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A LETTER FROM THE BEHAVIORAL HEALTH DIRECTOR

The Mental Health Services Act (MHSA) Fiscal Year (FY) 2019-20 Annual Update
(MHSA Annual Update) is an opportunity for the County of San Diego Health and
Human Services Agency, Behavioral Health Services (BHS) department to inform
stakeholders, partners, clients, community members, and the Board of Supervisors
of highlights and accomplishments in FY 2017-18, along with changes to the MHSA
Three-Year Plan in FYs 2018-19 and 2019-20. For FY 2019-20, the approved
Operational Plan (budget) for BHS is $708.5 million with MHSA programs comprising
nearly one third of the total budget.

Among my primary objectives for the Department of BHS is that we better identify
true need in the community and implement the most effective programs with the

greatest model fidelity possible. Moreover, it is increasingly important that we invest
in systems that will coordinate services longitudinally, across programs, providers, and episodes of clinical care.
The continued provision of MHSA services remains critical in achieving an integrated, seamless, and outcome-
oriented behavioral health continuum.

| want to take a moment to highlight some of the tremendous efforts made by BHS over the last fiscal year to
enhance and advance care coordination:

e Implementing the Drug Medi-Cal Organized Delivery System (DMC-ODS) program to transform and
enhance the delivery of substance use disorder (SUD) services by improving access to services, quality of
care, and care integration and coordination to ensure adequate services are available for individuals
struggling with SUD.

e Convening the Board Conference entitled Caring for People in Psychiatric Crisis and subsequent assessment
of the state of inpatient psychiatric care in the region, and the identification of immediate and long-term
strategies to address gaps in emergency and inpatient psychiatric resources.

e Continuing to expand prevention services to reduce serious mental illness (SMI) or serious emotional
disturbance (SED), and/or SUD-related symptoms for our unserved, underserved, and general populations.

e Collaborating with the Behavioral Health Advisory Board (BHAB) resulting in key recommendations to
further engage the community in the design of behavioral health services.

Moving forward, we look forward to collaborating with key partners, stakeholders, consumers, and other
community members to build a system that achieves the most collective impact so all residents of the region are
able to live well and thrive.

Sincerely,

CCSRW—

Luke Bergmann, Ph.D., Director
Behavioral Health Services, County of San Diego Health and Human Services Agency

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE
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MHSA OVERVIEW

BACKGROUND

The Mental Health Services Act (MHSA) was passed by voters in November 2004 and became law on January 1,
2005. The MHSA imposes a one percent income tax on personal annual income in excess of $1 million. The vision
of the MHSA is to build a system in which mental health services are more accessible and effective, utilization of
out-of-home and institutional care is reduced, and stigma toward those with serious mental iliness (SMI) or serious
emotional disturbance (SED) is eliminated.

The MHSA provides critical resources to help our most vulnerable populations by supporting county mental health
programs and monitors progress toward statewide goals for children, transition age youth (TAY), adults, older
adults, and families. It supports programs to help with prevention and early intervention needs, and the necessary
infrastructure, technology, and training to effectively support the public mental health system. Counties also have
the opportunity to implement innovative programs to test new mental health treatments. After over a decade of
consistent growth and expansion, the County of San Diego must turn its emphasis to improving processes and
focus on the most effective approaches demonstrated by successful outcomes.

In San Diego County (County), a majority of MHSA services are provided by community-based service providers
through competitively procured contracts. To ensure quality services are provided, teams of subject-matter
experts within the County of San Diego (County) Health and Human Services Agency, Behavioral Health Services
(BHS) oversee programs through regular contract monitoring and communication with service providers. MHSA
programs are client-centered, culturally aware, and employ detailed outcome measures that include clinical and
functional improvement or stabilization, progress toward client goals, and achievement of client satisfaction.

As required by the Welfare and Institutions code, counties must complete an MHSA three-year plan and
subsequent annual updates for MHSA-funded programs. The most recent MHSA three-year plan for Fiscal Years
(FYs) 2017-18 through 2019-20, provided program and expenditure information for the five MHSA components,
including Community Services and Supports (CSS), Prevention and Early Intervention (PEIl), Innovation (INN),
Workforce Education and Training (WET), and Capital Facilities and Technological Needs (CFTN). This Annual
Update provides an overview of the recent Community Planning Process (CPP), summarizes outcomes for FY 2017-
18, and outlines adjustments to the three-year planin FYs 2018-19 and 2019-20.

INVESTMENT OF RESOURCES

The proposed MHSA spending plan for FY 2019-20 is $214.5 million as outlined in the chart below, reflecting an
increase of over $30 million from the original MHSA Three-Year Plan budget for FY 2019-20. By the end of FY 2019-
20, it is estimated that the County will have invested nearly $1.6 billion in MHSA programs since its inception.

Three Year Plan Annual Update . Percent o,
MHSA Component FY 2019-20 Budget | FY 2019—20pBudget Variance MHSA Bud;et

Community Services and Supports (CSS) $136,822,442 $172,678,404 $35,855,961 80.5%
Prevention and Early Intervention (PEI) $31,923,785 $26,761,835 ($5,161,950) 12.5%
Innovation (INN) $12,099,668 $11,117,846 ($981,822) 5.2%
Workforce Education and Training (WET) $3,296,741 $3,589,906 $293,166 1.7%
Capital Facilities and Technological Needs SO $347,868 $347,868 0.2%
Total $184,142,635 $214,495,859 $30,353,223 100.0%
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The MHSA budget and program adjustments for FY 2019-20 are based on priorities identified during the CPP in
conjunction with staff recommendations. The primary reductions were due to delays in the implementation of
several INN programs. Additionally, the State Department of Health Care Services (DHCS) issued new guidance for
the distribution of MHSA revenue, which will require the County to reduce the amount of revenue allocated to
the PEI component. This will result in a reduction in the PEI budget, as reflected above.

A summary of the proposed expenditures by MHSA component for FY 2019-20 is available in Appendix A.
Summaries of all programs funded with MHSA dollars are available in Appendix C.

LIVE WELL SAN DIEGO

Implementation of the MHSA demonstrates the County’s commitment to the Live Well

San Diego vision of achieving a healthy, safe, and thriving region. BHS is committed to m
providing accessible, community-based, and customer-oriented services to all six Health m

and Human Services Agency (HHSA) service regions, which include the North Coastal,

North Inland, North Central, Central, East, and South Regions. The MHSA enhances access L I V E W E L L
to services, and encourages self-sufficiency, health, and well-being in children, adults, and SAN DIEGO
families as demonstrated by the personal stories embedded throughout this report. By
collaborating with individuals, community partners, local government, schools, and others, the County continues
its goal of achieving healthy, safe, and thriving communities through collective impact. In FY 2017-18, MHSA
funded programs provided services to over 77,000 children, youth and families, transition age youth, adults, and

older adults in the San Diego County, with an emphasis on individuals who were unserved or underserved.

[ CENTRAL
EAST

071 NORTH CENTRAL
NORTH COASTAL
NORTH INLAND
SOUTH

HOMELESSNESS AND HOUSING

Housing is critical in achieving health and wellness for individuals who are experiencing homelessness or at risk of
experiencing homelessness, and struggling with serious mental illness (SMI). In January 2019, more than 1,500
volunteers and outreach workers across San Diego County participated in the 2019 Point-in-Time Count, an annual
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effort to identify the number of persons experiencing

homelessness in San Diego County. According to the 2019 "”'c”;ni‘t“:”“’

WeAllCount Annual Report?, an estimated 8,102 (4,476 sheltered 9.4%
and 3,626 unsheltered) men, women, and children identified as
experiencing homeless in San Diego County. Of those identified as
experiencing homeless, 10 percent are veterans, 36 percent
reported having a physical disability, 12 percent are under the age
of 24, and 3 percent are families with at least one child. This count e o s
included changes in the methodology to meet new Housing and Diego

62.7% East County
13%

Urban Development (HUD) requirements to count individuals

experiencing homelessness in conditions that are considered

unsheltered, including living on park benches, on sidewalks, in 1
South County

tents, and in vehicles. MHSA programs continue to provide 5.3%

extensive outreach, engagement, treatment services, and

permanent supportive housing to individuals with SMI who are experiencing homelessness.

PROJECT ONE FOR ALL (POFA)

In February 2016, the San Diego County Board of Supervisors implemented Project One for All (POFA) to connect
1,250 individuals with SMI who are experiencing homelessness to housing and behavioral health services. POFA
provides adults with SMI who are experiencing homelessness with fully integrated services, including outreach,
case management, mental health treatment services, SUD services, primary health care, social services, and
housing to ensure they are able to become more stable and live lives that are more productive. As of March 31,
2019, 852 individuals experiencing homelessness were housed and received BHS services through POFA.

LOCAL GOVERNMENT SPECIAL NEEDS HOUSING PROGRAM (SNHP)

The County has dedicated over $53 million of MHSA CSS funds to the California Housing Finance Agency (CalHFA)
for the Local Government Special Needs Housing Program (SNHP), which upon completion, will result in the
approximately 377 permanent supportive housing units. Of the 377 units, 282 have been operationalized, 22 units
are scheduled to begin leasing by fall 2019, 68 units are planned for development, and 5 additional units are
anticipated for development.

Status # of Housing Units
Operationalized 282

Scheduled to be Leased 22
Planned for Development 68
Anticipated for Development 5
Total Housing Units 377

NO PLACE LIKE HOME (NPLH)

On July 1, 2016, Governor Brown signed NPLH into legislation. The program dedicates $2 billion in bond proceeds
to invest in the development of permanent supportive housing for persons with serious mental illness (SMI) who
are experiencing homelessness or at risk of experiencing homelessness. NPLH funds may be used to finance capital

12019 WeAllCount Annual Report: https://www.rtfhsd.org/wp-content/uploads/2019/04/Pages-from-2019-General-Fact-Sheet-0429199 final.pdf [as of
June 12, 2019]

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE
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costs of assisted units in rental housing developments, including costs associated with the acquisition, design,
construction, rehabilitation, or preservation of assisted units. The bonds will be repaid with funds reallocated from
MHSA funds.

OnJuly 17, 2017, the State of California, Department of Housing and Community Development (State HCD) issued
the final program guidelines for the NPLH program. According to the guidelines, the County is eligible to receive a
total of approximately $125 million, resulting in an annual estimated MHSA revenue reduction of $11 million.
Counties eligible to receive NPLH funding must commit to provide mental health services and help coordinate
access to other community-based supportive services. On November 6, 2018, Proposition 2, the ballot initiative
to implement the No Place Like Home Act of 2018 was approved by voters through a statewide general election.
Beginning in FY 2019-20, funding for debt service is excluded from MHSA revenue received by the counties.

In FY 2018-19, MHSA funds were allocated to fund County staff dedicated to support the implementation and
administration of the NPLH program, as outlined in Appendix A.

COLLABORATION WITH JUSTICE, COURTS, AND PROBATION

Many MHSA programs provide access and support for individuals either entering or exiting juvenile detention,
jails, or the courts. Programs collaborate with the Courts, the San Diego County Sheriff’s Department, the County
Probation Department, and other law enforcement agencies to support successful reintegration of clients into the
community through prompt and appropriate identification and treatment of behavioral health issues. The goal is
to place people into the appropriate level of treatment and reduce recidivism. In FY 2019-20, the total estimated
investment in justice-related MHSA programs will be over $36 million.

See Appendix D for a list of MHSA programs that serve justice-involved clients.

MHSA PRUDENT RESERVE

In April 2019, Senate Bill (SB) 192 (Chapter 328, Statutes 2018) and Department of Health Care Services (DHCS)
Mental Health & Substance Use Disorder Services (MHSUDS) Information Notice 19-017 established new MHSA
prudent reserve parameters. Under the new guidelines, counties must establish a prudent reserve that does not
exceed 33 percent of the average Community Services and Supports (CSS) revenue received in the preceding five
years. Based on the new methodology, the County identified a total of $8,714,934 in excess funds that will be
transferred from the prudent reserve by June 30, 2020. As required, $6,953,674 will be transferred to CSS and
$1,761,260 will be transferred to the Prevention and Early Intervention (PEl) to ensure funds remain in proportion
to the original allocation transferred to the prudent reserve from each MHSA component. The prudent reserve
must be reassessed and certified every five years as part of the MHSA three-year plan or annual update.

See Appendix E for the FY 2019-20 MHSA Prudent Reserve Assessment.

THE ROAD AHEAD

BHS continues to collaborate with community partners, stakeholders, and consumers to improve care
coordination, expand access to services, and strengthen the behavioral health continuum of care. The County
maintains its concerns around efforts at the State legislature to divert MHSA funds away from local county control.
BHS will continue to move forward positive, impactful change to ensure all residents have the opportunity to Live
Well.

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE
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DEMOGRAPHICS

San Diego County, California is located near the Pacific Ocean in the far southwest part of the United States, has
nearly 70 miles of coastline, and shares an 80-mile international border with Mexico. It is among the nation’s most
geographically varied regions with urban, suburban, and rural communities throughout coastal, mountain, and
desert environments. According to the U.S. Census Bureau, San Diego County has an area of 4,526 square miles
of which 4,207 square miles is land and 319 square miles is water. San Diego County’s estimated population for
2018 was 3,337,6852, making it the second-most populous county in California and the fifth-most populous county
in the United States.

The culturally diverse region boasts robust technology and health industries, a business-friendly climate, green
practices, and a high quality of life. It is home to world-class educational institutions and a large military presence.
Over 225,000 veterans are estimated to reside in the region along with additional uniformed military personnel
and their families.

The estimated demographics for San Diego County based on 2017 data from the US Census were as follow

Age Ethnicity Gender

6.4% 489 41%

\

= Under 5 years

= White

= 5to 14 years Hi . = Male
= Hispanic

= 15 to 24 years ]

= 25 to 44 years 46.3% = Asian
= 45 to 64 years : S)I:Lc:r
= 65+ years

The region is expected to further diversify with a steady increase in the Hispanic population. The two most widely
spoken languages at home are English and Spanish with nearly 22 percent of county residents being bilingual. The
county’s threshold languages continue to be Spanish, Viethamese, Arabic, Tagalog, and Farsi.

= Female

Additional demographic data for San Diego County is located in Appendix F.

2 Based on US Census Bureau estimated population estimate as of July 1, 2017

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE
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COMMUNITY PROGRAM PLANNING (CPP) PROCESS

The Community Program Planning (CPP) process provides a structured way for the County of San Diego (County),
in partnership with stakeholders, to collaborate and determine where to focus resources and effectively utilize
MHSA funds in order to meet the needs of County residents. The CPP process includes participation from the
County’s Behavioral Health Advisory Board, System of Care Councils, and other stakeholders, organizations, and
individuals. Throughout the year, the County of San Diego Health and Human Services Agency, Behavioral Health
Services (BHS) stakeholder-led councils also provide a forum for council representatives and the community to
stay informed and provide input. The CPP process is ongoing and the County encourages open dialogue to provide
all community members with the opportunity to provide input on future planning.

CPP PROCESS

BHS contracted with the Institute for Public Health (IPH) at San Diego State University to coordinate and facilitate
the 2018 community engagement process. The objective was to gather the community’s perspective on the value
of BHS programs and the impact to people receiving services. Between September and December 2018, nine
community forums, a community survey, and two focus groups were conducted. The first six forums focused on
services for people experiencing a mental health crisis, substance use among youth and young adults, and school
violence. The remaining three forums focused on developing new, innovative approaches in the areas of
homelessness, mental health disorders with co-occurring developmental delays, and an open forum for
participants to brainstorm about any behavioral health topics. A total of 307 people attended the community
forums; 18 people participated in focus groups, and 285 people completed the community survey for a total of
610 unique points of engagement. Participants were actively involved in the events and expressed a high degree
of satisfaction with the engagement process.

BHS also collaborated with public safety and justice system stakeholders to strengthen partnerships, develop
strategies, and leverage funding for programs. These programs strive to divert clients with serious mental illness
(SMI) or serious emotional disturbance (SED) and who are experiencing homelessness from justice system
involvement, and provide discharge planning and short-term case management to justice system involved persons
who have SMI or SED as they transition back into the community.

The 2018 Community Engagement Report can be found in Appendix G.

MHSA ANNUAL UPDATE REVIEW AND PUBLIC COMMENT PERIOD

A draft of the FY 2019-20 MHSA Annual Update was posted on the BHS website and the Clerk of the Board of
Supervisors website. The plan was sent to BHS stakeholders, including the San Diego Mental Health Coalition,
Mental Health Contractors Association, and hospital partners.

The County’s Behavioral Health Advisory Board (BHAB), comprised of consumers, family members, prevention
specialists, and professionals from the mental health and substance use disorder fields who represent each of the
five County Supervisorial districts, held a public hearing at the conclusion of the 30-day public review and
comment period.

Stakeholder comments on the MHSA FY 2019-20 Annual Update are available in Appendix R. The MHSA Issue
Resolution Process for filing and resolving stakeholder concerns related to the MHSA CPP, and consistency
between program implementation and approved plans, is available in Appendix H.

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE
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MHSA ACCOMPLISHMENTS AND CHANGES

The section below summarizes programmatic accomplishments in FY 2017-18, and budgetary changes from the
MHSA Three-Year Plan for programs in FYs 2018-19 and 2019-20. Changes are outlined for each of the five MHSA
components, including Community Services and Supports (CSS), Prevention and Early Intervention (PEI),
Innovation (INN), Workforce Education and Training (WET), and Capital Facilities and Technological Needs (CFTN).

A detailed budget by component may be found in Appendix A.

COMMUNITY SERVICES AND SUPPORTS (CSS)

CSS provides comprehensive services for children, youth, families, adults, and older adults experiencing serious
mental illness (SMI) or serious emotional disturbance (SED). CSS programs enhance the mental health system of
care resulting in the highest benefit to the client, family, and community with a focus on unserved and
underserved populations. In FY 2019-20, the estimated total MHSA budget for CSS programs is $172,678,404,
reflecting a total increase of $35,855,961 from the MHSA Three-Year Plan funding priorities for FY 2019-20.

In FY 2019-20, up to $2.8 million of CSS funds will be transferred to the Workforce Education and Training (WET)
component to continue funding programs identified in the WET section of this report.

In FY 2018-19, approximately $2,000,000 of CSS funds were transferred to the Technological Needs (TN)
component for the data exchange (interoperability) project outlined in the TN section of this report. The County
continues to work to develop interfaces with local private health information exchanges (HIEs) and San Diego
Health Connect to securely connect providers, patients, and others to improve the quality of care in our
community through improved data sharing and care coordination. The exact dollar amount will be determined
upon completion of the FY 2018-19 MHSA Annual Revenue and Expenditure Report (RER).

Full Service Partnership (FSP) programs advance goals to reduce institutionalization and incarceration, reduce
homelessness, and provide timely access to help by providing intensive wraparound treatment, rehabilitation,
and case management. The FSP program philosophy is to do “whatever it takes” to help individuals achieve their
goals, including recovery. Services provided may include, but are not limited to, mental health treatment, linkage
to medical care, and life-skills training. Funds can also be used to fund permanent supportive housing or housing
supports.

As required by the California Code or Regulations (CCR), Title 9, Division 1, Chapter 14, Article 6, Section 3620 (c),
counties “shall direct the majority of its Community Services and Supports funds to the Full Service Partnership
Service Category.” FSP programs account for a majority of the MHSA CSS budget in FY 2019-20.

Outreach and Engagement (OE) programs target unserved and underserved populations to reduce health
disparities. Culturally competent services include peer-to-peer outreach, screening of children and youth, and
school and primary care-based outreach to children and youth. Programs collaborate with community-based
organizations, mental health and primary care partnerships, faith-based agencies, tribal organizations and health
clinics, and organizations that help individuals who are experiencing homelessness or who are incarcerated.
Outreach services link potential clients to services.

System Development (SD) programs improve existing services and supports for individuals who currently receive
services. This includes peer support (e.g. wellness centers), education, advocacy, and mobile crisis teams. SD
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programs aim to improve the public mental health system by promoting interagency and community collaboration
and services, and developing the capacity to provide values-driven, evidence-informed clinical practices.

A detailed budget for CSS may be found in Appendix A and the CSS Annual report is available in Appendix I. A
summary of the estimated cost per client is available at the end of the CSS section.

CSS PROGRAMS FOR CHILDREN, YOUTH, AND FAMILIES

CSS programs for children, youth, and families (CYF) serve children and
adolescents through age 17 with serious emotional disturbance (SED), and their
families, including transition age youth (TAY) ages 16-21. CYF offers a wide
variety of services, from early intervention to residential services aiming to
meet the unique linguistic and cultural needs of San Diego County residents.

Children’s full service partnership (FSP) programs include school-based
outpatient services, walk-in assessments, mobile assessment teams,
medication support, intensive mental health services, case management,
referrals and linkages, and assessments and interventions for people with co-
occurring disorders.

The FSP outcome report for children and adolescents is available in Appendix J.

CHILDREN, YOUTH, AND FAMILIES - FULL SERVICE PARTNERSHIPS (CY-FSP)

In FY 2019-20, the estimated total MHSA budget for CY-FSP programs is $26,663,908. In FY 2019-20, the estimated
cost per unduplicated client served in CY-FSP programs is $9,916, inclusive of all funding, and the estimated
number of unduplicated clients to be served is 5,297.

HIGHLIGHTS FROM FY 2017-18:

CHILDREN’S SCHOOL BASED FULL SERVICE PARTNERSHIPS (CY-FSP)

School-based FSPs provide culturally sensitive outpatient services in easily accessible locations throughout the
county, including clinics, schools, homes, and in the community. Services include individual therapy, family
therapy, case management, and medication management to children, youth, and their families. The services
are client and family driven, and are provided by specialized teams of staff, including family partners who are
employees with lived experience.

In FY 2017-18, North County Lifeline program provided services to 397 children and youth. Of those who
received services, 254 were engaged in family therapy, and during outpatient treatment 99 percent of all
youth avoided psychiatric hospitalization or re-hospitalization.

In FY 2017-18, the Douglas Young program, located in the Central and North Central Regions of the county,
provided services to 680 unique clients, 447 of whom also participated in family therapy. Ninety two percent
of the clients discharged whose episode lasted three weeks or longer showed improvement in at one or more
areas of their level of functioning.
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FAMILY THERAPY (CY-FSP)

The family therapy program utilizes parent partners with
lived experience, to increase caregiver participation in
family therapy for children and youth with SED. The
program educates caregivers on the benefits of being
actively engaged in the treatment process. In FY 2017-
18, a total of 4,172 parent partner visits were provided

to the caregivers of 850 children receiving behavioral
health treatment services through six contracts in San
Diego County.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

CHILDREN’S FULL SERVICE PARTNERSHIPS (FSP) (CY-FSP)

Children’s FSPs provide a full range of outpatient mental health services to children and youth with SED who
are experiencing homeless, and their families. These comprehensive services are trauma informed, data
driven, and integrated, and include co-occurring SUD treatment. In FY 2019-20, the budget for one of the FSP
programs was increased by a total of $100,757 for one-time start-up costs, as needed, related to the execution
of a new contract.

CHILDREN’S FULL SERVICE PARTNERSHIPS (FSP) - HOUSING (CY-FSP)
In FY 2019-20, a new FSP housing program adding short-term, overnight shelter for TAY and runaway youth
will begin, resulting in a total increase of $1,200,000 related to the execution of the new services.

CHILDREN’S SCHOOL BASED FULL SERVICE PARTNERSHIPS (CY-FSP)
In FY 2019-20, the budget for the school-based FSP programs was increased by a total of $3,333,853 due to
capacity expansion, the execution of new contracts, and, if needed, the addition of one-time start-up costs.

THERAPEUTIC BEHAVIORAL SERVICES (TBS) (CY-FSP)

The TBS program provides intensive, individualized, one-on-one coaching to children and youth, up to age 21,
who are experiencing an emotional or behavioral challenge. In FY 2019-20, the budget was increased by a
total of $486,500 for the addition of one-time start-up costs, if needed, and the execution of new contracts.

WRAPAROUND SERVICES — CHILD WELFARE SERVICES (CWS) (CY-FSP)

Wraparound programs provide highly individualized, strengths-based intensive case management services to
youth who are involved with the County of San Diego Health and Human Services Agency, Child Welfare
Services (CWS) or Probation, and their families. The program provides team-based care planning and
coordination of needs and services in order to facilitate the youth in returning home from a congregate care
setting or staying in their home or home-like setting. In FY 2019-20, the budget was increased by $3,642,399
due to the execution of new contracts, and, if needed, estimated one-time start-up costs.

CHILDREN, YOUTH AND FAMILIES - OUTREACH AND ENGAGEMENT (CY-OE)

In FY 2019-20, the estimated total MHSA budget for CY-OE programs is $1,624,096. In FY 2019-20, the estimated
cost per unduplicated client served in CY-OE programs is $937, inclusive of all funding, and the estimated number
of unduplicated clients to be served is 1,734.
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HIGHLIGHTS FROM FY 2017-18:

SOUTHEAST FAMILY AND YOUTH PARTNERSHIP — PARENT PARTNER SERVICES (CY-OE)

The Southeast Family and Youth Partnership program provides outreach and engagement services to Latino,
Asian, and African American children, youth, and their families in the Southeastern community of San Diego.
The program provides culturally responsive family and youth support partners, and case management services
to low income, uninsured and underserved, children, TAY, and their families. The program supports wellness
and resiliency, assists with access and linkage to services and resources, provides advocacy, and supports the
continuity of treatment to ensure underserved youth are connected to the appropriate services. In FY 2017-
18, the program served 86 children and youth in the Southeast area of San Diego County and conducted focus
groups at schools to identify youth obstacles to mental health treatment access.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

There were no budgetary changes to report.

CHILDREN, YOUTH AND FAMILIES - SYSTEM DEVELOPMENT (CY-SD)

In FY 2019-20, the estimated total MHSA budget for CY-SD programs is $12,281,778. In FY 2019-20, the estimated
cost per unduplicated client served in CY-SD programs is $5,427, inclusive of all funding, and the estimated number
of unduplicated clients to be served is 3,811.

HIGHLIGHTS FROM FY 2017-18:

OUR SAFE PLACE - MENTAL HEALTH SERVICES FOR LGBTQ (CY-SD)

Our Safe Place provides clinical and supportive services to lesbian, gay, bisexual, transgender, and questioning
(LGBTQ) youth, and their families. The program operates a community-based outpatient mental health clinic
that provides individual, family, and group therapy, psychiatry, and medication management, and 24-hour
support. The clinic is located in Hillcrest but provides services countywide to LGBTQ youth up to age 21 who
have Medi-Cal, are uninsured, or are underinsured. Our Safe Place also partners with two other community
service providers to provide four drop-in centers throughout the county. The drop-in centers offer supportive
services to LGBTQ youth and their families. Services include clinical case management, school and
employment support, weekly support and psychoeducation groups for youth and families, support with
transitioning, advocacy, mentorship and leadership opportunities, and community events and activities. In FY
2017-18, the program collectively served 381 unduplicated and 1,787 duplicated youth.
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SAN PASQUAL ACADEMY — PEER MIENTORING (CY-SD)

The San Pasqual Academy (SPA) program provides individual, group,
and family services to the County of San Diego Health and Human
Services Agency, Child Welfare Services (CWS) youth in placement and
foster youth in residential settings. Services include individual, group
and family treatment, care coordination, case management,
rehabilitative services, medication services, and peer mentorship to
foster growth towards independence and self-sufficiency as youth
transition to adulthood. Through the peer mentoring program, alumni
who have successfully transitioned from SPA provide support to

current students by modeling job skills, strong work ethic, and

SAN PASQUAL ACADEMY
A PERSONAL STORY

A young man with a history of aggressive
behavior,
i abuse entered the San Pasqual Academy
(SPA) from an out of state placement.
i Through collaboration between his Court
Appointed Special Advocate, his previous
i placement team, the clinical team, and
: the residential team this young man made
i a successful transition to SPA. He faced
challenges along the way, yet the team
i provided daily support and was able to

delinquency, and substance

i collaborate to help the young man find
i outlets for his emotions, primarily in the
form of exercise and involvement in
i sports. After a few months at SPA he
became one of the leaders of the football
i team, made improvements in his |
communication, became a role model for
i younger youth in the program, and i
received high grades in his classes. {

relationship skills. Peer mentors also provide awareness of

independent living options, how to facilitate growth toward
independence, and how to strengthen self-confidence. In FY 2017-18,
the program served 102 unique clients and 100 percent of youth
avoided psychiatric hospitalization or re-hospitalization while
receiving outpatient services. Of the youth who attended the
program, 19 successfully graduated high school and 100 percent

planned to attend either community college or four-year university in the following year.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

BHS CHILDREN, YOUTH AND FAMILIES (CYF) LIAISON (CY-SD)

The CYF Liaison collaborates with BHS administrative staff to ensure the needs of its children and youth clients,
and their families, are incorporated into service development, implementation plans, and service delivery. In
FY 2018-19, the budget was increased by $150,000 due to the development and utilization of cloud-based
applications (apps) designed to provide behavioral health outreach and engagement services to all ages
county wide.

CRIsIS ACTION AND CONNECTION (CY-SD)

The Crisis Action and Connection program provides children and youth who have had a recent psychiatric
episode with intensive support and linkage to services and community resources. In FY 2018-19, this program
was transformed to be entirely funded through MHSA with a total MHSA increase of $1,715,718.

EMERGENCY SCREENING UNIT (ESU) (CY-SD)

The new ESU facility, now fully operational for over one year, expanded the number of crisis beds for children
and youth from 4 to 12. This state-of-the-art facility, located in Hillcrest, provides emergency screening
services to children and adolescents experiencing a psychiatric crisis. In FY 2018-19, this program was
transformed to be entirely funded through MHSA with a total MHSA increase of $1,054,618.

INCREDIBLE FAMILIES - CHILD WELFARE SERVICES (CWS) (CY-SD)

The Incredible Families program provides outpatient mental health treatment and support services for
children and families involved in CWS. In FY 2019-20, the budget was enhanced by $264,220 due to estimated
one-time startup costs, if needed, related to the execution of new contracts.
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INCREDIBLE YEARS (CY-SD)
The Incredible Years ChildNET program provides individual,

group, and family services in preschools, homes, and clinic
locations to children up to age five, who are experiencing
SED and meet medical necessity, and their families. The
program utilizes a team approach and offers case
management and family partner support. In FY 2019-20,
the budget was increased by $39,049 for one-time funds, if
needed, related to the execution of new contracts.

TELEMEDICINE (CY-SD)
Telemedicine provides video, secure email, and phone

consultation in various mental health services locations to improve accessibility of care in underserved and
rural areas. It provides technological infrastructure for the mental health system to ensure high-quality, cost-
effective services, and supports for clients and their families. Services are provided to community-based
providers in clinical outpatient, residential, and school-based settings in dozens of locations. In FY 2019-20,
due to the consistent spend down of Technological Needs (TN) funds, funding of telemedicine equipment was
moved from TN to the Community Services and Supports-System Development (CSS-SD) work plan for
continued funding to support CYF programs. In FY 2019-20, the budget for this equipment increased by
$21,300.

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE

19



ATTACHMENT A

CSS PROGRAMS FOR TRANSITION AGE YOUTH, ADULTS, AND OLDER ADULTS

CSS programs for transition age youth (TAY) (age 18-25), adults
(age 26-59), and older adults (age 60+) (TAOA) provide services
to individuals with serious mental illness (SMI) or co-occurring
disorders, and their families. Programs provide integrated,
recovery-oriented mental health treatment services, outreach
and engagement, case management and linkage to other
services, and vocational support.

Full service partnership (FSP) assertive community treatment

(ACT) programs use a “whatever it takes” model to
comprehensively address individual and family needs and focus on resilience and recovery to help individuals
achieve their mental health treatment goals. Adult FSP programs provide ACT services, supported housing
(temporary, transitional, and permanent), intensive case management, wraparound services, community-based
outpatient services, rehabilitation and recovery services, supported employment and education services, dual
diagnosis services, peer support, justice system transition support, and other services.

The FSP ACT outcome report for TAY, adults and older adults is available in Appendix K. The FY 2018-19 Update to
the Five Year BHS Housing Plan is available in Appendix L. Details of the housing projects funded through MHSA
CSS funds are available at: http://sandiego.camhsa.org/files/BHS-Five-Yr-HousingPlanSumm091814.pdf.

TAY, ADULTS AND OLDER ADULTS - FULL SERVICE PARTNERSHIPS (TAOA-FSP)

In FY 2019-20, the estimated total MHSA budget for TAOA-FSP programs is $52,266,182. In FY 2019-20, the
estimated cost per unduplicated client served in TAOA-FSP programs is $13,301 for TAY and adults, and $11,532
for older adults, inclusive of all funding. The estimated number of unduplicated clients to be served is 4,625 and
743, respectively.

