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OVERVIEW AND EXECUTIVE SUMMARY

Overview and Executive Summary

The following “Annual Update” report of San Luis Obispo County’'s Mental Health
Services Act (MHSA) provides an overview of the local work plans and projects
implemented as part of the series of service components launched with the passing
of Proposition 63 in 2004. This Update reports on the programs and services
provided in Fiscal Year 2022-2023 as part of the Three-Year Program and
Expenditure Plan (2020-2023). In early 2023, the County published its approved
Three-Year Expenditure Plan for Fiscal Years 2023-2026 (beginning FY 2023-
2024).

The MHSA provides San Luis Obispo (SLO) County with increased funding,
personnel, and other resources to support mental health programs for
underserved children, transitional age youth (TAY), adults, older adults, and
families. MHSA programs address a broad continuum of wellness, prevention,
early intervention, treatment, crisis,recovery, and other service needs; and the
necessary infrastructure, technology, and.training elements that support the local
public mental health system.

San Luis Obispo (SLQ) County is the beautiful jewel of California’s Central Coast and
a community that'prides itself'on a healthy, friendly atmosphere. From the rolling
hills surrounding thelush agricultural regions, to the unparalleled beaches and
dramatic shorelines, SLO County attracts tourists, students, retirees, businesses,
and families seekingan active environment and terrific neighbors. Considered a
“medium-sized” county by the Department of Health Care Services (DHCS), SLO
Countyis a mix of suburban and rural communities with an estimated population
of 282,013, and a density of 85.6 people per square mile (US Census, 2022).

The communities whichmake up the county are well-suited for civic engagement,
thriving entrepreneurial ventures, art and culture, and innovative solutions to
challenges and difficulties. The county, however, is no different than any other in
the state, with its share (and, in some cases, more than its share) of problems
associated with the lack of behavioral health and wellness. Those issues are at the
core of this Mental Health Services Act plan.

Between July 2022 and June 2023 (FY 22-23) San Luis Obispo County, like
communities across the globe, continued to emerge from challenges of COVID-19
and MHSA programs and plans continued to serve vulnerable populations. The
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county, like many others, has also
been impacted by the shifting
landscape of the available
workforce. As the nation is
experiencing record low
unemployment, the behavioral
health care field has been impacted
in many ways. Primarily, the COVID-
19-emergency prompted a vast
expansion, and acceptance, of
telehealth - which created a new
market for mental health providers.
This has prompted many providers
to opt-out of the type of in-person
care crucial to county mental health
systems, including MHSA services.

W\ slobehavioralhealth

However, during FY 22-23 MHSA
program providers continued to blend telecommmunication advantages with in-
person services and activities. Outreach events, like Mental Health Awareness
events in May, took advantage of new in-person engagement opportunities, while
other events, like Suicide Prevention Month trainings, continued to maximize
impacts with online accessibility. Clinical programs continued to use virtual therapy
and tele-psychiatry when appropriate, while welcoming patients in clinics to remain
engaged.and on the path to recovery.

A highlight of the 2022-2023 fiscal year was the successful completion of the
Behavioral Health Bridge'Housing grant application. This award of $7.5 million
dollars will help the County and its partners add and operate bridge housing
settings. Bridge housing is meant to address the immediate and sustainable
housing needs of people who have behavioral health conditions including serious
mental illness (SMI) and/or substance use disorder (SUD) that are also experiencing
homelessness. The project will launch in FY 2023-2024 and will include MHSA
support. The grant funding period concludes in June 2027.

Another highlight this past fiscal year was the County Behavioral Health
Department’s partnership with Transitions-Mental Health Association (TMHA) to
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conduct a thorough “gaps analysis.” Capstone Solutions Consulting Group was
contracted to examine the current state of adult behavioral health care and provide
recommendations on how to improve the delivery of adult mental health and
substance use disorder treatment services in San Luis Obispo County. The report
was issued in early FY 2023-2024 and highlighted several areas of strengths (e.g.,
the success of Full Service Partnership programs) and needs for improvement (e.g.
the need for residential treatment and acute inpatient care). The Group will also
issue an analysis of the children’s system of care in FY 23-24.

The County’s MHSA Leadership Team elected to continue holding virtual
stakeholder meetings and using The County conducted a survey with its
Community Advisors to learn how participants felt about engagement practices
which best serve the Community Planning Process going forward. As FY 23-24 has
begun, meetings have been held as “hybrids” with in-person and virtual options.
The FY 23-24 meetings have been well attended.

In this Annual Update the SLOBHD reports on the fiscal year (July - June)
immediately preceding the publication date.of December. This report includes
descriptions of programs and services, as well as results from the 2022-2023
fiscal year, for the following MHSA components and work plans:

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

e Workforce Education and Training (WET, implemented 2009)
o Capital Facilities.and Technological Needs (CFTN, implemented 2009)
e Innovation (INN, implemented 2011)

The MHSA Annual Update details the programs being administered, their operating
budgets, and results of past implementation. This report includes details for the
final year of the Three-Year Program and Expenditure Plan for the fiscal years 2021-
2023, as well as projected outputs and outcomes for the current Three-Year Plan
(FY 23-26). The various work plans outlined herein include proposed program
adaptations; any changes to the original component plans or past updates; actual
expenses for 2022-2023; and projected planning and budgeting for the remaining
fiscal years of the current plan.
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As an Addendum to last year's Annual Update the county published its next Three-
Year Plan for Fiscal Years 2023-2026. In response to recent audits and guidance
from DHCS, the County provides its Three-Year Plan ahead of the start of the first
fiscal year. This allows the County to maintain its preferred timeline for producing,
reviewing, and approving the Annual Update and Three-Year Plans in the Fall (Oct-
Dec).

The Annual Update and Three-Year Plan is prepared and.produced by the
Department’s MHSA Leadership Team and is intended to provide the community
with a progress report on the various projects being conducted as part of the
MHSA. The MHSA Leadership Team is comprised of Frank Warren (Division
Manager/MHSA Coordinator), Karina Silva Garcia, PhD. (CSS Coordinator), Landon
King (PEI/INN Coordinator), Jalpa Shinglot (MHSA Accountant), Yesenia Mora, AMFT
(FSP Coordinator), Andrew Harris (MHSA Data/Grants.Coordinator), Brita Connelly
(WET Coordinator), and Rebecca Redman (Administrative Assistant).

The goal of the Annual Update is to provide the community and Advisors with
meaningful information about the'status of local programs and expenditures.

In this Annual Update,SLOBHD
has again included.descriptions

Y&\ slobehavioralhealth

of Program Goals, Key | | 4 .
Objectives, projected Program | _" Celebrating 91(0) Years o
Outcomes, and Measures at the B i | VeteransOutreach

front of each CSS and PEI work
plan. The County is committed
to improved outcome reporting
and system accountability. This
is an ongoing process, and the
County will continue to develop
strategies and tools to collect,
analyze, and report on its many
programs.

A key value for the County's
MHSA program is the
maintenance of quality
partnerships between the
8 | 2023-2024 San Luis Obispo County Mental Health Services Act Annual Update
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Department and community providers, staff, Community Advisors, consumers,
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 to maintain a
stakeholder presence throughout the MHSA programs.

On Tuesday, January 4, 2023, the County’s MHSA Coordinator, presented the
Annual Update for Fiscal Year 2022-2023 and Three-Year.Plan for Fiscal Years 2024-
26 to the County of San Luis Obispo’s Board of Supervisors. This broadcast public
presentation allowed community members to hear about MHSA programs,
objectives, and outcomes, and the community planning process.

In 2022-2023, the county’'s MHSA Advisory.Committee (MAC), made up of a wide
variety of local Community Advisors (formerly referred to as “stakeholders”), met
five times to review program progress and budgeting in light of reduced revenues,
as well as develop new projects to address the needs of the State payment reform
(CalAIM). In this year, the County's MHSA Leadership. Team continued to host
“virtual” Advisory Committee meetings to make community engagement accessible
and meet the public health needs of the county. Meeting attendance was robust,
with an average of 30 Advisors at each MAC.

Throughout the 2022-2023 fiscal year, the MAC reviewed changes in the County’s
work plan, and were provided recommendations and proposals for new and
enhancedprogramming. The Advisors ultimately approved the following changes to
the County’s MHSA Plans and operations during the 2022-2023 fiscal year:

e Onjuly 27, 2022, the Mental Health Services Act Advisory Committee (MAC),
the county's key stakeholder group, approved an increased budgets for
Family Care Network, Inc. (FCNI) and Transitions-Mental Health Association
(TMHA) to expand Full Service Partnership (FSP) programs. Advisors
approved a contract expansion with CalMHSA to participate in the new
statewide electronic health record project (“Smart Care”) and the addition of
a full-time case manager in the County’'s Adult Services division.

e Atthe September 28, 2022, meeting, the MAC Advisors approved funding
three key positions for the Behavioral Health Department. A Spanish-
language Public Information Specialist will now serve the growing need for
Latinx engagement and increase the Department’s capacity to meet cultural
competence needs and increase access to underserved populations. The
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MAC also approved the addition of an Administrative Services Manager to act
as coordinator of the Department's fiscal staff in light of increased CalAIM
and other statewide initiatives; and a Business Systems Analyst to manage
and coordinate upcoming state-required additions and changes to housing
and crisis services.

e Community Advisors also approved additions to Wilshire Community
Services older-adult programs (adding a full time clinical supervisor), and an
increase in the contract with The LINK for six family advocate positions in
Prevention and Early Intervention (PEl).

e The MAC did not meet again in 2023 and returned to meet on January 25,
2023. At that meeting Advisors approved@an increase in the County’s contract
with CalMHSA for statewide PEI projects, as well as funding a Suicide
Prevention Coordinator for Central.Coast Hotline (TMHA).under PEI. Advisors
also approved the conversion of a'position once dedicated to Community
Schools (now staffed by County Office of Education) to be a Program
Manager for countywide Systems Affirming Family Education (SAFE,
integrated services) coordination.

e Atthe March 29, 2023 meeting MAC Advisors reviewed several requests for
both program changes and funding. A Behavioral Health Clinician assigned to
Co-Occurring Disorder(COD) treatment for adolescents was approved to be
reassigned to a Clinical'Supervisor position to address workforce issues. The
COD program was now integrated within Department services and no longer
needed to be supported by-MHSA, while increasing Clinical Supervision was
seen by Community Advisors to be:a good strategy for retaining qualified
staff. Advisors also approved the reassignment of a long-vacant homeless
shelter clinicianposition‘in'San Luis Obispo to the new clinic in Paso Robles
which had clients on waiting lists and staff available. The Advisors also
approved the conversion of a position once dedicated to Community Schools
to be an Administrative Services Officer for the Youth Mental Health Services
Division.

e Due to the recent announcement of the Governor’s pending reforms to
MHSA, the County informed the Advisors at that meeting that future
requests for new funding would be only considered in limited, time-bound
terms. To that end, the Advisors approved three-year funding for two
positions: an Administrative Services Officer for the Adult Mental Health
Services Division, and a Behavioral Health Specialist to support the CalAIM
needs in the Department’s Managed Care services.
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e Inearly 2023, the County's Board of Supervisors selected their “priority” areas
for FY 23-24. Behavioral Health was chosen as a key priority for the Board
and they asked the Department to conduct a strategic planning process.
MHSA Advisors agreed to fund the strategic planning contract, which was
filled by Health Management Associated (HMA) after a competitive process.
The Strategic Plan should be delivered to the Department by early 2024.

e Advisors also considered and approved a Fiscal Subcommittee structure for
the MAC. While MAC meetings are scheduled every other month, the
Department asked for help with fiscal decision/management in the interim
months. The Advisors approved a small panel of volunteers who were not
affiliated with any contracted partners toqrovide one-time funding decisions
in lieu of full votes by the MAC. As of this publication, that subcommittee has
not been used and all funding decisions have remained with the MAC.

e The MAC convened once more in FY 22-23, on May 31, 2023. At that session,
Advisors approved a few more limited-term funding requests. A Spanish-
language Administrative Assistant was added to the services in the Paso
Robles Behavioral Health clinic. TMHA's Homeless Outreach Team was
expanded to include staff assigned to local County Libraries to provide
outreach for unhoused individuals. Both projects will be supported for three
years.

e Aone-year approval was
given for an expansion of
Community Action
Partnership.of San Luis
Obispo (CAPSLO) to add
capacity to the South County
SAFE location, where
referrals had increased by
45% in the previous year.
Advisors also.approved an
increase to the Promotores
budget to increase Spanish-
language interpretation
services.

