felt less overwhelmed now, was doing
better at work, and as a father and more able to cope”.
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Transitions Mental Health Association (TMHA) continued to provide Integrated Community Wellness Advocates.
Wellness Advocates collaborated with providers from other PEI programs, to deliver system navigation services and
wellness supports. The Wellness Advocates provided assistance and referrals toward securing basic needs such as
food, clothing, housing, health care, employment, and education. The Wellness Advocates focused on minimizing
stress, supporting resilience, and increasing individuals’ self-efficacy.

Advocates at an Outreach Event

Community Wellness Advocates make one on one contact to over 2,000 individuals annually. An average of 650
individuals and families receive extended services and supports such as: food, clothing, health care, housing,
employment, and legal assistance. 96% of family members surveyed reported an improved quality of life as a result of
engagement in extended services.

Crisis Response was originally funded through San Luis Obispo County’s CSS plan. As the Prevention and Early
Intervention Component was developed, San Luis Obispo County transferred a portion of this program to PEI. Over 50%
of individuals served by Crisis Response (approximately 500 annually) are not seriously mentally ill, and are provided
stabilization and early intervention services through PEI. One recipient of Crisis response services shared “[Crisis
response] helped me put a plan together to make my life better”.
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Innovation

The Innovation component of MHSA is the most unique. An Innovation project is one that contributes to learning, rather
than providing a service. Innovation projects must be novel, new, and creative, and not duplicated in another
community. Projects and practices that have previously demonstrated their effectiveness in other mental health settings
do not add to the learning process and are not eligible for funding under Innovation. Innovation funding was created for
the purposes of developing a new mental health practice, testing the model, evaluating the model, and sharing the
results with the statewide mental health system. Innovation projects are similar to pilot or demonstration projects and
are subject to time limitations to assess and evaluate their efficacy.

The development of the Innovation plan was overseen by the local MHSA Community Planning Team, which was
responsible for guiding the planning process, analyzing community input, and selecting projects in accordance with
community priorities. The Board of Supervisors approved funding for the following Innovation projects in June 2011:

System Empowerment for Consumers, Families, and Providers creates an approach to mutual learning and
enhanced collaboration among consumers, family members and mental health providers. Key elements of this
program include a trust building retreat followed by mutual development of a core training program and curriculum
for participants within the public mental health system. Behavioral Health also expects the pilot to initiate policies
that enhance the training and education of mental health providers.

Atascadero Student Wellness Career Project was initiated by San
Luis Obispo County high-school students, and intends to engage
high school youths’ interest, capacity, and skills to provide mental
health supports to peers. The Atascadero Student Wellness Career
Project will create a peer counseling model with a public health
emphasis that includes a youth-directed stigma reduction campaign
and exposes students to behavioral health education and careers.

(tascadens Feigh Schoel

Wellness Center

By placing a public mental health system provider on the Atascadero
High School campus and training peer counselors to use the
Screening and Brief Interventions tool, this wellness project is unique

Upen to all students
Menday - Friday

Closed Tuesdau

to other known models.

Atascadero High School
Room A-167
1 High School Hill Rd.

At
PEER-BASED COUNSELING
AND TEEN SUPPORT CENTER
. Speak with a peer

counselor or attend a

Older Adult Family Facilitation aims to create forward-looking
solutions that enhance choice, safety, comfort, support, and well-
being for older adults. The Older Adult Family Facilitation model will
combine elements from Child Welfare Services’ Family Group
Decision Making (FGDM) and Elder Mediation, with emphasis on
creating meaningful connections to a broad range of community
resources and supports for older adults and their families. This
Innovation project intends to fill service gaps between existing MHSA
Older Adult programs.

Phone: 805-460-2502
Fox: 805-462-4283
Wellness Center Coordinators
Kendro Willioms, LMFT
kendrowillioms@etasusd.org
KC Chaffee
kechoffee@atasusd org

group to get emotional
support

- Reduce the stigma of
mental illness

. Engage youth in behavioral
health education and
career pathways

« Learn ways to maintain
wellness

GEEEEEEISS

San Luis Cbispa County
Behavioral Health

Non-Violent Communication (NVC) Education Trial adapts a communication method, now used in business,
education, juvenile justice, and mediation settings, as an early intervention practice for Transition Age Youth with
serious mental iliness and their families. The model will include education and support groups which focus on youth
identified as not amenable to treatment and challenged in recovery because of aggression, conflict, and/or difficulties
communicating.
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e Wellness Arts 101 was developed by and created for college

students with mental illness. This program is a for-credit
CUESTA community college course on expressive art for students who
M@ COLEGE have been engaged in or referred for mental health services.
The course, to be offered in partnership with Cuesta College,