HIGHLIGHTS FROM FY 2017-18:

BEHAVIORAL HEALTH COURT (TAOA-FSP)

Behavioral Health Court provides FSP/ACT services to adults who have been incarcerated, are misdemeanor
or felony offenders, and who have been referred by the Collaborative Behavioral Court of the San Diego
County Superior Court. The program provides intensive and community-based treatment for mental health
and/or substance-induced psychiatric disorders, clinical case management, and specialized treatment for
criminogenic needs and risk factors. The program aims to improve the behavioral health and quality of life of
participants and prevent recidivism into the criminal justice system. In FY 2017-18, the program served 70
unduplicated individuals.

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE

20



ATTACHMENT A

FSP/ACT AND PROJECT ONE FOR ALL (POFA) PROGRAMS (TAOA-FSP)

FSP/ACT programs, including POFA programs, provide intensive highly
individualized services to help clients with SMI who are experiencing
homelessness or at risk of experiencing homelessness, achieve
success and independence. These programs employ a “whatever it
takes” model to help clients avoid the need for emergency services
such as crisis stabilization, crisis outpatient, PERT services, crisis
residential, and services provided at the psychiatric hospital. ACT
teams provide medication management, mental health services,
vocational services, substance abuse services, and other services to

FSP/ACT POFA
A PERSONAL STORY

Shortly after Action Central, an FSP/ACT
program opened its doors in Central :
i Region, staff began receiving referrals
from the psychiatric hospital, crisis houses, :
i and the Psychiatric Emergency Response
Team (PERT). One referral from PERT was
: for a 24-year-old homeless male with a
history of SMI and substance use. This man
i had previously had multiple encounters
with PERT and the Homeless Outreach '

i Team (HOT) typically resulting in
hospitalization or incarceration. Action
i Central staff provided outreach to this
individual to engage him in treatment and
i provide housing and other services to
support him in his journey to recovery.
¢ Since being engaged he has clinically
stabilized and demonstrated significant
i progress. He continues to actively attend
group and maintains a medication regime
i prescribed by his psychiatrist. :

help clients sustain the highest level of functioning while remaining in
the community.

In FY 2017-18, 2,578 unduplicated clients were served by the 14 ACT
programs resulting in a 50 percent overall reduction in emergency
services from pre to post assessment. Additionally, there was a 67
percent reduction in the mean number of days spent and a 59 percent
reduction in the number of FSP/ACT clients residing in restrictive
settings, including jail or prison, a state psychiatric hospital, and long-

term care from pre to post assessment.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

ADULT RESIDENTIAL TREATMENT (TAOA-FSP)

The adult residential treatment program provides services, including psycho-educational and wellness groups,
peer support, mentoring, and employment and education screening and readiness skill development in an
open residential environment. Additional services offered include physical health screening, consultation,
linkage, referrals, and follow-up with primary care professionals. In FY2018-19, the budget was increased by
$61,320 due to increased bed day rates for clients enrolled in the program.

BEHAVIORAL HEALTH COURT (TAOA-FSP)
In FY 2019-20, the budget for Behavioral Health Court was increased by $116,000 due to additional housing
costs for clients enrolled in the program.

CRISIS RESIDENTIAL SERVICES — NORTH INLAND (TAOA-FSP)

The North Inland Crisis Residential program is a short-term crisis residential facility with 15 beds that serves
adults with SMI and co-occurring disorders. It is open twenty-four hours a day, seven days a week and provides
contracted services as an alternative to hospitalization or step down from acute inpatient care within a
hospital. In FY 2018-19, the budget was enhanced by $30,000 for increased facility security costs. In FY 2019-
20, the budget was enhanced by an additional $44,825 to fund increased costs for specialty staff.

FSP/ACT PROGRAMS (TAOA-FSP)

The Agewise program provides FSP/ACT services to adults ages 60 years and older who are experiencing SMI,
and who may be on Lanterman—Petris—Short (LPS) conservatorship, or have needs that cannot be adequately
met by a lower level of care. In FY 2018-19, the budget for Agewise was increased by $1,255,106 due to
increased operating costs and for one-time start-up costs related to the execution of a new contract.
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FSP/ACT - TRANSITIONAL RESIDENTIAL PROGRAM (TAOA-FSP)

The FSP/ACT transitional residential program known as Safe Haven provides residential support, crisis
intervention, and transitional housing services to individuals with SMI who are experiencing homelessness. In
FY 2019-20, the budget was increased by $53,500 due to increased operating costs.

TAY, ADULTS AND OLDER ADULTS OUTREACH AND ENGAGEMENT (TAOA-OE)

In FY 2019-20, the estimated total MHSA budget for TAOA-OE programs is $768,625. In FY 2019-20, the estimated
cost per unduplicated client served in TAOA-OE programs is $548, inclusive of all funding, and the estimated
number of unduplicated clients to be served is 2,266.

HIGHLIGHTS FROM FY 2017-18:

NON-RESIDENTIAL SUBSTANCE USE DISORDER (SUD) TREATMENT AND RECOVERY SERVICES — ADULT (TAOA-OE)

The non-residential SUD treatment and recovery programs assist adults with SUD, including co-occurring SMI
and SUD, in achieving recovery through mental health screenings and linkage to mental health services. In FY
2017-18, 2,266 unduplicated individuals were served by six programs located throughout San Diego County.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

In FYs 2018-19 and FY 2019-20, there were no changes to TAOA-OE programs.

TAY, ADULTS AND OLDER ADULTS — SYSTEM DEVELOPMENT (TAOA-SD)

In FY 2019-20, the estimated total MHSA budget for TAOA-SD programs is $43,652,825. In FY 2019-20, the
estimated cost per unduplicated client served in TAOA-SD programs is $2,005, inclusive of all funding, and the
estimated number of unduplicated clients to be served is 39,210.

HIGHLIGHTS FROM FY 2017-18:

CLUBHOUSES (TAOA-SD)

Clubhouses provide rehabilitative, recovery, and vocational services, and support to adults throughout the
county. The program assists members with improving social skills, reducing isolation, identifying areas of
personal, cultural, vocational, intellectual, and recreational interest, and to achieve independent functioning.
The Mariposa Clubhouse, located in the North Coastal Region, is one of 13 member-operated facilities. Along
with traditional support and education groups, the Mariposa clubhouse members participate in mindfulness
groups, music appreciation, arts and craft classes, and a weekly “express yourself” dance class. Members also
attend social outings to the beach, parks, and events with members of other clubhouses. In FY 2017-18, 242
new clients enrolled at the Mariposa Clubhouse and daily attendance for the entire fiscal year was 5,312.
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BIOPSYCHOSOCIAL REHABILITATION (BPSR) RECOVERY CENTERS (TAOA-SD)
BPSR health
rehabilitation medication management, care coordination, recovery

recovery centers provide outpatient mental
services, and employment support at multiple locations throughout
the county to adults with SMI, including those with co-occurring SUD.
There are specific programs dedicated to TAY, and older adult geriatric
specialists who provide integrated, cultural and age appropriate

services.

In FY 2017-18, Heartland, one of the BPSR recovery centers, served
783 adults and 205 TAY clients. Overall, 85 percent of clients served
showed functional improvement or stabilization and 81 percent
showed clinical improvement or stabilization.

NEW LEAF BPSR
A PERSONAL STORY

A 43-year-old woman who was a client of
: the New Leaf Recover Center had been
unable to break her cycle of addiction.
i During one of her group meetings a
counselor
i entering detox may be
appropriate next step in addressing their
. addiction. The woman realized that she
would not be able to care for her beloved
i dog if she had to enter detox. This
motivated her so greatly that she was
i able to complete the program at New
Leaf and graduate with her dog by her :
i side. :

attendee that
the most

informed

HOME FINDER (TAOA-SD)

The Home Finder program provides outreach and engagement, housing navigation and location, and tenant
support services to individuals with SMI who are experiencing homelessness. Staff are co-located at two BHS
outpatient clinics to engage clients who are experiencing homelessness and help them find them housing. In
FY 2017-18, 222 individuals were engaged and assessed for housing, 163 were engaged in services to locate
housing or maintain current housing, and 74 were placed into permanent housing. Within the first three
months of enrollment, 55 percent of clients were housed. The program also engaged with 102 landlords as
part of the program’s landlord recruitment efforts, resulting in 68 new rental units.

IN-HOME OUTREACH TEAM (IHOT) (TAOA-SD)

IHOT teams are comprised of mobile clinicians who visit individuals with SMI that are reluctant to seek
treatment. IHOT teams visit individuals in their own home and assess and engage them with the goal of
reducing the negative impacts of untreated mental illness. Connection through IHOT is also the initial
engagement point for individuals who may become court-ordered through Laura’s Law Assisted Outpatient
Treatment (AOT) in all six regions of San Diego County. In FY 2017-18, 654 total clients were accepted into
IHOT, and of those clients, 146 individuals were identified as possible Laura’s Law clients potentially eligible
for assisted outpatient treatment (AOT) services. For these clients, emergency psychiatric unit visits were
reduced by 42 percent on average.

NORTH INLAND MENTAL HEALTH CENTERS (TAOA-SD)

The North Inland Mental Health Centers provide outpatient mental health rehabilitation and recovery
services, urgent walk-in appointments, peer support services, homeless outreach, case management, and
long-term vocational support services to adults with SMI, including people with co-occurring SUD. In FY 2017-
18, the four locations in the North Inland Region provided services to 1,420 unduplicated clients.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

AUGMENTED SERVICES PROGRAM (ASP) (TAOA-SD)

ASPs provide additional services to individuals with SMI in licensed residential care facilities, referred to as
board and care facilities, to help them maintain or improve functioning in the community and to prevent or
minimize institutionalization. In FY 2019-20, the budget was increased by a total of $1,264,271 due to the
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addition of approximately 100 new beds and increased operating costs related to the execution of new
contracts.

BEHAVIORAL HEALTH ASSESSORS (TAOA-SD)

Behavioral health assessors screen, assess, and provide linkage for individuals being discharged from jail into
behavioral health treatment and services in the community. In FY 2019-20, the budget was decreased by
$61,500 due to a minor contract adjustment.

BIOPSYCHOSOCIAL REHABILITATION (BPSR) (TAOA-SD)

In FY 2018-19, the BPSR program was increased by
$2,655,952 due to increased operating costs and for one-
time start-up costs related to the expansion of the Jane
Westin program in Central Region.

In FY 2019-20, the BPSR program budget was increased by a
total of $517,564 due to increased operating costs, and for
one-time start-up costs related to the execution of new

contracts to ensure a seamless transition from the previous

providers.

CLUBHOUSES (TAOA-SD)
In FY 2019-20, the budget for clubhouses was increased by a total of $132,286. The enhancement is due to
increased operating costs and for one-time start-up costs related to the execution of new contracts.

CRISIS STABILIZATION UNITs (CSU) (TAOA-SD)

The CSUs provide treatment services in an outpatient setting to reduce risk of a psychiatric hospitalization.
The hospital-based CSUs provide 24/7 services to vulnerable patients in a safe setting under the direct
constant supervision of behavioral health staff. Patients have access to emergency department services if
medical crises arise. In 2018-19, CSU services located in the North Coastal Region of the county were
terminated resulting in a budget decrease of $3,253,767, and reduction of an additional $590,022 in FY 2019-
20. These funds will be repurposed to provide new CSU services in the North Region to ensure adequate crisis
stabilization services are available for residents of North San Diego County. Additionally, on June 24, 2019, the
Board approved the augmentation of an existing contract with Palomar Health to enhance hospital-based
crisis stabilization services in North San Diego County to address unmet, immediate needs resulting in a FY
2019-20 budget increase of $4,400,000.

FAITH-BASED SERVICES (TAOA-SD) (FORMERLY INN-13 FAITH-BASED INITIATIVE)

Formerly under INN-13 Faith Based Initiative, the program provides community education, and faith-based
behavioral health training and education in the North, Central, and North Central Regions, along with faith-
based wellness and a mental health in-reach ministry that operates countywide. In FY 2019-20, the budget
was increased by a total of $1,474,471 for increased operating costs related to the execution of new contracts.
Due to the success of this program it transitioned from MHSA INN funding to CSS funding.

HoME FINDER (TAOA-SD)
In FY 2019-20, the budget was increased by a total of $64,733 to fund an additional housing navigator.
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INSTITUTIONAL CASE MANAGEMENT (ICM) FOR OLDER ADULTS (TAOA-SD)
The ICM program serves older adults with SMI who are in a locked setting to support their reintegration into
the community. In FY 2019-20, the ICM budget was decreased by $53,599 due to reduced operating costs.

JUSTICE DISCHARGE PLANNING (TAOA-SD)

The Justice Discharge Planning program provides short-term transition services primarily to at-risk African
American and Latino adults and TAY, who are experiencing SMI and who are incarcerated. In FY 2018-19, jail
in-reach services that were previously provided through INN-13, the Faith Based program, were added to the
justice discharge planning program for ongoing funding and to better meet the needs of clients, resulting in a
budget increase of $155,000.

MENTAL HEALTH ADVOCACY SERVICES (TAOA-SD)
The Mental Health Advocacy program provides outpatient

education and advocacy services to clients receiving
outpatient and non-residential services. In FY 2019-20, the
budget was enhanced by $302,748 due to increased
operating costs related to the execution of a new contract.

NoO PLACE LIKE HOME — BEHAVIORAL HEALTH SERVICES (TAOA-SD)
To facilitate planning and support the implementation of
the No Place Like Home initiative, funding for new County
positions under BHS was added. In FY 2019-20 the budget
was increased by $520,936.

No PLACE LIKE HOME — DEPARTMENT OF PUBLIC WORKS ENVIRONMENTAL SERVICES (DPW) (TAOA-SD)

To facilitate planning and support the implementation of the No Place Like Home initiative, funding for
required environmental reviews conducted by DPW was added. In FY 2018-19, the budget was increased by
$12,500, and in FY 2019-20 an additional $15,000 was added.

NoO PLACE LIKE HOME - HOUSING AND COMMUNITY DEVELOPMENT SERVICES (HCDS) (TAOA-SD)

To facilitate planning and support the implementation of the No Place Like Home initiative, funding for new
County of San Diego positions under the County of San Diego Health and Human Services Agency, Housing
and Community Development Services (HCDS) was added. In FY 2018-19, the budget was increased by
$589,669, and in FY 2019-20 an additional $609,486 was added.

PEER-ASSISTED SUPPORT SERVICES (TAOA-SD) (FORMERLY INN-15 PEER ASSISTED TRANSITIONS)

Formerly under INN-15 Peer Assisted Transitions, the peer-assisted support services program provides peer
specialist coaching, incorporates shared decision making, and facilitates active social supports. Services are
focused on individuals with SMI who have a limited social network and limited support and are unlikely to be
connected to services. In 2019-20, the budget was increased by a total of $897,061 due to operating costs
related to the execution of new contracts. Due to the success of this program it transitioned from MHSA INN
funding to CSS funding.

PUBLIC DEFENDER - BEHAVIORAL HEALTH ASSESSOR (TAOA-SD)
The Public Defender Behavioral Health Assessors are licensed mental health clinicians who provide discharge
planning, care coordination, referral and linkage, and short-term case management to persons with SMI who
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have been referred by the Court. In FY 2018-19, the budget was increased by $32,056 due to increasing
salaries as outlined in the County of San Diego’s Compensation Ordinance.

SAN DIEGO EMPLOYMENT SOLUTIONS (TAOA-SD)

The San Diego Employment Solutions program provides an array of job opportunities to help adults with SMI
obtain competitive employment. The program uses a comprehensive approach that is community-based,
client and family driven, and culturally competent. In FY 2018-19, the budget was increased by $186,300 and
in FY 2019-20 the budget was increased by $660,800 due to increased operating costs, and to fund one-time
start-up costs related to the execution of new contracts. Additionally, some services previously provided
under the INN-14 Ramp Up to Work program will continue under this program in FY 2019-20.

SHORT-TERM ACUTE RESIDENTIAL TREATMENT (START) (TAOA-SD)

The START programs provide urgent services to individuals in the North Coastal, Central, East, and South
Regions who are experiencing a mental health crisis and may have a co-occurring SUD. The programs provide
crisis residential services as an alternative to hospitalization or step down from acute inpatient care within a
hospital. In FY 2019-20, the budget was enhanced by $468,409 to increase the number of available beds.

SHORT-TERM BRIDGE HOUSING (TAOA-SD)

Short-term bridge housing, formerly referred to as emergency shelter beds, provides emergency and
transitional housing in a residential setting throughout the county. Safe, sanitary housing is available on a
nightly basis, and services are coordinated with designated homeless outreach workers (HOWSs) and peer
support services. In FY 2019-20, the budget was enhanced by $49,715 to increase the number of available
beds.

TELEMEDICINE (TAOA-SD)

In FY 2019-20, due to the consistent spend down of Technological Needs (TN) funds, the budget for
telemedicine equipment was moved out of the TN component and into the CSS component of MHSA for
continued funding to support adult programs. In FY 2019-20, the budget for this equipment was increased by
$152,097 under CSS and reduced by the equivalent amount in the TN component.
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CSS PROGRAMS FOR ALL AGES (ALL)

These programs serve families and individuals of all ages and offer
a variety of outreach, engagement, and outpatient mental health
services with individualized, family-driven services and supports.
Clients are linked to appropriate agencies for medication
management and services for co-occurring substance use
disorders. Various services are provided for specific populations
and communities, including victims of trauma and torture,

Chaldean and Middle Eastern communities, and individuals who
are deaf or hard of hearing.

ALL AGES - OUTREACH AND ENGAGEMENT PROGRAMS (ALL-OE)

In FY 2019-20, the estimated total MHSA budget for ALL-OE programs is $3,570,570. In FY 2019-20, the estimated
cost per unduplicated client served in ALL-OE programs is $1,807, inclusive of all funding, and the estimated
number of unduplicated clients to be served is 2,036.

HIGHLIGHTS FROM FY 2017-18:

BEHAVIORAL HEALTH SERVICES AND PRIMARY CARE INTEGRATION SERVICES (ALL-OE)

This program facilitates the integration of behavioral health and primary health care services by providing
evidence-based treatment for behavioral health interventions to individuals in primary care settings. In FY
2018-19, 756 clients were served at seven community clinics, including 668 adults and 88 older adults.

BEHAVIORAL HEALTH SERVICES FOR VICTIMS OF TRAUMA AND TORTURE (ALL-OE)

The program improves access to mental health services for victims of trauma and torture who are
experiencing or at risk of SMI or SED, through culturally specific outreach and education. In FY 2017-18, a total
of 108 adults and children received services, including case management, rehabilitation, and medication
management.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

BEHAVIORAL HEALTH SERVICES AND PRIMARY CARE INTEGRATION SERVICES (ALL-OE)
In FY 2019-20, the budget was increased by $722,288 due to increased operating costs, the execution of a
new contract, and, if needed, the addition of one-time startup costs.

BEHAVIORAL HEALTH SERVICES FOR THE DEAF AND HARD OF HEARING (ALL-OE)

This program provides outpatient mental health services, case management, and integrated SUD treatment
and rehabilitation to individuals with SMI who are deaf and/or hard of hearing, to achieve a more adaptive
level of functioning. In FY 2019-20, the budget was increased by $20,000 due to increased operating costs
related to the execution of a new contract.

BEHAVIORAL HEALTH SERVICES FOR VICTIMS OF TRAUMA AND TORTURE (ALL-OE)
In FY 2018-19, the budget increased by $75,000 due to the additional need for interpreter services.
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CLUBHOUSE FOR THE DEAF AND HARD OF HEARING (ALL-OE)

This member-operated clubhouse provides social skill development and rehabilitative, recovery, vocational,
and peer support services for individuals who are experiencing SMI, and are deaf or hard of hearing. In FY
2019-20, the budget was increased by $9,171 due to increased operating costs related to the execution of a
new contract.

ALL AGES - SYSTEM DEVELOPMENT (ALL-SD)

In FY 2019-20, the estimated total MHSA budget for ALL-SD programs is $6,129,398. In FY 2019-20, the estimated
cost per unduplicated client served in ALL-SD programs is $1,274, inclusive of all funding, and the estimated
number of unduplicated clients to be served is 8,028.

HIGHLIGHTS FROM FY 2017-18:

CHALDEAN AND MIDDLE EASTERN SERVICES (ALL-SD)

This program provides culturally competent mental health services, including outpatient clinics, case
management, and linkages to services for individuals of Middle Eastern descent experiencing SMI or SED.
Children and youth with SED have access to outpatient clinical services and may be connected to acculturation
groups. In FY 2018-19, a total of 220 clients received services and 25 percent of individuals who received
treatment reported progress toward employment goals.

PSYCHIATRIC EMERGENCY RESPONSE TEAM (PERT) (ALL-SD)

The PERT program connects law enforcement officers with clinicians to serve children and adults experiencing
psychiatric emergencies throughout the County. PERT improves collaboration between the mental health and
law enforcement systems with the goal of humane, safe, and effective de-escalation of situations involving
law enforcement officers and people suffering from SMI or SED. In FY 2017-18, PERT conducted 9,714 crisis
intervention contacts and 8,263 community service contacts for a total of 17,977 contacts. PERT was also
engaged in 4,284 additional attempted contacts in which the individual refused or was no longer at the scene
when the team arrived.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

EMERGENCY MEDICAL TECHNICIAN (EMT) — MENTAL HEALTH CLINICIAN TEAM (ALL-SD)

In FY 2018-19, the County piloted a new program that pairs two licensed mental health clinicians with
emergency medical technicians (EMTs) to determine the best treatment and service options for persons with
SMI who are needing assistance. In FY 2018-19, the budget for this program was reduced by $257,803 due to
a mid-year start but will be annualized in FY 2019-20.

PSYCHIATRIC EMERGENCY RESPONSE TEAM (PERT) (ALL-SD)

In FY 2018-19, 20 additional PERT teams were added mid-year and the budget was increased by $69,062 due
to the successful outcomes of the program. In FY 2019-20, the budget for the additional PERT teams will be
annualized resulting in an estimated budget increase of $965,984.
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CSS PrROPOSED EXPENDITURE PLAN AND ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2019-20, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed
budget since they are comingled within services.

MHSA CSS Work . FY 2019-20 Proposed | || 2019-20 Estimated 1\ 5516 56 Etimated

Plan P SEE] Budget (All Fun!:ﬁng) Quztey Cg;ig:iu’) L Cost Per Client
CY-FSP Children, Youth $52,526,795 5,297 $9,916
CY-OE Children, Youth $1,624,096 1,734 $937
CY-SD Children, Youth $20,682,101 3,811 $5,427
TAOA-FSP Adults, TAY $61,515,246 4,625 $13,301
TAOA-FSP OA $8,568,550 743 $11,532
TAOA-OE TAY, Adults, OA $78,615,687 39,210 $2,005
TAOA-SD TAY, Adults, OA $1,242,195 2,266 $548
ALL-OE ALL $3,678,658 2,036 $1,807
ALL-SD ALL $10,226,555 8,028 $1,274
Total CSS $238,679,884

Assumptions:
® Figures are rounded to the nearest whole number and therefore may not exactly add up to the total.

® The proposed funding and cost per client estimates are inclusive of all direct funding within the programs, including
MHSA, Realighment, Federal Financial Participation (FFP) and other funding.

® Administrative costs are not included.

® The FY 2019-20, estimated cost per client figures are based on the total proposed FY 2019-20 budget divided by the
actual clients served in FY 2017-18, plus the estimated new unduplicated clients to be served in FY 2018-19 and FY
2019-20. FY 2017-18 data is the most recent full year of data available.

® The estimated average cost per client is a summary by work plan. The figure will vary by level of care and contract
due to the varying contracted rates, services provided, and number of duplicate clients.

® The annual projected unique clients for FY 2019-20 will vary from the number of unique clients served in Appendix

I, J and K because some programs no longer exist, and new programs will be added in FY 2019-20. Additionally,
clients may receive one or more different services, so there may be duplication of clients across work plans.
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PREVENTION AND EARLY INTERVENTION (PEI)

Prevention and Early Intervention (PEI) programs bring
mental health awareness to members of the community
through public education initiatives and dialogue. To ensure
access to appropriate support at the earliest point of
emerging mental health symptoms, PEI builds capacity for
providing mental health early intervention services at sites
where people go for other routine activities. Through PEI,
mental health becomes part of wellness for individuals and
the community, reducing the potential for stigma and

discrimination against individuals with mental illness.

In FY 2019-20, the estimated total MHSA budget for PEI programs is $26,761,835, representing a total decrease
of $5,161,950 from the MHSA Three-Year Plan funding priorities for FY 2019-20. The reduction is due to services
being funded through other revenue sources in association with the implementation of the Drug Medi-Cal —
Organized Delivery System (DMC-ODS). PEl programs were not enhanced due to component funding being
maximized in previous fiscal years. Additionally, the State Department of Health Care Services (DHCS) issued new
guidance for the distribution of MHSA revenue which will require the County of San Diego to reduce the amount
of revenue allocated to the PEI component. This will result in a reduction in the PEI budget.

As required by MHSA, a majority of funding for PEI programs must be directed to persons less than 25 years of
age. In FY 2019-20, this requirement will be met with nearly 59 percent of the budget for PEl programs budgeted
for programs serving persons under 25.

A detailed budget for PElI may be found in Appendix A. The FY 2017-18 PEI system-wide summary report can be
found in Appendix M and the Three-Year PEl Evaluation Report can be found in Appendix N.

A summary of the estimated cost per client for is available at the end of the PEIl section.

HIGHLIGHTS FROM FY 2017-18:

CAREGIVER SUPPORT FOR ALZHEIMER’S AND DEMENTIA PATIENTS (OA-06)

The Caregiver Support for Alzheimer’s and Dementia Patients program provides education, training, and early
intervention to prevent or decrease symptoms of depression and other mental health issues among caregivers
to people suffering from Alzheimer’s and dementia. The program raises awareness of the mental health needs
of caregivers and encourages them to access County of San Diego funded prevention and early intervention
services to improve wellness. In FY 2017-18, 465 caregivers were assessed to determine prevalence of clinical
depression and other mental health issues, and 158 were assessed as clinically depressed and received brief
intervention services or were referred for longer-term care, if needed.

CHECK YOUR MOOD - STIGMA & DISCRIMINATION REDUCTION (PEI-ADMINISTRATION)

Check Your Mood is an annual event held on October 11, 2018, in conjunction with National Depression
Screening Day. The program engages and encourages San Diegans to monitor and assess their emotional well-
being. Organizations across the county provide free mental health resources, information, and Check Your
Mood screenings to the community to help raise awareness of and reduce stigma related to mental health.
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County of San Diego Health and Human Services Agency, Behavioral Health Services (BHS) and other County
of San Diego staff partnered with local businesses, healthcare agencies, community partners, and volunteers
to provide these services at 90 sites throughout the county. During the week of the event 2,497 individuals
accessed information from a resource table and 1,440 individuals completed a Check Your Mood depression-
screening tool.

ELDER MULTICULTURAL ACCESS & SUPPORT SERVICES (EMASS) (OA-01)

EMASS convenes Promotores, members of the community who are leaders in social circles and who are
experienced working with people experiencing SMI in underserved communities, including Filipino, Latino,
African refugee, African American, and Middle Eastern. These Promotores are trained by professionals to
provide outreach and engagement to older adults, and engage them in group and individual activities,
including recreation, exercise, mental health education, and counseling to prevent mental illness. EMASS also
provides referrals to multilingual mental health providers, transportation services, and translation services
during medical and mental health appointments. In FY 2017-18, EMASS provided services to 478 clients, 123
of whom avoided emergency department services.

FRIENDS IN THE LOBBY
A PERSONAL STORY

FRIENDS IN THE LOBBY — FAMILY AND PEER SUPPORT (PS-01)

The Family and Adult Peer Support program provides outreach and
awareness through training and the dissemination of education : :
Bringing your child to a psychiatric :

materials in primary care, senior centers, faith-based forums, and : f ;
i hospital can be an overwhelming

other venues. Individuals with lived experience promote social and
emotional wellness for adults, older, adults, and their families who
are visiting individuals that have been hospitalized in psychiatric
units. Volunteers engage individuals, offer support, and answer

i experience. One family brought their
daughter into a local hospital because she :
i was experiencing psychiatric symptoms.
They were immediately greeted by the
i warm, friendly volunteers of the Friends in

the Lobby program who provided
i educational materials and information
about support groups conducted in :
i Spanish, which was their preferred
language. The volunteers also had :
i personal experience in the mental health
system. The family expressed appreciation

i of their genuine compassion and felt a :
sense of comfort upon leaving the hospital
. after being engaged with the Friends in
Our Lobby volunteers.

guestions in hospital lobbies throughout the County. In FY 2017-18,
volunteers engaged 3,364 family members in nine psychiatric unit
waiting rooms. Of 1,154 surveys completed, 97 percent reported
that the service was helpful.

NORTH COASTAL - SCHOOL-BASED PREVENTION AND EARLY INTERVENTION
(SA-01)

The North Coastal School-Based PElI program utilizes a family-
focused approach and evidenced-based curriculum to Provide SOCIal- &l
emotional support groups for children in preschool up to third grade who struggle with emotional and
behavioral issues, and their parents. The North Coastal services are located in classrooms at four elementary
schools in Oceanside and two elementary schools in Vista. These locations provide services, including
screening, child skill groups, parent skill groups, classroom skill lessons, community linkage and referrals, and
outreach and engagement. The goal is to help each child improve in school, reduce parental stress, and reduce
family isolation and stigma associated with seeking behavioral health services. In FY 2017-18, the North
Coastal School-Based PEI program served 1,995 children in classroom lessons, 751 children in small groups,

and 167 parents in the parent group.

SCHOOL-BASED SUICIDE PREVENTION PROGRAM - HERE Now (SA-02)
The Helping, Engaging, Reconnecting and Educating (HERE) Now program provides school-based suicide
prevention education and intervention services to middle school students, high school students, and TAY.
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Presentations on bullying, depression, and warning signs of suicide are provided to students, teachers, staff,
and parents to increase awareness, promote conversations, and inspire connections. During the 2017-18
school year, the HERE Now team worked with 21 school districts and 87 schools in San Diego County,
presented the program to 32,494 students in classroom presentations, and referred 509 students to
outpatient mental health services.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

CALIFORNIA MIENTAL HEALTH SERVICES AUTHORITY (CALMHSA)

The California Mental Health Service Authority (CalMHSA) is a Joint Powers Authority (JPA) created by counties
to administer statewide PEIl projects. CalMHSA supports efforts such as maintaining and expanding social
marketing campaigns, creating new outreach materials for diverse audiences, providing technical assistance
and outreach to counties, schools, and local community-based organizations, providing stigma reduction
trainings to diverse audiences, and building the capacity of higher education institutions to reduce stigma and
prevent suicide. Programs include Each Mind Matters, Walk in Our Shoes, Directing Change, and Know the
Signs. In FY 2019-20, BHS will contribute $400,000 of MHSA or other funds to CalMHSA for statewide PEI
programs.

INTEGRATED PEER AND FAMILY ENGAGEMENT (CO-03)

The Integrated Peer and Family Engagement program provides comprehensive, peer-based care coordination,
mental health screening, brief treatment, and system navigation, to adults with SMI and SUD. In FY 2018-19,
the budget was increased by $9,315 for one-time costs associated with upgrading computer equipment.

SUPPORTED EMPLOYMENT TECHNICAL CONSULTANT SERVICES (PS-01)

The Supported Employment Technical Consultant services program provides technical expertise and
consultation on countywide employment development, partnership, engagement, and funding opportunities
for adults with SMI. Services are coordinated and integrated through BHS to develop new employment
resources. In FY 2019-20, the budget was increased by $50,258 for one-time costs and increased operating
costs related to the execution of a new contract.

VETERANS AND FAMILY OUTREACH EDUCATION (COURAGE TO
CALL) (VF-01)

The Courage to Call program provides confidential
outreach, education, peer counseling, referrals, and
support services to Veterans and their families to
increase awareness of mental illness and reduce mental
health risk factors. In FY 2019-20, the budget was
increased by $280,000 to add case managers.
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PEI PROPOSED EXPENDITURE PLAN AND ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2019-20, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed

budget since they are comingled within services.