W slobehavioralhealth
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In FY 2022-2023, the
MHSA Component by Percentage FY 23/24 to 25/26*

County of San Luis WET
2%

Obispo Behavioral
Health Department
(SLOBHD) spent
$24.87million (M) on
MHSA programs with
$18.64M coming from
MHSA revenue, $3.9M
from Medi-Cal Federal
Financial Participation
(FFP) reimbursement
and $2.33M from grants
or other revenue
sources. In FY 2022-
2023, Community

. *This chart includes expenses that are estimated to be paid by the MHSA fund, as well as
pa rtner agenC|eS reimbursements from Medi-Cal, EPSDT and other revenues.

spending increased

from 54% (13.51M) to 58% (14.33M) of the FY 2022-2023 revenue, while the County
programs were responsible for the other 42% (10.54M). The breakdown per
program, including the cost per client, is included in the tables at the beginning of
each component section.

In the past year, San Luis Obispo County’s MHSA programs have continued to
produce excellent results and meet objectives. Here are some of the highlights of
the work done, by component, over the 2022-2023 fiscal year:

Community Services and Supports (CSS) programs continue to serve a wide array
of severely mentallyill individuals in all parts of the county. Details found in this
Annual Update include personal success stories and outcome reporting, which
reveals positive changes in meaningful measures such as employment,
hospitalizations, education, and quality of life amongst various program
participants. Unique designs like the Latino Outreach Program provide culturally
competent care and treatment in neighborhood settings. Forensic coordination
efforts have been critical since the state’s adoption of jail realignment and have
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provided an opportunity for behavioral health providers to engage inmates before
and upon release.

Full Service Partnership (FSP) programs continue to engage the most in-need clients
of all ages in a wraparound, “whatever-it-takes” model. Collectively, in 2022-2023,
there were 196 client “partners” enrolled in FSP programs. Partners yielded the
following average results: (1) An 84% reduction in days reported as being unhoused;
(2) a 15% reduction in days spent in general hospital; (3).an 88% reduction in jail
days; and (4) a 92% decrease of days in the County’s PSychiatric Health Facility
(PHF).

Other CSS highlights in 2022-2023 included inthis Annual Update include reporting
on 1,997 calls responded to by the Mental Health Evaluation Team; the Latino
Outreach Program, and original MHSA plan locally, which served 167 individuals of
which 83%-100% reported improved symptoms, connections to community, and
program satisfaction; the Forensic Reentry program increase clients by 39% and
reduced recidivism by 22%; and the Crisis Stabilization Unit increased admissions
by 105%. This Annual Update also includes FSP demographic data (Exhibit G).

Prevention and Early Intervention (PEl)projects remain strong and popular
amongst Community Advisors, providers, and program participants. This Annual
Update provides a great deal of data, including outcomes which demonstrate the
importance of identifying risk‘and resilience as early as possible.

During 2022-2023 the Parent.Connection provided by the Center for Family
Strengthening increased engagement by over 25% and served an additional 200
families in the Parent Coaching program. The County’s Middle School
Comprehensive program served 363 youth who showed a 46% reduction in suicidal
thoughts and'a 47% increase in coping skills, while the Family Advocates provided
by the LINK engaged 314 middle school families across the county. Community
Counseling Center also increased its output by 10% in providing therapeutic early
intervention to 540 individuals.

The College Wellness Program made a total of 2,805 contacts through
presentations, information booths, or outreach activities. The Suicide Prevention
Coordinator reached nearly 1800 individuals by providing presentations, outreach
events, and training throughout the year. The Older Adult Mental Health Initiative
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saw an increase of over 200 contacts in the Senior Peer Counseling and Caring
Callers programs.

Workforce Education and Training (WET) programming is based on Community
Advisor approval to use CSS funding to maintain or expand the activities within the
WET work plan. WET funds a wide range of cultural competence activities, which
expanded in 2022-2023 to include additional Promotores behavioral health
interpretation services, a return to a live “Journey of Hope"” forum put on by the
Peer Advisory and Advocacy Team, and an expansion©f Spanish-language public
information campaigns.

In 2022-2023, the MHSA/WET-funded a Spanish-language Public Information
Specialist which expanded community engagement through behavioral health
media, web, print, radio, and representative communications.

The Capital Facilities and Technological Needs work plan involvesthe
development of the county’s electronic health record (EHR, using Cerner/Anasazi
programs). In 2022-2023, the project met several milestones and training was
completed for nearly every provider withinthe.county. The most significant change
in FY 22-23 was the County's.collaboration‘with CalMHSA and other counties to
establish SmartCare as the new and improved EHR product going forward. The
County and its provider partners launched SmartCare on July 1, 2023.

The Innovation component of MHSA has provided three previous rounds of
exciting«developments to the local mental health system. Local Innovation projects
have{proven to be novel, new, and creative, and the County has already seen
opportunities for projects to be replicated in other communities across the state.

The fourth round of Innovation projects, Behavioral Health Assessment & Response
Project (B-HARP), and the Holistic Adolescent Health Project (HAH) are detailed in
the Update. B-HARP concluded the project in FY 2022-2023, while HAH remains
active until November 2023. The “Behavioral Health Assessment & Response
Project” tested a highly trained community-based and academically informed
training model and system to learn, assess, and intervene when cases of threat
become apparent or imminent. The “The Holistic Adolescent Health Project “tested
the development of a new health curriculum and delivery model for youth 13-18
years of age. With the addition of mindfulness training, the project implemented a
comprehensive approach to mental, physical, and social health.
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The fifth round launched in FY 2021-22 involves two currently active projects;
SoundHeal and Behavioral Health Education and Engagement Team (BHEET).

2023-2024

In addition to this report on achievements and plans made in 2022-2023, it is
important to note here some additional changes to the current Three-Year plan
which occurred in the final weeks of the last fiscal year, and in the early part of this
current fiscal year, 2023-2024.

The potential reform of the State’s behavioral health system by the Governor, which
was revealed in late March 2023, caused a significant shift.in MHSA planning and
discussions with Community Advisors. As the pending ballot initiative (March 2024)
is written, it could cause a shift or reductionin local MHSA programs by more than
30% in FY 2026 and beyond. The County met with Advisors in recent months to
outline the proposed changes to MHSA and began.discussing how the County and
Community Advisors would work together to address the reforms should the
proposals become law. The County will continue tolimit new funding requests to
limited-term proposals and use unspent MHSA revenues.to support programs and
projects that may be sustainable (or create sustainability) after FY 2026.

The MHSA Advisory Committee (MAC) Community Advisors met in July and
September of 2023 and some decisions made as of this publication include:

e Community.Advisors supported aone-time package of financial incentives
for public behavioral health system Medi-Cal providers to adopt CalAIM
productivity measures.

e Advisors supported the expansion of the Community Action Teams (CAT)
program by adding four limited term positions to the County’s Justice
Services division«This team will work with the Sheriff's Department and other
local law enforcement to provide field outreach and engagement for
unhoused and otherwise hard-to-serve individuals.

e Advisors approved funds to support the addition of a Licensed Practitioner of
the Healing Arts (LPHA, e.g., Marriage and Family Therapist, Clinical Social
Worker) to Sierra Mental Wellness Group's crisis services team. This position
will help the County meet state requirements and serve as an alternative to
needing a psychiatrist to lift involuntary holds, as well as providing overnight
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support for the agency. The LPHA will ensure that holds are lifted or retained
to provide services to agencies such as local hospitals, Law Enforcement, and
any other 5150 designated personnel through the County, ensuring 24/7
coverage.

The County of San Luis Obispo’s Annual Update for 2022-2023 will be posted by the
Behavioral Health Department for Public Review and Comment for 30 days,
October 17 through November 15, 20223. A Public Notice (Appendix A) will be
posted in the San Luis Obispo Tribune and sent to otherlocal media. The draft
Annual Update will also be posted on the County of San Luis Obispo’s Behavioral
Health Department website and distributed by email to over 500 Advisors. In
addition, copies are made available at each Behavioral Health services clinic and all
county libraries.

The Annual Update’s 30-day public. review will'include a presentation of the draft,
including highlights from 2022-2023 and an outline of the Community Planning
Process at the Behavioral Health Board’'s meeting on October 18, 2023. The review
period will conclude with a Public Hearing.on November 15, 2023 (held as part of the
monthly Behavioral Health Board Meeting). At that meeting MHSA Leadership staff
will hear from Behavioral Health Board members who have reviewed the draft, and
share other substantive comments.received during the 30-day public review.
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Community Planning Process

Community collaboration is the foundation of the projects and programs described
within this Annual Update for the Mental Health Services Act (MHSA) in San Luis
Obispo County. A key value for the Behavioral Health Department’s (SLOBHD)
MHSA presence is the maintenance of quality partnerships: between County and
community providers, staff, Community Advisors, consumers, 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 to maintain a.community-driven presence
within the MHSA programs.

The County’s MHSA Leadership Team is led by the MHSA Coordinator, Frank
Warren (Division Manager, Prevention &Qutreach). under the direction of the
Behavioral Health Administrator, Anne Robin, LMFT. Injuly of 2023, Ms. Robin
retired from the County and has been replaced byStar Graber, PhD., LMFT. Along
with the MHSA Coordinator, this Annual Update and Three-Year Plan has been
prepared by Karina Silva-Garcia, PhD. (Program Manager/CSS Coordinator), Landon
King (PEI/INN Coordinator), Andrew Harris (MHSA Data Coordinator), Jalpa Shinglot
(MHSA Accountant), Yesenia Mora (FSP Coordinator), Brita Connelly (WET
Coordinator), and.Rebecca Redman (Administrative Assistant). The Leadership
Team met regularly'with Community Advisory groups, individuals, and
organizations regarding MHSA plans.and programming throughout the year.

The primary Community Advisor groups include the oversight body: the MHSA
Advisory Committee (MAC), which was the original CSS workgroup, as well as the
component-driven PEI and Innovation workgroups, and the county’s Behavioral
Health Board.

The component Cemmunity Advisor workgroups are made up of providers, staff,
consumers, family members, and individuals who have deep interest in wellness
and recovery in the community. This includes teachers, law enforcement, social
service providers, elected officials, business leaders, students, laborers, and
behavioral health clinicians and specialists. The MAC membership is the broadest
as that group focuses on the entire MHSA plan and makes recommendations to the
Behavioral Health Board, the Department, the County's Board of Supervisors, and
ultimately, the state via the Mental Health Services Oversight and Accountability
Commission (MHSOACQ).
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San Luis Obispo County's Behavioral Health Board (BHB) is made up of consumers,
family members, and agency leaders. The Board’s roles include monitoring MHSA
programs, meeting the California Welfare and Institutions Code (85604)
requirement for the County, acting as an advisory body for the Department - as well
as a communication avenue for sharing MHSA information, and engaging in several
discussions regarding the projects being implemented in MHSA. Board members
take part in MHSA Community Advisor meetings as well as training and other
program activities throughout the community.

In 2022-2023, the county’s MHSA Advisory Committee (MAC), made up of a wide
variety of local Community Advisors, met five times to review program progress
and budgeting, as well as develop new projects to take advantage of increased
revenue projections. Throughout the fiscal'year, the MAC reviewed changes in the
County's work plan, and were provided recommendations and proposals for new
and enhanced programming. The Advisors ultimately approved several changes to
the County’s MHSA Plans and operations. In 2022-2023, the Prevention & Early
Intervention (PEI) and Innovation (INN).Community Advisor committees also met to
discuss current and future opportunities.

In this year, the County’'s MHSA Leadership Team continued to host “virtual”
Advisory Committee meetings to make community engagement accessible and
meet the public health needs of the county. The SLOBHD used the Zoom for Health
platform whereby Advisors and staff could either videoconference, or phone in to
participate. Meeting attendance was robust, with an average of 30 Advisors at each
MAC. Agendas, minutes, and presentations were made available for each meeting
per the Department’s MHSA web page. Each Advisory meeting begins with a brief
orientation to MHSA and the role of Community Advisors in the planning and
monitoring of the County’s work plan.

On July 27, 2022, the Mental Health Services Act Advisory Committee (MAC), the
county's key Community Advisor group, met via Zoom to discuss the new fiscal year
and review the work plans. In this meeting Anne Robin, the Behavioral Health
Administrator, informed the group of the rollout of the 988 National Crisis Line, and
gave updates on various grants. At each meeting Jalpa Shinglot, MHSA Accountant,
provides Community Advisors with current budget revenue and expenditures, and
reports on any changes made to the Three-Year Plan, and details the current fund
balance, Prudent Reserve balance, and FSP percentage. In this meeting, Jalpa
provided details on the budget including the year-end totals for FY 2021-2022.

