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• Welcome & Introductions, Goals for meeting
• Frank Warren, SLOBHD

• Nestor Veloz-Passalacqua, SLOBHD

• PEI Review

• PEI Programs

• PEI State Vision
• SB 1004

• PEI Budget

• PEI Presentation
• LGBTQ+ Needs Assessment

• Conclusion
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PEI

• Regulations promulgated in October 2015

• PEI is 19% of the county’s MHSA allocation

• At least 50% of county’s PEI expenditures are delivered to 
children and youth
• Our County is well above the 50% (RER has the percentage)

• Counties report to the State their PEI Program and 
Evaluation Report by June 30th for the previous FY
• We report to the State in December of every year 

• Demographics and Referral and Screening tools have been 
put in place
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PEI Programs

WORK PLAN I

• Prevention Program
• Positive Development

• Family Education, Training, and Support

• Middle School Comprehensive Program

• In-Home Parent Educator

• Cuesta College Successful Launch
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PEI Programs

WORK PLAN II

• Early Intervention Program
• Community Based Therapeutic Services

• Integrated Community Wellness Advocates

WORK PLAN III

• Outreach for Increasing Recognition of Early Signs of 
Mental Illness
• Perinatal Mood Anxiety Disorder (PMAD)
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PEI Programs

WORK PLAN IV

• Access and Linkage to Treatment Program
• Older Adults Mental Health Initiative

WORK PLAN V

• Stigma and Discrimination Reduction Program
• Social Marketing Strategy – Community Outreach & Engagement

• College Wellness Program
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PEI Programs

WORK PLAN VI

• Improve Timely Access to Services for Underserved 
Populations Program
• Veterans Outreach Program

WORK PLAN VII

• Suicide Prevention Program
• Suicide Prevention Coordinator
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PEI State Information

• SB 1004
• Creates a more focused approach for PEI

• On or before January 1, 2020 the OAC shall establish priorities for 
the use of PEI funds. These priorities include:

• Childhood trauma prevention and early intervention

• Early psychosis and mood detection

• Youth outreach and engagement targeting secondary schools

• Older adults
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PEI Budget

• FY 19-20 
• $150k of additional funding available for new or expansion of 

current programs.

• FY 19-20 Cuesta College Successful Launch savings
• $102k

• Total Estimate FY 19-20:
• $196,000 

• TMHA – Integrated Community Wellness

• CFS – Family Education, Training, and Support



SAN LUIS OBISPO COUNTY

LGBTQ+ MENTAL HEALTH NEEDS 
ASSESSMENT

2018-2019
_____________________________________________________________________________________________________________

Dr. Jay Bettergarcia

California Polytechnic State University, San Luis Obispo



OVERVIEW

Queer Community Action, Research, Education & Support

• Goals of QCARES to use research to facilitate policy, action, and change

• Needs assessment report is not the result (not the output)

• Report is the starting point for next steps (this is the input)



METHOD

● Mixed-method LGBTQ+ mental health needs assessment study included an 
online survey and six focus groups held across San Luis Obispo County. 

● Participants included: 
● LGBTQ+ youth (14-17 years old) and adults (18+ years old)
● San Luis Obispo County residents (some from Santa Maria)

● Data collection occurred between Spring of 2018 and Spring of 2019. 



DATA COLLECTION
Quantitative Survey (n = 438)
● Demographics 
● Experiences
● Access, barriers, & service needs 
● Psychological distress
● Alcohol and substance use 
● Suicidality 
● Community connectedness 
● Minority stress and discrimination
● Internalized stigma 

Qualitative Focus Groups (n = 34)

The six focus groups included: 

● Lesbian women 

● Gay men 

● Bisexual, pansexual, queer, and 

asexual adults 

● Transgender and nonbinary 

adults 

● LGBTQ+ Adults 

● LGBTQ+ Youth (14-17 years old)



DEMOGRAPHICS: AGE



DEMOGRAPHICS: GENDER IDENTITY 

Note: n = 436



DEMOGRAPHICS: SEXUAL ORIENTATION

Note: n = 437



DEMOGRAPHICS: 