FY 2019-20 FY 2019-20 Estimated FY 2019-20
MHSA PEI Work Plan Population Served | Proposed Budget Number of Estimated
(All Funding) Unduplicated Clients | Cost Per Client
C0-02 Co-Occurring Disorders ALL $160,880 1,400 $115
CO-03 Integrated Peer & Family Engagement ALL $2,546,750 997 $2,554
DV-03 Alliance for Community Empowerment | Children, Youth $402,200 413 $974
DV-04 C ity Servi for Families - Child .
omm.unl y Services for Families i Children, Youth $502,758
Welfare Services
EC-01 Positive Parenting Program (Triple P) Children, Youth $1,106,050 9,867 $112
FB-01 Ea.\rly I-nterventlon for Prevention of Children, TAY $1784,763 250 $7.139
Psychosis (Kick Start)
NA-01 Native A i P i Earl
0 a_tlve merican Prevention and Early ALL $1,754,597 1714 $1,024
Intervention (Dream Weaver)
OA-01 Elder Multicultural Access & Support
Services (EMASS) OA $572,283 900 $636
OA-02 Home Based Services - For Older
A 1,742 1,1
Adults (Positive Solutions) © 2581, 150 2506
0OA-06 C i S t for Alzhei &
.aregl\{er upporttor Alzheimer Adults, OA $1,086,704 7,220 $151
Dementia Patients
PS-01 Education and Support Lines ALL $5,055,613 260,822 S19
R(‘j-Ol Rural Integr-ated Behavioral Health and ALL $1,402,673 1,021 $1374
Primary Care Services
RE-01 Independent Living Association (ILA) TAY, Adults, OA $301,650
A-01 School B P i Earl
5A-01 School Based Prevention and Early Children, Youth $6,334,650 15,854 $400
Intervention
SA-02 School Based Suicide Prevention & Children, Youth,
Early Intervention (Here Now) TAY »1,809,900 17,945 »101
VF-01 Vet & Family Out h Educati
eterans amily Outreac ucation ALL 41,287,040 4,033 $319
(Courage to Call)
Total PEI $26,690,253
Assumptions:
e  Figures are rounded to the nearest whole number and therefore may not exactly add up to the total.
e  The proposed funding and cost per client estimates are inclusive of all direct funding within the programs. Figures may include
MHSA, Realignment, Federal Financial Participation (FFP), and other funding. Administrative costs are not included.
e  The following programs do not have data:
0 DV-04: Point of Engagement Programs - Embedded within Child Welfare Services (CWS).
0  PS-01: Community Health Promotion Specialist and Supportive Employment Technical Consultant Services.
0 RE-01: Independent Living Association
e  The FY 2019-20 estimated cost per client figures are based on the total proposed FY 2019-20 budget divided by the actual number
of clients served in FY 2017-18, plus the estimated new clients to be served in FYs 2018-19 and 2019-20. FY 2017-18 is the most
recent full year of data available.
e  The estimated average cost per client is a summary by work plan. The figure will vary by service and contract based on the
contracted rate, level of care, and number of duplicate clients.
e  The annual projected unique clients for FY 2019-20 will vary from the number of unique clients served in Appendix M.

MHSA FISCAL YEAR 2019-20 ANNUAL UPDATE

33



ATTACHMENT A

INNOVATION (INN)

Innovation projects are short-term, novel, creative mental
health practices or approaches that contribute to learning. INN
programs require data analysis and evaluation services to assess
client and system outcome measures. INN programs have
evaluation funds embedded within the total budget allocated to
evaluation services provided by the University of California at
San Diego (UCSD).

In FY 2019-20, the estimated INN expenditures will be
$11,117,846, reflecting a total decrease of $981,822 in MHSA
funding from the MHSA Three-Year Plan funding priorities for FY 2019-20. The decrease is primarily due to the
delays in executing several INN programs services and due to the transition of several programs to CSS, to continue

services.

A detailed budget for INN may be found in Appendix A. The Innovation Report can be found in Appendix O. A
detailed annual INN report with evaluation results is available at: http://sandiego.camhsa.org/innovation.aspx.

A summary of the estimated cost per client is available at the end of the INN section.

HIGHLIGHTS FROM FY 2017-18:

URBAN BEATS (INN-16)

The Urban Beats program engages TAY, ages 16 to 25, who can be resistant to traditional mental health
approaches through the visual arts, spoken word, videos, and performances. This peer-support, early-
intervention program increases engagement and access to treatment, reduces stigma, enhances cultural
expression, and provides strength-based messages to the TAY population. Participants are enrolled in 20-week
academies that focus on engagement and artistic exploration. In FY 2017-2018, 177 new clients enrolled in
the program and over 80 percent of participants reported being satisfied with the program, indicating that
they knew better where to get help, were more comfortable seeking help, could more effectively deal with
problems, and were less bothered by symptoms after participating in the program. More than 950 individuals
attended the community performances.

MoBILE HOARDING INTERVENTION - COGNITIVE REHABILITATION AND EXPOSURE/SORTING THERAPY (CREST) (INN-17)
The CREST program seeks to diminish long-term hoarding behaviors in older adults by combining an adapted
cognitive-rehabilitation therapy with hands-on training and support. A mobile treatment team provides clients
with psychiatric assessments, neuropsychological testing, cognitive training, exposure therapy, peer support,
aftercare, family groups, and care management. Through connections to resources older adults can reduce
hoarding behaviors, avoid evictions, and improve their quality of life. The program was expanded from 30 to
90 clients in order to provide services countywide. In FY 2017-18, CREST responded to 89 individual referrals
and provided services to 22 individuals, including eviction prevention, five of which were averted, assistance
with health and safety inspections, and increased socialization.
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ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

INNOVATION EVALUATION

In FY 2019-20, Innovation programs reflecting a budget increase or decrease in the program budget will also
reflect a corresponding adjustment to the evaluation budget for required data collection and evaluation.
Evaluation budgets are embedded within each Innovation program.

RECUPERATIVE SERVICES TREATMENT (REST) RECUPERATIVE HOUSING (INN-21)

The ReST program engages TAY who are discharged from acute emergency mental health care, and are
experiencing homelessness or at risk of experiencing homelessness. The goal is to prevent future emergency
care by providing short-term (up to 90 days) comprehensive, on-site services to link clients to permanent
housing, ongoing mental health services, and other needed resources. In FY 2018-19, the budget for this
program was decreased by $331,729 due to a delay in execution of the program.

EARLY PSYCHOSIS EVALUATION AND LEARNING HEALTH CARE NETWORK (INN-24)

The Early Psychosis Evaluation and Learning Health Care Network program was a new INN program approved
by the Mental Health Services Oversight and Accountability Commission (MHSOAC) for implementation in FY
2018-19. The program is a statewide collaborative led by the University of California, Davis, Behavioral Health
Center of Excellence in partnership with other universities and multiple California counties. The program gives
clinicians the opportunity to share and discuss outcomes with clients immediately upon completion, allows
programs to learn from each other through a training and technical assistance collaborative, and allows the
state to participate in the development of a national network to inform and improve care for individuals with
early psychosis across the country. In FY 2018-19, the budget for this new program was increased by $157,576,
and in FY 2019-20, the budget was increased by an additional $89,572 to execute this new program.
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INN ESTIMATED COST PER CLIENT

The table below represents the estimated cost per client for FY 2019-20, including all revenue sources. MHSA,
Realignment, Federal Financial Participation (FFP) and other revenue sources are represented in the proposed
budget since they are comingled within services.

FY 2019-20 FY 2019-20 Estimated FY 2019-20
MHSA INN Work Plan Population Served Proposed Budget Number of Estimated Cost
(All Funding) Unduplicated Clients Per Client
INN-15 Peer Assisted Transitions | TAY, Adults, OA $55,878 0 SO
INN-16 Urban Beats TAY $970,144 200 $4,851
INN-17 Mobile Hoarding Intervention
Program (CREST) OA $1,320,075 90 $14,667
INN-18 Peripartum Program TAY, Adults $1,069,349 300 $3,564
INN-19 Telemental Health ALL $1,129,266 250 $4,517
INN-20 ROAM Mobile Services ALL $1,890,635 200 $9,453
INN-21 ReST Recuperative Housing | TAY (ages 18-25) $1,070,515 48 $22,302
INN-22 Medication Clinic |  Children, Youth $1,984,308 510 $3,891
INN-24 Early ?sychosw Evaluation and Youth, TAY $228,397 245 $932
Learning Health Care Network
Total $9,718,566
Assumptions:
®  Figures are rounded up to the nearest whole number and therefore may not exactly add up to the total.
®  The proposed funding and cost per client estimates are inclusive of all direct funding within the programs. Figures may include
MHSA, Realighment, Federal Financial Participation (FFP) and other funding. Administrative costs are not included.
® The FY 2019-20, estimated cost per client figures are based on the total proposed FY 2019-20 budget divided by the estimated
proposed number of clients to be served in FY 2019-20, based on estimates from the programs.
® |INN-15 served no clients because the program ended as planned. The remaining funds are for evaluation services.
® The estimated average cost per client is a summary by work plan.
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WORKFORCE EDUCATION AND TRAINING (WET)

WET programs provide support, education, and training to
the public mental health workforce to assist with the
shortage of qualified individuals who provide services to
persons with SMI or SED in the county. The WET component
provides training and financial incentives to increase the
public behavioral health workforce, and it improves the
competency and diversity of the workforce to better meet
the needs of the population receiving services.

In FY 2019-20, the estimated WET expenditures will be
$3,589,906, reflecting a budget increase of $293,166 in
MHSA funding from the MHSA Three-Year Plan funding priorities for FY 2019-20.

In FY 2019-20, approximately $2.8 million in CSS funds will be transferred to the WET component to continue
funding programs. WET funds were received as a one-time allocation and the balance of WET funds has been fully
expended; therefore, the need for additional WET funds will be evaluated annually.

A detailed budget for WET may be found in Appendix A.

HIGHLIGHTS FROM FY 2017-18:

BEHAVIORAL HEALTH TRAINING CURRICULUM (FORMERLY BEHAVIORAL HEALTH EDUCATION AND TRAINING ACADEMY
(BHETA) (WET-02)

The Behavioral Health Training Curriculum provides behavioral health training curriculum to community
behavioral health providers and County of San Diego Health and Human Services Agency, Behavioral Health
Services (BHS) staff. Formerly known as BHETA, the program changed its name to Responsive Integrated
Health Solutions (RIHS) in FY 2018-19. The curriculum provides awareness, knowledge, and skill-based
trainings for behavioral health staff, and features state-of-the-art techniques and instruction. Training topics
included cognitive behavioral therapy (CBT), dialectical behavioral therapy (DBT), a TAY series, motivational
interviewing, relapse prevention, compassion fatigue, Pathways to Well Being, trauma-focused CBT, therapy
and evaluation resource management (TERM), enhanced case management, withdrawal management,
engaging the refugee community, working with immigrant communities, a geriatric training series, and a CYF
training series and conference. In FY 2017-18, BHETA provided in-person trainings to 1,459 individuals and
elearnings to 11,266 individuals, including County employees and contracted staff.

COMMUNITY PSYCHIATRY RESIDENCY TRAINING (WET-04)

The community psychiatry residency training program partners with the University of California, San Diego
(UCSD) School of Medicine to recruit and train leaders in the psychiatry field and enhance interest in working
in the public behavioral health system. The program provides training and clinical supervision in community
psychiatry for psychiatry residents and psychiatric nurse practitioner trainees with the goal of increasing
gualified personal working within the public behavioral health sector, which has long experienced a severe
personnel shortage. In FY 2017-18, the program included four psychiatry residents and ten psychiatric mental
health nurse practitioners. Through this innovative model, the nurse practitioners work collaboratively with
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psychiatry residents throughout the entire program where they are engaged in multidisciplinary treatment
teams and are provided formal and informal supervision from experienced staff of various disciplines.

PUBLIC MENTAL HEALTH ACADEMY (WET-03)

The public mental health academy program is provided by the San Diego Community College District (SDCCD)
to facilitate workforce development and career pathways in public mental health. The program provides an
academic counselor to support student success in the community-based public mental health certificate
program, to assist individuals in obtaining educational qualifications for current and future behavioral health
employment opportunities. The certificate program provides options for individuals to be admitted into an
associates and/or bachelor’s degree program. In FY 2017-18, 94 students were enrolled in the program and
36 students completed the certificate as of June 2018.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

CULTURAL COMPETENCY ACADEMY (WET-02)

The Cultural Competency Academy was implemented in FY 2018-19 to build awareness and knowledge, and
provide skill-based trainings to both BHS and BHS providers. The academy focuses on clinical and recovery
interventions for multicultural populations, while ensuring that all trainings focus on being trauma-informed
from environmental to clinical applications. The training academy works closely with the Cultural Competence
Resource Team to develop the curriculum that ensures culturally competent services are provided. In FY 2019-
20, the budget for this program was increased by $39,797 to enhance training.

BEHAVIORAL HEALTH EDUCATION AND TRAINING ACADEMY (BHETA) (WET-02)
In FY 2018-19, the budget was increased by $15,387 due to additional enhanced training needs.

COMMUNITY PSYCHIATRY RESIDENCY TRAINING (WET-04)

In FY 2018-19, the budget increased by $200,000 to further expand the program to include a fellowship
program for public mental health nurse practitioners (PMHNPs). The enhancement will provide additional
psychiatry faculty to supervise the PMHNP trainees to build a stronger behavioral health workforce and
engage additional PMHNPs to work in the public sector or community-based organizations.
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CAPITAL FACILITIES AND TECHNOLOGICAL NEEDS (CFTN)

Capital Facilities and Technological Needs (CFTN) funding is
used for capital projects and technological capacity to
improve mental illness service delivery to clients and their
families. Capital Facility funds may be used to acquire,
develop, or renovate buildings or to purchase land in
anticipation of constructing a building. Expenditures must
result in a capital asset, which permanently increases the
San Diego County infrastructure. Technological Needs funds
may be used to increase client and family engagement by

providing the tools for secure client and family access to

health information. The programs modernize information
systems to ensure quality of care, operational efficiency, and cost effectiveness. CFTN funds were received as a
one-time allocation that must be spent by June 30, 2018; however, due to the State’s new reversion guidelines,
the deadline was extended June 30, 2020 so counties would have an opportunity to complete CFTN projects using
unspent funds.

The estimated CFTN expenditures for FY 2019-20 will be $347,868, reflecting a budget increase of $347,868 in
MHSA funding from the MHSA Three-Year Plan funding priorities for FY 2019-20. The increase is due to delays in
facility and TN projects that were planned to be completed in prior years but are expected to be completed in FY
2019-20.

In FY 2018-19, approximately $2,000,000 of CSS funds were transferred to the Technological Needs (TN)
component for the Data Exchange (Interoperability) project as described below.

A detailed budget for CFTN may be found in Appendix A.

TecHNOLOGICAL NEEDS (TN)
HIGHLIGHTS FROM FY 2017-18:

PERSONAL HEALTH RECORD (SD-3)

The County of San Diego’s current management information system, Cerner Community Behavioral Health
(CCBH), is an electronic health record and billing application used by staff and contracted providers to
coordinate client care, perform required State reporting requirements, and bill Medi-Cal and other payers.
The County continues to work with CCBH to establish a portal that allows clients to view their health
information, providing ease of access and speedy communication with their provider. In FYs 2017-18 and
2018-19, the program underwent extensive testing and is expected to go live in FY 2019-20.

DATA EXCHANGE (INTEROPERABILITY) (SD-8)

Through the Data Exchange project the County continues to improve data sharing and care coordination to
increase efficiency, improve the quality and continuity of care, and improve health outcomes for clients.
Outcomes from the project include creating a San Diego County domain to host the electronic health record
allowing BHS and other County departments to coordinate care. Work continues on the development of
interfaces with local private health information exchanges (HIEs) and San Diego Health Connect to securely
connect providers, patients, and others to improve the quality of care in our community.
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ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

PERSONAL HEALTH RECORD (SD-3)
In FY 2019-20, the budget for this program, as described above, will be increased by $62,000 due to annual
service costs.

TELEMEDICINE (SD-5)

Telemedicine provides video, secure email, and phone consultation in various mental health services locations
to improve accessibility of care in underserved and rural areas. It provides technological infrastructure for the
mental health system to ensure high-quality, cost-effective services, and supports for clients and their
families. Systems are provided to community-based providers in clinical outpatient, residential, and school-
based settings in dozens of different locations. In FY 2019-20, due to the consistent spend down of TN funds,
the telemedicine equipment budget of $173,396 was moved to CSS-SD for continued funding to support adult
and children’s MHSA programs.

MANAGEMENT INFORMATION SYSTEM (MIS) EXPANSION (SD-6)

The current electronic health record application for mental health services will be integrated into the overall
Cerner Millennium solution by the year 2024. BHS will continue planning for integration into the new system
through engagement of a transition team of approximately six subject matter experts who will provide
support and project management Remaining funds budgeted in FY 2018-19 will rollover to FY 2019-20
resulting in a budget increase of $22,836 to continue implementation of the new system.

DATA EXCHANGE (INTEROPERABILITY) (SD-8)

The interoperability project will aggregate data from various systems to create a comprehensive patient
record shared across the continuum of care. It also supports the ConnectWellSD program that is continuing
development to support health information exchanges (HIE). Interoperability is vital for effective, person-
centered care because it allows programs to share information to better serve clients. In FY 2018-19, the
budget was increased by approximately $2,000,000 to continue data sharing efforts, increase efficiency,
improve the quality and continuity of care, and improve health outcomes for clients. TN funds were utilized
to enhance the communication platform to connect internal and external health information sources across
the healthcare continuum, while still strictly adhering to patient privacy laws and requirements. The platform
will integrate and aggregate data from a variety of clinical, financial, and operational sources, and through an
automated process that leverages algorithms and predictive models, will identify gaps in care and predict
potential risk. The solution will allow the County to effectively manage care transitions to improve the health
of our population. In FY 2019-20, the budget increased by a total of $6,000 to continue support for this project.

BHS FINANCIAL MANAGEMENT SYSTEM (SD-9)

The BHS financial management system is a cloud-based, multi-dimensional database in which BHS staff will
manage the MHSA budget, expenditures, and projections to ensure the most effective use of MHSA funds.
The software provides business intelligence, performance management and analytics functionality in a
centralized platform. The system includes management dashboards, customized reports to show trending in
various contracts and funding and includes various other features. The implementation of the BHS financial
management system will strengthen long-term financial planning to ensure sustainability and allow for more
effective resource planning. Remaining funds budgeted in FY 2018-19 will rollover to FY 2019-20 resulting in
a budget increase of $5,000 to complete system implementation.
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CapITAL FAcILITIES (CF)

HIGHLIGHTS FROM FY 2017-18:

NORTH COASTAL MENTAL HEALTH CENTER (CF-2)

In FY 2017-18, the North Coastal Mental Health
Center, co-located in the North Coastal Live Well
Center, opened its doors to increase accessibility to
services for persons living in North County. Co-
located with Public Health Services and other

supportive services, the facility offers counseling,
case management, employment services, and
outpatient mental health medication management
to individuals with SMI, along with a clubhouse
program. The facility also includes a Military and

Veterans Resource Center that connects veterans
with resources and benefits, along with several community-based organizations dedicated to assisting
veterans and active duty military. Co-locating multiple services allows for person-centered service delivery
and more effectively coordinate care.

ENHANCEMENTS AND CHANGES FOR FYS 2018-19 AND 2019-20:

NORTH COUNTY MENTAL HEALTH FACILITY (CF-2)
In FY 2019-20, the budget was increased by $186,658 to complete the project.

NORTH INLAND CRISIS RESIDENTIAL FACILITY (CF-4)

The North Inland Crisis Residential facility is a short-term crisis residential facility for adults with SMI and co-
occurring disorders that became operational in 2016. In FY 2019-20, the budget was increased by $10,000 to
complete minor facility work.

EMERGENCY SCREENING UNIT (ESU) FACILITY (CF-5)

In late 2017, BHS opened the new ESU facility in a centralized location of San Diego County to enhance crisis
stabilization service accessibility for children and youth. The ESU was relocated from its previous location and
expanded services from 4 to 12 crisis stabilization beds. In FY 2019-20, the budget was increased by $10,000
to complete minor facility work.
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MHSA DATA COLLECTION AND ANALYSIS

County of San Diego Health and Human Services Agency, Behavioral Health Services (BHS) collects, analyzes, and
reports MHSA data in monthly, quarterly, and annual reports by the BHS Quality Improvement (Ql) team to
determine if services are meeting expected outcome measures. The BHS Performance Improvement Team (PIT)
also monitors targeted aspects of care on an on-going basis. Data is analyzed over time to determine whether
program outcomes are being met and to inform decision making. Additionally, BHS regularly shares data reports
during the CPP and at various points throughout the year and seeks guidance on further enhancing and refining
data collection. To enhance the validity of the data, BHS partners with research organizations to collect, analyze,
and report on extensive data that tracks activity, measures outcomes, and describes the populations being
reached.

OpPTUM

Optum San Diego serves as the Administrative Services Organization (ASO) for BHS, facilitating the County’s role
in administering certain inpatient and outpatient Medi-Cal and realignment-funded specialty mental health
services. Optum also conducts ongoing quality review of therapy treatment plans and evaluation reports prepared
for Child Welfare Services (CWS) cases and evaluation reports prepared for Juvenile Probation cases. Additionally,
it operates a 24-hour Access and Crisis Line (ACL) for callers to access and navigate the behavioral health system
of care. The ACL provides referrals and information for mental health and substance use disorders (SUD), access
to emergency mental health services, and other services.

CHILD AND ADOLESCENT SERVICES RESEARCH CENTER

The Child and Adolescent Services Research Center (CASRC) is a consortium of over 100 investigators and staff
from multiple research organizations in San Diego County and Southern California, including Rady Children’s
Hospital, University of California San Diego (UCSD), San Diego State University, University of San Diego, and
University of Southern California. The mission of CASRC is to improve publicly funded mental health service
delivery and quality of treatment for children and youth who have or at risk of SED.

HEeALTH SERVICES RESEARCH CENTER

The Health Services Research Center (HSRC) is a non-profit research organization located within the Department
of Family and Preventive Medicine at UCSD. This research team specializes in the measurement, collection, and
analysis of health outcomes data to help improve health care delivery systems and, ultimately, improve client
quality of life.

The Research Centers work in collaboration with the BHS QI team to evaluate and improve behavioral health
outcomes for county residents. Aspects of the outcomes and service demographics are referenced throughout
this MHSA Annual Update, and full reports are attached in Appendices F, |, J, and K.
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FY 2019-20 Annual Update Mental Health Services Act Expenditure Plan

Funding Summary

County: San Diego

MHSA Funding
A B C D E F G
Community Prevention and Workforce Capitala:zcilities
Services and Early . Innovation Educat'io.n and Technological Prudent Reserve Totals
Supports Intervention Training Needs
A. Estimated FY 2019-20 Funding
1.|Estimated Unspent Funds from Prior Fiscal Years S 48,214,329 | $ - S 21,356,121 | $ 989,898 | $ 347,868 $ 70,908,215
2.|Estimated New FY 2019-20 Funding* $ 132,652,231 |$ 33,155,763 | $ 8,752,027 $ 174,560,021
Transfer to JPA in FY 2019-20 S - S - S - S - $ -
| Tramsfer to WET in FY 2019-20" $  (2,800,000) $ 2,800,000 | $ = |$ - |8 -
Transfer to CFTN in FY 2019-20" $ - $ - s N - s -
Transfer to Prudent Reserve in FY 2019-20" $ - $ - S - $ - $ -
4.|Access Local Prudent Reserve in FY 2019-20 S - S - S - $ -
5.|Prudent Reserve Assessment S 6,695,396 | $ 1,695,842 S (8,391,238)| $ -
6.|Estimated Available Funding for FY 2019-20 $ 184,761,956 | $ 34,851,605 |$ 30,108,148 | $ 3,789,898 | $ 347,868 $ 253,859,474
B. Estimated FY 2019-20 MHSA Expenditures $ 172,678,404 | $ 26,761,835 | $ 11,117,846 | $ 3,589,906 | $ 347,868 $ 214,495,859
C. Estimated FY 2019-20 Unspent Fund Balance $ 12,083,552 | $ 8,089,770 | $ 18,990,302 | $ 199,991 | $ (0) $ 39,363,616
D. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2019 S 42,193,120
2. Contributions to the Local Prudent Reserve in FY 2019-20 0
3. Distributions from the Local Prudent Reserve in FY 2019-20 (8,391,238)
4, Estimated Local Prudent Reserve Balance on June 30, 2020 S 33,801,882

* Estimated new funding from State consultant estimates in April 2019 + estimated interest

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

*** pursuant to Senate Bill (SB) 192 (Chapter 328, Statutes 2018) and the Department of Health Care Services (DHCS) MHSUDS Information Notice 19-017, Mental Health Services Act: Implementation of Welfare and Institutions (W&I)
Code Sections 5892 and 5892.1, each county must establish a prudent reserve that does not exceed 33 percent of the average Community Services and Supports (CSS) component revenue of the Mental Health Services Act (MHSA) funds
received in the preceding five years.
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Fiscal Year 2019-20

A B C D E F
o g css| et et SO
Expenditures Funding Medi-Cal FFP | Realignment Subaccount Funding
FSP Programs
CY-FSP Full Service Partnerships for Children & Youth
Children's Full Service Partnership (FSP) Housing S 1,206,600 | S 1,206,600
Children's Full Service Partnership (FSP) S 1,106,811 | $ 621,985 | $ 484,826
Children's School Based Full Service Partnership (FSP) $ 36,298,769 | $ 15,179,005 | $ 16,524,511 | $ 4,595,252
Family Therapy $ 1,083,340 | $ 1,083,340
Therapeutic Behavioral Services (TBS) S 5,380,933 | $ 3,015,082 | $ 2,365,851
Wraparound Services (WRAP) - Child Welfare Services (CWS) $ 7,450,343 | $ 5,557,897 $ 1,892,446
TAOA-FSP Full Service Partnerships for Ages 18-60+
Adult Residential Treatment S 703,478 | S 703,478
Assisted Outpatient Treatment (AOT) $ 1,436,980 | $ 1,238,445 | $ 198,535
Behavioral Health Court S 1,886,318 | $ 1,456,889 | S 429,429
County of San Diego - Institutional Case Management (ICM) S 490,000 | $ 291,465 | S 2,535 | S 196,000
County of San Diego - Probation S 901,690 | $ 541,014 S 360,676
Crisis Residential Services - North Inland S 1,763,559 | $ 1,146,263 $ 617,296
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) S 42,271,814 | $ 27,098,852 | $ 12,951,719 | $ 2,221,244
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Housing S 11,657,936 | $ 11,657,936
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from Acute S 2,024,063 | $ 2,024,063
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Step Down from IMD S 2,120,663 | $ 2,120,663
Full Service Partnership (FSP) / Assertive Community Treatment (ACT) - Transitional Residential Program S 2,765,125 | $ 2,655,125 S 110,000
North Coastal Mental Health Center and Vista Clinic S 337,046 | $ 206,232 | $ 130,814
Payee Case Management Services S 125,688 | $ 125,688
Short-Term Mental Health Intensive Case Management - High Utilizers S 748,548 | $ 537,460 | $ 211,088
Strengths Based Case Management (SBCM) S 850,887 | $ 462,609 | S 388,278
TOTAL Full Service Partnership (FSP) Programs $ 122,610,591 | $ 78,930,090 | $ 33,687,586 | $ 9,992,914 | $ - S -
Non-FSP Programs
ALL-OE Outreach & Engagement for All Ages
Behavioral Health Services - Victims of Trauma and Torture S 467,911 | S 467,911
Behavioral Health Services and Primary Care Integration Services $ 1,594,231 | $ 1,594,231
Behavioral Health Services for Deaf & Hard of Hearing S 367,008 | $ 258,920 | $ 108,088
Clubhouse - Deaf or Hard of Hearing S 290,089 | $ 290,089
Psychiatric and Addiction Consultation and Family Support Services S 959,419 | $ 959,419
ALL-SD System Development for All Ages
Chaldean and Middle-Eastern Social Services S 538,948 | $ 189,525 | S 349,423
Emergency Medical Technician (EMT) - Mental Health Clinician Team S 258,414 | $ 258,414
Psychiatric Emergency Response Team (PERT) S 9,429,194 | $ 5,681,459 $ 3,747,735
CY-OE Outreach & Engagement for Children & Youth
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services - Women S 1,242,195 | $ 1,242,195
Family & Youth Partnership S 381,901 | $ 381,901
CY-SD System Development for Children & Youth
Administrative Services Organization (ASO) - TERM S 355,608 | $ 355,608
Adolescent Day Rehabilitation S 100,550 | $ 60,550 S 40,000
BHS Children, Youth and Families (CYF) Liaison S 553,025 | $ 553,025
Bridgeways $ 563,080 | $ 334,085 | $ 4,995 | $ 224,000
Commercially Sexually Exploited Children (CSEC) S 1,005,500 | $ 474,006 | S 31,494 | S 500,000
County of San Diego - Juvenile Forensic Services $ 1,100,000 | $ 1,100,000
County of San Diego - Probation S 278,554 | $ 167,132 S 111,422
Crisis Action and Connection $ 2,162,238 | $ 1,644,934 | S 3,440 | $ 513,864
Emergency Screening Unit (ESU) S 5,877,889 | $ 3,961,441 $ 1,916,448
Incredible Families $ 2,124,906 | $ 744848 | S 602,370 | $ 777,688
Incredible Years S 510,431 | $ 269,206 | $ 241,225
Medication Support for Wards and Dependents S 851,659 | $ 368,427 | $ 144,432 | S 338,800
Mental Health Services - For Lesbian, Gay, Bisexual, Transgender or Questioning (LGBTQ) S 1,508,250 | $ 821,385 | $ 86,865 | $ 600,000
Peer Mentoring S 80,440 | $ 48,440 S 32,000
Placement Stabilization Services S 2,250,351 | $ 693,953 | $ 661,181 | $ 895,217
Residential Substance Use Disorder (SUD) Treatment & Recovery Services - Adolescent S -
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Fiscal Year 2019-20

A B C D E F
o | et | s Gsmiion | SO
Expenditures Funding Medi-Cal FFP | Realignment Subaccount Funding
Rural Integrated Behavioral Health and Primary Care Services S 125,688 | $ 75,688 S 50,000
Supplemental Security Income (SSI) Advocacy Services S 301,650 | S 181,650 S 120,000
Telemedicine S 21,300 | $ 21,300
Walk-In Assessment Clinic and Mobile Assessment Team S 910,983 | $ 406,100 | $ 142,483 | S 362,400
TAOA-OE Outreach & Engagement for Ages 18-60+
Non-Residential Substance Use Disorder (SUD) Treatment & Recovery Services - Adult S 1,242,195 | $ 768,625 S 473,570
TAOA-SD System Development for Ages 18-60+
Augmented Services Program (ASP) S 2,472,773 | $ 2,472,773
Behavioral Health Assessors S 688,768 | S 390,168 S 298,600
Bio-Psychosocial Rehabilitation (BPSR) $ 21,976,046 | $ 7,014,199 | $ 7,598,579 | $ 7,363,267
Client Liaison Services S 366,271 | S 366,271
Client Operated Peer Support Services S 752,516 | S 752,516
Clubhouse S 5,007,418 | $ 5,007,418
Crisis Stabilization - North Coastal S - S -
Crisis Stabilization - North Inland S 8,145,326 | $ 3,391,350 | $ 3,519,834 | $ 1,234,142
Faith Based Services $ 1,482,581 | $ 1,482,581
Family Mental Health Education and Support S 96,930 | S 96,930
Home Finder S 758,737 | $ 758,737
In-Home Outreach Teams (IHOT) S 4,274,248 | S 4,274,248
Inpatient and Residential Advocacy Services S 570,349 | $ 570,349
Institutional Case Mgmt (ICM) - Older Adults S 503,021 | $ 300,796 | $ 1,016 | $ 201,208
Justice System Discharge Planning S 927,767 | $ 619,767 S 308,000
Mental Health Advocacy Services S 447,836 | S 447,836
North Coastal Mental Health Center and Vista Clinic $ 3,371,940 | $ 221,948 | $ 2,539,531 | $ 610,460
North Inland Mental Health Center S 3,377,693 | $ 605,164 | S 1,982,941 | $ 789,588
NPLH BHS S 520,936 | S 520,936
NPLH Dept Pub Works Envir Svcs Unit S 27,500 | $ 27,500
NPLH Housing & Community Dev Svcs S 1,199,155 | $ 1,199,155
Peer Assisted Support Services S 901,995 | $ 901,995
Public Defender - Behavioral Health Assessor S 247,173 | $ 163,995 S 83,178
San Diego Employment Solutions S 1,304,760 | S 857,640 S 447,120
San Diego Housing Commission S 120,000 | $ 108,000 S 12,000
Short Term Acute Residential Treatment (START) S 9,966,050 | $ 6,188,799 $ 3,777,251
Short-Term Bridge Housing $ 1,199,396 | $ 1,199,396
Supplemental Security Income (SSI) Advocacy Services S 502,750 | $ 502,750
Telemedicine S 371,296 | S 288,635 | S 82,660
Tenant Peer Support Services S 1,524,360 | $ 1,372,758 S 151,602
Walk-In Assessment Center $ 5,510,099 | $ 4,745967 | $ 764,132
Total Non-Full Service Partnership (FSP) Programs $ 116,069,293 | $ 71,225,043 | $ 18,864,690 | $ 25,979,560 | $ - S -
€SS Administration $ 22,523,270 [$ 22,523,270 | \
CSS MHSA Housing Program Assigned Funds $ - | $ - ‘ ‘
Total Community Services and Supports (CSS) Estimated Expenditures $ 261,203,154 | $ 172,678,404 | § 52,552,276 | $ 35,972,474 | $ - [s -