18 | 2023-2024 San Luis Obispo County Mental Health Services Act Annual Update


https://www.slocounty.ca.gov/MHSA.aspx

COMMUNITY PLANNING PROCESS

Karina Silva Garcia, the CSS Coordinator reviewed recent upgrades and changes to
the FSP programs, including the expansion of the FSP programs and contract
adjustments being made. She also informed the MAC that the MHSA Veterans
Treatment Court/Outreach team was attending the National Drug Court
Conference. Landon King, the PEI/INN Coordinator, discussed current program
highlights and informed the group that two Innovation projects (SLO ACCEPTance
and 3x3) had concluded. An Innovation Advisory meeting was being planned for
Fall. Brita Connelly, the WET Coordinator and Suicide Prevention lead, informed the
group about September’s Suicide Prevention Month activities.

At the July 2022 meeting the MAC approved increased budgets for Family Care
Network, Inc. (FCNI) and Transitions-Mental Health Association (TMHA) to expand
Full Service Partnership (FSP) programs. Advisors approved a contract expansion
with CalMHSA to participate in the new Statewide electronic health record project
(“Smart Care”) and the addition of a full-time case manager in the County’s Adult
Services division.

At the September 28, 2022, meeting, the MAC Community Advisors approved
funding three key positions for the Behavioral Health Department. A Spanish-
language Public Information Specialist willlnow serve the growing need for Latinx
engagement and increase the Department’s capacity to meet cultural competence
needs and increase access to underserved populations. The funding would be
provided within the Workforce Education and Training (WET) component, with
funds drawn from CSS.

The MAC also approved the addition of an Administrative Services Manager to act
as coordinator of the Department's fiscal staff in light of increased CalAIM and
other statewide initiatives; and a Business Systems Analyst to manage and
coordinate upcoming state-required additions and changes to housing and crisis
services.

Community Advisors also approved additions to Wilshire Community Services
older-adult programs (adding a full time clinical supervisor), and an increase in the
contract with The LINK for six family advocate positions in Prevention and Early
Intervention (PEI). The MHSA team outlined the schedule for the publication of the
Draft Annual Update and Three-Year Plan, and subsequent Public Hearing, which
would take place in October and November 2022, in lieu of any other Advisory
meetings for the year.
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The MAC returned to meeting on January 25, 2023. At that meeting Frank Warren
announced that the Annual Update and Three-Year Plan (FY 2023-2026) had been
approved the day before by the Board of Supervisors. He discussed the questions
and comments brought up by County Supervisors, which coincided with the Board
electing to make Behavioral Health a fiscal priority for FY 2023-2024. Morgan Torrel
was introduced as the Department’s new Business Systems Analyst. Karina Silva
Garcia revealed the results of a survey for members of the MAC which revealed
most members wished for meetings to continue to havea virtual option, and to
remain at the standard time (last Wednesday of alternating months, at 3:30p.m.)

Advisors approved an increase in the County's contract with CalMHSA for statewide
PEI projects, as well as funding a Suicide Prevention Coordinator for Central Coast
Hotline (TMHA) under PEI. Advisors also approved the conversion of a position once
dedicated to Community Schools (now staffed by County Office of Education) to be
a Program Manager for countywide Systems Affirming Family Education (SAFE,
integrated services) coordination.

Landon King reported the PEI Advisory group had met on January 11, 2023, and
discussed the options for a limited amount of available funds. The group would
meet again in April. The Innovation Advisory group would be meeting in March.
Trista Ochoa, fromTMHA, reported on the early success of the Behavioral Health
Education and Engagement Team (BHEET) project.

The MHSA Leadership team; at that meeting, also presented a discussion about the
transition from the use of the term “stakeholder.” With its root in colonial context
(when settlers used wooden stakes to claim land prior to any treaty or land
negotiations with Indigenous groups), and the community’s efforts to identify and
improve cultural competence, the suggestion was made to find a more inclusive
term. The MHSA Leadership team had discussions with the County's Diversity,
Equity, and Inclusion manager, and several community members. The term
“Community Advisors” was selected to better represent those who are impacted by
MHSA decision-making and are asked to participate in advising the County.

At the March 29, 2023 meeting Anne Robin and Frank Warren reviewed the recent
announcements by Governor Gavin Newsom of proposed changes to the
Behavioral Health system, which would include significant changes to MHSA
funding and structure. Morgan Torrel discussed the proposal the County would be
submitting for the Behavioral Health Bridge Housing program. Joe Holifield, PhD.,
presented the results of the Innovation project B-HARP (Behavioral Health

20 | 2023-2024 San Luis Obispo County Mental Health Services Act Annual Update



COMMUNITY PLANNING PROCESS

Assessment and Response Project). The project was designed to test youth
risk factors of school violence and increase and maintain threat assessment
knowledge.

MAC Advisors reviewed several requests for both program changes and funding. A
Behavioral Health Clinician assigned to Co-Occurring Disorder (COD) treatment for
adolescents was approved to be reassigned to a Clinical Supervisor position to
address workforce issues. The COD program was now integrated within
Department services and no longer needed to be supported by MHSA, while
increasing Clinical Supervision was seen by Community Advisors to be a good
strategy for retaining qualified staff. Advisors also approved the reassignment of a
long-vacant homeless shelter clinician position in San Luis Obispo to the new clinic
in Paso Robles which had clients on waiting lists and staff available. The Advisors
also approved the conversion of a position once dedicated to Community Schools
to be an Administrative Services Officer for the Youth Mental Health Services
Division.

Due to the recent announcement of the Governor’s pending reforms to MHSA, the
County informed the Advisors at that meeting that future requests for new funding
would be only considered inlimited, time-bound terms. To that end, the Advisors
approved three-year funding for two paositions: an Administrative Services Officer
for the Adult Mental Health Services Division, and a Behavioral Health Specialist to
support the CalAIM needs in.the Department’'s Managed Care services.

In early.2023, the County’s Board of Supervisors selected their “priority” areas for FY
23-24. Behavioral Health was chosen as a key priority for the Board, and they asked
the Department to conduct a strategic planning process. MHSA Advisors agreed to
fund the strategic planning contract, which was filled by Health Management
Associated (HMA) after a competitive process. The Strategic Plan should be
delivered to the Department by early 2024.

Advisors also considered and approved a Fiscal Subcommittee structure for the
MAC. While MAC meetings are scheduled every other month, the Department
asked for help with fiscal decision management in the interim months. The Advisors
approved a small panel of volunteers who were not affiliated with any contracted
partners to provide one-time funding decisions in lieu of full votes by the MAC. As
of this publication, that subcommittee has not been used and all funding decisions
have remained with the MAC.
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The MAC convened once more in FY 22-23, on May 31, 2023. At that session, Frank
Warren once again detailed emerging information about the Governor's proposal to
overhaul the MHSA. Potential impacts could force changes to one-third of local
MHSA work plans. Amanda Getten, LMFT, the Division Manager for the County’s
Quality Support Team presented the CalAIM redesign of Medi-Cal and how it would
impact the county and its providers.

Advisors approved a few more limited-term funding requests. A Spanish-language
Administrative Assistant was added to the services in the Paso Robles Behavioral
Health clinic. TMHA’s Homeless Outreach Team was‘expanded to include staff
assigned to local County Libraries to provide outreach for unhoused individuals.
Both projects will be supported for three years.

A one-year approval was given for an expansion of Community Action Partnership
of San Luis Obispo (CAPSLO) to add capacity.to the South County SAFE location,
where referrals had increased by 45% in the previous year. Advisors-also approved

San Luis Obispo County
2023-2024 MHSA Advisory Committee (MAC)

Cynthia Barnett

Family Care Network, Inc.

Tonya Leonard

Cuesta College

Jill Bolster-White TMHA Jenny Luciano Big Brothers/Sisters

Michael Bossenberry Community Barbara Levenson Behavioral Health Board

Jim Bower Community Raven Lopez Community

Leslie Brown Behavioral Health Board Shannon McOuat Hospice of SLO

Danijela Dornan CAPSLO Judith Sanchez Herencia Indigena

Lisa Fraser The LNK Melinda Sokolowski CAPSLO

Gwendolyn Garcia Center for Family Clint Weirick Community
Strengthening

Irebid Gilbert Herencia Indigena Mark Woelfle Community

Amelia Grover

Dignity Hospitals

Jessica Yates

Victim/Witness Program

Dylan Hunt

Family Care Network, Inc.

Pam Zweifel

NAMI/BHB

an increase to the Promotores budget to increase Spanish-language interpretation
services. Brita Conelly announced the results of May's Mental Health Awareness
month, with over 600 mental health kits distributed to youth, consumers, and

22 | 2023-2024 San Luis Obispo County Mental Health Services Act Annual Update



COMMUNITY PLANNING PROCESS

families across the county. Finally, the MHSA Leadership Team announced that
meetings in FY 23-24, beginning in July, would be presented as “hybrid” with both in-
person and virtual options.

MAC Membership Representation - Affiliation 2022-2023

Behavioral Health provider 28%
Other 21%
Social Service provider; 17%
Family Member; 14%
Consumer/Person living with mental illness 7%
Education; 7%

Health care organization 7%

0% 5% 10% 15% 20%  25%  30%
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The County of San Luis Obispo’s Annual Update for 2022-2023 will be posted by the
Behavioral Health Department for Public Review and Comment for 30 days,
October 17 through November 15, 20223. A Public Notice (Appendix A) will be
posted in the San Luis Obispo Tribune and sent to other local media. The draft
Annual Update will also be posted on the County of San Luis Obispo's Behavioral
Health Department website and distributed by email to over 500 Advisors. In
addition, copies are made available at each Behavioral Health services clinic and all
county libraries.

The Annual Update’s 30-day public review will include a presentation of the draft,
including highlights from 2022-2023 and an outline of the Community Planning
Process at the Behavioral Health Board's meeting on October 18, 2023. The review
period will conclude with a Public Hearing.on November 15, 2023 (held as part of
the monthly Behavioral Health Board Meeting). At that meeting MHSA Leadership
staff will hear from Behavioral Health Board members who have reviewed the draft,
and share other substantive comments received during the 30-day public review.

oS
The County of San Luis Obispo’s Behavioral
Health Director, Anne Robin, LMFT, retired in
August 2023. Anne led the Department for
nearly ten years and oversaw significant
growth, changes, and successes within MHSA
programs. Anne came to San Luis Obispo
County with nearly 30 years of experience in
behavioral health leadership and was a
strong support for the staff and community
providers seeking to meet the promise of the
Mental Health Services Act. Anne promoted
innovation, the importance of consumer and
family member voice, cultural competence,
and the spirit of “whatever it takes.”

Anne was presented with a certificate of
gratitude at the MHAS Advisory Committee
meeting in July 2023.

&
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Capacity Assessment

California Code of Regulations, Title 9, 8 3650(a)(5)(A)(B)(C), requires that the
County’'s MHSA Plan include an analysis of the strengths and limitations of the
County and service providers. This includes their impact on the County’s ability to
meet the needs of racially and ethnically diverse populations, evaluation of bilingual
proficiency in threshold languages, and identification of possible barriers to
program implementation and methods to overcome these issues. The following
report is broken into three sections outlined in the statute. Detailed information will
be included in the Appendix.

(A) The strengths and limitations of the County and service providers that impact
their ability to meet the needs of racially and ethnically diverse populations.
The evaluation shall include an assessment of bilingual proficiency in
threshold languages.

With an estimated population 0f282,013, and a density of 85.6 people per square
mile (US Census, 2022), San Luis Obispo. (SLO) County is a mix of suburban and
rural communities. SLO County, despite being considered one of “the happiest,
healthiest places in the United States (Gallup, 2016),” has its challenges. Of the 58
counties in California, San Luis Obispo ranks 12th for suicide. While California has a
lower age-adjusted rate than the national average (10.5 per 100,000 and 13.9 per
100,000, respectively), SLO County far exceeds both with an age-adjusted rate of
16.2.

On average, in 2021, just over 10 people died every month of overdose in SLO
County. Opioid overdoses make up.3/4 of the county's overdose deaths, with
almost 80% of opioid overdose deaths involving fentanyl. In that year, there were
123 reported overdose deaths, and six of those were listed as suicide.

SLO County’s racial makeup is primarily white/Caucasian (88%), 4% Asian, 2% Black
or African American, 1.4% American Indian or Alaska Native, and .2% Native
Hawaiian or Pacific Islander. Nearly 4% report two or more races. Ethnicity is
predominantly white (68%) and Latinx (24%). Those 65 and older make up 21% of
the population, while those 18 and younger account for 22%. Eighty-four percent
(84%) of residents primarily speak English in their homes, while 16% speak another
language. The median household income is $77,948 with an average of 2.51
individuals living in each home. Eleven percent (10.6%) of the population live below
the poverty line. Those identifying as male and female make up 51% and 49% of the
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population, respectively (U.S. Census Bureau, and American Community Survey,
2021).