W ” combines academics with the opportunity to develop social and
CliNEss At‘ts life skills while participating in a therapeutic activity.
Az o Aaonsc Sl s owrtig bW oo ¢ System Enhancement Program (formerly Warm Reception and
Spring 2012 semester that uses AR T as a way to work through Family Guidance) will adapt Stanford’s “Cancer Concierge
the stresses of the college environment so you can be successfulin Services” model to serve Behavioral Health clients. The
i ol goal. intention is for clients newly referred to the mental health system
s b it gt and supporting family members, to feel safe, secure, informed,
attending and succeeding in college difficult and supported so that they may focus on treatment and

recovery. The model uses elements of peer-based system
navigation, and blends
new intake procedures
with supportive activities.
The t'goall tOf tthls San Luis Obispo
innovation is to create a
t

coordinated “any door” = . Y
policy among key mental health ports of entry and staff, and to offer warm o
guidance to help link clients to the appropriate provider.

Operation Coastal Care leverages resources by embedding a licensed
mental health therapist within an existing local rehabilitation program for

veterans and other high-risk individuals. The Operation Coastal Care mental VETERA NS
health therapist will assess and respond to participants’ mental health issues OUTREA LI
such as depression, anxiety, addiction, and post-traumatic stress disorder
both on-site during program events and through follow-up assessment and
treatment in comfortable, confidential environments. MHSA funds only
support mental health aspects of the program which will also be made
available to participant’s family members.

Multi-Modal Play Therapy Outreach Trial pilots a parent-led, multi-modal,
attachment-focused play therapy delivered in home and community settings.
The proposed program is designed for children and their parents currently
not engaged by the public mental health system, with emphasis on providing
services for families in rural and remote areas of the county. As parentand
caregiver input and feedback is at the core of this approach, therapists will
not identify the first modality or its progression until parents have had the
opportunity to experience all three therapy models and provide input to their
child’s treatment plan.

Reaching Out
to Local
Veterans and
their Families

the Mental Health S
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Capital Facilities and Technology Needs

The BHEHR team in action

A comprehensive integrated behavioral health system that will modernize and transform clinical and administrative
information systems through a Behavioral Health Electronic Health Record (BHEHR) System allowing for a ‘secure, real-
time, point-of-care, client-centric information resource for service providers’ and the exchange of client information
according to a standards-based model of interoperability.

This project's goal is to apply current technology to modernize and transform the delivery of service. The ultimate goal is
to provide more effective and efficient service, facilitating better overall community and client outcomes. The nine
identified focused areas of improvement are:

Change Control to include Configuration Management, Requirements Management and Cultural
Change Management.

Data standardization.

Data Entry, Access and Management.

Process/Workflow Development, Management and Support.

Client -centric Initiatives.

Training to include on-going needs assessment, system training, and evaluation of the quality and
effectiveness of training as measured by County developed metrics appropriate to the role of the
user.

Establishment of Business Partnerships based on Electronic Exchange of Data.

Referrals and Automation of the Process.

Improved Reporting for Management, Quality and Clinical Need.

A contract with Anasazi Software, Inc. was approved by the Board of Supervisors in May 2010, and Key Project
benchmarks for 2010/11 included:

Formation of the BHEHR Leadership Team and Project Team

264 tables were set up in Anasazi in preparation for the April 1, 2011 “go live.”

Thirty sub-projects were established for the Project Team to accomplish the necessary work to
prepare for the go live of the administrative phase.

28 “Super Users” were trained by Anasazi.

Data entry for approximately 2600 clients entered into Anasazi in preparation for “go live.”
Staff was trained on the client data and billing modules of Anasazi.

“Go live” for the Administrative billing and client data phase was right on time as planned on April 1,
2011.
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MHSA Funding Summary

County: San Luis Obispo Date: 3/29/2012
MHSA Funding
css WET CFTN PEI INN Local Prudent
Reserve
A. Estimated FY 2012/13 Funding
1. Estimated Unspent Funds from Prior Fiscal Years $1,660,570 $394,303 $81,758 $762,170 $1,095,913
2. Estimated New FY 2012/13 Funding $5,585,566 $1,396,392 $367,472
3. Transfer in FY 2012/13¥ ($1,160,809) $18,760 $1,142,049
4. Access Local Pruduent Reserve in FY 2012/13 $0 $0
5. Estimated Available Funding for FY 2012/13 $6,085,327 $413,063 $1,223,807 $2,158,562 $1,463,385
B. Estimated FY 2012/13 Expenditures $5,448,435 $413,063 $1,223,807 $1,983,531 $1,007,760
C. Estimated FY 2012/13 Contingency Funding $636,892 $0 $0 $175,031 $455,625

¥per Welfare and Institutions Code Section 5892(h), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Resene. The total amount of
CSS funding used for this purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.

D. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Resenve Balance on June 30, 2012 $2,009,458
2. Contributions to the Local Prudent Resene in FY12/13 $0
3. Distributions from Local Prudent Reserve in FY12/13 $0
4, Estimated Local Prudent Reserve Balance on June 30, 2013 $2,009,458
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