FSP Programs as Percent of Total (Includes all funding sources, excludes Admin & Housing)*

51.4%
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FY 2019-20 Annual Update Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEI) Component Worksheet

County: San Diego

Fiscal Year 2019-20
A B C D E F
Estimated Total Estimated PEI | Estimated Estimated Estimated Estimated PEI
Program Type, Work Plan and Program Name Mental !Iealth Funding Medi-Cal FFP :%991 Behavioral Health Oth.er Category
Expenditures Realignment Subaccount Funding
PEI Programs
CO0-02 Co-Occurring Disorders El
Adult Drug Court Treatment and Testing S 160,880 | $ 96,880 S 64,000 El
C0-03 Integrated Peer & Family Engagement S 2,546,750 | $ 2,296,750 S 250,000 P
DV-03 Alliance for Community Empowerment S 402,200 | $ 402,200 P
DV-04 Community Services for Families - Child Welfare Services S 502,758 | $ 502,758 P
EC-01 Positive Parenting Program (Triple P) S 1,106,050 | $ 666,050 S 440,000 P
FB-01 Early Intervention for Prevention of Psychosis (Kick Start) S 1,784,763 | $ 434,060 | $ 640,703 | $ 710,000 El
NA-01 Native American Prevention and Early Intervention (Dream Weaver) S 1,754,598 | $ 1,056,598 S 698,000 P
OA-01 Elder Multicultural Access & Support Services (EMASS) S 572,283 | $ 344,622 S 227,661 P
OA-02 Home Based Services - For Older Adults (Positive Solutions) S 581,743 | $ 581,743 P
OA-06 Caregiver Support for Alzheimer & Dementia Patients S 1,086,704 | $ 1,086,704 P
PS-01 Education and Support Lines
ACES Prevention and Family Functioning S 251,375 | $ 251,375 S&D
Breaking Down Barriers (BDB) Initiative S 440,208 | S 440,208 S&D
County of San Diego - Community Health Promotion Specialists S 620,703 | $ 372,422 S 248,281 P
Family Peer Support Program S 199,652 | $ 199,652 P
Inreach Services S - P
Mental Health First Aid S 502,750 | $ 502,750 P
Suicide Prevention & Stigma Reduction Media Campaign - It's Up To Us S 2,286,540 | $ 2,059,137 S 227,403 S&D
Suicide Prevention Action Plan S 502,750 | $ 502,750 SP
Supported Employment Technical Consultant Services S 251,634 | S 251,634 P
RC-01 Rural Integrated Behavioral Health and Primary Care Services S 1,402,673 | $ 1,402,673 El
RE-01 Independent Living Association (ILA) S 301,650 | $ 301,650 o
SA-01 School Based Prevention and Early Intervention S 6,334,650 | S 6,334,650 P
SA-02 School Based Suicide Prevention & Early Intervention (Here Now) S 1,809,900 | $ 1,809,900 SP
VF-01 Veterans & Family Outreach Education (Courage to Call) S 1,287,040 | $ 1,287,040 A
Total Prevention and Early Intervention (PEI) Programs S 26,690,253 | $ 23,184,205 | $ 640,703 | $ 2,865,346 | S - S -
PEI Administration $ 3,477,631 | $ 3,477,631 | | | |
PEI Assigned Funds $ 400,000 [ $ 100,000 | $ - |s 300000]s -
Total Prevention and Early Intervention (PEI) Estimated Expenditures S 30,567,884 | $ 26,761,835 | $ 640,703 | $ 3,165,346 | $ - | S -
Percentage of PEI Funding Assigned to Clients <25 Years of Age 58.9%

PEI CATEGORIES:
A - Access to Treatment
El - Early Intervention
O - Outreach
P - Prevention
S&D - Stigma & Discrimination Reduction
SP - Suicide Prevention

Individual programs may serve more than one area. Categories above are primary PEI categories
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County: San Diego

FY 2019-20 Annual Update Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

ATTACHMENT A

Fiscal Year 2019-20

A B c D E F Approval Dates
. Estimated Total Estimated INN Estimated Medi-Cal| Estimated 1991 Es!:lmated Estimated Other Board. of MHSOAC
Innovation Cycle and Program Name Mental Health ) ) Behavioral Health ) Supervisors
. Funding FFP Realignment Funding Approval Date
Exp ures Subaccount Approval Date
INN Programs (Cycle 3)
INN-12 Family Therapy Participation S - 10/28/2014 2/26/2015
INN-13 Faith Based Initiative S - 10/28/2014 2/26/2015
INN-14 Ramp Up to Work (Noble Works) S - 10/28/2014 2/26/2015
INN-15 Peer Assisted Transitions S 55,878 | $ 55,878 10/28/2014 2/26/2015
0|
INN-16 Urban Beats S 970,144 | $ 970,144 10/10/17'. 10/26/17;
! 12/15/17
6/19/18 /15/
0|
INN-17 Mobile Hoarding Intervention Program (CREST) S 1,320,075 | $ 1,320,075 10/10/17'. 10/26/17;
! 12/15/17
6/19/18 /15/
INN Programs (Cycle 4)
INN-18 Peripartum Program S 1,069,349 | $ 1,069,349 4/25/2017 Pending
INN-19 Telemental Health S 1,129,266 | $ 1,129,266 4/25/2017 10/26/2017
INN-20 ROAM Mobile Services S 1,890,635 | $ 1,890,635 4/25/2017 5/25/2027
INN-21 ReST Recuperative Housing $ 1,070,515 | $ 1,070,515 4/25/2017 5/22/2/32/(1?37'
INN-22 Medication Clinic S 1,984,308 | $ 1,933,434 50,874 4/25/2017 5/25/2017
INN-23 Human Centered Design S - 9/25/2018 4/26/2018
INN-24 Early Psychosis Evaluati d L ing Health C:
arly Psychosis Evaluation and Learning Health Care s 228,397 | § 228,397 11/13/2018 12/17/2018
Network
Total | (INN) Progi and Evall $ 9,718,566 | $ 9,667,692 50,874 | $ - s S -
INN Administration $ 1,450,154 | $ 1,450,154
Total Innovation (INN) Estimated Expenditures $ 11,168,719 | $ 11,117,846 50,874 | $ - $ - $ -

Up to 5% for evaluation for each INN program is included in INN evaluation contract.
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FY 2019-20 Annual Update Mental Health Services Act Expenditure Plan

Workforce, Education and Training (WET) Component Worksheet

County: San Diego

ATTACHMENT A

Fiscal Year 2019-20

A B C D E F
Estimated Total Estimated WET | Estimated Estimated Estimated Estimated
Program Type, Work Plan and Program Name Mental Health N . 1991 Behavioral Health Other
Expenditures Funding Medi-Cal FFP | o nent Subaccount Funding
WET Programs
WET-02 Training & Technical Assistance
Behavioral Health Training Curriculum (BHTC) 1,069,762 | $ 1,069,762
Cultural Competency Academy 219,667 | $ 219,667
Training and Technical Assistance 525,825 | $ 525,825
WET-03 Mental Health Career Pathway Programs
Consumer & Family Academy 241,266 | $ 241,266
Public Mental Health Academy 75,413 | $ 75,413
WET-04 Residency and Internship Program
Community Psychiatry Fellowship 1,457,975 | S 1,457,975

Total Workforce Education and Training (WET) Programs 3,589,906 | $ 3,589,906 | $ -$ -$ -
WET Administration* -8 -
Total Workforce Education and Training (WET) Estimated Expenditures 3,589,906 | $ 3,589,906 | $ -$ -$ -

*WET programs do not have Administrative costs
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FY 2019-20 Annual Update Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: San Diego

ATTACHMENT A

Fiscal Year 2019-20

A B C D E F
Program Type, Work Plan and Program Name E:;;T:‘:r:;‘:::' Estimatefi CFIN Esti'mated EStim?tEd 1991 Beh:::)T:lt::alth Estimatetf Other
Expenditures Funding Medi-Cal FFP| Realignment subaccount Funding

Capital Facilities (CF) Projects

CF-2 North County Mental Health Facility S 186,658 | $ 186,658

CF-4 North Inland Crisis Residential Facility S 10,000 | $ 10,000

CF-5 Emergency Screening Unit (ESU) Facility S 10,000 | $ 10,000
Technological Needs (TN) Projects

SD-3 Personal Health Record S 62,000 | $ 62,000

SD-5 Telemedicine S -

SD-6 Management Information System (MIS) Expansion S 22,836 | S 22,836

SD-8 Data Exchange (Interoperability) S 6,000 | $ 6,000

SD-9 Financial Management System S 5,000 | $ 5,000
Total Capital Facilities (CF) and Technological Needs (TN) Programs $ 302,494 | $ 302,494 | $ - $ - $ -
CFTN Administration S 45,374 | $ 45,374
TotalCapital Facilities (CF) and Technological Needs (TN) Estimated Expenditures $ 347,868 | $ 347,868 | $ - $ - $ - $ -
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COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY

Appendix B
Certifications and
Minute Order

Pending approval by the San Diego County Board of Supervisors

COUNTY OF SAN DIEGO w

HEALTH AND HUMAN SERVICES AGENCY LIVE WELL

LIVEWELLSD.ORG
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ATTACHMENT A

Enclosure 1
MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'
County/City: _County of San Diego [J Three-Year Program and Expenditure Plan
w Annual Update
[ Annual Revenue and Expenditure Report
Local Mental Health Director County Auditor-Controller / City Financial Officer

Name: Luke Bergmann, Ph.D. Name: Nadia Privara Brahms

Telephone Number: 619-563-2766 Telephone Number: 619-584-5036

E-mail: Luke.Bergmann@sdcounty.ca.gov E-mail: Nadia.Privara@sdcounty.ca.gov

Local Mental Health Mailing Address: 3255 Camino Del Rio S, San Diego, CA 92108

| l

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

I declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue and

expenditure report is true and correct to the best of nowledge:
VN ——ilsh

Luke Bergmann, Ph.D.
Local Mental Health Director (PRINT) Signatur Date

I hereby certify that for the fiscal year ended June 30, ;‘) 'K . the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County’s/City’s financial statements are audited
annually b{t an independent auditor and the most recent audit report is died WJis ‘ 1 for the fiscal year ended June
30, 2OVQ  ifurther certify that for the fiscal year ended June 30, 01\ 'the State MHSA distributions were
recorded as revenues in the local MHS Fund:; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the<oredoin .jand if there is a revenue and expenditure
report attached, is true and correct to the best of my knowledge. ‘\
Brian Ruehle, Deputy Controller, Auditor & Controller i \\ 'Z < I \

County Auditor Controller / City Financial Officer (PRINT) Signature Date

! Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)
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MHSA COUNTY COMPLIANCE CERTIFICATION

County: County of San Diego

Local Mental Health Director Program Lead
Name: Dr. Luke Bergmann, Ph. D. Name:Nadia Privara Brahms
Telephone Number: 619-563-2766 Telephone Number: 619-584-5036
E-mail: Luke Bergmann@sdcounty.ca.gov E-mail: Nadia.Privara@sdcounty.ca.gov

County Mental Health Mailing Address: 3255 Camino Del Rio South, San Diego, CA 92108

I hereby certify that | am the official responsible for the administration of county mental health services in
and for said county and that the County has complied with all pertinent regulations and guidelines, laws

and statutes of the Mental Health Services Act in preparing and submitting this annual update, including
stakeholder participation and nonsupplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section
3300, Community Planning Process. The draft annual update was circulated to representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental heaith board. All input has been considered with adjustments made, as
appropriate. The annual update and expenditure plan, attached hereto, was adopted by the County
Board of Supervisors on October 29, 2019

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

All documents in the attached annual update are y

1519

Luke Bergmann
Local Mental Health Director/Designee (PRINT) Slgnatye Date

County: SanDiego

Date: November 6, 2019
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ATTACHMENT A

COUNTY OF SAN DIEGO
BOARD OF SUPERVISORS
TUESDAY, OCTOBER 29, 2019

MINUTE ORDER NO. 6

SUBJECT: MENTAL HEALTH SERVICES ACT FISCAL YEAR 2019-20 ANNUAL
UPDATE; AUTHORIZATION FOR PREVENTION AND EARLY
INTERVENTION SUSTAINABILITY PARTICIPATION; AUTHORIZATION
FOR TERM EXTENSION OF AGREEMENT FOR THE NEGOTIATION AND
PURCHASE OF STATE HOSPITAL BEDS (DISTRICTS: ALL)

OVERVIEW
The Mental Health Services Act (MHSA) provides funding to counties to address a broad continuum of
mental health service needs, including prevention, early intervention, and system development, and to
address the necessary infrastructure, technology, and training to effectively support the public mental
health system. MHSA programs provide services for children, youth, and families; transition age youth;
adults; and older adults, with an emphasis on individuals who are unserved or underserved. MHSA is
comprised of five components:

e Community Supports and Services (CSS);
Prevention and Early Intervention (PEI);
Innovation (INN);
Workforce Education and Training (WET); and
Capital Facilities and Technological Needs (CF/TN).

Since inception, the County of San Diego Health and Human Services Agency (HHSA), Behavioral
Health Services (BHS) has invested over $1.3 billion of MHSA funding to expand and enhance mental
health programs, and over the last five years MHSA investments have increased by over 58 percent.

BHS is in the third year of implementing the MHSA Three-Year Program and Expenditure Plan: Fiscal
Years 2017-18 through 2019-20 (Three-Year Plan), approved by the San Diego County Board of
Supervisors (Board) on October 10, 2017 (3). The MHSA Fiscal Year 2019-20 Annual Update (Annual
Update) presented today includes budget and programmatic changes to the Three-Year Plan. The
majority of services listed in the Annual Update are a continuation of programs previously approved by
the Board of Supervisors in the Three-Year Plan. As mandated by the MHSA, the Annual Update
requires review and approval by the Board prior to submission to the California Mental Health Services
Oversight and Accountability Commission (MHSOAC). Today’s first recommended action requests the
Board to receive and approve the MHSA Fiscal Year 2019-20 Annual Update, which includes MHSA
funding of over $214.5 million.

The Annual Update includes $400,000 assigned to the California Mental Health Services Authority
(CalMHSA) to continue statewide PEI campaigns and local PEI initiatives. This includes Each Mind
Matters, an initiative aimed at reducing stigma and encouraging people struggling with mental health
illness to reach out for support, and Know the Signs, a media campaign designed to educate the
community on how to recognize the warning signs of suicide and where to find professional help.
Today’s second recommended action requests the Board to ratify and execute the participation
agreement with CaIMHSA for the statewide PEI sustainability program for the period July 1, 2019
through June 30, 2020, and authorizes the Director, Health and Human Services Agency, to extend the
term of this agreement in future fiscal years, if needed and if there are no material changes to terms and
conditions. Today’s third recommended action authorizes a payment of $400,000 in Fiscal Year

OCTOBER 29, 2019
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2019-20, and annually in future fiscal years as agreed upon in the Member Annual Program Funding
Commitment, subject to the availability of funds and the approval of the Agency Director, Health and
Human Services Agency, in support of these statewide PEI campaigns and initiatives. Funding for this
program is included in the Fiscal Year 2019-20 MHSA Annual Update.

On June 20, 2017 (13), the Board approved and authorized the Director, Health and Human Services
Agency, to execute an amendment extending the Memorandum of Understanding (MOU) with the
California Department of State Hospitals and the CaIMHSA, authorized by the Board on March 11,
2014 (11), for the negotiation and purchase of State hospital beds for the period of July 1, 2017 to June
30, 2019, and for the payment of up $23,000 annually to CaIMHSA for operational costs incurred under
the MOU during those fiscal years. These beds will be used for patients on involuntary
Lanterman-Petris-Short (LPS) Conservatorship which will increase the statewide bed capacity.
Approval of today's fourth recommended action will authorize the Director, Health and Human Services
Agency, to ratify and execute an amendment to the MOU for the period July 1, 2019 through June 30,
2020, and extend the term of this MOU in future fiscal years, if needed and if there are no material
changes to terms and conditions. Today’s fifth recommended action will authorize payment of up to
$23,000 to CalMHSA in Fiscal Year 2019-20, and annually in future fiscal years as agreed upon in the
Member Annual Program Funding Commitment, for operational costs incurred under the MOU, and
subject to the availability of funds and the approval of the Director, Health and Human Services
Agency.

Today’s actions support the countywide Live Well San Diego vision by enhancing access to behavioral
health services, promoting well-being in children, adults and families, and encouraging self-sufficiency,
which promotes a region that is building better health, living safely, and thriving.

RECOMMENDATION(S)

CHIEF ADMINISTRATIVE OFFICER

1. Accept and approve the MHSA Fiscal Year 2019-20 Annual Update and authorize the Agency
Director, Health and Human Services Agency, to submit the Annual Update to the California Mental
Health Services Oversight and Accountability Commission.

2. Ratify and execute the participation agreement with the California Mental Health Services Authority
for Phase III of the statewide prevention and early intervention sustainability program for the period
July 1, 2019 through June 30, 2020, and authorize the Agency Director, Health and Human Services
Agency, to extend the term of this agreement in future fiscal years, if needed and if there are no
material changes to terms and conditions.

3. Authorize payment of $400,000 to the California Mental Health Services Authority in Fiscal Year
2019-20 to continue participation in statewide prevention and early intervention campaigns and
local initiatives, and authorize payment annually in future fiscal years, as agreed upon in the
Member Annual Program Funding Commitment, subject to the availability of funds and the
approval of the Agency Director, Health and Human Services Agency.

4. Ratify and execute the Memorandum of Understanding (MOU) with the California Department of
State Hospitals and the California Mental Health Services Authority for the negotiation and
purchase of State hospital beds for the period July 1, 2019 through June 30, 2020, and authorize the
Agency Director, Health and Human Services Agency, to extend the term of this MOU in future
fiscal years, if needed and if there are no material changes to terms and conditions.

OCTOBER 29, 2019
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5. Authorize payment of up to $23,000 annually beginning in Fiscal Year 2019-20 to the California
Mental Health Services Authority for operational costs incurred under the Memorandum of
Understanding for the negotiation and purchase of State hospital beds, and annually in future fiscal
years, as agreed upon in the Member Annual Program Funding Commitment, subject to the
availability of funds and the approval of the Agency Director, Health and Human Services Agency.

FISCAL IMPACT

Funds for these requests are included in the Fiscal Year 2019-21 Operational Plan for the Health and
Human Services Agency. If approved, this request will result in estimated MHSA costs and revenues of
up to $214.5 million in Fiscal Year 2019-20, inclusive of $400,000 dedicated to the California Mental
Health Services Authority (CaIMHSA), to continue participation in statewide prevention and early
intervention campaigns and local initiatives. The funding source is Mental Health Services Act
(MHSA). If approved, this request will also result in estimated costs and revenues of up to $23,000 in
Fiscal Year 2019-20 dedicated to CaIMHSA for the negotiation and purchase of State hospital beds. The
funding source is Realignment. There will be no change in net General Fund cost and no additional staff
years.

BUSINESS IMPACT STATEMENT
N/A

ACTION:
ON MOTION of Supervisor Gaspar, seconded by Supervisor Cox, the Board of Supervisors took action
as recommended.

AYES: Cox, Jacob, Gaspar, Fletcher, Desmond

State of California)
County of San Diego) §

I hereby certify that the foregoing is a full, true and correct copy of the Original entered in the Minutes
of the Board of Supervisors.

ANDREW POTTER
Clerk of the Board of Supervisors

Signed

by Marvice Mazyck, Chief Deputy

OCTOBER 29, 2019
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COUNTY OF SAN DIEGO
HEALTH AND HUMAN SERVICES AGENCY

Appendix C
MHSA Program
Summaries

COUNTY OF SAN DIEGO w

HEALTH AND HUMAN SERVICES AGENCY LIVE WELL
SAN DIEGO

LIVEWELLSD.ORG
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MHSA Program Summaries Fiscal Year 2019-2020
Community Services and Supports (CSS)

ATTACHMENT A

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information | Districts
ALL-OE Behavioral Health Survivors of Torture Outpatient mental health services to |Improve access to mental health Transition Age Youth, « Bio-psychosocial Survivors of Torture All
Services - Victims of International Adults/Older Adults who are victims |services, culture specific, outreach  [Adults/Older Adults with rehabilitation services recovery|International
Trauma and Torture of trauma and torture with serious and education to persons with a serious mental illness who are |+ Strength based, client and (619) 278-2400
mental illness and children who suffer|serious mental illness or emotional  |victims of trauma and torture |family driven and culturally
from a severe emotional disturbance |disturbance who have been victims of] competent programs
torture and provide referrals for
victims of trauma and torture who are
indigent and do not meet medical
necessity
ALL-OE  [Behavioral Health Mental Health and Provides services and treatment to  |Provide effective, evidence-based  |Adults 18 to 59 years * Mental health assessment ~ |Community Clinic Health All
Services and Primary Primary Care Services |adult patients with behavioral health |[treatment for behavioral health « Dual diagnosis screening Network
Care Integration Integration Services problems through the Enhanced interventions in a primary care setting information 7535 Metropolitan Dr.
Services Screening, Brief Intervention and « Brief mental health services |San Diego, CA 92108
Referral to Treatment model « Linkages to services as (619) 542-4300
needed
ALL-OE Behavioral Health Deaf Community Adult outpatient mental health clinic |Assist clients who are deaf and hard |Children, Transition Age Youth,[ Outpatient mental health Deaf Community All
Services for Deaf & Hard|Services provides video, secure email, and of hearing to achieve a more Adults/Older Adults who are  [services Services of San
of Hearing phone consultation in a mental health|adaptive level of functioning deaf or hard of hearing and « Case management Diego Inc.
walk-in outpatient clinic within San who have a serious mental « Integrated substance use 1545 Hotel Circle S.,
Diego County illness or substance use disorder treatment and Suite 300
disorder rehabilitation San Diego, CA 92108
(619) 398-2437
ALL-OE |[Clubhouse - Deaf or Deaf Community Recovery and skill center/clubhouse |Assist clients who are deaf and hard |Transition Age Youth, * Member-operated recovery |Deaf Community All
Hard of Hearing Services Clubhouse for the Deaf or Hard of Hearing of hearing to achieve a more Adults/Older Adults, who are |and skill development Services of San
adaptive level of functioning deaf or hard-of-hearing who clubhouse program Diego Inc.
have or are at risk of a serious |* Services include social skill |1545 Hotel Circle S.,
mental illness or co-occurring [development, rehabilitative, Suite 300
disorder recovery, vocational and peer |San Diego, CA 92108
support (619) 398-2437
ALL-OE Psychiatric and Psychiatric and Provides psychiatric and addiction Improve the confidence, competence,|Children, Transition Age Youth,[* Psychiatric and addiction Vista Hill Foundation All
Addiction Consultation [Addiction Consultation |consultation and family support and capacity of primary care Adults/Older Adults consultation 8910 Clairemont Mesa
and Family Support and Family Support services for primary care, pediatric  |pediatrics, and obstetricians in « Client education, referral, and|Blvd.
Services Services SmartCare and obstetric providers who serve treating behavioral health conditions; linkage to services San Diego, CA 92123
patients with Medi-Cal or who are increase identification of behavioral (858) 514-5100
uninsured, throughout San Diego health issues, including suicide risk;
County, Transition Age Youth, provide education, referrals, and
Adults/Older Adults linkages to support families
ALL-SD Chaldean and Middle-  [Chaldean and Middle-  [Outpatient mental health clinic Provide culturally competent Adults 18 years and older and |+ Outpatient mental health Chaldean and Middle- All
Eastern Social Services |Eastern Social Services [provides treatment, rehabilitation, treatment, services and referrals for [eligible for Medi-Cal funded clinic which provides treatment,|Eastern
and recovery services to adults 18  |individuals of Middle Eastern descent|services rehabilitation, and recovery Social Services
years and older who have a serious |who experience mental health issues services 436 S. Magnolia Ave.,
mental iliness, including those who  |or a serious mental iliness « Referrals and linkage support |Suite 201
may have a co-occurring substance El Cajon, CA 92020
use disorder (619) 401-7410
ALL-SD Psychiatric Emergency |Psychiatric Emergency |Connects law enforcement officers  [Improve collaboration between the  |Children, Transition Age Youth,|» Case coordination Community Research All

Response Team (PERT)

Response Team

with psychiatric emergency clinicians
to serve children and adults
throughout the County

mental health and law enforcement
systems with the goal of more
humane and effective handling of
incidents involving law enforcement
officers and mentally ill and
developmentally disabled individuals

Adults/Older Adults, with a
focus on veterans, homeless
and the Native American
community

« Linkage and limited crisis
intervention services

« Training for law enforcement
personnel

Foundation (CRF)
1202 Morena Blvd.,
Suite 300

San Diego, CA 92110
(619) 275-0892
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MHSA Program Summaries Fiscal Year 2019-2020
Community Services and Supports (CSS)

ATTACHMENT A

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information | Districts
CY-FSP  [Children's FSP Housing |[TBD Homeless/Runaway Youth TBD TBD TBD TBD TBD
Behavioral Health FSP Shelter Beds
for Transition Age Youth (TAY)
CY-FSP  |Children's Full Service |TBD Locates and engages homeless and |Provide a full range of client- and Homeless children and youth | Individual/group/family TBD 1,4
Partnership (FSP) runaway youth for the purpose of family-focused, culturally and up to age 21 who meet medical|treatment
increasing access to mental health  |linguistically competent, strength necessity and serious « Care coordination
services and family reunification. based, comprehensive, trauma emotional disturbance criteria |» Case management
Individual/group/family services informed, data driven, and integrated « Rehabilitative services
provided at schools, community, or |mental health services to homeless « Crisis intervention
office/clinic location. Utilizing a team [children, youth and their families * Medication services
approach that when indicated offers « Outreach and Engagement
case management, family or youth
partner support, and/or co-occurring
substance treatment
CY-FSP  |Children's School Based |Child/Youth Case Individual/group/family services Provide a full range of client- and Homeless children and youth | Individual/group/family Rady Children's Hospital 4
Full Service Partnership |Management provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Central
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength necessity and serious « Care coordination 3665 Kearny Villa Rd.,
approach that when indicated offers [based, comprehensive, trauma emotional disturbance criteria |» Case management Suite 101
case management, family or youth  [informed, data driven, and integrated « Rehabilitative services San Diego, CA 92123
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention (858) 966-5832
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP  [Children's School Based |[Community Circle Individual/group/family services Provide a full range of client- and Homeless children and youth |« Individual/group/family Family Health Centers - | 1,2,3,4
Full Service Partnership provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Logan Heights
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength necessity and serious « Care coordination 2204 National Ave.
approach that when indicated offers [based, comprehensive, trauma emotional disturbance criteria |+ Case management San Diego, CA 92113
case management, family or youth  |informed, data driven, and integrated « Rehabilitative services (619) 515-2382
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention
substance treatment children, youth and their families « Medication services 3845 Spring Dr.
« Outreach and Engagement  |Spring Valley, CA 91977
(619) 255-7520
CY-FSP  |Children's School Based |[Community Research Individual/group/family services Provide a full range of family focused,{Homeless children and youth |« Individual/group/family Community Research 2
Full Service Partnership |Foundation - Crossroads|provided at schools, home, or culturally and linguistically up to age 21 attending a treatment Foundation
(FSP) Family Center office/clinic location. Utilizing a team |[competent, strength based, Juvenile Court and Community [ Care coordination Crossroads Family
approach that when indicated offers [comprehensive, trauma informed, School (JCCS) who meet « Case management Center
case management, family or youth  |data driven, and integrated mental medical necessity and serious |+ Rehabilitative services 1679 E. Main St., Suite
partner support, and/or co-occurring [health services to children, youth and|emotional disturbance (SED) |+ Crisis intervention 102
substance treatment their families criteria and who may be * Medication services El Cajon, CA 92021
involved with the juvenile « Outreach and Engagement  |(619) 441-1907
justice system
CY-FSP  [Children's School Based [Community Research  |Mental Health assessment and Provide a full range of family focused,|Children and youth up to age |+ Individual/group/family Community Research All

Full Service Partnership
(FSP)

Foundation - Mobile
Adolescent Services
Team (MAST)

treatment services for students and
their families at the Juvenile Court
and Community School (JCCS) sites,
home, office/clinic location. Utilizing a|
team approach that when indicated
offers case management, family or
youth partner support, and/or co-
occurring substance treatment

culturally and linguistically
competent, strength based,
comprehensive, trauma informed,
data driven, and integrated mental
health services to children, youth and
their families

21 attending a Juvenile Court
and Community School
(JCCS) who meet medical
necessity and serious
emotional disturbance (SED)
criteria and who may be
involved with the juvenile
justice system

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Foundation

Mobile Adolescent
Services

Team

1202 Morena Blvd.,
Suite 100

San Diego, CA 92110
(619) 398-3261
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MHSA Program Summaries Fiscal Year 2019-2020
Community Services and Supports (CSS)

ATTACHMENT A

Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information | Districts
CY-FSP  |Children's School Based [Community Research Individual/group/family services Provide a full range of family focused,{Children and youth up to age |+ Individual/group/family Community Research 1
Full Service Partnership |Foundation - Nueva provided at schools, home, or culturally and linguistically 21 attending a Juvenile Court |treatment Foundation
(FSP) Vista Family Service office/clinic location. Utilizing a team [competent, strength based, and Community School « Care coordination Nueva Vista Family
approach that when indicated offers |comprehensive, trauma informed, (JCCS) who meet medical « Case management Services
case management, family or youth  |data driven, and integrated mental  |necessity and serious « Rehabilitative services 1161 Bay Blvd., Suite B
partner support, and/or co-occurring |health services to children, youth and [emotional disturbance (SED) |+ Crisis intervention Chula Vista, CA 91911
substance treatment their families criterial and who may be * Medication services (619) 585-7686
involved with the juvenile « Outreach and Engagement
justice system
CY-FSP |[Children's School Based |Counseling and Individual/group/family services Provide a full range of client- and Homeless children and youth |« Individual/group/family Union of Pan Asian 1,4,5
Full Service Partnership |Treatment Center - provided at schools, home, or family-focused, culturally and up to age 21 who meet medical|treatment Communities (UPAC)
(FSP) School Based Outpatient|office/clinic location. Utilizing a team |linguistically competent, strength necessity and serious « Care coordination Children's Mental Health
Children's Mental Health |approach that when indicated offers |based, comprehensive, trauma emotional disturbance criteria |» Case management 1031 25th St., Suite C
Services case management, family or youth  |informed, data driven, and integrated « Rehabilitative services San Diego, CA 92102
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention (619) 232-6454
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP  [Children's School Based |Douglas Young Youth |Individual/group/family services Provide a full range of client-and- Children and youth up to age |* Individual/group/family Community Research 3,4
Full Service Partnership |and Family Services provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Foundation
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination Douglas Young Youth
approach that when indicated offer [based, comprehensive, trauma disturbance criteria « Case management and Family
case management, family or youth  |informed, data driven, and integrated * Rehabilitative services Services
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention 7907 Ostrow St., Suite F
substance treatment children, youth and their families « Medication services San Diego, CA 92111
« Outreach and Engagement |(858) 300-8282
CY-FSP |Children's School Based |East County Behavioral |Individual/group/family services Provide a full range of client- and Children and youth up to age |* Individual/group/family San Diego Youth 2
Full Service Partnership |Health Clinic provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Services
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 1870 Cordell Ct., Suite
approach that when indicated offer |based, comprehensive, trauma disturbance criteria « Case management 101
case management, family or youth  [informed, data driven, and integrated « Rehabilitative services El Cajon, CA
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention (619) 448-9700
substance treatment children, youth and their families * Medication services
« Outreach and Engagement
CY-FSP  [Children's School Based |East County Outpatient |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family San Diego Center for 2

Full Service Partnership
(FSP)

Counseling Program

provided at schools, home, or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services to homeless
children, youth and their families

21 who meet medical necessity|
and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Children

East Region Outpatient
7339 El Cajon Blvd.,
Suite K

La Mesa, CA 91942
(619) 668-6200
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CY-FSP |Children's School Based |Foster Family Agency |Individual/group/family services Provide a full range of family focused,{Children and youth up to age |+ Individual/group/family San Diego Center for All
Full Service Partnership |Stabilization and provided at schools, home, or culturally and linguistically 21, involved in Child Welfare |treatment Children
(FSP) Treatment (FFAST) office/clinic location. Utilizing a team [competent, strength based, Services and residing in Foster |+ Care coordination FFAST
approach that when indicated offers |comprehensive, trauma informed, Family Agency homes, who « Case management 8825 Aero Dr., Suite 110
case management, family or youth  |data driven, and integrated mental |meet medical necessity and « Rehabilitative services San Diego, CA 92123
partner support, and/or co-occurring |health services to children, youth and [serious emotional disturbance [+ Crisis intervention (858) 633-4102
substance treatment their families criteria « Medication services
« Outreach and Engagement  |North County
145 Vallecitos de Oro,
Suite 210
San Marcos, CA 92069
(858) 633-4115
CY-FSP  |Children's School Based |Learning Assistance Individual/group/family services Provide a full range of client- and Children and youth up to age |* Individual/group/family Vista Hill Foundation - 2,3,5
Full Service Partnership |Center provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Escondido
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 1029 N. Broadway Ave.
approach that when indicated offers |based, comprehensive, trauma disturbance criteria « Case management Escondido, CA 92026
case management, family or youth  |informed, data driven, and integrated « Rehabilitative services (760) 489-4126
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention
substance treatment children, youth and their families « Medication services Vista Hill Foundation -
« Outreach and Engagement  |North
Inland Ramona
1012 Main St., Suite 101
Ramona, CA 92065
(760) 788-9724
CY-FSP  |Children's School Based [Merit Academy Day School Services provides Provide a full range of client- and Children and youth up to age |* Individual/group/family Vista Hill 2
Full Service Partnership individual, group and family services |family-focused, culturally and 21 who meet medical necessity|treatment 1600 N. Cuyamaca St.
(FSP) at schools, home, or office/clinic linguistically competent, strength and serious emotional « Care coordination El Cajon, CA 92020
location. Utilizing a team approach |based, comprehensive, trauma disturbance criteria « Case management (619) 994-7860
that when indicated offers case informed, data driven, and integrated * Rehabilitative services
management, family or youth partner [mental health services to homeless « Crisis intervention
support, and/or co-occurring children, youth and their families « Medication services
substance treatment « Outreach and Engagement
CY-FSP  |Children's School Based [Multi-Cultural Culturally specific Provide a full range of client- and Children and youth up to age |*Individual/group/family Union of Pan Asian 4
Full Service Partnership |Community Counseling - [individual/group/family services family-focused, culturally and 21 who meet medical necessity|treatment Communities (UPAC)
(FSP) Full Service Partnership |provided at home, community or linguistically competent, strength and serious emotional « Care coordination Children's Mental Health
(FSP) office/clinic location. Utilizing a team [based, comprehensive, trauma disturbance criteria « Case management 1031 25th St., Suite C
approach that when indicated offers |informed, data driven, and integrated « Rehabilitative services San Diego, CA 92102
case management, family or youth  [mental health services to homeless « Crisis intervention (619) 232-6454
partner support, and/or co-occurring [children, youth and their families « Medication services
substance treatment « Outreach and Engagement
CY-FSP Children's School Based [North County Lifeline Individual/group/family services Provide a full range of client- and Children and youth up to age |* Individual/group/family North County Lifeline 3,5

Full Service Partnership
(FSP)

provided at schools, home, or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment.