There are eleven public school districts with a combined 32,813 students K-12, 13%
of which are English Learners. More than half of local students are eligible for free
and reduced-price meals (Ed-Data.org, 2021). San Luis Obispo County contains
many rural communities, some of which are quite isolated from each other and
located at significant distances from the centrally located city of San Luis Obispo. As
many supportive services are located in the City of Sanduis Obispo, this distance
creates inequities to access service for communitiesiimpacted by poverty, language
barriers, and the lack of transportation.

The County’s public mental health system, made up of contractual partnerships
provides a culturally competent and client-centered continuum of behavioral health
(mental health and substance use disorder) care. The public mental health system
includes organizations and individuals providing crisis, prevention, early
intervention, outpatient, residential and inpatient services for all eligible residents.

Strengths: The County has an ample number of qualified providers; a strong
capacity for providing services in rural areas; and a wide variety of specialty mental
health programs.

Limitations: The most significant limitation the County faces in providing services
is the need for Spanish and other language capacity throughout the system.
Another limitation is the lack of racial, ethnic, and cultural representation in direct
service provision throughout the county. Compounding all of this, the County’s
public mental health system, like many across the country, is struggling to recruit
and retain clinicians to provide in-person services. This is partly due to the
emergence of telehealth, which has opened a wide new market for mental health
care; along with the growing cost-of-living barriers for professionals wishing to live
and work on the Central Coast.

According to the Network Adequacy Certification Tool (2022) provided by the
Department of Health Care Services the county's public mental health system has
289 qualified providers, 52% of which specialize in serving those under the age of
20, with 31% serving those 21 and older, and 17% serving all ages. Licensed Clinical
Social Workers and Marriage and Family Therapists make up 25% of that workforce.
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Based on the Department of Health Care Services “Provider-To-Beneficiary Ratio
Standards,” San Luis Obispo County has an excellent ratio of service provision for
children and youth needing mental health services (1:10 versus the state standard
of 1:43). The county also exceeds the state standard for adult services with a ratio
of one provider per 15 adults needing services (1:85).

Language capacity remains a limitation as only 14% of the treatment provider
network speaks Spanish fluently, compared to the 18% of Medi-Cal members who
prefer services in Spanish (CenCal Member Demographics, 2021). Also, 16% of the
county population report that a language outside of English is spoken primarily at
home (American Community Survey, 2021). No other languages are represented by
local providers at a full percentage (one provider is certified in American Sign
Language, one fluent in Armenian, and two fluent in Tagalog). Of course, the
broader provider network which includes prevention, early intervention, wellness,
and recovery programming expands language capacity with a workforce that is only
10% fluent in Spanish.

A recent study by the county’s Behavioral Health Advisory Board determined that
there is an “ongoing need for additional bilingual/bicultural staff at all levels of
services, particularly in North County.”

(B) Percentages of diverse cultural, racial/ethnic and linguistic groups
represented among direct service providers, as compared to percentage of
the total population needing services and the total population being served.

According to a survey of Behavioral Health Department (SLOBHD) staff by students
at California Polytechnic State University (Cal Poly) in recent years, 74% of SLOBHD
staff identified as White; 18% as Latino; and 9% as “Other.” According to US Census
data, San Luis Obispo County's racial makeup is 88% white/Caucasian, 4% Asian, 2%
Black or African American, 1.4% American Indian or Alaska Native, and .2% Native
Hawaiian or Pacific Islander. Nearly 4% report two or more races. Ethnicity is
predominantly white (68%) and Latinx (24%).

The Medi-Cal population (representing those requiring public mental health system
services) in San Luis Obispo County is 40% White and 28% Latinx/Hispanic (CenCal
Member Demographics, 2021).

While other ethnic and cultural populations are represented within the public
mental health system, further study is needed to assess the current state of
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representation. For instance, a recent Cal Poly study looked at the experience of the
LGBTQ population in accessing behavioral health services (QCARES, 2020).
Approximately one in four respondents to their survey reported “LGBTQ+ folks did
not feel they had a choice to work with an LGBTQ+ provider.”

(C) Identification of possible barriers to implementing the proposed
programs/services and methods of addressing these barriers

The most significant barrier to implementing the programs contained within the
MHSA Work Plans is issues of access across the county. While it is good that 40% of
the provider network report having the capacity for traveling “Greater than 60
miles” to serve clients, it identifies a barrier created by lack of local access. The need
for more clinic and outreach engagement points continues to be addressed in a
variety of stakeholder groups. One prominent improvement will be the opening of
a Behavioral Health Department facility in Paso Robles in FY 2022-2023. This facility,
partially supported with MHSA funds, will support a wide array of behavioral health
services.

In 2021-2022 the local MHSA work plan added a Program Manager for Diversity,
Equity, and Inclusion. This position serves as the Department’s Ethnic Services
Manager, and oversees training, policy development, staff support, and recruitment
strategies to broaden the representation of the public mental health system. In
2022-2023 a Spanish-language Public Information Specialist was added to serve the
growing need for Latinx engagement and increase the Department’s capacity to
meet cultural competence needs and increase access to underserved populations.

Another significant barrier is the need for a more representative workforce.
Bilingual and bicultural providers are highly sought within the public mental health
system, are provided financial incentives for language specialty, and valued for their
cultural experiences in program design and implementation. However, the
Department and its contractual partners are faced with a growing need for cultural
representation and language capacity and face a depleted recruitment pool.

As mentioned above, the most urgent issue of the past two years has been the
shifting landscape of the available workforce. As the nation is experiencing record
low unemployment, the behavioral health care field has been impacted in many
ways. Primarily, the COVID-19-emergency prompted a vast expansion, and
acceptance, of telehealth - which created a new market for mental health
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providers. This has prompted many providers to opt-out of the type of in-person
care crucial to county mental health systems, including MHSA services.

San Luis Obispo County has faced severe staffing shortages over the past year, with
vacancy rates as high as 25% for clinical staff. This is also due to the rising costs of
living on the Central Coast. According to recent estimates The San Luis Obispo cost
of living is 64% more expensive than the national average. By comparison, the
California cost of living is 50% higher than the national average. Recruiting
providers from other communities is becoming increasingly difficult. While this has
been true for some time with hiring and retaining psychiatrists, the shifting job
markets and cost of living have negatively impacted the behavioral health
workforce.

In FY 2022-2023, the County worked with MHSA providers to increase cost of living
adjustments within the work plan’s budget. Capacity issues remain at the forefront
of planning and discussions with Community Advisors in the 2022-2023 fiscal year
and were taken into consideration for the Three-Year Plan for 2023-2026.
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Community Services and Supports (CSS)

The Mental Health Services Act (MHSA) provides funding for counties to help people
and families with mental health needs. Funds are allocated within five
“components” which address the continuum of care. To access these funds, the
County of San Luis Obispo has developed plans for each component; the first is
Community Services and Supports (CSS).

The State requires each county’s CSS plan to focus on children and families,
transitional aged youth (TAY), adults, and older adultsiwith the most severe and
persistent mental ilinesses or serious emotional disturbances. This includes those
at risk of homelessness, incarceration, or other institutionalization because of their
mental illness. The plan must also provide for underserved communities who have
difficulty getting the help they need for themselves or their families when they have
a serious mental health issue.

Full Service Partnerships provide.comprehensive,intensive, community-based
mental health services to individuals who typically have not responded well to
traditional services or may not have used these services to avoid incurring high
costs related to acute hospitalization or long-term.care. A principle of FSP is doing
“whatever it takes” to help individuals on'their path to recovery and wellness. FSP
embraces client driven services and supports each client by choosing services
based on individual needs. Key variables of FSP programs are a low staff to client
ratio, crisis.availability, and.a team approach.

San Luis Obispo County’s FSP.includes four distinct programs based on age groups:
Child/Youth ages 0-15, Transitional Aged Youth (TAY) ages 16-25, Adult ages 26-59,
and Older Adult ages 60+. Collectively, in 2022-2023, 196 client “partners” were
enrolled in FSP.programs. In that year, enrolled partners yielded the following
average results: (1) An 84% reduction in homeless days; (2) a 15% reduction in days
spent in general hospital; (3) an 88% reduction in jail days; and (4) a 92% decrease
of days in the County’s Psychiatric Health Facility (PHF).

On the following pages, the various work plans within the county’s CSS plan are
described. At the head of each section is a table outlining the budget and actual
costs of each work plan. In addition, an outline of each CSS program'’s stated goals,
objectives, and measurable outcomes can be found at the front of each section.
County staff and Community Advisors monitor programs to ensure they are
meeting the community’s needs.
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CSS 1.1: Children and Youth Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 29 $827,834 $28,546
Actuals for FY 2022-2023 30 $897,748 $29,925
Projections for FY 2023-2024 30 $1,119,932 $37,331

*Four partners were served in both Youth and TAY FSP
Program Provider: Family Care Network, Inc. (FCNI)

Program Goals
e Reduce subjective suffering from severe mental illness or emotional
disorders for children and youth.
e Increase in self-help and consumer/family involvement.
e Reduce the frequency of emergency room visits.and unnecessary
hospitalizations.
Key Objectives
e Reduce out-of-home placement.and institutional living arrangements
(including hospitalization and incarceration).
e Increase positive changes in educational level and status.
o Decrease legal encounters.
o Decrease crisis involvement.
Program Outcomes
o Decreased hospitalizations.
Decreased juvenile justice involvement.
Increased number of partners living with family.
Reduced number of partners/families who are homeless.
Method of Measurement
e Collection and entry of FSP baseline, key event changes/tracking, and
quarterly progress reports for each client enrolled in an FSP.
o Data elements collected are based on MHSA regulations.

The Children and Youth FSP program honors the family, instills hope and
optimism, and achieves positive experiences in the home, school, and community.
The original CSS Community Planning Process identified youth in San Luis Obispo
County as an underserved population. This program increases access and provides
age-specific, culturally competent interventions for the participants. Family Care
Network, Inc. (FCNI), a nonprofit children and families’ services provider, provides
Child/Youth and TAY FSP services. FCNI was established in 1987 to create family-
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based treatment programs as an alternative to a group home or institutional care
for children and youth.

The Children and Youth FSP serves young people (ages 0-15) of all cultural, racial,
and ethnic backgrounds. Children served are those with severe emotional
disturbances/serious mental illnesses 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 those who are ineligible for Wrap Around services because they are neither
wards nor dependents of the court.

The Children and Youth FSP program services include individual and family therapy;
rehabilitation services focusing on activitiesfor daily living, social skill development,
and vocational/job skills (for caregivers);.€ase management; crisis services; and
medication support. The family's desired outcomes drive the method of service
delivery. The services are provided in the home, school, and community in a
strength-based, culturally competent manner and in an integrated fashion.
Coordinated graduation to a lower level of care is an essential element of the FSP

with discharge planning beginning at

the onset of enrollment. -

There were two (2) Children and Youth :::3232# SERVICES

FSP teams in 2022-2023. ESP.teams

included.the childand family, a AGENCY CHILD

, : . PERSONNEL &

community-provided therapist, a peer

and parent coach, and a Personal FAMILY, FRIENDS, FAMILY
, o COMMUNITY

Services Specialist. The team also

includes access.to a psychiatrist and SUPERVISOR

supervisor support. Additional partners =LA L

include appropriate agency personnel, -
family members, friends, community

supports (i.e., school community), and others as identified by the team.
Individualized services can change in intensity as the client and family change.

FSP teams represent the core principles of MHSA and doing “whatever it takes,”
which includes engaging a client, determining their needs for recovery, and creating
collaborative services and support to meet those needs. The FSP Children/Youth
(and TAY) FSP services include 24/7 responses to program partners who may need
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after-hours support to manage or reduce crises. Being “fully served” is a core
principle of FSP, which includes having someone known to the client or family
members able to respond 24 hours a day, seven days a week. This strategy is
intended to allow interventions after hours that will decrease negative outcomes
for partners, including, but not limited to, unnecessary incarcerations or
hospitalizations.

In 2022-2023, FCN's Children and Youth FSP teams provided services to 30
partners with the target of helping them achieve stable functioning (out-of-trouble,
and engaged in self-controlled, positive, non-violentbehavior). Figure 1.1A
represents reductions in areas of consequence. These figures are calculated by
comparing the 12 months prior to FSP enroliment to the occurrences during 2022-
2023. Compared to the 12 months prior to'FSP enrollment, Child and Youth FSP
participants demonstrated the following results:

e 100% decrease in days spent in psychiatric health facilities (272 days twelve
months prior to partnership;.0 during 2022-2023);

e 0% change in homeless days (0 twelve months prior to partnership, 0
experienced by one client during 2022-2023);

e 150% increase in-total days spent in justice facilities (10 twelve months prior
to partnership, 25 during 2022-2023; and

e No change'in total days spent in general hospital (O twelve months prior to
partnership, O'during 2022-2023).