RACE & ETHNICITY



RESULTS: 
ONLINE SURVEY



EXPERIENCES: 

BARRIERS TO SEEKING SERVICES

68%

62
%

60
%

57%



EXPERIENCES: ACCESS TO SERVICES

Note: n = 434

Note: n = 124



EXPERIENCES: 

MENTAL HEALTH PROVIDERS

Note: Total transgender/nonbinary participants (n = 68-72) and total LGBQ+ participants (n = 193-206) 



SUPPORT SERVICES NEEDED

96
%

84
%

92
%

92
%

92
%



Note: Total transgender/nonbinary participants (n = 89-90) and total LGBQ+ 
participants (n = 340-343) 

DISTRESS: PAST 30 DAYS



DISTRESS: 

SEVERITY OF DISTRESS

Note: Total transgender/nonbinary participants (n = 89) and total LGBQ+ participants (n = 329) 



Note: Total transgender/nonbinary participants (n = 90) and total LGBQ+ 
participants (n = 332)  

DISTRESS: 

CAUSED BY LGBTQ+ IDENTITY



DISTRESS: SUICIDALITY BY AGE 

Note: n = 296-297    

52% of youth

92% of 
youth

50% of 
youth

29% of 
youth

35% of youth



COMMUNITY CONNECTEDNESS:
GENERAL 

Note: Total transgender/nonbinary participants (n = 86-87) and total LGBQ+ participants (n = 327-330)      





MINORITY STRESS: 

DISCRIMINATION 

Note: Total transgender/nonbinary participants (n = 84-87) and total LGBQ+ participants (n = 313-335)     



Note: Total transgender/nonbinary participants (n = 84-87) and total LGBQ+ participants (n = 313-335)     

Vigilance

MINORITY STRESS: 

VIGILANCE & VICARIOUS TRAUMA 



MINORITY STRESS: 

INTERNALIZED STIGMA

Note: n = 325-329    Note: n = 80    



FOCUS GROUPS
Barriers to Accessing Mental Health Care

Conditional Feelings of Safety
Supportive Space & Community

Negative Experiences with Mental Health Providers
Positive Experiences with Mental Health Providers
Gender Identity Specific Experiences & Perceptions 



BARRIERS TO ACCESSING MENTAL HEALTH CARE
➢ Financial Issues
➢ Mental health stigma
➢ Finding and accessing mental health care
➢ Lack of LGBTQ+ affirming providers



CONDITIONAL FEELINGS OF SAFETY
➢ Based on identity and presentation
➢ Based on Location



SUPPORTIVE SPACE & COMMUNITY

➢ Need and want more supportive formal meetings and spaces
➢ Need and want more supportive informal hangout spaces
➢ Role of social support



NEGATIVE EXPERIENCES WITH MENTAL HEALTH 
PROVIDERS 

➢ Lack of LGBTQ+ competence 
➢ Lack of general mental health competence 



POSITIVE EXPERIENCES WITH MENTAL HEALTH 
PROVIDERS

➢ MHP demonstrate curiosity, interest, and humility
➢ LGBTQ+ affirming experiences 



GENDER IDENTITY SPECIFIC EXPERIENCES & 
PERCEPTIONS 



RECOMMENDATIONS



RECOMMENDATIONS

Organizations and agencies should attempt to identify areas for growth 

and change to help support LGBTQ+ mental health and wellness

● Routine process of self-assessment to understand climate and needs of those 
they serve & their employees

● Implementation of policies & practices that are inclusive of LGBTQ+ individuals to 
ensure equity and compliance with local, state, and federal law. 

● Identified liaison(s) to ensure oversight of these policies, practices, and efforts



Trainings to promote LGBTQ+ affirming practices for mental health 

providers, agencies, and community organizations

● Providers also need to develop an increased awareness of their own beliefs and 
biases about sexual orientations and gender identities, including heterosexist, 
binary, and cisgender norms. 

● Being LGBTQ+ friendly and supportive is important, however, providers and 
agencies need to have the knowledge, awareness, and skills to work with 
LGBTQ+ people.