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services to homeless
children, youth and their families

21 who meet medical necessity|
and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Oceanside

707 Oceanside Blvd.
Oceanside, CA 92054
(760) 757-0118

North County Lifeline
Vista

200 Michigan Ave.
Vista, CA 92084
(760) 726-4900
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CY-FSP  |Children's School Based |Palomar Family Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Palomar Family 2,3,5
Full Service Partnership |Counseling Services provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Counseling
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination 1002 East Grand Ave.
approach that when indicated offers |based, comprehensive, trauma disturbance criteria « Case management Escondido, CA 92025
case management, family or youth |informed, data driven, and integrated « Rehabilitative services (760) 741-2660
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention
substance treatment children, youth and their families * Medication services 120 West Hawthrone St.
« Outreach and Engagement  |Fallbrook, CA 92028
(760) 731-3235
CY-FSP [Children's School Based |Para Las Familia Individual/group/family services Provide a full range of client- and Children and youth up to age 5 |+ Individual/group/family Episcopal Community 1
Full Service Partnership provided at schools, home, or family-focused, culturally and who meet medical necessity [treatment Services
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination Para Las Families
approach that when indicated offers |based, comprehensive, trauma disturbance criteria « Case management 1424 30th St., Suite A
case management, family or youth  [informed, data driven, and integrated « Rehabilitative services San Diego, CA 92154
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention (619) 565-2650
substance treatment children, youth and their families « Outreach and Engagement
CY-FSP |Children's School Based [Pathways Cornerstone |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Pathways Cornerstone 4
Full Service Partnership provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment School Based
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination Outpatient Treatment
approach that when indicated offers |based, comprehensive, trauma disturbance criteria « Case management 6244 El Cajon Blvd.,
case management, family or youth  [informed, data driven, and integrated « Rehabilitative services Suite 14
partner support, and/or co-occurring |[mental health services to homeless « Crisis intervention San Diego, CA 92115
substance treatment children, youth and their families « Medication services (619) 640-3269
« Outreach and Engagement
CY-FSP  [Children's School Based |Rady OutPatient Individual/group/family services Provide a full range of client-and- Children and youth up to age |* Individual/group/family Rady Children's Hospital 3,5
Full Service Partnership |Psychiatry North Coastal|provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment North Coastal
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination 3142 Vista Way, Suite
approach that when indicated offer [based, comprehensive, trauma disturbance criteria « Case management 205
case management, family or youth  |informed, data driven, and integrated « Rehabilitative services Oceanside, CA 92056
partner support, and/or co- occurring |mental health services to homeless « Crisis intervention (760) 758-1480
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP  [Children's School Based |Rady Outpatient Individual/group/family services Provide a full range of client- and Children and youth up to age |* Individual/group/family Rady Children's Hospital 2,35
Full Service Partnership |Psychiatry North Inland [provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment North Inland
(FSP) office/clinic location. Utilizing a team [linguistically competent, strength and serious emotional « Care coordination 625 W. Citacado Pkwy.,
approach that when indicated offers [based, comprehensive, trauma disturbance criteria « Case management Suite 102
case management, family or youth  |informed, data driven, and integrated « Rehabilitative services Escondido, CA 92025
partner support, and/or co-occurring |mental health services to homeless « Crisis intervention (760) 294-9270
substance treatment children, youth and their families * Medication services
« Outreach and Engagement
CY-FSP Children's School Based [School Based Program |Culturally specific Provide a full range of client- and Children and youth up to age |* Individual/group/family Mental Health Systems 4

Full Service Partnership
(FSP)

individual/group/family services
provided at home, community or
office/clinic location. Utilizing a team
approach that when indicated offers
case management, family or youth
partner support, and/or co-occurring
substance treatment

family-focused, culturally and
linguistically competent, strength
based, comprehensive, trauma
informed, data driven, and integrated
mental health services

21 who meet medical necessity|

and serious emotional
disturbance criteria

treatment

« Care coordination

« Case management

« Rehabilitative services

« Crisis intervention

« Medication services

« Outreach and Engagement

Inc. School

Based Program

4660 Viewridge Ave.
San Diego, CA 92123
(858) 278-3292
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CY-FSP |Children's School Based |School-Based Central- |Individual/group/family services Provide a full range of client- and Children and youth up to age |+ Individual/group/family Rady Children's Hospital| 1,2, 4
Full Service Partnership |East- South provided at schools, home, or family-focused, culturally and 21 who meet medical necessity|treatment Central-East-South
(FSP) office/clinic location. Utilizing a team |linguistically competent, strength and serious emotional « Care coordination 3665 Kearny Villa Rd.,
approach that when indicated offers |based, comprehensive, trauma disturbance criteria « Case management Suite 101
case management, family or youth |informed, data driven, and integrated « Rehabilitative services San Diego, CA 92123
partner support, and/or co-occurring [mental health services to homeless « Crisis intervention (858) 966-8471
substance treatment children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP  |Children's School Based |School-Based Outpatient|Provide a full range of client and Provide a full range of client- and Children and youth up to age |+ Individual/group/family Social Advocates for 4
Full Service Partnership |Behavioral Health family focused, culturally and family-focused, culturally and 21 who meet medical necessity|treatment Youth
(FSP) Services linguistically competent, strength linguistically competent, strength and serious emotional « Care coordination 4275 El Cajon Blvd.,
based, comprehensive, trauma based, comprehensive, trauma disturbance criteria « Case management Suite 101
informed, data driven, and integrated |informed, data driven, and integrated « Rehabilitative services San Diego, CA 92105
mental health services to children, mental health services to homeless « Crisis intervention (619) 283-9624
youth and their families children, youth and their families « Medication services
« Outreach and Engagement
CY-FSP  |Children's School Based [South Bay Community |Culturally specific Provide a full range of client- and Children and youth up to age |* Individual/group/family South Bay Community 1
Full Service Partnership |Services (Mi Escuelita) [individual/group/family services family-focused, culturally and 21 who meet medical necessity|treatment Services
(FSP) provided at home, community or linguistically competent, strength and serious emotional « Care coordination 430 F St.
office/clinic location. Utilizing a team [based, comprehensive, trauma disturbance criteria « Case management Chula Vista, CA 91910
approach that when indicated offers |informed, data driven, and integrated * Rehabilitative services (619) 420-3620
case management, family or youth  [mental health services to homeless « Crisis intervention
partner support, and/or co-occurring |children, youth and their families * Medication services
substance treatment « Outreach and Engagement
CY-FSP  [Children's School Based |TIDES Culturally specific Provide a full range of client- and Children and youth up to age |* Individual/group/family YMCA-TIDES 4
Full Service Partnership Individual/group/family services family-focused, culturally and 21 and their families who are |treatment 4394 30th St.
(FSP) provided at home, community or linguistically competent, strength underserved with a focus on [+ Care coordination San Diego, CA 92104
office/clinic location. Utilizing a team [based, comprehensive, trauma Latino and Asian-Pacific « Case management (619) 543-9850
approach that when indicated offers |informed, data driven, and integrated |Islanders « Rehabilitative services
case management, family or youth  |mental health services to homeless « Crisis intervention
partner support, and/or co-occurring |children, youth and their families « Medication services
substance treatment « Outreach and Engagement
CY-FSP  [Children's School Based |Youth Enhancement Culturally specific Provide a full range of client- and Children and youth up to age |* Individual/group/family San Ysidro Health 1
Full Service Partnership |Services individual/group/family services family-focused, culturally and 21 who meet medical necessity|treatment Center
(FSP) provided at home, community or linguistically competent, strength and serious emotional « Care coordination Youth Enhancement
office/clinic location. Utilizing a team [based, comprehensive, trauma disturbance criteria « Case management Services
approach that when indicated offers |informed, data driven, and integrated « Rehabilitative services 3025 Beyer Blvd., Suite
case management, family or youth  |mental health services « Crisis intervention E-101
partner support, and/or co-occurring « Medication services San Diego, CA 92154
substance treatment « Outreach and Engagement  |(619) 428-5533
CY-FSP  |Therapeutic Behavioral |Therapeutic Behavioral [Intensive, individualized, one- to-one |Return children/youth to their family |Children up to age 21 who are [+ One on one behavioral New Alternatives - TBS All

Services (TBS)

Services

behavioral coaching program
available to children/youth up to 21
years old who are experiencing a
current emotional or behavioral
challenge or experiencing a stressful
life transition

or family-like setting, support
permanency and enhance long-term
success

Medi-Cal eligible and who are
receiving specialty mental
health reimbursable services

coaching

8755 Aero Drive, Suite
230

San Diego, CA 92123
(858) 256-2180
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CY-FSP  |Wraparound Services  (WrapWorks Wraparound offers team based Return children/youth to their family |Children and youth up to age |+ Case management and TBD All
(WRAP) - Child Welfare intensive and individualized case or family-like setting, support 21 who are involved with Child |rehabilitative services
Services (CWS) management to a child or youth permanency and enhance long-term |Welfare Services or Probation |* Intensive care coordination
within the context of their support success « Intensive home-based
system, leveraging both formal and services
informal supports « Crisis intervention
* Medication management
« Outreach at schools and the
community
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and « Recovery services North County Serenity 5
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment |parenting women, and Outpatient
(SUD) Treatment & (North Coastal) and recovery services adolescent females ages 15 3355 Mission Ave. #239
Recovery Services - and older Oceanside, CA 92058
Women 760-685-4840
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use [Women, pregnant and * Recovery Services Vista Hill Foundation 4
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment [parenting women, and 8910 Clairemont Mesa
(SUD) Treatment & (Central) and recovery services adolescent females ages 15 Blvd.
Recovery Services - and older San Diego, CA 92123
Women (858) 514-5100
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and « Recovery Services Vista Hill Foundation 2
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment |parenting women, and 8910 Clairemont Mesa
(SUD) Treatment & (East) and recovery services adolescent females ages 15 Blvd.
Recovery Services - and older San Diego, CA 92123
Women (858) 514-5100
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and « Recovery Services McAlister Institute for 4
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment [parenting women, and Treatment and
(SUD) Treatment & (North Central) and recovery services adolescent females ages 15 Education
Recovery Services - and older 1400 North Johnson
Women Ave., Suite 101
El Cajon, CA 92020
(562) 513-6917
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and « Recovery Services McAlister Institute for 5
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment [parenting women, and Treatment and
(SUD) Treatment & (North Inland) and recovery services adolescent females ages 15 Education
Recovery Services - and older 1400 North Johnson
Women Ave., Suite 101
El Cajon, CA 92020
(562) 513-6917
CY-OE Non-Residential Perinatal Outpatient - Women and perinatal substance use |Perinatal outpatient substance use |Women, pregnant and « Recovery Services McAlister Institute for 1
Substance Use Disorder [Homeless Outreach disorder treatment disorder and co-occurring treatment [parenting women, and Treatment and
(SUD) Treatment & (South) and recovery services adolescent females ages 15 Education
Recovery Services - and older 1400 North Johnson
Women Ave., Suite 101
El Cajon, CA 92020
(562) 513-6917
CY-OE Parent Partner Services |Family/Youth Support  [TBD Outreach and Engagement services [Latino, Asian, and African * Outreach and Engagement |TBD 4

Partnership Services

for children, youth, up to age 21, and
their families

American children and youth
up to age 21

» Family Support Partners

» Case management

* Focus groups

« Support and Education
Groups

« Community Presentations
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CY-SD Adolescent Day San Diego Center for Individual/group/family services to Return children/youth to their family [Children and youth up to age |+ Individual/group/family San Diego Center for All
Rehabilitation Children Residential children and youth in a residential or family-like setting; deter 18, residing at San Diego treatment Children
Outpatient Children's setting. Provides Independent Living |children/youth from placementina |Center for Children, who meet |+ Care coordination 3003 Armstrong St.
Mental Health Services |Skills services to Child Welfare higher level of care; and stabilize medical necessity and serious |» Case management San Diego, CA 92111
Services youth in placement. These |current placement emotional disturbance criteria |* Rehabilitative services (858) 277-9550
services result in integrated treatment] « Medication services
services for youth with co-occurring « Independent Living Skills
mental health substance use
disorders
CY-SD BHS Children, Youth Family Youth Liaison The Family Youth Liaison Advance, train, and coordinate Children and youth up to age |+ Coordinates administrative  [National Alliance on All
and Families (CYF) (YL) collaborates with Children, Youth and|family/youth partnership in CYF 21 served by CYF providers  |functions in which family/youth |Mental lliness
Liaison Families (CYF) administrative staff to [programs and their families participate (NAMI), San Diego
ensure family and youth voice and « Trains CYF programs 5095 Murphy Canyon
values are incorporated into service management staff to work with |Rd., Suite 320
development, implementation plans, support Family/Youth Partners |San Diego, CA 92123
and service delivery « Develops and provides CYF |(858) 634-6580
system trainings and coaching
sessions
* MHSA Issue Resolution point
of contact
CY-SD BridgeWays Program BridgeWays Program Individual/group/family services Provide a full range of family focused,|Children and youth up to age |+ Individual/group/family San Diego Youth All
Services Services provided at office/clinic, home, schoollculturally and linguistically 21, who are at risk of treatment Services
or other community locations. competent, strength based, involvement or currently « Care coordination BridgeWays
Utilizing a team approach that when [comprehensive, trauma informed, involved in the Juvenile Justice [+ Case management 7364 El Cajon Blvd.
indicated offers case management, |data driven, and integrated mental  |System, who meet medical « Rehabilitative services San Diego, CA 92115
family or youth partner support, health services to children, youth and [necessity and serious « Home Based Services (619) 221-8600 x2503
and/or co-occurring substance their families who are at risk of emotional disturbance (SED) |+ Rehabilitative services
treatment involvement or currently involved in  [criteria « Crisis intervention
the Juvenile Justice System « Medication services
« Outreach and Engagement
« Substance use services
CY-SD Commercially Sexually [San Diego Youth Individual/group/family services Provide a full range of family focused,|Children and youth up to age |+ Individual/group/family San Diego Youth All
Exploited Children Services - | CARE provided at schools, home, drop-in  [culturally and linguistically 21 who are at risk for or are treatment Services
(CSEC) center or office/clinic location. competent, strength based, victims of commercial sexual |+ Care coordination | CARE
Utilizing a team approach that when [comprehensive, trauma informed, exploitation and who meet « Case management 3660 Fairmount Ave.
indicated offers case management, |data driven, and integrated mental  |medical necessity and serious [+ Rehabilitative services San Diego, CA 92105
family or youth partner support, health and supportive services to emotional disturbance (SED) | Crisis intervention (619) 521-2550 x 3816
and/or co-occurring substance children, youth and their families that |criterial. Any at risk for or « Medication services
treatment. Supportive services at are at risk for or are victims of victim of commercial sexual « Outreach and Engagement
drop-in center commercial sexual exploitation exploitation who would benefit |+ Assistance with housing
from supportive services at the [+ Job skill assessment
drop-in center * GED preparation
« Support groups
* Youth Partners
* Mentors
CY-SD County of San Diego - |Probation After Hours  [Multi-disciplinary team provides Ensure probation children and youth |Probation children and youth |+ Individual/group/family Probation Administration All

Probation

(STAT Team)

transitional services as youth rejoin
the community following incarceration|

with mental illness have access to
mental health services, with
successful reintegration into the
community and potential reduction in
recidivism

up to age 21 currently in
detention or in the community
who require mental health
services to enhance
functioning and reduce
symptomology

treatment

« Crisis intervention

« Care coordination

« Case management

« Medication management
« Community based mental
health services

9444 Balboa Ave.
San Diego, CA 92123
(858) 514-3148
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CY-SD Crisis Action and Crisis Action and Provides intensive support and Improve the ability of children and Children and youth up to age |* Intensive case management [New Alternatives Inc. 1
Connection Connection linkage to services and community  |youth and their families to access 21 who meet medical necessity|and treatment to stabilize high |Crisis Action &
resources for children/youth who and benefit from mental health and meet set criteria risk youth Connection
have had a recent psychiatric services in order to divert or prevent « Crisis intervention 730 Medical Center Crt.
episode readmission to acute services « Medication services Chula Vista, CA 91911
(619) 591-5740
CY-SD Emergency Screening |Emergency Screening  [Provides crisis stabilization to Reduce the use of emergency and |Children and youth up to age | Crisis stabilization services  [New Alternatives Inc. All
Unit (ESU) Unit (ESU) children and youth experiencing a inpatient services, prevent escalation,[18 who are experiencing a for high risk youth Emergency
psychiatric emergency and promote the management of psychiatric emergency « Crisis intervention Screening Unit
mental illness « Medication services 4309 Third Ave.
San Diego, CA 92103
(619) 876-4502
CY-SD Incredible Families TBD Outpatient mental health treatment  [Return children/youth to their family |Families and their children 2- |» Weekly multi-family parent  |TBD All
and support services for children and |or family-like setting; deter 14 years old who are and child visitation event and
families involved in Child Welfare children/youth from placementina |dependents of Juvenile meal for all family members
Services higher level of care; and stabilize Dependency Court due to « Utilization of the Incredible
current placement abuse and/or neglect Years evidence-based
curriculum
« A primary therapist is
assigned to each family
« Clinical support during family
visitation events, as well as,
during individual and family
therapy
CY-SD Incredible Years Children Seriously Individual/group/family services Provide a full range of family focused,{Children through age 5 who [« Individual/group/family Palomar Family 2,3,5
Emotionally Disturbed  |provided at schools, home, or culturally and linguistically meet medical necessity and treatment Counseling
office/clinic location. Utilizing a team [competent, strength based, serious emotional disturbance |+ Care coordination 1002 East Grand Ave.
approach that when indicated offers [comprehensive, trauma informed, criteria, and their families « Case management Escondido, CA 92025
case management and family partner|data driven, and integrated mental « Rehabilitative services (760) 741-2660
support health services to children through « Crisis intervention
five years old, and their families, « Medication services
using the Incredible Years evidence- « Outreach and Engagement
based program. The Incredible Years
program includes parent training,
teacher training and treatment
services for children within a school-
based program setting
CY-SD Medication Support for |Vista Hill - Juvenile Provides short term (no more than  |Assist the youth and family with Children and youth up to age |+ Individual/family treatment Vista Hill All

Wards and Dependents

Court Clinic

three months) individual/family
treatment, psychotropic medication
and linkage to community-based
provider for on-going treatment to
children and youth who may be
involved in the juvenile justice or
child welfare systems

stabilization, support, linkage and
coordination to community
provider for ongoing mental health
services if needed

21 who meet medical
necessity and serious
emotional disturbance criteria
and who are in the juvenile
justice or child welfare systems

« Care coordination

« Case management

« Rehabilitative services
« Medication services

Juvenile Court Clinic
2851 Meadow Lark Dr.
San Diego, CA 92123
(858) 571-1964
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CY-SD Mental Health Services - |San Diego Youth Individual/group/family services Provide a full range of family focused,[LGBTQ children and youth up [+ Individual/group/family San Diego Youth All
For Lesbian, Gay, Services - Our Safe provided at schools, home, drop-in  |culturally and linguistically to age 21 who meet medical  [treatment Services
Bisexual, Transgender |Place center or office/clinic location. competent, strength based, necessity and serious « Care coordination Our Safe Place
or Questioning (LGBTQ) Utilizing a team approach that when |comprehensive, trauma informed, emotional disturbance criteria. |» Case management 3427 4th Ave.
indicated offers case management, |data driven, and integrated mental  |Any LGBTQ youth who would |+ Rehabilitative services San Diego, CA 92103
family or youth partner support, health and supportive services to benefit from supportive « Crisis intervention (619) 525-9903
and/or co-occurring substance children, youth who identify as services at the drop-in centers |» Medication services
treatment. Supportive services at4 |LGBTQ and their families « Outreach and Engagement
drop-in centers « Assistance with housing
« Job skill assessment
» General Education Diploma
(GED) preparation
« Support groups
« Youth Partners
« Mentors
CY-SD Peer Mentoring San Pasqual Academy |Individual/group/family services to Support adolescent growth towards [Children and youth at San « Individual/group/family New Alternatives Inc. All
Children's Mental Health [children and youth in an academy independence and self sufficiency for [Pasqual Academy ages 12-21 [treatment San Pasqual
Services setting to support self- sufficiency. youth preparing to exit the foster care|years old who meet medical |+ Care coordination Academy
Provides peer mentorship services to [system necessity and serious « Case management 17701 San Pasquel
Child Welfare Services youth in emotional disturbance criteria |* Rehabilitative services Valley Rd.
placement to foster adolescent « Medication services Escondido, CA 92025
growth towards independence and « Independent Living Skills (760) 233-6005
self sufficiency
CY-SD Placement Stabilization |CASS Provides mental health services to  |Stabilize current placement, deter Foster children and youth up to|+ Assessment New Alternatives Inc. All
Services children and youth who are placed |children and youth from placement in |age 18 who meet medical « Case management and 3517 Camino Del Rio
through Child Welfare Services in a higher level of care and support necessity and serious rehabilitative services South, Suite 407
various foster home placements. transition of children and youth back |emotional disturbance criteria | Intensive care coordination [San Diego, CA 92108
Services available by referral from to their biological families who are at risk of changing « Intensive home-based (619) 955-8905
Child Welfare Services placement to a higher level of [services
care « Crisis intervention
* Medication management
« Outreach at schools and the
community
CY-SD Placement Stabilization |Polinsky Provides mental health assessment [Return children and youth to their Children and youth up to age  |* Assessment New Alternatives Inc. All
Services and treatment services to children family or family-like setting, support |18 who meet medical necessity|* Case management and 9400 Ruffin Ct.
and youth for a short term permanency and link children, youth |and serious emotional rehabilitative services San Diego, CA 92123
assessment period while at Polinsky |and families to support services when|disturbance criteria brought to |+ Intensive care coordination |(858) 357-6879
Children's Center. Collaboration with |indicated Polinsky Children's Center by |+ Intensive home-based
Child Welfare Services for transition Child Welfare for a short services
plan to enhance permanency and assessment period « Crisis intervention
stability * Medication management
« Outreach at schools and the
community
CY-SD Rural Integrated Rural Integrated Paraprofessionals within rural Prevention and early intervention Children, Transition Age Youth,|* Rural integrated behavioral |Vista Hill Foundation 2,5

Behavioral Health and
Primary Care Services

Behavioral Health and
Primary Care Services

community clinics provide behavioral
health education to prevent
development of serious mental
illness or addiction. Help patients
manage health, emotional, and
behavioral concerns

education to prevent development of
serious mental health or addiction for
children, transitional age youth and
adults/older adults

Adults/Older Adults

health and primary care
services

8910 Clairemont Mesa
Blvd.

San Diego, CA 92123
(858) 514-5400
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CY-SD Walk-In Assessment Behavioral Crisis Center |Provides mobile crisis mental health |Reduce the use of emergency and |Children and youth who are « Crisis response & New Alternatives, Inc. 5
Clinic and Mobile and Mobile Assessment [services in conjunction with walk-in  |inpatient services, prevent escalation,[experiencing a mental health [intervention North County Crisis

Assessment Team Team Services assessment clinics for the North and promote the management of crisis or urgent need for mental|* Assessment Intervention and
County region mental illness health services « Medication management Response Team
« Linkage to hospital 225 West Valley Pkwy.,
« Short term follow-up visits to |Suite 100
facilitate warm hand-off as Escondido, CA 92025
applicable and/or outpatient (760) 233-0133
services, as indicated.
1020 S. Santa Fe Ave.,
Suite B-1
Vista, CA 92084
(760) 233-0133
TAOA- Full Partnership (FSP) / |Telecare Agewise Strengths-Based Case Management, |Increased access to mental health  |Adults 60 years and older with |*Care coordination and Telecare Corporation All
FSP Assertive Community Full Service Partnership program for |services and overcome barriers such |a serious mental illness who  |rehabilitation Telecare Agewise
Treatment (ACT) Older Adults in addition to having an |as language, wait times, lack of may be on LPS « Field-based services have a |6160 Mission Gorge
Institutional Case Institutional case management knowledge or awareness of available |Conservatorship or who have |participant-to-staff ratio that is |Road, Suite 108
Management (ICM) component services plus assist clients in long needs that cannot be approximately 25 to 1 San Diego, CA 92120
term care to graduate and be placed |adequately met by a lower « Case management (619) 481-5200
in the community level of care
TAOA- Full Service Partnership |North Start ACT Provides an Assertive Community Provide Assertive Community Adult 18 years and older with |+ Assertive Community Mental Health Systems 3,5
FSP (FSP) / Assertive Treatment, Full Service Partnership |Treatment Services to persons with [very serious mental illness who|Treatment intensive, Inc. (MHS)
Community Treatment program for persons 18 years and very serious mental iliness have been high users of Medi- [multidisciplinary treatment Escondido
(ACT) older who have been very high users Cal psychiatric hospital services for persons who have |474 W. Vermont Ave.,
of Medi-Cal hospital psychiatric services and/or institutional a very serious mental illness  |Suite 104
services and/or institutional care care, including those with co- |and needs that cannot be Escondido, CA 92025
occurring substance use adequately met through a (760) 294-1281
disorder lower level of care
« Includes housing component
TAOA- Full Service Partnership |TBD Full Service Partnership/Assertive Provide Assertive Community Adults 18 years and older who ¢ Assertive Community TBD All
FSP (FSP) / Assertive Community Treatment - Justice Treatment Services to persons with [have serious mental iliness, «Treatment Services
Community Treatment Integrated Services serious mental illness, who maybe |including those who may have | Includes housing component
(ACT) - Step Down from have a substance use disorder, are |a co-occurring substance use
Acute homeless or at risk of homelessness, [disorder
who are discharging from an acute
setting (Behavioral Health unit)
TAOA- Adult Residential Changing Options Residential facility for adults with Maximize each individual's recovery |Adults 18 years and older with |» Psycho-educational and Changing Options Inc. All
FSP Treatment serious mental disorders in the least restrictive environment  |disabling psychiatric disorder |symptom/wellness groups 500 Third St.

through a comprehensive medical,
psychological, and social approach

requiring a 24-hour Mental
Health Rehabilitation Center

« Employment and education
screening/readiness

« Skill development

« Peer support, and mentoring
« Physical health screening

* Referrals

Ramona, CA 92065
(760) 789-7299
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TAOA- Assisted Outpatient Assisted Outpatient Intensive community-based services [Integrate behavioral health and Adults 18 years and older » Assertive Community Telecare Corporation All
FSP Treatment (AOT) Treatment (AOT) for persons who establish an rehabilitation treatment and recovery [meeting Title 9 criteria as Treatment with a rehabilitation |1660 Hotel Circle N.,
Assisted Outpatient Treatment court |services for adults with a serious established under Laura's Law |and recovery focus Suite 101
settlement agreement, persons who |mental iliness and have been San Diego, CA 92108
are court-ordered, persons who identified as potential candidates by (619) 481-3840
otherwise meet the eligibility criteria |the In-Home Assessment Team,
and voluntarily accept alternative have agreed to an Assisted
services prior to an Assisted Outpatient Treatment court
Outpatient Treatment petition being [settlement, or have Assisted
filed Outpatient Treatment status resulting
from a contested court hearing
TAOA- Behavioral Health Court |Collaborative Behavioral [Uses the Assertive Community Integrate mental health, substance- |Underserved adults,18 years |» Team-based management |Telecare Corporation 4
FSP Health Court Treatment model to enhance the induced psychiatric disorder and older, with serious mental |* Peer support specialist 4930 Naples St.
lives of individuals experiencing a rehabilitation treatment, and recovery [and/or substance-induced * Medication management San Diego, CA 92110
serious mental illness and co- services for adults with serious psychiatric disorder illnesses, |+ Health care integration (619) 276-1176
occurring conditions through case mental illness to improve their mental|who have been incarcerated |services
management and mental health health, quality of life in the and are misdemeanor or felony|* Linkage to services in the
services community, and prevent recidivism in |offenders community
the criminal justice system « Housing subsidy
 Providing
education/vocational services
and training
TAOA- County of San Diego - [Institutional Case Provides 5 Full Time Equivalent Stabilization and linkage to services |Children, Transition Age Youth,|* Case Management County of San Diego All
FSP Institutional Case Management positions of Institutional Case Adults/Older Adults
Management Management
TAOA- County of San Diego - |Probation Officer for BH [Probation Office for Behavioral Stabilization and linkage to services [Transition Age Youth, « Transition services County of San Diego All
FSP Probation Court Health Court Adults/Older Adults
TAOA- County of San Diego - [Probation-FSP-ACT Interventions, case management, Reduce incarceration and Transition Age Youth and « Mental health assessments |Probation Administration All
FSP Probation Team and supervision of juveniles and institutionalization, provide timely Adults who have a serious « Interventions 9444 Balboa Ave.
adults who are at risk of entering the |access to services, and reduce mental illness « Case Management San Diego, CA 92123
justice system or re-offending while |homelessness « Outreach and engagement  |(858) 514-3148
placed on probation by the courts
TAOA- Crisis - Residential Esperanza Crisis Center |Twenty-four hours a day, seven days|Provide alternative to hospital or Voluntary adults 18 years and [+ Crisis residential services as |Community Research All
FSP Services - North Inland a week service provided as an acute inpatient care older with acute and serious  |an alternative to hospitalization|Foundation

alternative to hospitalization or step
down from acute inpatient care within
a hospital for adults with acute
symptoms of serious mental illness,
including those who may have a co-
occurring substance use disorder

mental iliness, including those
who may have a co-occurring
substance use disorder

or step down from acute in-
patient care within a hospital

337 West Mission Ave.
Escondido, CA 92025
(760) 975-9939
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TAOA- Full Service Partnership [IMPACT Fully integrated services to clients Improve the mental health and quality|Adults 18-59 who are « Linkage to food, housing IMPACT 1,4
FSP (FSP) / and Assertive Downtown IMPACT diagnosed with a serious mental of life of adults in the community who |homeless or at risk of and/or physical health 1260 Morena Blvd.,
Community Treatment illness, as well as individuals with co- [have been or as-risk of becoming homelessness, have serious |services Suite 100
(ACT) occurring, mental health and homeless and have a serious mental [mental illness (SMI), and who [+ Medication management San Diego, CA 92110
substance disorders illness by increasing clinical and may also have a co-occurring |*Vocational services (619) 398-2156
functional stability through an array of|condition of substance use in |+ Substance use disorder
mental health services, housing the Central and North Central |services Downtown IMPACT
opportunities and educational and Regions of San Diego « Includes housing component |995 Gateway Center
employment supports Way, Suite 300
San Diego, CA 92102
(619) 398-2156
TAOA- Full Service Partnership |ACTION Central The 100 Homeless Project is a Integrate wrap-around services with |Homeless Transition Age « Medication management and |Metal Systems Inc. 1
FSP (FSP) / Assertive collaborative effort between the accessible housing that supports the |Youth, Adults/Older Adults who|[monitoring (MHS)
Community Treatment County of San Diego and San Diego |homeless population have a serious mental illness |Individual therapy ACTION Central
(ACT) Housing Commission which provides and may have a co-occurring |+ Outpatient substance use 6244 El Cajon Blvd.,
a hybrid integrated service model to diagnosis of substance use disorder treatment Suite 15-18
homeless individuals with a serious disorder « Intensive case management, |San Diego, CA 92115
mental illness who may have a co- Employment support (858) 380-4676
occurring diagnosis of substance use « Peer counseling
disorder « Supportive housing
component
TAOA- Full Service Partnership |ACTION East Services for homeless persons with  |Planned hybrid model will integrate |Homeless Transition Age « Mental health rehabilitation ~ |Mental Health Systems 2
FSP (FSP) / Assertive serious mental iliness or substance |Assertive Community Treatment Youth, Adults/Older Adults with|Treatment and recovery Inc. (MHS)
Community Treatment use disorder intensive case management services |a serious mental illness who  [services for clients with ACTION East
(ACT) with substance use disorder may have a co-occurring substance use disorder 10201 Mission Gorge
treatment and recovery services diagnosis of substance use « Integrated case management |Rd., Suite O
disorder services with substance use Santee, CA 92071
disorder treatment and (619) 383-6868
recovery services
« Supportive housing
component
TAOA- Full Service Partnership |Center Star ACT 24-hour community -based treatment |Provides Assertive Community Adults 25 to 59 years old who [+ Clinical case management |Mental Health Systems All
FSP (FSP) / Assertive for individuals with a criminal justice |Treatment Services to persons with [have a serious mental illness [Mental health services witha |Inc. (MHS)
Community Treatment background who have been very serious mental illness and adults 18 years and older [rehabilitation and recovery 4283 El Cajon Blvd.,
(ACT) diagnosed with a severe and who may have been homeless |focus Suite 115
persistent mental illness « Supportive housing San Diego, CA 92105
« Educational and employment |(619) 521-1743
development
« Individual and group
rehabilitation counseling
« Psychiatric assessment
TAOA- Full Service Partnership |Full Service Partnership |Full Service Partnership Assertive Ensure clients are provided access to| Transition Age Youth, adults  |* Supportive Housing Mental Health Systems 4
FSP (FSP) / Assertive (FSP) / Assertive Community Treatment team and good quality housing in the Central 18 and older who are Inc. (MHS)