Figure 1.1A: Child and Youth FSP Partners Enrolled in FY 2022-2023 (n=30)

Percent Change (FY 2022-

Before 2023 compared to Prior to
FSP Key Event 2022-2023 | Partnership | Partnership)
Days in General Hospital 0 0 0.0%
Days in Homelessness 0 0 0.0%
Days in Jail 25 10 150.0%
Days in PHF 0 272
Total Arrests 0 4
Total Mental Emergency Interventions 2 43 ‘
Total Physical Emergency Interventions 0 3 ‘

For more information on how FSP data is generated, please see the "HOW IS FSP DATA
COLLECTED AND REPORTED?” text box on Page 41.
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Throughout this Annual Update there will be references to “Risk and Protective
factors.” Risk and protective factors are defined as personal attributes, situations,
or environments associated with an increased likelihood of a negative mental
health outcome (risk) or a lower likelihood of a negative mental health outcome
(protective).

Figure 1.1B, below, displays the improvement in protective factors, decreased risk
factors, and improved academic performance throughout the year for those
children and youth FSP partners (completing more th e quarterly assessment).

Figure 1.1B: Child & Youth FSP Client Results (

80% increased 67% reduced risk
protective factors factors

100% of clients

. maintai
60% maintained or
referrals were seen by

improved academic
performance

psychiatrist within 15
business days

100% of clients
reported satisfaction
with service
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CSS 2.1: Transitional Age Youth (TAY) Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 36 $775,820 $21,551
Actuals for FY 2022-2023 28 $561,415 $20,051
Projections for FY 2023-2024 32 $906,208 $28,319

*Four partners were served in both Youth and TAY
Program Provider: Family Care Network, Inc. (FCNI)

Program Goals
e Reduce subjective suffering from severe mental illness for adults and severe
emotional disorders for children and youth.
e Increase in self-help and consumer/family invelvement.
e Reduce the frequency of emergency roomyvisits and unnecessary
hospitalizations.
Key Objectives
e Reduce out-of-home placement and institutional living arrangements
(including hospitalization and incarceration).
o Positive changes in educational level and status.
o Decrease inlegal encounters.
o Decrease crisis involvement.
Program Outcomes
e Decrease inhospitalizations.
o Decrease in juvenile justice/jail involvement.
e Increase number of partners living with family or independently, or
independently with support.
e Reduced number of partners/families who are homeless.
Method of Measurement

e Collection and entry of FSP baseline, key event changes/tracking and
quarterly progress reports for each client enrolled in an FSP.
o Data elements collected are based on regulation.

The Transitional Aged Youth Full Service Partnership (TAY FSP) provides
wraparound-like services. It includes intensive case management, housing, and
employment linkages and supports, independent living skill development, crisis
response, and specialized services for those with a co-occurring disorder. The goal
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is to decrease psychiatric hospitalization, homelessness, and incarcerations while
providing a bridge to individual self-sufficiency and independence. Twenty-eight
(28) TAY received FSP services in 2022-2023.

TAY FSP provides services for young adults (ages 16 to 25) of all cultural, racial, and
ethnic backgrounds. Those served include individuals with severe emotional
disturbances/serious mental illnesses with a chronic history of psychiatric
hospitalizations, law enforcement involvement, co-occurring disorders, and/or
foster youth with multiple placements, or those aging‘out of the Children’s System
of Care. Local Community Advisors have identifiedthe priority issues for TAY as
substance use, inability to be in a regular school environment, involvement in the
legal system/jail, inability to work, and homelessness.

Each participant meets with the team to design their personal service plan. This
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 support when needed, case management, crisis services, therapy, and
psycho-education.services 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.

Therewere two TAY FSP teams in 2022-2023. The core FSP team includes a
community-provided therapist, a peer and parent coach, and a Personal Services
Specialist. Additionally, the team has access to a vocational specialist, co-occurring
disorders specialist, psychiatrist, medication manager, and program supervisor that
serve participantsin both age group programs.

In 2022-2023, FCNI provided services to 28 partners in the TAY FSP Program, with
a target to help them achieve stable functioning (out-of-trouble, and engaged in
self-controlled, positive, non-violent behavior). Figure 2.1A represents reductions in
areas of consequence. These figures are calculated by comparing the baseline
information gathered from the partners for 12 months prior to their start date into
the program to the occurrences during 2022-2023.
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e 89% decrease in days spent in psychiatric health facilities (308 twelve months
prior to partnership, 34 during FY 2022-2023).

e 64% reduction in homeless days (1038 twelve months prior to partnership,
365 during FY 2022-2023).

e 153% increase in total days spent in justice facilities (32 twelve months prior
to partnership, 81 during FY 2022-2023); and

e 100% reduction in total days spent in general hospital (23 twelve months
prior to partnership, O during FY 2022-2023).

Figure 2.1A: TAY Partners Enrolled in 2022-2023 (n=28)

Percent Change
(FY 2022-2023
compared to
Before Prior to
FSP Key Events 2022-2023 | Partnership Partnership)
Days in General Hospital 0 23
Days in Homelessness 365 1038 -64.8%
Days in Jail 81 32 153.1%
Days in PHF 34 308
Total Arrests 2 6
Total Mental Emergency.dnterventions 6 68
Total Physical Emergency Interventions 0 13

In 2022-2023, TAY partners were observed by team providers over several months
to compare program outcomes. Providers.documented a significant decrease in risk
factors. Eighty-two percent (82%) of TAY partners observed demonstrated a
decrease.in behaviors such as delinquency, fire setting, and being a runaway,
among others. Eighty-two percent (82%) increased their protective factors; seventy-
Six (76%) obtained housing stability; seventy-six percent (76%) maintained or
improved their academic performance; one hundred (100%) of partners were
referred and seen by the psychiatrist within 15 business days; and one hundred
(100%) of partners surveyed were satisfied with services provided. See Figure 2.1B
below.

The teams' peer and parent coaches provide transportation, social support, skills
training, and assistance with independent living. These coaches function as role
models to partners with regard to rehabilitation and recovery, communication skills,
and work behavior; facilitate and encourage partners to access and utilize
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community resources, services, and opportunities; as well as support parents to be
effective caregivers and advocates for their children - which may include trauma-
informed parenting skills, implementing a self-care routine, and reconnecting with
family and friends that can be a source of strength and support. The peer and
parent coach assists partners in a social rehabilitation setting offering social
support, recreational activities, and assisting with independent living skills.

rson contacts. FCNI has
alth and safety
rovided by the County of

Partners are given the option to choose telehealth or in
increased its face-to-face contacts, while following t
recommendations for essential health care servi
San Luis Obispo.

Figure 2.1B: TAY FSP Clients Survey Re for Social Be

82% decrease harmful 76% increased

0, . -
behaviors protective factors 76% obtain housing

76% maintained or 100% of clients 100% of clients

referrals were seen by
psychiatrist within 15
business days

reported satisfaction
with service

improved academic
performance
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HOW IS FSP DATA COLLECTED AND REPORTED?

Full Service Partnership (FSP) data is entered into the California Department of
Health Care Services Data Collection and Reporting (DCR) system. FSP Teams assess
and collect partner outcomes and submit them to the DCR. The SLO Behavioral
Health Department pulls from the DCR Key Event Tracker (KET) data for FSP clients
currently active in the MHSA programs. KETs keep track of client status and
residency on an ongoing basis. The variable “Current” provides residential
information in terms of “general living arrangement tonight.”

For instance, to collect general hospital days the code for “medical hospital” is
utilized and compared to the following KET which contains a non-medical hospital
code, indicating a change in status and hospital discharge.

The FSP data available does not distinguish between ER visits or Inpatient stays,
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CSS 3.1: Adult Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 48 $2,159,054 $44,980
Actuals for FY 2022-2023 43 $1,985,838 $46,182
Projections for FY 2023-2024 45 $2,194,374 $48,764

Program Provider: Transitions-Mental Health Association(TMHA)

Program Goals
e Provide culturally sensitive mental health services that assist individuals in
maintaining their recovery in the community with the greatest level of
independence possible.
e Reduce subjective suffering from severe mentalillness for adults.
Key Objectives
e Reduce homelessness/maintain suitable housing.
e Reduce or eliminate the need forcrisis services.
e Reduce or eliminate acute psychiatric and/or medical hospitalizations.
e Reduce substanceuse/dependence to a level that no longer harms the
partner or the community.

Program Outcomes
o Decrease in.hospitalizations.
e _Decrease injail days.
e Decrease in homelessness.
Method of Measurement
e Collection and entry of FSP baseline, key event changes/tracking, and
quarterly progress reports for each client enrolled in an FSP.
e Data elements collected are based on MHSA regulations.

The Adult Full Service Partnership (FSP) programs serve adults 26-59 years of age
with serious mental illness. Adult FSP participants are at risk of institutional care
because their needs are greater than most outpatient services can typically provide.
The individual may be homeless, a frequent consumer of the Psychiatric Health
Facility (PHF) or hospital emergency department services, involved with the justice
system, or suffering from a co-occurring substance use disorder. The overall goal of
Adult FSP is to divert adults with severe and persistent mental illness from acute or
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long-term institutionalization and, instead, maintain recovery in the community as
independently as possible. There are five Adult FSP teams provided by Transitions-
Mental Health Association (TMHA): three (3) Adult FSP and two (2) Homeless
Outreach Team (HOT) FSP teams.

The Adult FSP programs provide a full range of services. Participants are
empowered to select from various services and supports to move them towards
achieving greater independence. An individualized service plan, and a Wellness and
Recovery Plan, are developed with each participant to address the type of services
and specific actions desired, each are guided by an assessment of each individual's
strengths and resources. Services include:

e Assessment

e Individualized treatment planning
e Mental health therapeutic services
e (Case management

e Integrated co-occurring treatment
e Medication supports

e Housing

e Vocational services

In 2022-2023, TMHA served 43 FSP partners as part of the Adult FSP program.
The three (3) core FSP teams include a TMHA Clinical Therapist and a Personal
Services Specialist (PSS). The PSS'is involved in day-to-day client skills-building and
resource support toinclude dressing, grooming, hygiene, travel, budgeting,
family/social interactions, coping with symptoms, managing stress, managing the
illness, assistance with appointments, shopping, household management, referrals,
individual rehabilitation activities, crisis care, and interface with other treatment
providers.

In addition, a program mentor, psychiatrist, medication manager, and program
supervisor serve participants. The medication manager time allows the staff to be
available during all business hours to support appointments, refills, and check-ins
for the full caseload of 43 partners. The peer mentor provides transportation, social
support, skills training, and assistance with independent living to a caseload of 15
clients. In FY 2022-2023, MHSA Community Advisors expanded the Adult FSP
program with additional medical prescriber (e.g., nurse practitioner) time each
week, as well as a part-time Medical Assistant to provide the five Adult FSP teams at
TMHA with support for organizing and administering consumer medications.
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In the fiscal year 2022-2023, 100% of partners were referred and seen by a
psychiatrist within 15 business days. A survey of participants showed an increase of
23% in their use of learned coping skills to help them better manage their mental
health symptoms. Partners surveyed also demonstrated a 24% increase in their use
of skills learned from therapeutic interventions to deal better with stress-related
triggers; 14% increase in community participation through learned activities such as
enhanced self-sufficiency, life skill training and medication education; and 78% of
partners surveyed indicated they were satisfied or very satisfied with medication
support services.

Figure 3.1A represents the baseline information gathered from the partners for 12
months prior to their start date into the program and compares it to the
occurrences during 2022-2023.

e 99% decrease in days spent in psychiatric health facilities (416 twelve months
prior to partnership, 1 during FY 2022-2023).

e 99% decrease in homeless days (2372 twelve months prior to partnership, 10
during FY 2022-2023).

o 100% decrease in total days spent in justice facilities (665 twelve months
prior to partnership; 0 during FY 2022-2023);.and

e 99% reduction in days spent in general hospital (137 twelve months prior to
partnership, 1 during FY 2022-2023).