RECOMMENDATIONS



Transgender and nonbinary community members are in need of more 

affirming mental health support 

● Providers rated as less knowledgeable and affirming. 
● TGNB participants report more negative mental health outcomes.

● Higher psychological distress, depression & anxiety, suicidality, minority stress, 
internalized stigma & less community connectedness. 

● Trainings need to include emphasis on transgender and nonbinary identities

RECOMMENDATIONS



Suicide prevention efforts need to purposefully include LGBTQ+ 

community members

RECOMMENDATIONS

● LGBTQ+ specific crisis services are integral to suicide prevention efforts (Goldbach, Rhoades, 

Green, Fulginiti, & Marshal, 2019).

● Outreach and crisis services should be tailored and targeted toward LGBTQ+ 
communities.

● Suicidal prevention trainings should include a specific LGBTQ+ component. 



● An increased focus on LGBTQ+ youth services is needed in San Luis Obispo County

● Approximately 52% of LGBTQ+ youth report having seriously considered attempting 
suicide.

● LGBTQ+ affirming support groups and safe spaces are needed to support 
connection with peers, particularly at school and in their communities. 

Increased support services for LGBTQ+ youth are necessary 

RECOMMENDATIONS



LGBTQ+ affirming community spaces are needed to increase feelings of 

safety and community connectedness

● Community connectedness serves as a buffer between perceived stigma, depression, 
and suicidal behavior (Kaniuka et al., 2019)

● Funding, resources, and staffing are needed for local LGBTQ+ organizations and for 
agencies that disproportionately serve LGBTQ+ individuals.  Resources are also 
needed to support LGBTQ+ initiatives across agencies and organizations

● Support for the LGBTQ+ community should be displayed prominently and 
meaningfully in public and private spaces to increase feelings of safety, belonging, 
and connection. 

RECOMMENDATIONS



A database of LGBTQ+ affirming services and providers is needed to 

reduce barriers to seeking care

RECOMMENDATIONS

● Many participants noted the difficulty of finding affirming providers as a barrier to 
accessing mental health care. 

● Well-organized, searchable, up-to-date directory is needed to increase access to 
mental health care. 

● Careful monitoring, vetting, and screening will be needed to ensure robust database.  



THANK YOU !



•Access the full report:

http://www.slocounty.ca.gov/Departments/Health-
Agency/Behavioral-Health/Forms-
Documents/Mental-Health-Services-Act-
(MHSA)/Prevention-and-Early-Intervention-(PEI)/FY-
18-19.aspx

https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.slocounty.ca.gov%2FDepartments%2FHealth-Agency%2FBehavioral-Health%2FForms-Documents%2FMental-Health-Services-Act-(MHSA)%2FPrevention-and-Early-Intervention-(PEI)%2FFY-18-19.aspx&data=02%7C01%7Cnvelozpassalacqua%40co.slo.ca.us%7C86b46ea7594f4b8dfe3e08d7566f49a7%7C84c3c7747fdf40e2a59027b2e70f8126%7C0%7C0%7C637072908278626668&sdata=x6CBMlVj4B30gtfED5ta0T5%2FX%2B6nQdGr3g4bqJ8Oug0%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.slocounty.ca.gov%2FDepartments%2FHealth-Agency%2FBehavioral-Health%2FForms-Documents%2FMental-Health-Services-Act-(MHSA)%2FPrevention-and-Early-Intervention-(PEI)%2FFY-18-19.aspx&data=02%7C01%7Cnvelozpassalacqua%40co.slo.ca.us%7C86b46ea7594f4b8dfe3e08d7566f49a7%7C84c3c7747fdf40e2a59027b2e70f8126%7C0%7C0%7C637072908278626668&sdata=x6CBMlVj4B30gtfED5ta0T5%2FX%2B6nQdGr3g4bqJ8Oug0%3D&reserved=0
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PEI

Nestor Veloz-Passalacqua

PEI & INN Coordinator

nvelozpassalacqua@co.slo.ca.us

805-781-4064

mailto:nvelozpassalacqua@co.slo.ca.us