Community Treatment
(ACT)

Community Treatment
(ACT) - Project One-for-
All POFA - 100 City Star

recovery services program will use a
"Housing First" approach

and North Central Regions of San
Diego County

homeless, have serious mental
illness and who may have a co-
occurring diagnosis of

substance abuse

4283 El Cajon Blvd.,
Suite 115

San Diego, CA 92105
(619) 521-1743
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TAOA- Full Service Partnership |Full Service Partnership [Full Service Partnership Assertive Ensure clients are provided access to[Transition Age Youth, adults [+ Supportive Housing Community Research 1
FSP (FSP) / Assertive (FSP) / Assertive Community Treatment team and good quality housing in the South 18 and older who are Foundation (CRF)
Community Treatment [Community Treatment [recovery services Program will use a |Region of San Diego County homeless, have serious mental 855 Third Ave., Suite
(ACT) (ACT) - Project One-for- |"Housing First" approach illness and who may have a co- 1110
All POFA - South Region occurring diagnoses of Chula Vista, CA 91911
(100 SMI Slots) Housing substance abuse (619) 398-0355
TAOA- Full Service Partnership |Gateway to Recovery  |Provides an Assertive Community Provide Assertive Community Adults 18 years and older with |* Assertive Community Telecare Corporation All
FSP (FSP) / Assertive Treatment, Full Service Partnership |Treatment Services to persons with |very serious mental illness who[Treatment intensive, 3132 Jefferson St.
Community Treatment program for person 18 years and very serious mental illness have been high users of Medi- [multidisciplinary treatment San Diego, CA 92110
(ACT) older who have been very high users Cal psychiatric hospital services for who have a very |(619) 683-3100
of Medi-Cal hospital psychiatric services and/or institutional serious mental illness and
services and/or institutional care care, including those with co- |needs that cannot be
occurring substance use adequately met through a
disorder lower level of care
* Probation-funded Assertive
Community Treatment
component
« Includes housing component
TAOA- Full Service Partnership |North Star - Strengths  |Full Service Partnership Strengths- |Recovery-oriented strengths-based |Adults 25 to 59 years old who |+ Strengths based case Mental Health Systems 3,5
FSP (FSP) / Assertive Based Case Based Case Management clinical case management services to|lhave a serious mental illness, [management Inc. (MHS)
Community Treatment [Management (SBCM) persons with serious mental iliness  [are homeless or at risk of Escondido
(ACT) homeless 474 W. Vermont Ave.,
Suite 104
Escondido, CA 92025
(760) 294-1281
TAOA- Full Service Partnership |Pathways to Recovery [Assertive Community Treatment and |Services are designed using the Adults 18-59 years old with « Provide Assertive Community | Telecare Corporation All
FSP (FSP) / Assertive In-Reach for adults in and discharged|Assertive Community Treatment serious mental iliness and are, |Treatment Team 3132 Jefferson St.
Community Treatment from long-term care model and provided by a multi- or recently have been, in a long|* Multidisciplinary, wraparound |San Diego, CA 92110
(ACT) disciplinary team of professional and |term care institutional setting |treatment and rehabilitation (619) 683-3100
paraprofessional staff such as: services for adults discharged
counselors, social workers, peer from long-term care facilities
specialist, vocational specialist, who have a serious mental
housing specialists, nurses, iliness and needs that cannot
physician's assistants, medical be adequately met through a
doctors, and substance use disorder lower level of care
specialists « Includes an in-reach
component for some persons
served by the county
institutional case management
program
« Includes housing component
TAOA- Full Service Partnership |Senior IMPACT Offers intensive, comprehensive, Increase timely access to services  |Adults 60 years and older who |+ Linkage to food, housing Community Research All
FSP (FSP) / Assertive community -based integrated and supports to assist Older Adults |are homeless or at risk of and/or physical health services |Foundation

Community Treatment
(ACT)

behavioral health services

and family/ caregivers in managing
independent living, reducing isolation,
improving mental health, and
remaining safely in their homes

homelessness and have
serious mental illness

« Medication management

« Vocational services

« Substance use disorder
services

« Includes housing component

(CRF) - Senior IMPACT
928 Broadway

San Diego, CA 92102
(619) 977-3716
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TAOA- Full Service Partnership |TBD Transition Age Youth Assertive Provide Assertive Community Transition Age Youth with a « Assertive Community TBD All
FSP (FSP) / Assertive Community Treatment Full Service |Treatment Team intensive, serious emotional disturbance |Treatment (ACT) mental health
Community Treatment Partnership. Services are team- multidisciplinary, wraparound or serious mental illness (who |+ Includes housing component
(ACT) based, available around the clock, |treatment and rehabilitation services |may have a co-occurring
are primarily delivered on an for Transitional Age Youth who have |mental illness and substance
outreach basis, and have a a serious mental illness, may be on [use disorder) that have been
participant-to-staff ratio that is LPS Conservatorship, and have homeless or may be at risk of
approximately 10-12 to 1 needs that cannot be adequately met|being homeless
through a lower level of care
TAOA- Full Service Partnership |TBD Full Service Partnership/Assertive TBD TBD TBD TBD TBD
FSP (FSP) / Assertive Community Treatment - Justice
Community Treatment Involved
(ACT)
TAOA- Full Service Partnership |TBD Full Service Partnership/Assertive TBD TBD TBD TBD TBD
FSP (FSP) / Assertive Community Treatment - Transition
Community Treatment Age Youth (TAY) Housing
(ACT) - Housing
TAOA- Full Service Partnership |City Star Act Full Service Partnership/Assertive Provide Assertive Community Adults 18 years and older who | Assertive Community Mental Health Services All
FSP (FSP) / Assertive Community Treatment Treatment Services to persons with [have serious mental ililness, Treatment Services (MHS), Inc.,
Community Treatment serious mental illness, who maybe  |including those who may have |+ Includes housing component (8775 Aero Dr., Suite 132
(ACT) - Step down from have a substance use disorder, are |a co-occurring substance use San Diego, CA 92123
IMD homeless or at risk of homelessness, [disorder and justice involved (858) 609-8742
who are discharging from long term
care (IMD, Skilled Nursing Facility,
State Hospital)
TAOA- Full Service Partnership |Casa Pacifica Transitional residential program Increase independent living and Adults/Older Adults who are  [*Medication Support Casa Pacifica All
FSP (FSP) / Assertive serves abused and neglected reduce hospitalizations through homeless with a serious « Case 321 Cassidy St.
Community Treatment children and adolescents, and those |educational and employment mental illness management/Brokerage Oceanside, CA 92054
(ACT) - Transitional with severe emotional, social, opportunities « Crisis intervention (760) 721-2171
Residential Program behavioral, and mental health « Rehabilitative and recovery
challenges interventions in a transitional
residential setting
TAOA- Full Service Partnership |Crestwood Behavioral |Full Service Partnership/Assertive Provide transitional residential beds |TBD TBD Crestwood Behavioral All
FSP (FSP) / Assertive Health, Inc. Community Treatment - Transitional [and bio-psychosocial rehabilitative Health, Inc.
Community Treatment Residential and Adult Residential services to seriously mentally ill 5550 University Ave,
(ACT) - Transitional Facility adults with co-occurring disorders Suite A
Residential Program San Diego, Ca 92105
(619) 481-5447
TAOA- Full Service Partnership |TBD Full Service Partnership/Assertive TBD Adults 18 years and older who [TBD TBD TBD
FSP (FSP) / Assertive Community Treatment - have serious mental illness,
Community Treatment Transitional Residential and Adult including those who may have
(ACT) - Transitional Residential Facility a co-occurring substance use
Residential Program disorder
TAOA- Full Service Partnership |Uptown Safe Haven Residential transitional housing Provide residential support, crisis Adults/Older Adults who are |+ Temporary housing for Uptown Safe Haven All
FSP (FSP) / Assertive program that provides supportive intervention, and transitional housing |homeless with a serious eligible individuals 2822 5th Ave.

Community Treatment
(ACT) - Transitional
Residential Program

services for those who are homeless
and have a serious mental illness

services

mental illness

« Provide food

« Linkage to transitional
housing

« Case management

San Diego, CA 92103
(619) 294-7013
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TAOA- Full Service Partnership |North Start ACT SBCM |Full Service Partnership/Assertive Reduce homelessness and provide [Adults 25 to 59 years old who [+ Strengths-based case Mental Health Systems 35
FSP (FSP) and Assertive Community Treatment with comprehensive ACT ‘wraparound' have a serious mental illness, [management Inc. (MHS)
Community Treatment supportive housing and Strengths-  [mental health services for adults with |are homeless or at risk of * Rehabilitation and mental Escondido
(ACT) Based Case Management. Project- [most severe iliness, most in need homeless. Adults 18-59 years |health services with a focus on [474 W. Vermont Ave.,
One-For-All (POFA) 100 due to severe functional impairments,|old who are eligible for Medi- |adults who meet eligibility Suite 104
Central/North Housing and who have not been adequately [Cal funded services or are criteria Escondido, CA 92025
served by the current system indigent « Supportive housing (760) 294-1281
component
TAOA- North Coastal Mental North Coastal Mental Outpatient mental health and Increase mental health services for |Adults 18 years and older who [+ Outpatient mental health Mental Health Systems, 5
FSP Health Center and Vista |Health Clinic and Vista |rehabilitation and recovery, crisis Transition Age Youth. Decrease have serious mental illness, clinic Inc. (MHS)
Clinic BPSR Clinic walk in, peer support, homeless incidence of homelessness. Increase|including those who may have |Treatment, rehabilitation, and [North Coastal Mental
outreach, case management and client's self-sufficiency through a co-occurring substance use |recovery services Health Center
long term vocational support development of life skills disorder. Transition Age 3209 Ocean Ranch
Youth emphasis (TEMP SITE)
Oceanside, CA 92058
(760) 967-4483
Vista
550 West Vista Way,
Suite 407
Vista, CA 92083
(760) 758-1092
TAOA- Payee Case Rep Payee Payee case management services  [Key component of the program is Adults 18 years and older « Payee Case Management National Alliance on All
FSP Management Services increasing clients' money with a rehabilitation and Mental lliness
management skills recovery focus to adults who  |(NAMI) San Diego Adult
meet eligibility criteria Outpatient
« Increasing clients' money 5095 Murphy Canyon
management skill Rd.
« Bio-Psycho-Social San Diego, CA 92123
Rehabilitation (BPSR) (858) 634-6590
TAOA- Short-Term Mental Transition Team Provides Short-term Intensive Provide Assertive Community Adults 18 years and older « Short-term Intensive Telecare Corporation All
FSP Health Intensive Case Transition Team to serve individuals |Treatment Services to persons with Transition Team 3132 Jefferson St.

Management - High
Utilizers

who are or have recently been
hospitalized

very serious mental illness

San Diego, CA 92110
(619) 683-3100
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TAOA- Strengths Based Case [Maria Sardinas Center [South Region (Southern Area) Provide strengths-based case Adults 18 years and older who [+ Outpatient mental clinic Maria Sardinas 1
FSP/SD  |Management (SBCM) strengths-based case management |management services to persons have a serious mental illness, [* Strengths-based case Wellness & Recovery
Bio-Psychosocial with serious mental illness including those who may have |management Center
Rehabilitation (BPRS) a co-occurring substance use 1465 30th St., Suite K
disorder. Transition Age Youth San Diego, CA 92154
population and Probation- (619) 428-1000
funded AB 109 component
TAOA- Strengths Based Case [South Bay Guidance South Region (Northern Area) Provide strengths-based case Adults 18 years and older who [+ Outpatient mental clinic South Bay Guidance 1
FSP/SD |Management (SBCM) [Wellness and Recovery |strengths-based case management |management services to persons have a serious mental illness, [* Strengths-based case Wellness and Recovery
Bio-Psychosocial Center with serious mental illness including those who may have |management Center
Rehabilitation (BPRS) a co-occurring substance use 835 3rd Ave., Suite C
disorder Chula Vista, CA 91911
(619) 429-1937
TAOA-OE |Non-Residential Mid-Coast Regional Non-residential substance use Ensure that adults experiencing co- [Adults 18 years and older with [ Non-residential substance Vista Hill Foundation 4
Substance Use Disorder [Recovery Center disorder treatment and recovery occurring substance use disorder and|substance use disorder, use disorder treatment and 8910 Clairemont Mesa
(SUD) Treatment & service center. Incorporating mental health problems receive including those who may have |recovery services to Transition |Blvd.
Recovery Services - evidence-based treatment and services that comprehensively co-occurring mental health Age Youth, adults and older  [San Diego, CA 92123
Adult recovery services address both disorders, so the adults with substance use (858) 514-5100
individual may achieve a substance disorder-induced problems,
use disorder free lifestyle including co-occurring mental
health disorders
« Services incorporate
evidence-based treatment and
recovery service approaches
that incorporate both the 12-
step models (e.g., AA, NA) and
non-12-step models (e.g.,
SMART Recovery, Rational
Recovery, and Secular
Organizations for Sobriety).
Also, PC 1000 (Deferred Entry
of Judgement) drug diversion
services to adults
TAOA-OE |Non-Residential North Coastal Regional |Non-residential substance use Assist individuals to become and Adults 18 years and older with |* Evidence-based treatment  |McAlister Institute for 5
Substance Use Disorder [Recovery Center disorder treatment and recovery remain free of substance use substance use disorder(s), and recovery services Treatment
(SUD) Treatment & service center for adults 18 years and|disorder. For clients with co- including those who may have |approaches that incorporate  [and Education
Recovery Services - older with substance use disorder occurring disorders, the goal is to co-occurring mental health and |both 12-step models (e.g., AA, |2821 Oceanside Blvd.
Adult including those who may have a co- |ensure that adults experiencing co- |substance use NA) and non-12 step models [Oceanside, CA 92054
occurring mental health disorder occurring substance use disorder and (e.g., SMART Recovery, (760) 721-2781
mental health problems receive Rational Recovery, Secular
services that comprehensively Organizations for Sobriety)
address both disorders « Provide PC 1000 (Deferred
Entry of Judgment) drug
diversion services to adults
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TAOA-OE |Non-Residential South Regional Non-residential substance use Ensure that adults experiencing co- [Adults 18 years and older with [¢ Non-residential substance McAlister Institute for 1
Substance Use Disorder [Recovery Center disorder treatment and recovery occurring substance use disorder and|substance use disorder, use disorder treatment and Treatment
(SUD) Treatment & service center. Incorporating mental health problems receive including those who may have |recovery services to Transition |and Education South
Recovery Services - evidence-based treatment and services that comprehensively co-occurring mental health Age Youth, adults and older Regional
Adult recovery services address both disorders, so the adults with substance use Recovery Center
individual may achieve a substance disorder-induced problems, 1180 Third Ave., Suite C
use disorder free lifestyle including co-occurring mental |3
health disorders Chula Vista, CA 91911
« Services incorporate (619) 691-8164
evidence-based treatment and
recovery service approaches
that incorporate both 12-step
models (e.g., AA, NA) and non-|
12 step models (e.g., SMART
Recovery, Rational Recovery,
and Secular Organizations for
Sobriety). Also, PC 1000
(Deferred Entry of Judgment)
drug diversion services to
adults
TAOA-OE |Non-Residential East Regional Recovery |Non-residential substance use Assist individuals to become and Adults 18 years and older with | Non-residential substance McAlister Institute for 2
Substance Use Disorder [Center disorder treatment and recovery remain free of substance use substance use disorder use disorder treatment Treatment
(SUD) Treatment & service center for adults 18 years and|disorder problems addressing both  [problems, including those who [rehabilitation services and Education East
Recovery Services - older with substance use disorder disorders for adults experiencing co- |may have co-occurring mental Regional
Adult including those who may have a co- |occurring substance use disorder and|health disorder Recovery
occurring mental health disorder mental health problems 1365 North Johnson
Ave.
El Cajon, CA 92020
(619) 440-4801
TAOA-OE |Non-Residential North Inland Regional  [Non-residential substance use Ensure that adults experiencing co- [Adults 18 years and older with [« Non-residential substance McAlister Institute for 5

Substance Use Disorder
(SUD) Treatment &
Recovery Services -
Adult

Recovery Center

disorder treatment and recovery
service center for adults 18 years and
older with substance use disorder
including those who may have a co-
occurring mental health disorder

occurring substance use disorder and
mental health problems receive
services that comprehensively
address both disorders, so the
individual may achieve a substance
use disorder free lifestyle

substance use disorder,
including those who may have
co-occurring mental health

use disorder treatment and
recovery services to Transition
Age Youth, adults and older
adults with substance use
disorder-induced problems,
including co-occurring mental
health disorders

« Services incorporate
evidence-based treatment and
recovery service approaches
that incorporate both 12-step
models (e.g., AA, NA) and non-|
12 step models (e.g., SMART
Recovery, Rational Recovery,
and Secular Organizations for
Sobriety.) Also, PC 1000
(Deferred Entry of Judgement)
drug diversion services to
adults

Treatment

and Education North
Inland

Recovery Center

200 East Washington
Ave., Suite 100
Escondido, CA 92025
(760) 741-7708
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TAOA-OE |Non-Residential Substance Use Disorder |[Non-residential substance use Support integrated treatment of co-  [Adults 18 years and older who [+ Non-residential substance Union of Pan-Asian 4
Substance Use Disorder [Recovery Center disorder treatment and recovery for |occurring disorder issues for those  |are Asian and Pacific Islander |use disorder treatment Communities (UPAC)
(SUD) Treatment & adults and Transition Age Youth enrolled in substance use disorder « Family education 3288 El Cajon Blvd.,
Recovery Services - treatment. Reduce stigma Suites 3, 6, 10, 11, 12 &
Adult associated with mental health 13
concerns and provide additional San Diego, CA 92104
support or referrals according to (619) 521-5720
needed
TAOA-SD |Augmented Services TBD Augmented Services Program to The goal of ASP is to maintain or Adults 18 years and older who | Provides additional services |TBD All
Program (ASP) provide additional therapeutic and improve client functioning in the have a serious mental illness [to people with serious and
support services in licensed community and to prevent or living in San Diego County prolonged mental illness in
residential care facilities minimize institutionalization licenses residential care
facilities (also known as B&C
facilities); Identified eligible
persons shall receive
additional services from these
B&C facilities beyond the basic
B&C level of care
TAOA-SD |Bio-Psychosocial Areta Crowell Clinic Bio-Psychosocial Rehabilitation Increase access to mental health Adults 18 years and older who |+ Outpatient mental health Areta Crowell BPSR 1,4
Rehabilitation (BPSR) Wellness Recovery provides services and overcome barriers such |have a serious mental illness |clinic providing treatment, Program
outpatient mental health rehabilitation|as language, wait times, lack of including those who may have |rehabilitation, and recovery 1963 4th Ave.
and recovery services, case knowledge or awareness of available [a co-occurring substance use [services to adults age 18 years|San Diego, CA 92101
management; and long term services disorder living in San Diego and older who have serious (619) 233-3432 ext.
vocational support County mental illness 1308
« Services provided at a Bio-
Psychosocial Rehabilitation
Wellness Recovery center with
Supported Housing
TAOA-SD |Bio-Psychosocial Community Wellness Certified Bio-Psychosocial Increase access to mental health Adult 18 years and older who |+ Outpatient mental health New Leaf Recovery 4
Rehabilitation (BPSR)  |Center Rehabilitation Wellness Recovery services and overcome barriers such |have a serious mental illness |clinic providing Medi-Cal Center
Center that provides outpatient as language, wait times, lack of including those who may have |certified treatment, 3539 College Ave.
mental health rehabilitation and knowledge or awareness of available [a co-occurring substance use [rehabilitation, and recovery San Diego, CA 92115
recovery services, case services disorder living in San Diego services (619) 818-1013
management; and long-term County « This clinic offers walk in
vocational support service during their normal
hours of operation
TAOA-SD |Bio-Psychosocial Douglas Young BPSR  |North Central Region Adults Region |Increase the number of Transition Adults/Older Adults who have | Provides outpatient mental |Community Research 1,4
Rehabilitation (BPSR)  |Center Adults/Older Adults Bio-Psychosocial |[Age Youth with serious mental illness|a serious mental illness, health rehabilitation and Foundation (CRF) -
Rehabilitation Wellness Recovery receiving integrated, culturally including those with co- recovery services, an urgent |Douglas Young
Center specific mental health services occurring substance use walk-in component, case 10717 Camino Ruiz,
countywide disorder, and Medi-Cal eligible |management; and long-term  |Suite 207
or indigent vocational support San Diego, CA 92126
(858) 695-2211
TAOA-SD |Bio-Psychosocial Heartland Center Provides Adults/Older Adults Bio- Provide outpatient mental health Adults/older adults with a « Outpatient mental health Community Research 2

Rehabilitation (BPSR)

Psychosocial Rehabilitation clinical
outpatient services that integrate
mental health services and
rehabilitation treatment and recovery
service

services and AB 109 enhanced
mental health outpatient services to
persons with very serious mental
illness

serious mental illness,
including those who may have
a co-occurring substance use
disorder

clinic providing treatment,
rehabilitation, and recovery
Probation-funded AB 109
component

Foundation (CRF)
East Region
Heartland Center
1060 Estes St.

El Cajon, CA 92020
(619) 440-5133
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TAOA-SD |Bio-Psychosocial Jane Westin Wellness & |Urgent Walk-In Services for Mental |Provide one time, short-term mental |Adults 18 years and older who |+ Walk-In access and Community Research 1,4
Rehabilitation (BPSR)  |Recovery Center Health Evaluation health evaluation, psychiatric have serious mental illness assessment Foundation (CRF)
consultation, and linkage in the including those who may have |+ Treatment, rehabilitation, and |Jane Westin Wellness &
community to assist clients on their |a co-occurring substance use |recovery services Recovery Center
path to recovery disorder 1568 6th Ave.
San Diego, CA 92101
(619) 235-2600 ext. 201
TAOA-SD |Bio-Psychosocial Logan Heights Family  [Provides outpatient, case Increase access to mental health Adult/Older Adults individuals [ Bio-psychosocial Family Health Centers 1,4
Rehabilitation (BPSR)  |Counseling management, brokerage and services and overcome barriers such |who have serious mental rehabilitation wellness recovery|Logan Heights
vocational support services as language, wait times, lack of illness/co-occurring disorder  |center 2204 National Ave.
knowledge awareness or awareness |and are eligible for Medi-Cal or |» Outpatient treatment, case  |San Diego, CA 92113
of available services are indigent management/brokerage, and |(619) 515-2355
peer support
« Rehabilitative, recovery, and
vocational services and
supports
TAOA-SD |Bio-Psychosocial Project Enable Provides a Short-Doyle Medi-Cal Provide outpatient mental health Transition Age Youth, Adults |+ Provides outpatient mental  |Neighborhood House 1,4
Rehabilitation (BPSR)  |Outpatient Program certified Bio-Psychosocial rehabilitation, recovery services, an |and Older Adults with a serious|health rehabilitation and Association
Rehabilitation Wellness Recovery urgent walk-in component, and case |mental illness, including those |recovery services, an urgent  |Project Enable
Center that provides outpatient management brokerage who may have a co-occurring |walk-in component, and case |286 Euclid Ave.
mental health rehabilitation and substance use disorder; management brokerage San Diego, CA 92114
recovery services, an urgent walk-in Adults/Older Adults who are (619) 266-9400
component, and case management low income or Medi-Cal eligible
brokerage
TAOA-SD |[Client Liaison Services |[Client Liaison Services |Client liaison services aims to Develop and coordinate increasing |Adults 18 years and older who |+ Peer advocacy Recovery Innovations, All
increase client participation and client involvement and partnership in |have a serious mental illness |+ Engagement and education |Inc.
involvement in Behavioral Health the development of policies, and receive services through 2701 North 16th St
Services Adult and Older Adult practices and programs to ensure  [Behavioral Health Services Phoenix, AZ 85006
System of Care through peer client needs are accommodated (602) 650-1212
advocacy
TAOA-SD |[Client Operated Peer Client Operated Peer Client-operated peer support services|Increase client-driven services to Adults 18 years and older who |+ Client-operated peer support |Recovery Innovations, All
Support Services Support Services program that includes countywide empower people with serious mental [have a serious mental illness |services program that includes |Inc.
peer education, peer advocacy, peer [illness by decreasing isolation and living in San Diego County countywide peer education, 2701 North 16th St.
counseling, peer support of client- increasing self-identified valued roles peer advocacy, peer Phoenix, AZ 85006
identified goals with referrals to and self-.sufficiency counseling, peer support of (602) 636-4400
support agencies client-identified goals with
referrals to relevant support
agencies
« Skill development classes to
adults with serious mental
illness
TAOA-SD |Clubhouse Casa Del Sol Clubhouse |Provides mental health-related Provide member-driven clubhouse  |Adults 18 years and older who |* Group counseling Community Research 1

(South Region)

recovery group counseling, social
support services and employment
development to members

services to individuals experiencing
and/or recovering from serious
mental illness

have a serious mental illness
including those who may have
a co-occurring substance use
disorder living in San Diego
County

« Social support

« Employment and education
services

« Support access to medical,
psychiatric, and other services

Foundation

(CRF) - South Bay
Casa Del Sol Clubhouse
1157 30th St.

San Diego, CA 92154
(619) 429-1937
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TAOA-SD (Clubhouse East Region Clubhouse [Provides mental health-related Provide member-driven clubhouse  |Adults 18 years and older who |* Group counseling TBD 2
recovery group counseling, social services to individuals experiencing |have a serious mental illness |+ Social support
support services and employment and/or recovering from serous mentalfliving in San Diego County « Employment and education
development to members illness services
« Support access to medical,
psychiatric, and other services
TAOA-SD |Clubhouse Episcopal Community  |Provides mental health-related Increase countywide social and Homeless Adults/Older Adults [+ Group counseling National Alliance on 4
Services Friend to recovery group counseling, social community rehabilitation activities who have a serious mental Social support Mental lliness
Friend (F2F) Clubhouse |support services and employment and employment services. Increase |illness; Services are in Central [+ Employment and education [(NAMI), San Diego
(Central Region) development to members. In client's self-sufficiency through Region with an emphasis in services 5095 Murphy Canyon
addition, the clubhouse provides development of life skills downtown San Diego « Support access to medical, |Road, Suite 320
street outreach to engage homeless psychiatric, and other services |San Diego CA 92123
adults with serious mental illness, (619) 543-1434
including veterans, who may also
have co-occurring substance use
disorder
TAOA-SD (Clubhouse Escondido Clubhouse |[Provides mental health-related Increase countywide social and Adults 18 years and older who [+ Group counseling Mental Health Systems, 3
recovery group counseling, social community rehabilitation activities have a serious mental illness |+ Social support Inc. (MHS)
support services and employment and employment services. Increase [living in San Diego County « Employment and education |474 W. Vermont Ave.,
development to members client's self-sufficiency through services Suite 105
development of life skills « Support access to medical, |Escondido, CA 92025
psychiatric, and other services |(760) 737-7125
TAOA-SD |Clubhouse Mariposa Clubhouse Provides mental health-related Increase countywide social and Adults 18 years and older who [+ Group counseling Mental Health Systems 5
(North Coastal Region) [recovery group counseling, social community rehabilitation activities have a serious mental illness |+ Social support (MHS), Inc.
support services and employment and employment services. Increase |living in San Diego County « Employment and education |1701 Mission Ave, Suite
development to members client's self-sufficiency through services 120
development of life skills « Support access to medical, |Oceanside, CA 92058
psychiatric, and other services |(760) 439-2769
TAOA-SD |Clubhouse Neighborhood House Provides mental health-related Increase countywide social and Adults/Older Adults 18 years | Provides rehabilitation Neighborhood House 1,4
Application Friendship  |recovery group counseling, social community rehabilitation activities and older who have a serious |services Association
Clubhouse (Central support services and employment and employment services. Increase [mental illness and who are « Assist clients to achieve 286 Euclid Ave.
Region) development to members client's self-sufficiency through eligible for Medi-Cal funded goals in areas such as San Diego, CA 92114
development or life skills services or are indigent, employment, education, social [(619) 266-9400
including those with co- relationships, recreation,
occurring substance use health, and housing, and
disorders supports access to medical,
psychiatric, and other services
TAOA-SD (Clubhouse TBD To provide mental health-related Member-driven center that assists to [Transition Age Youth 16 to 25 |« Provides clubhouse services |TBD All

recovery group counseling, social
support services and employment
development to transition age youth
members

achieve goals in areas such as
employment, education, social
relationships, recreation, health, and
housing, and supports access to
medical, psychiatric, and other
services

years old diagnosed with a
serious mental illness who
may have a co-occurring
substance use disorder

to transition age youth 16 to 25
years old diagnosed with a
serious mental illness who
may have a co-occurring
substance use disorder
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TAOA-SD (Clubhouse The Corner Clubhouse - |Provides mental health-related Increase countywide social and Adults/Older Adults 18 years |+ Group counseling Corner Clubhouse 4
Areta Crowell (Central |recovery group counseling, social community rehabilitation activities and older who have a serious |+ Social support 2864 University Ave.
Region) support services and employment and employment service. Increase  |mental iliness including those |+ Employment and education [San Diego, CA 92104
development to members client's self-sufficiency through with co-occurring substance  [services (619) 683-7423
development or life skills use disorders « Support access to medical,
psychiatric, and other services
TAOA-SD |Clubhouse The Meeting Place & The program offers a non-crisis Increase countywide social and Underserved Adults/Older « Provides rehabilitative, The Meeting Place 4
Warm Line phone service seven hours aday, [community rehabilitation activities Adults 18 years and older with [recovery, health and vocational|2553 State St., Suite 101
seven days a week that is run by and employment services. Increase |a serous mental illness services and supports San Diego, CA 92103
adults for adults who are in recovery [client's self-sufficiency through including those who may have (619) 294-9582
from mental illness clubhouse also  |development of life skills. The aim of |a co-occurring substance use
offers social security income the program is for the support line to |disorder
advocates and peer support line be an essential support service for
persons recovering from mental
illness
TAOA-SD |Clubhouse Visions Clubhouse Provides mental health-related Provide member-driven clubhouse  [Adults 18 years and older who [* Group counseling Mental Health 1
(South Region) recovery group counseling, social services to individuals experiencing [have a serious mental illness |+ Social support Association
support services and employment and/or recovering from serious including those who may have |» Employment and education |Visions Clubhouse
development to members mental illness a co-occurring substance use |services 226 Church Ave.
disorder and reside in San « Support access to medical, |Chula Vista, CA 91911
Diego County psychiatric, and other services |(619) 420-8603
TAOA-SD (Clubhouse - BPSR BPSR Center (Mid City) [Provides outpatient, case Increase countywide social and Monolingual and/or limited « Case management Union of Pan Asian 1,4
BPSR Center (Serra management brokerage, clubhouse |[community rehabilitation activities English proficient Asian/Pacific [+ Mobile outreach Communities
Mesa) EAST WIND and vocational support services and employment services. Increase [Islander adults who have a « Long-term vocational (UPAC) - Mid City
client’s self-sufficiency through serious mental illness services, outpatient mental 5348 University Ave.,
development of life skills health rehabilitation; recovery |Suites 101 & 120
services San Diego, CA 92105
(619) 229-2999
UPAC Serra Mesa
8745 Aero Dr., Suite 330
San Diego, CA 92123
(858) 268-4933
TAOA-SD |Crisis Stabilization - Crisis Stabilization Unit |Crisis Stabilization Unit in the North  [Impact unnecessary and lengthy Voluntary and involuntary « Provide a twenty-four hour, |Palomar Health 3,5
North Inland Inland Region for San Diego County |involuntary inpatient treatment, as adults with a serious mental seven days a week hospital- |555 E. Valley Pkwy.
residents who are experiencing a well as to promote care in voluntary |illness based Crisis Stabilization Unit |Escondido, CA 92025
psychiatric emergency, which may  [recovery oriented treatment settings (CSU) for adult and older adult |(760) 739-3000
also include co-morbid substance Medi-Cal beneficiaries.
use disorder problems
TAOA-SD |Faith Based TBD Faith Based Behavioral Health TBD TBD TBD TBD 4
Training and Education Academy to
train faith-based members to support
existing crisis response teams
(Formerly INN 13 Faith Based
Initiative)
TAOA-SD |Faith Based TBD Faith Based Wellness and Mental TBD TBD TBD TBD All