Figure 3.1A: Adult Partners Enrolled.in FSP: FY 2021-2022 (n=43)

Percent Change (FY 2022-
Before 2023 compared to Prior

FSP Key Events 2022-2023 | Partnership to Partnership)
Days in General Hospital 1 137
Days in Homelessness 10 2372
Days in Jail 0 665
Days in PHF 1 416
Total Arrests 1 16
Total Mental Emergency Interventions 0 100
Total Physical Emergency Interventions 3 71

For more information on how FSP data is generated, please see the "HOW IS FSP DATA
COLLECTED AND REPORTED?” text box on Page 41.
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CSS 3.2 Homeless Outreach Team Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 38 $1,157,679 $30,465
Actuals for FY 2022-2023 30 $1,074,367 $35,812
Projections for FY 2023-2024 34 $1,159,128 $34,092

Program Provider: Transitions-Mental Health Association(TMHA)

The Homeless Outreach Team (HOT) FSP teams include two therapists, two case
managers, and a peer support staff member. Additional supports include a nurse,
access to a psychiatrist, medication management, and program supervision. In 2022-
2023, TMHA served 30 FSP partners as part of the Homeless Outreach Team FSP
program. In 2022-2023, the program team met and engaged 342 local homeless
individuals. Ninety (90) individuals.were screened for Mental Health Services, and
fifty-two (52) individuals received healthiscreenings and check-ups performed by the
program nurse. In recent years, TMHA expanded its Homeless Outreach FSP to
include the second team, which increased HOT's capacity to ultimately serve 30
partners. The expansion included a mobile outreach unit with assessment and
treatment capacity to serve the community most effectively. The teams now use the
van for homeless outreach and.service delivery. The van has access to a nurse
practitioner via telepsychiatry.

Thirty (30) individuals were enrolled in HOT FSP Services 2022-2023. Figure 3.2A
represents the baseline'information gathered from the partners for 12 months prior
to their start date into the program and compares it to the occurrences during 2022-
2023.

e 76% decreasein days spent in psychiatric health facilities (366 twelve months
prior to partnership, 85 during FY 2022-2023).

e 84% reduction in homeless days (3509 twelve months prior to partnership,
549 during FY 2022-2023).

o 89% decrease in total days spent in justice facilities (2330 twelve months
prior to partnership, 239 during FY 2022-2023); and

e 670% increase in days spent in a general hospital setting (24 days reported
twelve months prior to partnership, 185 during FY 2022-2023); this large
increase is due to an increase in hospital days compared to FY 2021-22,
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however the percent change is primarily driven by the far lower than typical
number of days in hospital experienced by FSP Partners prior to enroliment.

In 2022-2023, 100% of the 342 partners engaged accessed support services, such as
substance use treatment, vocational training, emotional support, and benefits
eligibility. Three, or 10% of the 30 partners served had secured housing as of the
fourth quarter.

Figure 3.2A: Homeless Outreach Team Partners Enrolled in FY 2022-2023 (n=30)

Percent Change (FY
2022-2023 compared
Before to Prior to

FSP Key Events 2022-2023 | Partnership Partnership)

Days in General Hospital 185 24 670.8%

Days in Homelessness 549 3509

Days in Jail 239 2330

Days in PHF 85 366

Total Arrests 0 34

Total Mental Emergency Interventions 0 68

Total Physical Emergency Interventions 0 28

For more information_on how FSP data is generated, please see the “HOW IS FSP DATA
COLLECTED AND REPORTED?” text box on Page 41.
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CSS 3.3: Forensic Adult Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 - $336,548

Actuals for FY 2022-2023 16 $910,471 $56,904
Projections for FY 2023-2024 16 $1,244,734 $77,796

Program Provider: County of San Luis Obispo Behavioral Health Dept. (SLOBHD)

Program Goals
e Assist partners who are currently involved with the criminal justice system or
are at risk of involvement with law enforcement.
e Provide the support necessary toqrevent future incarceration and increase
long-term mental health recovery success rates.
Key Objectives
e Reduce homelessness/maintain suitable housing.
e Reduce or eliminate acute psychiatric and/or medical hospitalizations.
e Reduce substance use/dependence to alevel thatis no longer harmful to the
community.
Program Outcomes
e Decrease in'emergency room visits.
e Decrease in jail days.
e Decrease.in homelessness.
o Decrease in psychiatric.health facility days.
o Increase in utilization of community behavioral health support systems
Method of Measurement
o Collection and entry of FSP baseline, key event changes/tracking and
quarterly. progress reports for each client enrolled in an FSP.
e Avariety of pre-posttests, surveys, and electronic health record data reports
will be used tomeasure the various programs within this work plan.
e Data elements collected are based on MHSA regulations.

The “Forensic Full Service Partnership” (FFSP) serves individuals currently involved
with the criminal justice system or at risk of involvement with law enforcement who
also meet the criteria for FSP including severe mental illness, homelessness, at risk
of homelessness, involvement or at risk of involvement with the criminal justice
system, at risk of institutionalization, frequent hospital users and/or emergency
room treatment for mental health care.
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The FFSP is operated by the Behavioral Health Department’s Justice Services
Division. The staff positions include a lead Clinician, a Personal Support Specialist
(PSS), and a Program Supervisor to support the growing division of court-related
MHSA programs. The Clinician provides assessments and diagnoses and works with
each client to establish a successful treatment plan. The Clinician interfaces with
the justice system, inpatient facilities, crisis teams, and administration to ensure
FSP participants are supported throughout the system. The PSS supports FFSP
partners by providing case management, transportationpand system navigation
among other services.

This program includes a half-time Staff Psychiatrist and full-time medication
manager to provide medical support to the FFSP and other forensic MHSA
programs. FFSP assists in navigating the criminal justice system, maintaining
compliance with criminal justice mandates, and addressing criminogenic risk and
needs to prevent future incarceration. Criminal justice-involved individuals often
have complex needs and their mental health and‘substance use disorders are often
interrelated, under-managed, and further complicated by varying degrees of
involvement with the system. Often these symptoms increase while in custody and
a lack of follow through with community-based treatment upon release can create
a cycle of rearrest and court involvement.

FFSP staff specialize in criminal justice treatment which includes best practices in
cognitive therapies, trauma-informed care, and harm reduction. Staff collaborate
with probation officers and work with justice system incentives and sanctions when
needed to motivate client behaviors.

In FY 2022-2023, the FFSP program served 16 unique partners. Figure 3.3A
represents the baseline information gathered from the partners for 12 months
prior to their start date into the program and compares it to the occurrences during
2022-2023.

e 70% decrease in days spent in psychiatric health facilities (79 twelve months
prior to partnership, 24 during FY 2022-2023).

e 96% decrease in homeless days (2167 twelve months prior to partnership, 85
during FY 2022-2023).

e 47% decrease in total days spent in justice facilities (162 twelve months prior
to partnership, 85 during FY 2022-2023); and

e 0% reduction in days spent in general hospital (0 twelve months prior to
partnership, 0 during FY 2022-2023).
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Figure 3.3A: Forensic FSP Partners Enrolled in FY 2022-2023 (n=16)

Percent Change (FY
Before 2022-2023 compared to
FSP Key Events 2022-2023 Partnership | Prior to Partnership)
Days in General Hospital 0 0 0.0%
Days in Homelessness 85 2167
Days in Jail 85 162
Days in PHF 24 79
Total Arrests 5 12
Total Mental Emergency
Interventions 0] 9
Total Physical Emergency
Interventions 1 3

For more information on how FSP data is generated, please see the “HOW IS FSP DATA
COLLECTED AND REPORTED?” text box on Page 41.
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CSS 3.4: Transition Assistance and Relapse Program (TARP/FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 26 $47,120 $1,812
Actuals for FY 2022-2023 26 $19,615 $754
Projections for FY 2023-2024 26 $127,594 $4,907

Program Provider: Transitions-Mental Health Association(TMHA)

Program Goals
e Assist partners who are in transition out.of intensive FSP services into a more
traditional self-supported system of care.
e Provide coaching and assistance necessary to increase success rates in long-
term recovery.
Key Objectives
e Improve treatment outcomes for FSP partners by developing a post-
graduation transition and recovery plan using a peer advocate/mentor.
Program Outcomes
e Reduce relapse andrecidivism rates@mong partners.
o Partners defefred from using an acute treatment setting.
e Increase engagement in community-based services.
e Demonstrate preparedness to manage long-term recovery.
Method of Measurement
o Avariety of pre-posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.

Transition Assistance and Relapse Prevention Program (TARP) provides peer
mentors as an on-going support and connection to Full Service Partnership (FSP)
graduates. When ESP client cases are closed, and the partnership with the FSP team
ends, the client is usually transferred to an outpatient clinic for ongoing general
services. The community examined (via an MHSA-funded Innovation project) that
graduates may still meet medical necessity for services. Still, because of their
success in recovery, they may no longer access the level of supportive services they
had received in FSP. Over the years, it has become evident that the sudden shift
from intensive services to the standard, every-3-month, appointment-based
treatment can be very jarring for even the most successful partners. The loss of
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connectedness to the FSP “family” can be a significant factor that contributes to
relapse.

Peer mentors in TARP extend that continued connection to the team beyond FSP.
This includes providing access to resources and activities to which graduates have
not had access to previously. TARP ensures continuity of care for FSP partners as
they transition to non-intensive mental health services and create the opportunity
to rely on peer-led services and supports rather than acute mental health care. It
also alleviates the demand for FSP services from partners showing signs of
improvement, allowing others in more need of the' wraparound program to enroll.
Additionally, the presence of a TARP mentor can signal hope that recovery can and
does occur, serving as a guidepost for new ESP partners.

A total of twenty-six (26) unique participants were served in 2022-2023. A total
of 515 duplicated contacts occurred in the fiscalyear. Of the 26 unique participants
in 2022-2023, 100% of participants did not relapse/recidivate to the PHF or the FSP
program during the fiscal year. Additionally, 81% (21/26) of the participants
engaged in community-based services for two or more sessions. Of the twenty-six
(26) reporting via self-report surveys, 70% reported feeling better prepared to
manage their long<term recovery after working with the Behavioral Health
Navigators, and 100% of partners were deferred from using an acute treatment
setting.
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CSS 4: Older Adult Full Service Partnership (FSP)

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 23 $650,512 $28,283
Actuals for FY 2022-2023 23 $733,844 $31,906
Projections for FY 2023-2024 23 $786,591 $34,200

Program Provider: Wilshire Community Services, Inc.

Program Goals

e Provide culturally sensitive mental health services thatassist individuals in
maintaining their recovery in the community with greatest level of
independence possible.

e Reduce the subjective suffering from seriousimental illness for adults.

Key Objectives

e Reduce homelessness/maintain suitable housing.
e Reduce or eliminate need for crisis services.
e Reduce or eliminate acute psychiatric and/or medical hospitalizations.
e Reduce substance use/dependence to a level that is no longer harmful to the
partner or the community.
Program Outcomes

e Decreasein hospitalizations.

e <Decrease in jail days.

e Decrease in homelessness.
Method of Measurement

e Collection.and entry of FSP baseline, key event changes/tracking and
quarterly progress reports for each client enrolled in an FSP.
o Data elements collected are based on MHSA regulations.

The goal of the Older Adult Full Service Partnership (OA FSP) is to offer intensive
interventions through a range of services and supports based on each individual's
needs. An individualized service plan and a Wellness and Recovery Plan are
developed with each participant to address the type of services and specific actions
desired. These plans are guided by an assessment of each individual's strengths
and resources. Priority populations are individuals who are 60 years of age or older;
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all cultural, racial, and ethnic background individuals who are unserved or
underserved by the current system; have high risk conditions such as co-occurring,
medical, or drug and alcohol issues; suicidal thoughts; suffer from isolation or
homelessness; and are at risk of inappropriate or premature out-of-home
placement. Transitional aged adults (55 to 59 years old) are also served by this team
if their service needs extend into older adulthood.

The OA FSP serves adults over 60 years of age with serious mental illness and are at
risk of institutional care because their needs are higher than behavioral health
outpatient services typically provide. The individual may be unhoused, or a frequent
consumer of the Psychiatric Health Facility or hospital emergency department
services, involved with the justice system, or suffering with'a co-occurring
substance use disorder. Another goal of OA FSP is to divert those with serious and
persistent mental illness from acute or long-term institutionalization and, instead,
maintain recovery in the community as independently as possible.

There was one (1) OA FSP team in 2022-2023. The core FSP team includes a Wilshire
Community Services or a.WCS Mental Health Therapist a Personal Services
Specialist (PSS), a medication manager, and a psychiatrist provided by WCS.
Additionally, a co-occurring disorders specialist and a WCS program supervisor are
available to serve participants/n all the occasional Adult and Older Adult FSP age
group programs. In 2022-2023 the OA FSP team served a total of 23 partners.

Figure 4.1A presents a comparison of the baseline information gathered from
these partners for 365 days prior to their start date into the program, to the end of
the fiscal year.

e 100% decrease indays spent in psychiatric health facilities (164 twelve
months prior to partnership, 0 during FY 2022-2023);

e 56% reductionin homeless days (432 twelve months prior to partnership,
186 during FY 2022-2023);

e 100% decrease in total days spent in justice facilities (30 twelve months prior
to partnership, 0 during FY 2022-2023); and

e 45% decrease in days spent in general hospital (104 twelve months prior to
partnership, 57 during FY 2022-2023); this increase is primarily due to two
outliers.
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Figure 4.1A: Older Adult Partners Enrolled in FY 2020-2021 (n=23)

Percent Change (FY
2022-2023 compared
Before to Prior to
Row Labels 2022-2023 | Partnership Partnership)
Days in General Hospital 57 104 -45.2%
Days in Homelessness 186 432 -56.9%
Days in Jail 0 30
Days in PHF 0 164
Total Arrests 0 2
Total Mental Emergency Interventions 7 77
Total Physical Emergency Interventions 48 87 -44.8%

For more information on how FSP data is generated, please see the “"HOW IS FSP DATA
COLLECTED AND REPORTED?” text box on Page 41.

The OA FSP program provides a full range of services. Participants are empowered
to select from various services and supports to move them towards achieving
greater independence. Services include assessment, individualized treatment
planning, therapeutic services, independent living skills'support, case management,
integrated co-occurring treatment, medication support, housing, and vocational
services are available if appropriate.

The PSS is involved in day-to<day client skills-building and resource support to
include dressing, grooming, hygiene, travel, budgeting, family/social interactions,
coping with symptoms, managing stress, managing the illness, assistance with
appointments, shopping, household management, referrals, rehabilitation
activities, crisis care, and interface with other treatment providers.

In 2022-2023, the Older/Adult FSP team continued to assess and address the
medical needs of the medically fragile partners. Partners reported a 55% reduction
in the presentation of symptoms at the end of six (6) months following OA FSP
enrollment. Additionally, partners reported an 82% reduction in the presentation of
symptoms at the end of one (1) year following OA FSP enrollment. The psychiatrist
saw 100% of enrolled OA FSP partners within 15 business days, and 95% of
partners surveyed reported satisfaction with medication support services.
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CSS: Collective FSP Disenrollment Results

Collectively, in 2022-2023, the Full Service Partnership programs had 45 partners
disenroll from services. Disenrollment can be either an interruption or a
discontinuation of service. A discontinuation of service is a situation in which the
client is not expected to return to FSP services for more than twelve months from
the time of disenrollment. The reasons for disenrollment are as follows:

e Target population criteria are not met.

e C(lient decided to discontinue FSP participation after partnership established.

e C(lient moved to another county/service area,

o After repeated attempts to contact client, client cannot be located.

e Client needs residential/institutional mental health services.

e C(lient has successfully met their goals such that discontinuation of FSP is
appropriate; and

e The clientis serving a prison sentence.

Figure DR1: Full Service Partnership Discontinuation Reason: FY 2022-2023

16
14
12 -
10
8
6
4
5 n o= B
, 1
Youth TAY Adult HOT Older
B Other 2 2
B MH Quit: Goals Not Reac 1 1
B Program Unilateral Deci 1 1 3
H Moved Out of Area 2 3 2
B Goals Reached 7 5 1
Goals Partially Reaached 1 1
B Goals Not Reached 2 1
M Discharged/transferred 2 1
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CSS: Housing

Transitions-Mental Health Association (TMHA), the organization that coordinates
the Housing Program, provided 90 units of housing for MHSA and MHSA-eligible
clients in 2022-2023 (62 units in San Luis Obispo, 23 units in Atascadero, 5 units in
Arroyo Grande). All of the residents of these programs initially receive services from
the San Luis Obispo County Behavioral Health Department and TMHA. The services
at the residential sites include vocational and educational opportunities, social
rehabilitation support groups, supportive care, case management, rehabilitative
mental health services, and regular appointments with psychiatrists and other
physicians.

Figure H1: Number of Housing Units Provided for MHSA clients in FY 2022-2023
TMHA uses the Vulnerability

Index-Service Prioritization 62 Units -
Decision Assistance Tool (VI- San Luis Obispo

SPDAT) to prioritize referrals and . .

] ] 23 Units - 5 Units -
gauge them on the intensity and Atascadero ) Arroyo Grande )
need of the client for housing, 90
HOUSING

rather than simply by the date of

the referral. An Adult Placement UNITS
Committee meets monthly to
review the housing program
practices, such as referral processing, communication with staff, and prioritization
for placement when vacancies occur.

FSP Program Housing Facilities - CSS Funded FY 2022-2023

Program Location | Total | Total Occupancy
Beds | Clients | (bed days
occupied)
Full Service Partnership (FSP) Atascadero | 35 38 92%
Intensive Residential /San Luis (11,699
Obispo /12,775
Homeless Outreach FSP Housing | Atascadero | 4 4 100%
(1,460/1,460)
Assisted Outpatient Treatment Atascadero |5 6 99%
FSP Housing (1,802/1,825)
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FY 2023-2024 Projected occupancy rate of 90%
FY 2024-2025 Projected occupancy rate of 90%

Figure H2: Occupancy Rate by Housing Type in FY 2022-2023
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The Full Service Partnership (FSP) Intensive Residential Program provides
intensive community-based wrap around services to help people in recovery live
independently in community housing and apartment rentals throughout San Luis
Obispoand Atascadero. The program focuses on encouraging each consumer’s
recovery and pursuit of a full, productive life by working with the whole person
rather than focusing exclusively 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. A total of 38
clients resided in the FSP Housing Program during the 2022-2023 FY.

The Homeless Outreach FSP Housing Program was started in FY 2015-16. It
provides stable, supportive housing dedicated to homeless individuals participating
in the FSP program. By providing more permanent supportive housing for this
population of clients, it will be possible to assist clients in utilizing community
behavioral health support systems which are often not accessed by those
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community members unhoused, or in other difficult environments. A total of four
clients resided at Homeless Outreach Housing during the 2022-2023 FY.

The Assisted Outpatient Treatment FSP Housing Program was started in FY
2016-17. It provides supported housing with intensive residential case management
services for adults with mental illness meeting the criteria for Assisted Outpatient
Treatment. If no viable AOT client is referred within 15 days of a bed opening, TMHA
moves to the FSP waitlist for placement. The program has five beds available in
Atascadero city, and the housing has no maximum length of stay.

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. During fiscal year
2022-2023, a total of six clients resided at Assisted Outpatient Treatment FSP
Housing Program.

Clients surveyed demonstrated a 15% increase in the use of Activities of Daily Living
skills for independent living and community support services.

MHSA Program Housing
FY 2022-2023

Program Location Total | Total Occupancy

(FundingSource) Beds | Clients | (bed days
occupied)

Nelson Street Arroyo Grande |5 6 100%

(CSS One-Time Funding) (1,825/1,825)

Nipomo Street San Luis Obispo | 8 10 97%

(CalHFA Funded) (2,821/2,920)

Bishop Street San Luis Obispo | 33 33 98%

(CSS One-Time Funding) (11,690/11,895)

FY 2023-2024 Projected occupancy rate of 90%
FY 2024-2025 Projected occupancy rate of 90%

The Nelson Street Project was given one-time General System Development
funding to develop a five-unit studio apartment building. It has the primary purpose
to serve the South County public by providing necessary housing to MHSA-eligible
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clients and includes access to a Wellness Center. A total of six clients resided at
Nelson Street Studios during FY 2022-2023.

The County and TMHA jointly accessed MHSA Housing Funds through the California
Housing Finance Authority (CalHFA) to build an eight-unit studio apartment building
for MHSA and MHSA-eligible clients. The Nipomo Street Project, in the City of San
Luis Obispo includes a Wellness Center for the residents and community to utilize.
The Behavioral Health Department has priority for all eight units at this site for its
clients. Support services, shopping, bus lines, restaurants, and employment
opportunities are all within walking distance. All units are fully furnished and
complete with housewares and linens. Residential case management support is
provided to the residents as well. A total of 410 clients resided at Nipomo Street
Studios during FY 2022-2023.

The Bishop Street Project, developed by TMHA included CSS one-time funding and
CalHFA funding, consists of 33 studios and one-bedroom units. TMHA renovated
the abandoned Sunny Acres building above Johnson Avenue in San Luis Obispo and
built three new buildings to create supportive housing for adults with mental
illness, plus an apartment for.a Resident Manager. The project includes a
community room for support groups and wellness workshops, and an office for
meetings with case managers and employment staff. This housing is in an
extremely convenient location for clients, within easy walking distance of Behavioral
Health facilities, grocery, and drug stores, as well as public transportation on
Johnson Avenue. The Bishop Street Studios project opened on October 1, 2019, and
through a staggered move-in system, full occupancy was reached in November
2019. A total of 33 clients resided at the Bishop Street Studios Program during FY
2022-2023.

No Place Like Home

OnJuly 1, 2016, the Governor passed Assembly Bill (AB) 1618, also known as the
“No Place Like Home” (NPLH) Initiative, which created a $2 billion revenue bond
supported by MHSA funds. The Department of Housing and Community
Development administered a competitive program among counties to finance
capital costs for permanent supportive housing.
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While NPLH is not part of any local MHSA work plan, its grants and contracts are
managed within the MHSA Leadership Team, and will be reported herein:

Round One Competitive Grant: The County and its housing partners were unable
to secure an eligible property and obtain site control by the January 31, 2019, grant
deadline.

Round Two Competitive Grant: In June 2020, the County and its housing partner,
People’s Self-Help Housing Corporation, received a grant.award of $10,435,350 to
fund the Pismo Terrace project in Pismo Beach, CA.

Pismo Terrace is a 50-unit new construction project with 38 one-bedroom, and 11
two-bedroom units serving households with incomes ranging from 30-60 percent of
Area Median Income (AMI), and one manager unit. Of the total units, 17 one-
bedroom, and seven (7) two-bedroom®units will be reserved fer NPLH qualified
households with incomes at or below 30 percent AMI. Each unit will have a
refrigerator, range, dishwasher, curtains/blinds, and storage area. On-site amenities
include 1 laundry room (5 washers and 5 dryers), a community room, community
kitchen, computer room and tot lot or playground. Off-site amenities, located within
two miles of the project include public transportation, shopping, medical services,
recreation, schools, and employment.

Construction is due to be completed in the Fall of 2023.

Round Three Competitive Grant: Injune 2021, the County and its housing partner,
People's'Self-Help Housing Corporation, received a grant award of $11,011,965 to
fundthe Tiburon Place projectin San Luis Obispo, CA.

Tiburon Place is a 68-unit new construction project with 18 studios, 24 one-bedroom,
and 26 two-bedroom units serving households with incomes ranging from 25-60
percent of Area Median Income (AMI), and one manager's unit. Of the total units, 13
Studios, 5 one-bedroom, 6 two-bedroom units will be reserved for NPLH qualified
households with incomes at or below 30 percent AMI. Each unit will have air
conditioner, refrigerator, range, dishwasher, and curtains/blinds. On-site amenities
include a learning center, after-school and college prep programming to support the
youth and create pathways to career development for our adult learners. Off-site
amenities, located within two miles of the project include public transportation,
shopping, medical services, recreation, schools, and employment.

Construction is due to be completed in the Fall of 2024.
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Round Four Competitive Grant: In September 2022, the County and its housing
partner, Transitions Mental Health Association (TMHA) received a grant award of
$2,034,961 to fund the Palm Street Studios project in San Luis Obispo, CA.

Palm Street Studios is an 8-unit new construction/ acquisition rehabilitation project
with 8 one-bedroom units serving households with incomes at 30 percent of Area
Median Income (AMI). Of the total units, 8 one-bedroom units will be reserved for
NPLH qualified households with incomes at 30 percent AMI. Each unit will have air
conditioning, refrigerator, range, disposal, dishwasher; curtains/blinds, gated entry
and building key card. On-site amenities include two elevators, one laundry room,
community room, community kitchen, picnic/BBQ area and a tot lot or playground.
Off-site amenities, located within two miles of the project include public
transportation, shopping, medical services; recreation, schools, and employment.

Final award contracts were being submitted.at the end.of FY 2022-2023. The project
has been impacted by the rising costs of construction in San Luis Obispo County.
TMHA is currently seeking additional support to expedite the project’'s completion.

Non-Competitive Grant: In June 2022, the County and its housing partner,
Transitions Mental Health Association (TMHA) received a grant award of $1,493,335
to fund the Branch Street Permanent Housing project in San Luis Obispo, CA.

Branch St. Permanent Housing is a 6-unit acquisition project on two contiguous
parcels, with 2 studio and 4 one-bedroom units serving households with incomes at
30 percent of Area Median Income (AMI). All 6 units will be reserved for NPLH
qualified households with incomes at or below 30 percent AMI. Each unit has air
conditioning, refrigerator, range, microwave, disposal, curtains/blinds, balcony/patio,
walk-in closet and storage area. On-site amenities include laundry room, picnic/BBQ
area. Off-site .amenities, located within two miles of the project include public
transportation, shopping, medical services, recreation, schools, and employment.