Health In-Reach Ministry to provide
support to existing crisis response
teams (Formerly INN 13 Faith Based
Initiative)
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TAOA-SD |Home Finder Home Finder Housing support for BHS adult clinics [Identify and secure safe and Adults 18 years and older who |« Support identifying and Alpha Project for the 1,4
affordable housing are enrolled in BHS programs |securing safe and affordable |Homeless
with serious mental illness who [housing (both single and 3860 Calle Fortunada
are homeless or at risk for shared occupancy). San Diego, CA 92113
homelessness « Create and update a (619) 542-1877
centralized hub for housing
resources and roommate
matching services
« Provides flex funds to support
resident retention.
« Housing resources and
education to clients, staff, and
landlords regarding affordable
housing for people with serious
mental illness
TAOA-SD |In-Home Outreach In-Home Outreach Team|Mobile In-Home Outreach Team for |Reduce the effects of untreated Adults/Older Adults reluctant to|* In-Home Mobile Outreach Mental Health Systems - 5
Teams (IHOT) IHOT - North Inland, serious mental illness mental iliness in individuals with seek treatment. IHOT
North Central serious mental illness and their 365 Rancho Santa Fe
families, and to increase family Rd., Suite 100
member satisfaction with the mental San Marco, CA 92078
health system of care (760) 591-0100
TAOA-SD (In-Home Outreach In-Home Outreach Team|Mobile In-Home Outreach Teams for |Reduce the effects of untreated Adults/Older Adults reluctant to|+ In-Home Mobile Outreach Telecare Corporation - 1,24
Teams (IHOT) IHOT Central/East/ a serious mental illness mental iliness in individuals with seek treatment IHOT
South serious mental illness and their 1080 Marina Village
families, and to increase family Pkwy,. Suite 100
member satisfaction with the mental Alameda, CA 94501
health system of care (619) 961-2120
TAOA-SD |[Inpatient and Residential Patient Advocacy Patient Advocacy Services for mental|Provide on-going support/advocacy |Children, Transition Age Youth,|* Provides inpatient advocacy [Jewish Family Service All
Advocacy Services Services health clients will be expanded to services and training to staff and Adults/Older Adults services for adults and 8788 Balboa Ave.
County-ldentified Skilled Nursing residents at County-identified Board children/adolescents receiving |San Diego, CA 92123
Facilities and Care facilities. Expands services mental health services in any |(619) 282-1134
for County-Appointed Patient covered 24-hour facility
Advocate « Provides client representation
at legal proceedings where
denial of client rights are
concerned
« Handles client complaints
and grievances for clients in
these facilities
TAOA-SD |[In-reach Services Neighborhood House Bio-Psychosocial Rehabilitation Provide transitional services to At risk African-American and |+ Advocacy, assessment, Neighborhood House All

Association (Project
Enable)

Wellness Recovery provides
outpatient mental health rehabilitation|
and recovery services, case
management; and long term
vocational support

support youth to be released from
detention

Latino citizens who are
incarcerated adults or
Transition Age Youth at
designated detention facilities
and will be released in San
Diego County

engagement, and resource
connection

Association

5660 Copley Dr.

San Diego, CA 92114
(619) 244-8241
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TAOA-SD [Justice System Project In-Reach (aka |Provides in-reach, engagement; Reduce recidivism, diminish impact [At-risk African-American and |+ Program provides discharge |Neighborhood House All
Discharge Planning Project Enable) education; peer support; follow- up  |of untreated health, mental health Latino adults (1170/re- planning and short-term Association
after release from detention facilities |and/or substance use issues, prepare|alignment population) or transition services for clients  [Project In-Reach
and linkages to services that improve |for re-entry into the community, and |Transition Age Youth who are incarcerated and 286 Euclid Ave., Suite
participant’s quality of life ensure successful linkage between injincarcerated at designated identified to have a serious 102
jail programs and the community facilities, with an additional mental illness to assist in San Diego, CA 92114
aftercare program that support former|focus on inmates with serious |connecting clients with (619) 266-9400
incarcerated youth and adults mental illness community-based treatment
once released
TAOA-SD |Mental Health Advocacy |TBD Mental Health Advocacy Services Increase and improved access to TDB « Advocacy support services |TBD All

Services

program will provide advocacy
support type services to individuals
with mental health disorders and their
family members

services for the individuals to be
served

« Client outreach and
engagement
« Education services
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TAOA-SD [North Inland Mental North Inland Mental Outpatient mental health and Increase access to mental health Adults 18 years and older « Outpatient mental health Mental Health Systems, 3
Health Center Health Center rehabilitation and recovery, crisis services and overcome barriers such clinic providing treatment, Inc. (MHS)
walk in, peer support, homeless as language, wait times, lack of rehabilitation, and recovery 125 W. Mission
outreach, case management and knowledge or awareness of available services to adults 18 years and|Escondido, CA 92025
long term vocational support services older who have serious mental |(760) 747-3424
illness, including those who
may have a co-occurring MHS Kinesis North
substance use disorder WRC
474 W. Vermont
Escondido, CA 92025
(760) 480-2255
Kinesis North WRC--
Ramona
1521 Main St.
Ramona, CA 92065
(760) 736-2429
MHS-WRC with MHSA
and
Satellite North Inland
474 West Vermont Suite
101
Escondido, CA 92025
(760) 480-2255
TAOA-SD |Peer Assisted Support |TBD Provide services for persons TBD TBD TBD TBD All
Services diagnosed with Severe Mental lliness
(SMI) who use acute
crisis-oriented mental health services
but are not effectively connected with
community resources and/or lack
active
support networks through the
provision of peer specialists.
(Formerly INN 15 Peer Assisted
Transitions)
TAOA-SD |Public Defender - Public Defender Licensed mental health clinicians will |Public Defender Treatment Unit will |Adults 18 years and older with |+ Discharge planning Public Defender All

Behavioral Health
Assessor

Discharge

provide discharge planning, care
coordination, referral and linkage,
and short term case management to
persons with a serious mental illness
who have been referred by the Court
for services

reduce untreated mental iliness by
ensuring persons are connected to
system of care

a serious mental illness who
are incarcerated or Transition
Age Youth at designated
detention facilities who will be
released in San Diego County

« Care coordination
« Referral and linkage
« Short term case management

450 B St., Ste 1100
San Diego, CA 92101
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TAOA-SD |San Diego Employment |San Diego Employment |Supported employment services and |Increase competitive employment of |Adults 18 years and older who |+ Supportive employment Mental Health Systems, 4
Solutions Solutions opportunities for Transition Age adults 18 and older who have a have a serious mental illness |program that provides an array |Inc. (MHS)
Youth, Adults and Older Adults with |serious mental illness and who want [and need assistance with of job opportunities to help Employment Solutions
serious mental illness to become competitively employed  |employment adults with serious mental 10981 San Diego
illness obtain competitive Mission Rd. # 100
employment San Diego, CA 92108
« Use a comprehensive (619) 521-9569
approach that is community-
based, client and family-driven,
and culturally competent
TAOA-SD |[San Diego Housing Housing Voucher New Housing Coordinators for San |Provide support for housing Adults 18 years and older who |+ Housing Vouchers San Diego Housing 4
Commission program Diego Housing Commission (Access have a serious mental illness Commission
to 100 Vouchers) 1122 Broadway
San Diego, CA 92101
(619) 231-9400
TAOA-SD [Short Term Acute START Vista Balboa, Provide crisis residential services to |Provide urgent services in North Voluntary adults 18 years and ¢ Twenty-Four hour, seven Community Research All

Residential Treatment
(START)

New Vistas, Halcyon,
Crisis Center, Turning
Point, Jary Barreto, Isis
Crisis Center

individuals with serious mental illness
and may have co-occurring
substance use disorder

Coastal, Central, East and South
Regions of San Diego to meet the
community-identified needs

older who may have a serious
mental illness and who may
have a co-occurring substance
use disorder that are
experiencing a mental health
crisis, in need of intensive, non
hospital intervention and are
residents of San Diego County

days a week crisis residential
service as an alternative to
hospitalization or step down
from acute in-patient care
within a hospital

Foundation (CRF) Vista
Balboa
(619) 233-4399

CRF New Vistas Crisis
Center
(619) 239-4663

CRF Halcyon Crisis
Center
(619) 579-8685

CRF Turning Point
(760) 439-2800

CRF Jary Barreto Crisis
Center
(619) 232-7048

CREF ISIS Crisis Center
(619) 575-4687
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TAOA-SD |Short-Term Bridge United Homes Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to |+ Provides additional services |United Homes- 3,5
Housing (formerly services to individuals with serious  |empower people with serious mental (25 years of age, who have a  [to people with serious and Emergency
Emergency Shelter Beds mental illness and may have co- illness by decreasing isolation and  [serious emotional disturbance [prolonged mental iliness in Shelter Beds
- ESB) occurring substance use disorder increasing self-identified valued roles |or a serious mental illness who |licensed residential care 336 South Horne St.
and self-sufficiency may have a co-occurring facilities (also known as B&C [Oceanside, CA 92054
substance use disorder facilities) (760) 612-5980
Identified eligible persons shall
receive additional services
from these B&C facilities
beyond the basic level of care
TAOA-SD |Short-Term Bridge East Region Provide short-term residential TBD TBD TBD TBD 2
Housing (formerly services for individuals with serious
Emergency Shelter Beds mental illness or may have a co-
- ESB) occurring substance use disorder
TAOA-SD |Short-Term Bridge Interfaith Community Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to |+ Shelter and food in a Interfaith Community 3,5
Housing (formerly Services services to individuals with serious  [empower people with serious mental (25 years of age, who have a [residential setting that has staff|Services
Emergency Shelter Beds mental illness and may have co- illness by decreasing isolation and  [serious emotional disturbance |available during all operating |550 W. Washington St.,
- ESB) occurring substance use disorder increasing self-identified valued roles |or a serious mental illness who |hours Suite B
and self-sufficiency may have a co-occurring « Safe and sanitary quarters on|Escondido CA 92025
substance use disorder a nightly basis (760) 489-6380
« Coordinate Peer Support
Services
TAOA-SD |Short-Term Bridge Ruby's House Provide short-term residential Increase client-driven services to Transitional Age Youth, 16 to |+ Provide shelter and food in a |Ruby's House 4
Housing (formerly Independent Living services to individuals with serious  [empower people with serious mental (25 years of age females, who [residential setting that has staff|Independent
Emergency Shelter Beds mental illness and may have co- illness by decreasing isolation and  [have a serious emotional available during all operating |Living Facility
- ESB) occurring substance use disorder increasing self-identified valued roles |disturbance or a serious hours 1702 Republic St.
and self-sufficiency mental illness who may have |+ Provide safe and sanitary San Diego, CA 92114
co-occurring substance use quarters on a nightly basis and |(619) 756-7211
disorder in a location acceptable to the
County
« Coordinate services with
designated County-contracted
Peer Support Services
program to promote delivery of
peer support services
TAOA-SD |Short-Term Bridge Urban Street Angels Supplemental housing for The provision of housing and support|Transitional Age Youth, 16 to |+ Emergency shelter and Urban Street 4

Housing (formerly
Emergency Shelter Beds
-ESB)

(Transitional Shelter
Beds for Transition Age
Youth)

Transitional Age Youth in an
independent living environment

services to homeless mentally ill
Transition Age Youth by providing
accessible short- term and
transitional beds for identified clients

25 years of age, who have a
serious emotional disturbance
or a serious mental illness who
may have a co-occurring
mental illness

transitional beds
« Case Management

Angels, Inc.

3090 Polk Ave.

San Diego, CA 92104
(619) 415-6616

Shelter Sites:

5308 Churchward St.
San Diego, CA 92114
(male house)

4634 Bancroft St.
San Diego, CA 92116
(female house)
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TAOA-SD (Telemedicine Exodus Recovery, Inc. |Provide Telepsych Hub Telemedicine|Outpatient psychiatric prescriber Exodus Program Clients « Telehealth prescriber Exodus Recovery, Inc. All
services on an on-demand basis services for children, and adult services 2950 El Cajon Blvd.
mental health consumers utilizing San Diego, CA 92104
Telehealth practices and technology (619) 528-1752
TAOA-SD |Tenant Support Services|Alpha Project for the Provide services to implement the On-going support for homeless TBD TBD Alpha Project for the 4
Homeless Project One for All (POFA) clients enrolled in BHS designated Homeless
Outpatient Hub for 357 Clients outpatient MH clinics. Services will 3737 Fifth Avenue #203
(Tenant Peer Support Services) include housing navigation and San Diego CA 92103
tenant support services for clients (619) 542-1877
with Tenant Based Subsidies
TAOA-SD |Walk-In Assessment Exodus Recovery, Inc. [Provide walk-in services assessment [Increase access to mental health Transition Age Youth, « Walk-in treatment center North County Walk in 3,5

Center

and referral services to individuals
experiencing a mental health episode

services and overcome barriers such
as language, wait times, lack of
knowledge or awareness of available
services

Adults/Older Adults who have
serious mental illness,
including those who may have
a co-occurring substance use
disorder

Rehabilitation and recovery
services

Assessment Center
1520 South Escondido
Blvd.

Escondido, CA 92025
(760) 871-2020

Vista Walk In
Assessment Center

524 & 500 W. Vista Way
Vista, CA 92083

(760) 758-1150
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TAOA- Family Mental Health Family Mental Health Provides a series of educational Promote integration of family Family members and friends of |+ Provides a series of National Alliance on All
SD/CY-SD [Education and Support |Education and Support |classes presented by family education services. Increase family |persons who have a serious |educational classes presented [Mental lliness
members using and established involvement copping skills and mental illness primarily by family members or |(NAMI) San Diego Adult
family education curriculumn to improve supportive relationships persons with serious mental  |Outpatient
provide education and support to illness using and established |5095 Murphy Canyon
persons who have relatives (or close family education curriculumn to[Rd.
friends) with mental iliness provide education and support |San Diego, CA 92123
to persons who have relatives [(858) 634-6590
or close friends with mental
illness
« Increase family members
coping skills and support
increased involvement ad
partnership with the mental
health system
TAOA- Supplemental Security [Supplemental Security [Supplemental Security Income Expedite awards, provide training Consumers who are recipients |* Supplemental Security Legal Aid All
SD/CY-SD |Income (SSI) Advocacy |Income (SSI) Advocacy |Advocacy services. Responsible for |and consultation to designated of General Relief, Cash Income Advocacy 110 South Euclid Ave.

Services

Services

the submission of applications to the
Social Security Administration and
further follow-up as needed

Clubhouse advocates, and provide
outreach and education to child
focused programs

Assistance Program for
Indigents, County Medical
Services and mental health
consumers (children and
adults) of BHS

« Collaborative advocacy with
designated Clubhouse staff

« Outreach, education,
consultations

« Application processing

San Diego, CA 92114
(877) 734-3528
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CO-02 Adult Drug Court Adult Drug Court - Provides intensive treatment services |Support the target population in their [Non-violent male and female |+ Non-residential treatment, Mental Health Systems 4
Treatment and Testing |Central Case to offenders with long histories of efforts to become and remain free offenders, with a history of recovery, and ancillary Inc. (MHS)
Management drug use and criminal justice from substance use disorder, provide |substance use disorder and co-|services San Diego Center For
contacts, previous treatment failures, [mental health screening and occurring disorders, who have |+ Outpatient drug-free Change
and high rates of health and social  [referrals, screen for mental health been referred to treatment by |treatment and intensive day 3340 Kemper St., Suite
problems concerns, and reduce stigma the Adult Drug Court team and |care habilitative services 103
associated with mental health issues [accepted for intake in an » Mental health screening San Diego, CA 92110
environment free of substance (619) 758-1433
use disorder
CO-02 Adult Drug Court Adult Drug Court - East |Provides intensive treatment services [Support the target population in their |Non-violent male and female |+ Non-residential treatment, Mental Health Systems 2
Treatment and Testing |Case Management to offenders with long histories of efforts to become and remain free offenders, with a history of recovery, and ancillary Inc. (MHS)
drug use and criminal justice from substance use disorder, provide |substance use disorder and co-|services. East County Center For
contacts, previous treatment failures, [mental health screening and occurring disorders, who have |+ Outpatient drug-free Change
and high rates of health and social  [referrals, screen for mental health been referred to treatment by |treatment and intensive day 545 N. Magnolia Ave.
problems concerns, and reduce stigma the Adult Drug Court team and [care habilitative service in an  |El Cajon, CA 92020
associated with mental health issues [accepted for intake in an environment free of substance |(619) 579-0947
environment free of substance |use disorder
use disorder » Mental health screening
CO-02 Adult Drug Court Adult Drug Court - North |Provides intensive treatment services |Support the target population in their [Non-violent male and female [Non-residential treatment, Mental Health Systems 2,3,5
Treatment and Testing to offenders with long histories of efforts to become and remain free offenders, with a history of recovery, and ancillary Inc. (MHS)
drug use and criminal justice from substance use disorder, provide |substance use disorder and co-|services North County Center For
contacts, previous treatment failures, [mental health screening and occurring disorders, who have |*Outpatient drug-free treatment|Change
and high rates of health and social  [referrals, screen for mental health been referred to treatment by |and intensive day care 504 W. Vista Way
problems concerns, and reduce stigma the Adult Drug Court team and [habilitative services. Vista, CA 92083
associated with mental health issues [accepted for intake in an *Mental health screening (760) 940-1836
environment free of substance
use disorder
CO0-02 Adult Drug Court Collaborative Drug Court|Provides Intensive treatment services|Support the target population in their [Non-violent male and female [+ Non-residential Substance Mental Health Systems 1,4
Treatment and Testing |- South to offenders with long histories of efforts to become and remain free offenders, with a history of Use Disorder (SUD) Inc. (MHS)
drug use and criminal justice from substance use disorder, provide |substance use disorder and co-|treatment, recovery, and San Diego Center For
contacts, previous treatment failures, [mental health screening and occurring disorders, who have |ancillary services Change
and high rates of health and social referrals, screen for mental health been referred to treatment by |+ Outpatient drug-free 3340 Kemper St., Suite
problems concerns, and reduce stigma the Adult Drug Court team and [treatment and intensive day 103
associated with mental health issues |accepted for intake in an care habilitative services San Diego, CA 92110
environment free of substance |+ Mental health screening (619) 758-1434
use disorder
CO-03 Integrated Peer & Family|Next Steps Provides comprehensive, peer-based |Provide mental health screening and |Adults 18 years and older « On call either in person or via [National Alliance on All
Engagement Program - care coordination, brief treatment and [services to adults 18 years and older, mobile devices Mental lliness
Next Steps system navigation to adults with including transition age youth and « Screening tool for mental (NAMI), San Diego
mental health and substance use older adults with substance use health and substance use 5095 Murphy Canyon
disorder disorder disorder Rd., Suite 320
San Diego, CA 92123
(858) 643-6580
DV-03 Community Violence Alliance for Community |Provides trauma informed, Increase in resilience; improvement |Middle-school age youth boys |+ Direct counseling, individual, |Union of Pan Asian 4

Services (South -
Alliance for Community
Empowerment)

Empowerment

community centered, family driven
and evidenced based Community
Violence Response services in
Central Region, but may serve clients
outside the region

in parenting knowledge; increases
problem-solving and coping skills;
reduces stigma and suicidal risk
factors; reduces psycho-social impact
of trauma

and girls affected by violence

and group interventions
« Outreach, engagement,
community education

Communities (UPAC)
5348 University Ave.,
Suites 101 and 102
San Diego, CA 92105
(619) 232-6454
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DV-04 Community Services for [CSF - North Provides family preservation, family |Provides family preservation, family [Children O to 17 years old and |+ Case management North County Lifeline 3,5
Families - CWS Coastal/North Inland support, and family reunification support, and family reunification their families at a high risk of ~ [* In-Home Parent Education 707 Oceanside Blvd.

services to children and familiesin  [services to children and families in  |child abuse and neglect * Safe Care Oceanside, CA 92054
the CWS system the CWS system « Systematic Training for (760) 842-6250
Effective Parenting
« Parent Partners
DV-04 Community Services for |CSF - South Region Provides family preservation, family |Establish a community safety netto |Children O to 17 years old and |+ Case management South Bay Community 1
Families - CWS support, and family reunification ensure the safety and well being of  [their families at a high risk of [+ In-home parent education Services
services to children and families in  |children and their families child abuse and neglect « Safe Care 430 F St.
the CWS system « Systematic Training for Chula Vista, CA 91910
Effective Parenting (619) 420-3620
« Parent Partners
DV-04 Community Services for |CSF Central & North Provides family preservation, family |Establish a community safety netto |Children O to 17 years old and |+ Case management Social Advocates for 4
Families - CWS Central Regions support, and family reunification ensure the safety and well being of  [their families at a high risk of [+ In-Home Parent Education Youth
services to children and families in children and their families child abuse and neglect « Safe Care 8755 Aero Dr., Suite 100
the CWS system  Systematic Training for San Diego, CA 92123
Effective Parenting (858) 565-4148
« Parent Partners
DV-04 Community Services for [CSF East Region Provides family preservation, family |Establish a community safety net to [Children O to 17 years old and |+ Case management Home Start 2
Families - CWS support, and family reunification ensure the safety and well being of  [their families at a high risk of [+ In-Home Parent Education 5005 Texas St., Suite
services to children and families in  |children and their families child abuse and neglect « Safe Care 203
the CWS system « Systematic Training for San Diego, CA 92108
Effective Parenting (619) 629-0727
« Parent Partners
EC-01 Positive Parenting Positive Parenting Provides mental health prevention Specialized culturally and Countywide parents and « Free parenting workshops Jewish Family Service All
Program (Triple P) Program (Triple P) and early intervention services for developmentally appropriate mental [families; parents and guardians|e Early intervention services 8804 Balboa Ave.
parents using the Positive Parenting [health PEI services to promote social |of children enrolled in Head * Referrals and linkage San Diego, CA 92123
Program (Triple P) education and emotional wellness for children [Start, Early Head Start, (858) 637-3000 ext.
curriculum and their families elementary school and 3006
community center locations
FB-01 Early Intervention for Kickstart Provides Prevention and Early Reduce incidence and severity of Countywide youth 10 to 25 « Prevention through public Pathways of California All
Prevention of Psychosis Intervention (PEI) services for mental illness and increase years old in San Diego County [education Kickstart Program
(TAY & Children) persons who have emerging awareness and usage of services and their families & substantial |+ Early intervention, through 6160 Mission Gorge Rd.,
‘prodromal’ symptoms of psychosis public component on psychosis|screening potentially at risk Suite 100
youth San Diego, CA 92120
« Intensive treatment for youth |(858) 637-3030
who are identified as at-risk
and their families
NA-01 Native American Indian Health Council, PEI and substance use disorder Increase community involvement and |American Indians; Alaska « Prevention and early Indian Health Council 5
Prevention and Early Inc. treatment services to Native education through services designed [Natives; tribal members of intervention and substance use|50100 Golsh Rd.
Intervention Americans and delivered by Native American South and East Region tribes; |disorder treatment services Valley Center, CA 92082
communities and qualified family members |+ Child abuse prevention case |(760) 749-1410
residing on reservations; All management to Native
age groups; North Region of  |Americans in North County
San Diego County
NA-01 Native American San Diego American Provides PEI services for Native Increase community involvement and |At risk and high risk urban * Specialized culturally San Diego American 4

Prevention and Early
Intervention

Indian Health Center

American Indian/Alaska Native urban
youth

education through services designed
and delivered by Native American
communities

American Indian and Alaska
Natives children and
Transitional Age Youth

appropriate prevention and
early intervention services to
Native American Indian/Alaska
Native urban youth and their
families who are participants at
the Youth Center

Indian

Health Center

2602 1st Ave., Ste. 105
San Diego, CA 92103
(619) 234-1525
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NA-01 Native American Southern Indian Health [Provides PEI and substance use Increase community involvement and |American Indians; Alaska * Prevention and early Southern Indian Health 2
Prevention and Early Council, Inc. disorder treatment services for Native [education through services designed |Natives; tribal members of intervention and substance use|Council, Inc.
Intervention Americans and delivered by Native American South and East Region tribes; |disorder treatment services 4058 Willows Rd.
communities and qualified family members |+ Child abuse prevention case |Alpine, CA 91901
residing on reservations; All management to Native (619) 445-1188
age groups; South and East  |Americans in South and East
regions of San Diego County |County
OA-01 Elder Multicultural Elder Multicultural Provides outreach and support to Reduce ethnic disparities in service |Multicultural Seniors, refugees, |* Outreach and education Union of Pan Asian All
Access & Support Access & Support older adults, especially non- access and use. Increases access to (60 years and older who are at |+ Referral and linkage Communities (UPAC)
Services (EMASS) Services (EMASS) Caucasian/non-English speaking care risk of developing mental « Benefits advocacy 9360 Activity Rd., Suite
health problems « Peer counseling B
« Transportation services San Diego, CA 92126
* Home and community based |(619) 238-1783 ext. 30
services
OA-02 Home Based Services |Positive Solutions Provides outreach, and prevention Increase knowledge of Homebound older adults 60 « Screening Union of Pan Asian 1,4,5
(Older Adults) and early intervention services for signs/symptoms of depression and |years and older who are at risk [+ Assessment Communities (UPAC)
homebound and socially isolated suicide risk for those who live/work  |for depression or suicide « Brief intervention (PEARLS  |9360 Activity Rd., Suite
older adults by using Program to with older adults. Reduces stigma and/or B
Encourage Active and Rewarding associated with mental health Psycho-education) San Diego, CA 92126
Lives (PEARLS) model concerns and disparities in access to « Referral and linkage (619) 238-1783 ext. 30
services * Follow-up care
OA-06 Caregiver Support for Caregivers of Provides caregiver education, Reduce incidence of mental health  |Adult Caregivers 18 years and |* Outreach Southern Caregiver All
Alzheimer & Dementia |Alzheimer's Disease and [training, and early intervention concerns in caregivers of patients older « Information dissemination Resource Center
Patients Other Dementia Clients |services to prevent or decrease that have Alzheimer's and other types « Early intervention 3675 Ruffin Rd.
Support Services symptoms of depression and other  |of dementia. Improve the quality of « Prevention Education San Diego, CA 92123
mental health issues among well-being for caregivers and (858) 268-4432
caregivers families. Provides services to an
underserved/unserved population
PS-01 ACEs Prevention and TBD Reduce Adverse Childhood Program goals are increased Underserved and Unserved « Outreach and Engagement  |TBD All
Family Functioning Experiences (ACEs) by strengthening|emotional intelligence skill custodial, non-custodial « Prevention Education
family functioning that builds development, improved interpersonal [married and /or unmarried « Education and Training to
emotional intelligence, interpersonal [communication, reduction in parents of children under the |support emotional intelligence
communication skills individual and family dysfunction, age of 18 development, interpersonal
improved employment and job/career communication
development * Employment and career
development support
PS-01 Breaking Down Barriers |Breaking Down Barriers [Outreach, engagement and Reduce mental health stigma to Unserved and underserved « Outreach and education to Jewish Family Services All

(BDB) Initiative

community organizing across all
communities to reduce the stigma
associated with mental illness and
improve mental health well-being

culturally diverse, unserved and
underserved populations

populations; Latino; Native
American; African; Lesbian,
Gay, Bisexual, Transgender,
Questioning (LGBTQ); African-
American

reduce mental health stigma to
culturally diverse, unserved
and underserved populations