Currently, six formerly unhoused Behavioral Health clients reside at the Branch
Street Permanent Housing Project.
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CSS 5.1: Client & Family Wellness | Adult Family Advocates and Youth Family

Partners

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 1001 $256,323 $256
Actuals for FY 2022-2023 1269 $314,536 $248
Projections for FY 2023-2024 1135 $360,904 $318

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number served. For consistency, the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Provider: Transitions-Mental Health Association (TMHA)

Program Goals
o Develop supportive services.within the public mental health system which
assist individuals in establishing wellness and maintaining recovery in the
community with greatest level of independence possible.
e Integrate families.into the process of wellness and recovery
Key Objectives
e Provide culturally competent community-based support services for those
seeking mental health care.
e Reduce stigma by educating families and the public.
o Strengthen treatment outcomes by enhancing wellness and recovery efforts.
e <Reduce co-occurring disorder symptoms to strengthen options for recovery
Program Outcomes
e Program participants will demonstrate improvements in quality of life
because of intervention.
e Parent and family/member program participants will demonstrate improved
relations and capacity for providing mental health care with loved ones.
e Outpatient program participants will demonstrate improved wellness and
recovery outcomes.
Method of Measurement
e Avariety of pre-posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.

Adult Family Advocates and Youth Family Partners provide day-to-day hands-on
assistance, link people to resources, provide support, and help clients to “navigate
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the system.” Partners liaison with family members, care givers, consumers, County
Behavioral Health staff, local National Alliance on Mental Illness (NAMI) groups, and
other service providers. Partners assist in orientation of families entering the
mental health system. This includes a flexible fund that can be utilized for individual
and family needs such as uncovered healthcare, food, short-term housing,
transportation, education, and support services. Figure 5.1A below represents the
results of family members surveyed in the Adult Family Advocates and Youth Family
Partners Program.

In 2022-2023, there were 1,269 unduplicated family members served, and a
total of 7,954 duplicated contacts provided to these clients. A sample of program
participants (n=28) were surveyed, and results show family'members demonstrated
a 31% increase in their familiarity with sefvices available in the community, such as
education, information and referral, and community outreach Also, a 28% increase
of family member engagement with services available in the community to support
and assist their loved one with mental illness or emotional disturbance was also
reported. Also reported, a 26% increase in.their knowledge of the conditions and
factors associated with their loved one’s mental.iliness, and a 21% decrease in levels
of anxiety and/or stress due to outreach efforts, program availability, and
orientation, among others.

Figure 5.1A: Family Members Surveyedin Adult Family Advocates and Youth
Family Partners Program (n=28)

21% Decrease in

levels of anxiety
and/or stress
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CSS 5.2: Client & Family Wellness | Co-Occurring Disorders

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 29 $357,765 $12,337
Actuals for FY 2022-2023 25 $259,994 $10,400
Projections for FY 2023-2024 27 $458,164 $16,969

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number served. For consistency the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Provider: County of San Luis Obispo Behavioral Health Dept. (SLOBHD)

Program Goals

e Develop supportive services within the public mental health system which
assist individuals in establishing wellness and maintaining recovery in the
community with the greatest level of independence possible.

e Integrate families into the processof wellness and recovery.

Key Objectives

e Provide culturally competent community-based support services for those
seeking mental health care.

e Reduce stigma by educating families'and the public.

e Strengthen treatment outcomes by enhancing wellness and recovery efforts.

e Reduce co-occurring disorder symptoms to strengthen options for recovery

Program Outcomes

e Program participants will demonstrate improvements in quality of life
because of.intervention.

e Parent and family member program participants will demonstrate improved
relations and capacity for providing mental health care with loved ones.

e Outpatient program participants will demonstrate improved wellness and
recovery outcomes.

Method of Measurement

e Avariety of pre-posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.
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A Co-occurring Specialist provides an Integrated Co-occurring Treatment program,
developed by the Substance Abuse and Mental Health Services Administration
(SAMHSA) which includes intervention, intense treatment, and education.
Individualized case plans are specific to each client’s needs. In 2022-2023 the
Integrated Co-occurring Treatment program served 25 unduplicated
consumers.

In FY 2021-2022, the Behavioral Health Clinician position«assigned to adult co-
occurring disorders experienced challenges such as the Dual Diagnosis Program
(DDP) not addressing the client's needs other than‘individual therapy. This
challenge was addressed by starting a DDP group once a week and focusing on play
and art-based utilizing the seeking safety method. The Clinician attended the
seeking safety training that better equipped them to work with this population.

In FY 2022-2023, four clients reported on their experience with the treatment
program and how they compared.it to before the'program. 100% reported better
regulating their emotions/behaviors through learned coping skills; 100% have
better relationships with family and peers; and 100% have a more positive outlook
on life.

Figure 5.2A: Co-Occurring 2022-2023 survey results

100% increased their ability to regulate emotions/behaviors

through learned coping skills

100% Improved relationships with family and peers

100% Reported a more positive outlook on life
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CSS 5.3: Client & Family Wellness | Family Education Program

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actual for FY 2021-2022 102 $9,524 $93
Projection for FY 2022-2023 104 $14,063 $135
Projections for FY 2023-2024 103 $18,597 $181

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number.served. For consistency, the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Provider: Transitions-Mental Health Association (TMHA)

Program Goals
e Develop supportive services within the public mental health system which
assist individuals in establishing wellness and maintaining recovery in the
community with the greatest level of independence possible.
e Integrate families into.the process of wellness.and recovery.
Key Objectives
e Provide culturally competent community-based support services for those
seeking mental‘health care.
e Reduce stigma by educating families and the public.
o Strengthen treatment outcomes by enhancing wellness and recovery efforts.
¢ Reduce co-occurring disorder symptoms to strengthen options for recovery.
Program Outcomes
e Program participants will demonstrate improvements in quality of life
because of intervention.
e Parent and family member program participants will demonstrate improved
relations and capacity for providing mental health care with loved ones.
e Outpatient program participants will demonstrate improved wellness and
recovery outcomes.
Method of Measurement
e Avariety of pre/posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.

The Family Education Program, which is coupled in this work plan with TMHA's
Family Orientation Class, was developed by the National Alliance on Mental
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llIness (NAMI) and is a 8-week educational course for families of individuals with
severe mental illness. It provides up-to-date information on the diseases, their
causes, and clinical treatments, as well as help and provide effective coping tools
for family members who are also caregivers. The course focuses on schizophrenia,
bipolar disorder, clinical depression, panic disorder and obsessive-compulsive
disorder. The TMHA Family Orientation Class provides information regarding
services available in the community, including housing and supported employment,
Social Security Disability and Special Needs Trusts, promoting self-care, and help
with navigating through the mental health system.

TMHA served 104 attendees in 2022-2023. Fi elow summarizes the
results of those surveyed (n=50). There were i mpleted. A 29%

availability, and orientation among others. iti i e in improved
knowledge of the conditions an ith their loved one’s mental
illness was reported.

Figure 5.3A: Survey Results of Part in Family Orientation

29% Increase in improved
familiarity of services
available

18% Decrease in levels of
anxiety and/or stress

26% Increase in improved
knowledge of the
conditions and factors
associated with their
loved one’s mental illness
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CSS 5.4: Client & Family Wellness | Service Enhancement Program

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 242 $149,525 $618
Actuals for FY 2022-2023 424 $184,636 $435
Projections for FY 2023-2024 333 $186,665 $561

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number served. For consistency, the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Providers: Transitions-Mental Health Association (TMHA) and Community
Action Partnership of San Luis Obispo (CAPSLO)

Program Goals
e Develop supportive services within the public mental health system which
assist individuals in establishing wellness and maintaining recovery in the
community with the greatest level of independence possible.
e Integrate families.into the process of wellness and recovery.
Key Objectives
e Provide culturally competent community-based support services for those
seeking mental health care.
e Reduce stigma by educating families and the public.
o Strengthen treatment outcomes by enhancing wellness and recovery efforts.
e Reduce co-occurring disorder symptoms to strengthen options for recovery.
Program Outcomes
e Program participants will demonstrate improvements in quality of life
because of intervention.
e Parent and.family.member program participants will demonstrate improved
relations and capacity for providing mental health care with loved ones.
e Outpatient program participants will demonstrate improved wellness and
recovery outcomes.
Method of Measurement
e Avariety of pre-posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.

The Service Enhancement Program, originally funded as an Innovation trial,
adopted a well-regarded cancer treatment center’'s warm reception and navigation
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program. This service is provided by a Peer Navigator from TMHA. The program
helps clients entering County outpatient mental health services, their families, loved
ones, and caregivers navigate through the first steps of receiving services, help
assess needs, and engage services for basic necessities within the clinic setting.
This Peer Navigator increases the chances of families accessing and remaining
engaged in services, which increases the health and well-being of adults in the
county.

In 2022-23 these efforts resulted in 288 unduplicated clients served and 916
services provided. Of those surveyed (n=14), 18% offamily members and
consumers reported increased knowledge of and ability to access community-
based resources, a 24% decrease in stress, a 25% increase in their ability to reach
self-determined health goals, and a 16% increase in their self-management skills.

Additionally, CAPSLO, in partnership with the County, provides a service
enhancement program for Martha'’s Place, the County’s child assessment center. In
2022-2023, 136 unique families were served and over 1,323 client contacts were
made. Of the families that were enrollediin the service enhancement program,
100% (58/58) were connected to recommended services. .Eighty-nine percent 89%,
(17/19) families that enrolled.in service enhancement program reported a decrease
in stress associated with navigating Martha's Place and/or other healthcare
systems. Additionally,.100% (55/55) of referred families were contacted within five
business days of receiving the referral, and 75% (68 / 91) of families contacted by
the staff attended their Martha's Place intake meeting.

Figure 5.4A: Martha's Place Service Enhancement Plan
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Wellness | Peer Support and Education Program

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 185 $28,606 $155
Actuals for FY 2022-2023 106 $42,650 $402
Projections for FY 2023-2024 146 $46,580 $319

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number served. For consistency the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Provider: Transitions-Mental Health Association (TMHA)

Program Goals
o Develop supportive services within the publicmental health system which
assist individuals in establishing wellness. and maintaining recovery in the
community with the greatest level of independence possible.
e Integrate families into the process of wellness'and recovery.
Key Objectives
e Provide culturally competent community-basedsupport services for those
seeking mental health care.
e Reduce stigma by educating families.and the public.
o Strengthen treatmentoutcomes by enhancing wellness and recovery efforts.
e Reduce co-occurring disorder symptoms to strengthen options for recovery.
Program Outcomes
e Program participants will' demonstrate improvements in quality of life
because of intervention.
e Parent and family member program participants will demonstrate improved
relations .and capacity for providing mental health care with loved ones.
o Outpatient program participants will demonstrate improved wellness and
recovery outcomes.
Method of Measurement
e Avariety of pre-posttests, surveys, and electronic health record data reports
will be used to measure the various programs within this work plan.

The Peer Support and Education Program provides a course on recovery that is free
to any person with a mental illness. It is taught by a team of experienced peer
mentors in wellness and recovery. Participants receive education and reference
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materials from peers that help to improve and maintain their mental health
wellness. Participants improve their knowledge of the different types of mental
illnesses, develop their own advance directives, and create their own personal
relapse prevention plan. Group and interactive mindfulness exercises help
participants gain the ability to calmly focus their thoughts and actions on positive
individual, social and community survival skills.

Program components include developing a wellness toolbox and daily maintenance
plan, learning about triggers and early warning signs,and developing a crisis and
post-crisis plan. Clients and community membersaalso receive training to provide
Mental Health First Aid (MHFA), a public education program that helps individuals
identify, understand, and respond to signs of mental illnesses, substance use
disorders, and suicidal ideation.

In 2022-2023, TMHA served 106 unduplicated clients. Of those surveyed (n=2), at
the post-test, they reported a 24% improvementin their knowledge of the tools and
resources available for their mental health, and a 47% improvement in their
involvement with their mental health recovery.Lastly, those that attended Mental
Health First Aid, and were surveyed (27), had a 24% improvement in understanding
the steps associated with suicide assessment.

Figure 5.5A: Participants Surveyed who Received Peer Support and Education
Program Services
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CSS 5.6: Client & Family Wellness | Vocational Training and Supported

Employment Program

Fiscal Year Estimate Persons Served Total Funding Cost per Client
Actuals for FY 2021-2022 98 $362,902 $3,703
Actuals for FY 2022-2023 76 $333,122 $4,383
Projections for FY 2023-2024 87 $338,544 $3,891

Although some clients are served multiple times throughout the year, for annual
reporting the state requires an unduplicated number served. For consistency the
projection number for clients served has been lowered to reflect the unduplicated
number served.

Program Pr