« Collaboration with community
based organizations to identify
and utilize "cultural brokers" in
community of color and non-
ethnic groups

of San Diego

8804 Balboa Ave

San Diego., CA 92123
(858) 637-3006
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PS-01 Family Peer Support Family Peer Support Provides an educational series, Provide support and increase Family members and friends of [+ Resources and support to National Alliance on All
Program Program (In Our Own where community speakers share knowledge of mental illness and psychiatric inpatients family and friends visiting loved [Mental lliness
Voice & Friends in the |their personal stories about living related issues. Reduces stigma and ones in psychiatric inpatient (NAMI), San Diego
Lobby) with mental illness and achieving harmful outcomes units in San Diego area 5095 Murphy Canyon
recovery. Written information on * Public education Rd., Suite 320
mental health and resources will be San Diego, CA 92123
provided to families and friends (858) 643-6580
whose loved one is hospitalized with
a mental health issue
PS-01 Mental Health First Aid [Mental Health First Aid |Mental Health First Aid is a public Provide county-wide community- Adults/Older Adults who work [« Interactive class that teaches [Mental Health America All
education program designed to give [based mental health literacy with youth participants how to identify, of San
residents the skills to help someone [education and training services understand and respond to Diego County
who is developing a mental health signs of mental illnesses and  |4069 30th St.
problem or experiencing a mental substance use disorders San Diego, CA 92104
health crisis (619) 543-0412
PS-01 Suicide Prevention & Suicide Prevention & Countywide media campaign geared [Prevent suicide and reduce stigma  [Countywide individuals with * Public media campaign to Civilian Inc. All
Stigma Reduction Media |Stigma Reduction Media |towards suicide prevention and and discrimination experienced by mental illness; families of education and promote mental |2468 Historic Decatur
Campaign - It's Up To Campaign stigma discrimination, a suicide individuals with mental illness and individuals with mental iliness; |health awareness Rd., Suite
Us prevention action council to increase [their families. Increases awareness [general public « Print, radio, and TV ads 250
public awareness of available mental health services * Printed materials San Diego, CA 92106
(619) 243-2290
PS-01 Suicide Prevention Suicide Prevention Provides facilitation of the San Diego |Provide support and increase General population, mental * Suicide prevention action Community Health All
Action Plan Action Plan Suicide Prevention Council to knowledge of mental illness and health service consumers, plan for understanding and Improvement
increase public awareness and related issues. Reduces stigma and [local planners, and mental awareness Partners
understanding of suicide prevention [harmful outcomes health organizations * Implement prevention 5095 Murphy Canyon
strategies initiatives Rd., Suite 105
San Diego, CA 92123
(858) 609-7974
PS-01 Supported Employment |Supported Employment [Provides technical expertise and Employment is an essential element |Service providers, employers, |* Promote employment San Diego Workforce All
Technical Consultant Technical Consultant consultation on county-wide of comprehensive mental health agencies, government opportunities for adults with Partnership, Inc.
Services Services employment development, services for adults with serious organizations, and other serious mental illness 3910 University Ave.,
partnership, engagement, and mental illness. Supported stakeholders Suite 400
funding opportunities for adults with |Employment is a key strategy for San Diego, CA 92105
serious mental illness. Services are |meeting both the employment and (619) 228-2952
coordinated and integrated through [service needs of adults with serious
BHS to develop new employment mental illness and the MHSA target
resources populations. These services
improves access to employment
opportunities
RC-01 Rural Integrated Integrated Behavioral Provides Rural Integrated Behavioral |Increase access to and usage of Children, Transition Age Youth,|* Assessment Vista Hill Foundation All
Behavioral Health & Health and Primary Care |Health and Primary Care Services for [services Adults/Older Adults « Brief intervention 8910 Clairemont Mesa
Primary Care Services |Services in Rural prevention and early intervention * Education Blvd.
Communities services » Mobile outreach San Diego, CA 92123
(858) 514-5122
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RE-01 Independent Living CHIP Independent Living|Creates an Independent Living Promote the highest quality home Member operators, individuals, [+ Education and training to Community Health All
Association (ILA) Association (ILA) Facility Association with voluntary  |environments for adults with severe [families, discharge planners member operators and Improvement Partners
membership mental illness and other disabling and care coordination who are [residents. 5059 Murphy Canyon
health conditions. Serve residents seeking quality housing » Website listings Rd., Suite
that do not need medication resources countywide * Resources to support clients |105
oversight, are able to function without * Resources to develop their  |San Diego, CA 92123
supervision, and live independently business (858) 609-7974
» Marketing tools
* Advocacy support
SA-01 School Based PEI - Vista Hill - School Based |Early intervention services utilizing a [Improve children’s school success, |Pre-school through 3rd grade |+ Screening Vista Hill Foundation 5
North Inland PEI North Inland family focused approach and reduce parental stress, reduce family (at risk children who struggle « Child skill groups 1029 N. Broadway
evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [+ Parent skill groups Escondido, CA 92026
provide social-emotional groups to  [seeking behavioral health services |designated public schools  Classroom skill lessons (760) 489-4126
parents and children as well as « Community linkage/referrals
identified classrooms in designated « Outreach and engagement
public schools
SA-01 School Based PEI- South Bay Community  |Early intervention services utilizing a |Improve children's school success, [Pre-school through 3rd grade [+ Screening South Bay Community 1
South Services - School Based |family focused approach and reduce parental stress, reduce family (at risk children who struggle « Child skill groups Services
PEI South evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [+ Parent skill groups 430 F St.
provide social-emotional groups to  [seeking behavioral health services [designated public schools » Classroom skill lessons Chula Vista, CA 91910
parents and children as well as « Community linkage/referrals |(619) 420-3620
identified classrooms in designated » Outreach and engagement
public schools
SA-01 School Based Palomar Family Early intervention services utilizing a |Improve children's school success, [Pre-school through 3rd grade [+ Screening Palomar Family 3
Prevention and Early Counseling - School family focused approach and reduce parental stress, reduce family |at risk children who struggle « Child skill groups Counseling Services
Intervention Based PEI North Coastal|evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [« Parent skill groups 1002 East Grand Ave.
Region provide social-emotional groups to  [seeking behavioral health services  |designated public schools * Classroom skill lessons Escondido, CA 92025
parents and children as well as « Community linkage/referrals |(760) 741-2660
identified classrooms in designated » Outreach and engagement
public schools
SA-01 School Based San Diego Unified Early intervention services utilizing a |Improve children's school success, |Pre-school through 3rd grade |+ Screening San Diego Unified 3,4
Prevention and Early School District - School  [family focused approach and reduce parental stress, reduce family [at risk children who struggle « Child skill groups School District
Intervention Based PEI Central and |evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [« Parent skill groups 4487 Oregon St.
North Central provide social-emotional groups to  [seeking behavioral health services  |designated public schools « Classroom skill lessons San Diego, CA 92116
parents and children as well as « Community linkage/referrals |(619) 362-4300
identified classrooms in designated  Outreach and engagement
public schools
SA-01 School Based San Diego Unified Early intervention services utilizing a |Improve children's school success, [Pre-school through 3rd grade [+ Screening San Diego Unified 4
Prevention and Early School District - School  [family focused approach and reduce parental stress, reduce family [at risk children who struggle « Child skill groups School District
Intervention Based PEI Central and |evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [+ Parent skill groups 4487 Oregon St.
Southeastern provide social-emotional groups to  [seeking behavioral health services  |designated public schools « Classroom skill lessons San Diego, CA 92116
parents and children as well as « Community linkage/referrals |(619) 362-4301
identified classrooms in designated « Outreach and engagement
public schools
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SA-01 School Based San Diego Youth Early intervention services utilizing a |Improve children's school success, [Pre-school through 3rd grade [+ Screening San Diego Youth 2
Prevention and Early Services - School Based [family focused approach and reduce parental stress, reduce family [at risk children who struggle « Child skill groups Services
Intervention PEI East evidenced based curriculum to isolation and stigma associated with [emotionally and behaviorally at [+ Parent skill groups 3845 Spring Dr.
provide social-emotional groups to  [seeking behavioral health services  |designated public schools. « Classroom skill lessons Spring Valley, CA 91977
parents and children as well as Refugee children pre-school « Community linkage/referrals |(619) 258-6877
identified classrooms in designated through 3rd grade who struggle[s Outreach and engagement
public schools with transitioning and would  Assimilation groups for
benefit from small groups refugee children/parents.
SA-02 School Based Suicide  [HERE Now Provides school based suicide Reduce suicides and the negative Middle school, high school, « Education and outreach San Diego Youth All
Prevention & Early prevention education and interventionfimpact of suicide in schools. and Transition Age Youth « Screening Services
Intervention services to middle school, high Increases education of education « Crisis response training 3255 Wing St.
school, and Transition Age Youth community and families « Short-term early intervention |San Diego, CA 92110
* Referrals (619) 221-8600
VF-01 Veterans & Family Courage to Call Provides confidential, peer- staffed  |Increase awareness of the Veterans, active duty military, [+ Education Mental Health Systems, All

Outreach Education

outreach, education, referral and
support services to the Veteran
community & families and its service
providers

prevalence of mental illness in this
community. Reduces mental health
risk factors or stressors. Improves
access to mental health and PEI
services, information and support

Reservists, National Guard,
and family members

* Peer counseling

« Linkage to mental health
services

» Mental health information
* Support hotline

Inc. (MHS)

9445 Farnham St., Suite
100

San Diego, CA 92123
(858) 636-3604
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Work Plan| RER Program Name Program Name Program Description Program Goal Population Focus Services Offered Contact Information | Districts
INN-16 Urban Beats Urban Beats Provides an artistic expression that |Increase the engagement and Transition Age Youth who are |+ Develop youth leaders within |Pathways Community 1,2,4
includes the use of multiple models of|retention rates in mental health clients of the mental health Transition Age Youth Services
artistic expression including visual treatment of serious emotional system with serious emotional [community 3330 Market St.
arts, spoken word, music, videos, disturbance and serious mental disturbance/serious mental « Increase access to services |San Diego, CA 92102
and performances and social media |illness and at risk Transition Age iliness or at-risk of mental * Whole health and prevention |(858) 227-9051
created and developed by Transition |Youth by incorporating a Transition |health challenges services
Age Youth Age Youth focused recovery
message into an artistic expression
and social marketing
INN-17 Mobile Hoarding Cognitive Rehabilitation |Provide education and intervention |Improve the health, safety, quality of [Older Adults 60 years and « Community outreach and Regents of the All
Intervention Program and Exposure Sorting services to diminishes long term life, and housing stability of older with hoarding disorder engagement University of
Therapy (CREST) hoarding behaviors in Older Adults  |individuals through provision of and a serious mental illness in [+ In-home therapy California, UCSD
mobile hoarding units comprehensive hoarding behavioral |[the Central, South, and North [+ Family support 200 West Arbor Dr.
(formerly IMHIP) intervention and treatment services |Regions San Diego, CA 92103
(619) 471-9396
INN-18 Peripartum Program Accessible Depression (Identifies at-risk peripartum women |[Reduce incidence and impact of Peripartum women and « Outreach and engagement  [Vista Hill Foundation All
and Anxiety Peripartum |for engagement and provides postpartum depression partners, especially in through public health nurses  |6070 Mission Gorge
Treatment (ADAPT) services for women and spouses communities at-risk of trauma |+ Interventions to prevent and |Road
treat postpartum depression San Diego, CA 92120
(858) 514-5100
INN-19 Telemental Health BH Connect Provides post psychiatric emergency |Prevent re-hospitalization and Children, Transition Age Youth,|* Follow-up mental health Vista Hill Foundation All
services follow-up treatment and psychiatric emergency services with |Adults/ Older Adults treatment and stabilization via (8825 Aero Dr., Suite 315
stabilization via electronic devices for |follow up mental health services for tele-therapy San Diego, CA 92123
tele-therapy successful connection to mental « Case Management 858-956-5900
health treatment following a « Access to tele-therapy
psychiatric emergency platform for treatment and
resources
« Outreach and engagement
INN-20 ROAM Mobile Services [Roaming Outpatient Mobile clinics provide culturally Increase access to and usage of Native Americans in rural « Outreach and engagement  |Indian Health Council, 2,5
Access Mobile Services [appropriate mental health services in [mental health services through areas of San Diego County in [+ Telemedicine Inc.
(ROAM) - Indian Health [rural areas deployment of cultural brokers in the North Inland Regions « Counseling and clinic 50100 Golsh Road
Council mobile clinics on tribal lands services Valley Center, CA 92082
« Telemedicine (760) 749-1410
« Traditional interventions via
cultural brokers
INN-20 ROAM Mobile Services |Roaming Outpatient Mobile clinics provide culturally Increase access to and usage of Native Americans in rural « Outreach and engagement  [Southern Indian Health 2
Access Mobile Services |appropriate mental health services in [mental health services through areas of San Diego County in [+ Telemedicine Council, Inc.
(ROAM) - Southern rural areas deployment of cultural brokers in the East Regions « Counseling and clinic 4058 Willows Rd.
Indian Health Council mobile clinics on tribal lands services Alpine, CA 91901
« Telemedicine (619) 445-1188
« Traditional interventions via
cultural brokers
INN-21 ReST Recuperative Recuperative Services |Provides post-institutionalization Prevent re-institutionalization and Transition Age Youth « Wrap-around services Urban Street Angels 1,2, 4
Housing Treatment (ReST) recuperative residential services, homelessness; encourages « Case management 1404 Fifth Ave.
includes wrap-around services, case |successful re-integration following « Voluntary residential services |San Diego, CA 92101
management, and permanent institutionalization « Employment and permanent |(619) 415-6616
housing help housing support
INN-22 Med Clinics Center for Child and Provides ongoing medication Promote stabilization by providing Children and youth up to age [+ Medication management New Alternatives All

Youth Psychiatry
(CCYP)

management for children and youth
with complex psychiatric
pharmacological needs

accessible follow up for complex
psychiatric pharmacological needs

21

« Psychiatric consultation

« Outreach and engagement

« Psycho-educational seminars
and groups for families

8755 Aero Dr., Suite 306
San Diego, CA 92123
858) 634-1100
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INN-24

Early Psychosis
Evaluation and Learning
Health Care Network

Early Intervention for
Prevention of Psychosis;
Kickstart

TBD

TBD

TBD

TBD

TBD

All

95



MHSA Program Summaries Fiscal Year 2019-2020
Workforce Education and Training (WET)

ATTACHMENT A

Work Plan RER Program Name Program Name Program Name and Contract Agency Program Description Contact Information | Districts
WET-02 [Behavioral Health Training Behavioral Health Training BHETA MHSA, Workforce Education and Training: Training and Technical Assistance. San Diego State All
Curriculum Academy Includes Justice Involved Training Academy; CYF Outcomes coordination of the  [University
Child and Adolescent Needs and Strengths outcomes measure; and Drug Medi- |Research Foundation
Cal, Organized Delivery System 5250 Campanile Dr.
San Dieqo CA 92182
WET-04  [Community Psychiatry The Residency and Internship |Regents of the University of California, Programs are for physicians- one for adult psychiatry residents and fellows and Regents of the All
Fellowship Program (Community University of California San Diego, the second for child and adolescent psychiatry residents and fellows. Programs University of
Psychiatry Fellowship) Community Psychiatry Fellowships foster the development of leaders in Community Psychiatry and provide exposure |California, UCSD
to the unique challenges and opportunities, targeted approaches to ethnically and |200 West Arbor Dr.
linguistically diverse populations San Diego, CA 92103
(R1Q) 471-030A
WET-03 [Consumer and Family RI International Consumer/Family Academy, Provide recovery-oriented, peer specialist training to adults 18 years and older to |Recovery Innovations, All
Academy TAY/Adult/Older Adult Peer Specialist prepare them to work in the County of San Diego’s public behavioral health Inc.
Training system. Using the training participants’ personal recovery experiences as a 2701 North 16th St.,
foundation to prepare participants to work as partners at the practice, program Suite 316
and policy levels. Additional training will be provided to behavioral health Phoenix, AZ 85006
providers to facilitate the best use of the unique skills peer specialist staff (602) 650-1212
WET-02 [Cultural Competency Academy |Cultural Competency Academy|TBD The Cultural Competency Academy will provide awareness, knowledge, and skill |TBD All
based trainings that focus on clinical and recovery interventions for multi-cultural
populations while ensure in that all trainings focus on being trauma informed from
environmental to clinical applications
WET-03 [Public Mental Health Academy |Public Mental Health Academy {San Diego Community College District Provide an academic counselor to support student success in the community San Diego Community All
Academic Counselor based public mental health certificate program. This certificate program assists College District
individuals in obtaining educational qualifications for current and future behavioral {3375 Camino Del Rio
health employment opportunities. The certificate program provides options for South
individuals to be matriculated into an Associates and/or Bachelor Degree program [San Diego, CA 92108
to assist in the career pathway continuum (619) 388-6555
WET-02 [Training and Technical Training and Technical Regional Training Center (RTC) Provide administrative and fiscal training support services to County of San Diego |Regional Training All

Assistance

Assistance (Big Why
Conference, We Can't Wait
Conference)

Health and Human Services, Behavioral Health Services (BHS) in the provision of
training, conferences and consultants. RTC shall contact trainers/consultants,
develop and execute training contracts between RTC and trainers/consultants,
coordinate with BHS staff, facilitate payments to trainers/consultants and all
approved ancillary training costs

Center

6155 Cornerstone Ct.,
Suite 130

San Diego, CA 92121
(858) 550-0040
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Work Plan| RER Program Name Program Name Program Description Population Focus Services Offered Contact Information Districts
SD-3 Personal Health Record |Personal Health Record | The Personal Health Record embedded in [Children, Transition Age Youth, * PHR is constructed from patients existing |Cerner Corporation All
the InteliChart Patient Portal enables Adults/Older Adults behavioral health medical record. 2800 Rockcreek Pkwy.
patients to both securely view and update InteliChart provides and supports mobile North Kansas City, MO 64117
their records in a timely manner apps that enable patients to make (816) 201-1989
appointments, view lab results, and
securely communicate with their healthcare
providers conveniently using mobile
technology
SD-5 Telemedicine Community Research  |Provides technological support for Children and youth up to age 21 who meet [+ Utilizing telemedicine for psychiatry Community Research 2
Foundation-Crossroads |telemedicine for youth and children medical necessity and serious emotional [services by offering: Video conferencing,  |Foundation
receiving outpatient mental health disturbance (SED) criteria secure email, phone consultation Crossroads Family Center
services 1679 E. Main St., Suite 102
El Cajon, CA 92021
(619) 441-1907
SD-5 Telemedicine Community Research  |Provides technological support for Children and youth up to age 21 who meet |+ Utilizing telemedicine for psychiatry Community Research 3,4
Foundation-Douglas telemedicine at Douglas Young Youth and |medical necessity and serious emotional |services by offering: Video conferencing, |Foundation
Young Family Services Outpatient Children's disturbance criteria secure email, phone consultation 1202 Morena Blvd., Suite 300
Mental Health Services San Diego, CA 92110
(619) 275-0822
SD-5 Telemedicine Community Research  |Provides technological support for Children and youth up to age 21 who meet [ Utilizing telemedicine for psychiatry Community Research All
Foundation-Mobile telemedicine for youth and children medical necessity and serious emotional [services by offering: Video conferencing, |Foundation
Adolescent Service receiving outpatient mental health disturbance (SED) criteria secure email, phone consultation Mobile Adolescent Services
Team (MAST) services Team
1202 Morena Blvd., Suite 100
San Diego, CA 92110
(619) 398-3261
SD-5 Telemedicine Community Research  |Provides technological support for Children and youth up to age 21 who meet |+ Utilizing telemedicine for psychiatry Community Research 1
Foundation-Nueva Vista |telemedicine for youth and children medical necessity and serious emotional [services by offering: Video conferencing, |Foundation
receiving outpatient mental health disturbance (SED) criteria secure email, phone consultation Nueva Vista Family Services
services 1161 Bay Blvd., Suite B
Chula Vista, CA 91911
(619) 585-7686
SD-5 Telemedicine Telepsychiatry Provides technological support for Children, Transition Age Youth, « Clinic services supported: Outpatient Deaf Community Services of All
telemedicine at an adult outpatient mental |Adults/Older Adults who are deaf or hard |mental health services, case management, |San Diego, Inc
health clinic, including video, secure of hearing and who have a serious mental |and substance use disorder services are 1545 Hotel Circle S., Suite
email, and phone consultation illness or substance use disorder provided for deaf and hard of hearing 300
adults San Diego, CA 92108
(619) 398-2437
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient Community Research 2
telemedicine at Heartland Bio- serious mental iliness, including those mental health clinic providing treatment, Foundation
Psychosocial Rehabilitation WRC who may have a co-occurring substance [rehabilitation, and recovery services to Heartland Center
use disorder. Includes Probation-funded  |adults 18 years and older who have a 460 N. Magnolia Ave.
AB 109 component serious mental iliness, including those who |EI Cajon, CA 92020
may have a co-occurring substance use (619) 440-5133
disorder
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient Community Research 1

telemedicine at South Region
Biopsychosocial Rehabilitation Wellness
Recovery Center

serious mental iliness, including those
who may have a co-occurring substance
use disorder. Transition Age Youth
population and Probation-funded AB109
component

mental health clinic providing treatment,
rehabilitation, recovery, and SBCM
services to adults 18 years and older
Transition Age Youth & AB109 who have
serious mental illness, including those who
may have a co-occurring substance use
disorder

Foundation

Maria Sardinas Wellness &
Recovery Center

1465 30th St., Suite K

San Diego, CA 92154
(619) 428-1000
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Work Plan| RER Program Name Program Name Program Description Population Focus Services Offered Contact Information Districts
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient Community Research 1
telemedicine at an adult outpatient mental [serious mental iliness, including those mental health clinic providing treatment, Foundation
health clinic, including video, secure who may have a co-occurring substance |rehabilitation, recovery, and SBCM South Bay Guidance Wellness
email, and phone consultation use disorder, Transition Age Youth, services to adults 18 years and older and Recovery Center
AB109 835 3rd Ave., Suite C
Chula Vista, CA 91911
(619) 427-4661
SD-5 Telemedicine Telepsychiatry Provides technological support for Monolingual and/or limited English « Clinic services supported: Outpatient Union of Pan Asian 1,4
telemedicine at Union of Pan Asian proficient Asian/Pacific Islander adults 18 |case management, vocational support Communities
Communities years and older with a serious mental services for indigent clients with a serious  [Mid-City
illness who may have a co-occurring mental illness 5348 University Ave.,
substance use disorder Suites 101 & 120
San Diego, CA 92105
(619) 229-2999
Serra Mesa
8745 Aero Dr., Suite 330
San Diego, CA 92123
(619) 268-0244
SD-5 Telemedicine Telepsychiatry Provides technological support for Children, Transition Age Youth, « Clinic services supported: Outpatient Community Research 3,4
telemedicine at North Central Region Adults/Older Adults mental health rehabilitation and recovery  |Foundation
Adult/Older Adult Bio- Psychosocial services, an urgent walk- in component, Douglas Young Center
Rehabilitation Wellness Recovery Center case management; and long-term 10717 Camino Ruiz, Suite 207
vocational support San Diego, CA 92126
(858) 695-2211
SD-5 Telemedicine Telepsychiatry Provides technological support for Transition Age Youth, Adults/Older Adults, |+ Clinic services supported: Stabilization Neighborhood House All
telemedicine at Project Enable including those who may have a co- and recovery services with the expectation |Association
occurring substance use disorder that with treatment, clients will effectively 286 Euclid Ave., Suite 102
recover and graduate from the program San Diego, CA 92114
(619) 266-9400
SD-5 Telemedicine Telepsychiatry Provides technological support for Transition Age Youth, Adults/Older Adults, |+ Clinic services supported: Outpatient Southeast Mental Health 1,4
telemedicine at an adult outpatient mental |including those who may have a co- mental health clinic providing treatment, Center
health clinic, including video, secure occurring substance use disorder rehabilitation, and recovery services 3177 Ocean View Blvd.
email, and phone consultation San Diego, CA 92113
(619) 595-4400
SD-5 Telemedicine Telepsychiatry Provides technological support for Transition Age Youth, Adults/Older Adults, [+Clinic services supported: Outpatient Mental Health Systems, Inc. 4

telemedicine at an adult outpatient mental
health clinic, including video, secure
email, and phone consultation

including those who may have a co-
occurring substance use disorder

mental health clinic providing treatment,
rehabilitation, and recovery services to
adults 18 years and older

North Coastal Mental Health
Center

1701 Misson Ave.
Oceanside, CA 92058

(760) 967-4475

Vista

550 West Vista Way, Suite
407

Vista, CA 92083

(760) 758-1092
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Work Plan| RER Program Name Program Name Program Description Population Focus Services Offered Contact Information Districts
SD-5 Telemedicine Telepsychiatry Provides technological support for Children, Transition Age Youth, « Clinic services supported: Outpatient Exodus Recovery, Inc. 3,5
telemedicine at an outpatient psychiatric  |Adults/Older Adults psychiatric medication services to 524 W. Vista Way
medication services clinic consumers utilizing Telehealth practices Vista, CA 92083
and technology (760) 758-1150
1520 S. Escondido Blvd.
Escondido, CA 92025
(760) 871-2020
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Walk-in Community Research 1,4
telemedicine at an adult outpatient mental |serious mental illness Outpatient mental health assessments and |Foundation,
health clinic, including video, secure psychiatric consultation, medication Jane Westin Wellness &
email, and phone consultation management services; crisis intervention, |Recovery
and case management brokerage 1045 9th Ave.
San Diego, CA 92101
(619) 235-2600
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient East County Mental Health 2
telemedicine at an adult outpatient mental (serious mental iliness, including those mental health clinic providing treatment, Center
health clinic, including video, secure who may have a co-occurring substance [rehabilitation, and recovery services 1000 Broadway, Suite 210
email, and phone consultation use disorder El Cajon, CA 92021
(619) 401-5500
SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient North Central Mental Health 4
telemedicine at an adult outpatient mental [serious mental illness mental health clinic providing treatment, Clinic
health clinic, including video, secure rehabilitation, and recovery services, 1250 Morena Blvd.
email, and phone consultation including those who may have a co- San Diego, CA 92110
occurring substance use disorder (619) 692-8750
SD-5 Telemedicine Telepsychiatry Provides technological support for Voluntary adults who have a serious « Clinic services supported: 24-hour, 7-day |Vista Balboa All

telemedicine at short-term, acute
residential treatment clinics

mental illness, including those who may
have a co-occurring substance use
disorder, are experiencing a mental health
crisis and in need of intensive, non-
hospital intervention

a week 365 day a year crisis residential
service as an alternative to hospitalization
or step down from acute in-patient care
within a hospital for adults with acute and
serious mental iliness, including those who
may have a co-occurring substance use
conditions, and are residents of San Diego
County

545 Laurel Ave.
San Diego, CA 92101
(619) 233-4399

New Vistas

734 10th Ave.

San Diego, CA 92101
(619) 239-4663

Halcyon

1664 Broadway

El Cajon, CA 92021
(619) 579-8685

Turning Point

1738 S. Tremont St.
Oceanside, CA 92054
(760) 439-2800

Jary Barreto

2865 Logan Ave.

San Diego, CA 92113
(619) 232-4357

Del Sur (formerly ISIS)
892 27th St.

San Diego, CA 92154
(619) 575-4687
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SD-5 Telemedicine Telepsychiatry Provides technological support for Adults 18 years and older who have a « Clinic services supported: Outpatient Community Research 1,4
telemedicine at Areta Crowell serious mental illness mental health rehabilitation and recovery  [Foundation
services, case management; and long- Areta Corwell Center
term vocational support, including those 1968 4th Ave.
who may have a co-occurring substance San Diego, CA 92101
use disorder (619) 233-3432
SD-5 Telemedicine Telepsychiatry Provides technological support for Voluntary adults 18 years and older with |+ Clinic services supported: Crisis Community Research All
telemedicine at North Inland Crisis acute and a serious mental illness residential services as an alternative to Foundation
Residential including those who may have a co- hospitalization or step down from acute in- |490 N. Grape St.
occurring substance use disorder and are |patient care within a hospital, including Escondido, CA 92025
residents of San Diego County those who may have a co-occurring (760) 975-9939
substance use conditions
SD-5 Telemedicine Telepsychiatry Provides technological support for Transition Age Youth, Adults/Older Adults, |+ Clinic services supported: Outpatient Mental Health Systems, Inc. 3,5
telemedicine at an adult outpatient mental |including those who may have a co- mental health clinic providing treatment, North Inland Mental Health
health clinic, including video, secure occurring substance use disorder rehabilitation, and recovery services to Center
email, and phone consultation adults 18 years and older 125 W. Mission Ave., Suite
103
Escondido, CA 92025
(760) 747-3424
Kinesis Wellness & Recovery
Center
474 W. Vermont Ave., Suite
101
Escondido, CA 92025
(760) 480-2255
Fallbrook Satellite
1328 S. Mission Rd.
Fallbrook, CA 92028
(760) 451-4720
Ramona Satellite
1521 Main St.
Ramona, CA 92065
(760) 736-2429
SD-6 Management Road Map into the This project integrates the core The main users of the system will be » BHS has developed a master plan to Cerner Corporation All
Information System Millennium information system, Cerner Community County of San Diego employees, County |implement Cerner Millennium on a San 2800 Rockcreek Pkwy.
(MIS) Expansion Behavioral Health (CCBH), used by Service Providers, Administrative Support [Diego County domain hosted by Cerner. North Kansas City, MO 64117
virtually all providers in the extended Organizations (ASQO'’s) and Fee For This domain will contain Millennium for all  {(816) 201-1989
system of care, including all clinical and Service Providers of BHS including the San Diego County
billing information, into the grand scale Psychiatric Hospital, Outpatient Services,
Cerner Millenium application and Edgemoor for long term care. BHS will
roadmap Cerner Community Behavioral
Health (CCBH) into the Cerner Millennium
product as part of this effort as CCBH will
sunset and become fully integrated into
Millennium by 2024
SD-6 Telemedicine Telepsychiatry Provides technological support for Voluntary adults 18 years and older with  [Clinic services supported: Crisis Community Research 4

telemedicine at Esperanza Center

acute and a serious mental illness
including those who may have a co-
occurring substance use disorder and are
residents of San Diego County

residential services as an alternative to
hospitalization or step down from acute in-
patient care within a hospital, including
those who may have a co-occurring

substance use conditions

Foundation

490 N. Grape St.
Escondido, CA 92025
(760) 975-9940
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Work Plan| RER Program Name Program Name Program Description Population Focus Services Offered Contact Information Districts
SD-8 Data Exchange Data Exchange The project offers a unique opportunity to  |All « Data sets include everything from lab test |N/A All
(Interoperability) (Interoperability) link behavioral health data with disparate results, vital signs, and blood pressure

systems to build an integrated longitudinal readings, to patient demographic

health record. This information will information, discharge instructions for

become available at the point of care to hospitals, and provider contact information.

increase communication and coordination Information follows the client regardless of

and to improve efficiencies, continuity, and geographic, organizational, or vendor

quality of care and patient health boundaries. Specifically, Interoperability

outcomes. All data sharing will be refers to the architecture or standards that

planned and implemented in compliance make it possible for diverse electronic

with HIPAA privacy and security health record (EHR) systems to work

requirements. Interoperability ensures that compatibly in a true information network

health-related information flows

seamlessly from system to system. It

requires technology to exchange key

pieces of health information securely. The

goal is obtaining and sharing the right

information in the right context
SD-9 BHS Financial Financial Management [The Financial Management System will The business areas and programs served (¢ This system will streamline financial data |County Information All

Management System

System

ensure operational efficiency and cost
effectiveness in mental health
administration by creating a centralized
financial system capable of day-to-day
budget management, year-to-date
revenue and expenditure monitoring,
contract tracking and business analytics
tools, including standard reporting,
dashboards and queries

including the following: Registration/
Administration; Service Recording;
Electronic Health Record; Medi-Cal Billing;
Other Billing; Managed Care Functionality

collection and reporting, including
potentially assisting with the annual Mental
Health Services Act Revenue &
Expenditure Report (RER), maintain the
integrity of data with system securities and
prevent duplication of effort to ensure
resources are fully maximized

Technology
Behavioral Health Services

3255 Camino del Rio South.

San Diego, CA 92120
(619) 563-2700
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FY 2019-20 MHSA
Population _ 019-20 MHS MHSA
Program Name and Description Annual Update
Served ) Component
Funding*
The Psychiatric Emergency Response Team (PERT) provides mental health consultation, case coordination, linkage to services
All Ages 7 o . . A~ i . : . : $ 9,377,617 css
and limited crisis intervention services for individuals with mental illness who come in contact with law enforcement officers.
The Bridgeways program is a newly redesigned juvenile justice program that provides comprehensive services to address the
behavioral health needs of justice involved youth or youth at risk of justice involvement. The program provides outpatient
Youth - . X . . o . . . . e . S 560,000 CSS
clinical services, field supportive services, and institutional services with the primary goal of establishing a unified continuum of
care that allows for coordination of services within and outside the detention facilities.
The County of San Diego Juvenile Forensics team provides mental health and case management services to children and youth
Youth . R X - A R X L S 1,100,000 CSS
in juvenile detention facilities to ensure they are able to successfully reintegrate into the community and to reduce recidivism.
The Stabilization Treatment and Transition (STAT) Probation After-Hours program funds Probation Officer positions, offering
Youth S . S . . s S 278,554 CSS
individual, group and family treatment for youth in juvenile detention facilities.
Youth Mobile Adolescent Service Team (MAST) is an outpatient treatment program that serves children and youth in the S 1692471 css
community who are involved with the justice system. The program enhancement allows for increased psychiatry coverage. e
Outpatient Perinatal Recovery Centers are adding more mental health clinicians who identify and provide interventions for
co-occurring disorders. The women served by this program, who are generally involved in Drug Dependency Court, often come
Youth . X . : . . L S 1,235,401 CSS
to treatment with their young children, who also receive supportive mental health services through a mental health clinician
that works with the caregiver and child.
Juvenile Court Clinic provides assessment, medication management services and case management for juveniles involved in the
Youth P ' & & ! $ 847,000 €SS
Court system.
Transitional The Full Service Partnership (FSP) Assertive Community Treatment (ACT) program for Transition Age Youth (TAY) provides
Age Youth services to TAY who are homeless, may have been referred by jail services, are experiencing serious mental illness (SMI), and| $ 5,250,116 CSS

who may also have a co-occurring substance use disorder.

The Faith Based Wellness and Mental Health Inreach Ministry program focuses on adults diagnosed with SMI while in jail and
Adults also engages individuals with schizophrenia or bipolar disorders to provide spiritual support, wellness education for physical| $ 949,690 CSs
and mental health, and linkages to community- based resources for reintegration into the community.

The Justice Integrated Full Service Partnership (FSP) Assertive Community Treatment (ACT) program provides services to
homeless adults with a SMI who may also have a co-occurring substance use disorder. Clients served are system involved and

Adult 6,420,167 CSS
uits have received mental health services while in detention. An array of housing options is provided to enrolled clients. ?
Includes new program rows added to Center Star.
Adults The Full Service Partnership (FSP) Assertive Community Treatment (ACT) for Persons with High Service Usage and Persons on S 3.055.060 css
Probation program provides multidisciplinary, wraparound treatment and rehabilitation services, along with housing. T
The Collaborative Behavioral Health Court and Assertive Community Treatment program focuses on adults in the
Adults v prog $ 1,876,000  CSS

Central Region who are referred by the Court for services as an alternative to custody.

The Public Defender Discharge and Short Term Case Management Service adds two licensed mental health clinicians to provide
Adults discharge planning, care coordination, referral and linkage to services, and short term case management for persons with SMI| $ 240,000 CSS
who have been referred by the Court for services.

Justice System Discharge Planning, or Project Enable, provides in-reach services to assist with discharge planning and short-
Adults term transition services for clients who are in jail and identified to have SMI, to assist in connecting clients with community- S 925,000 CSS
based treatment once released.

Probation Officers for BH Court and FSPs are dedicated to specific Assertive Community Treatment teams to provide support

Adults
and case management of individuals with SMI who are on probation.

S 901,690 CSS

The Behavior Health Assessor is a program within the Lemon Grove Family Resource Center that provides screening,
Adults assessment and linkage for mental health and/or drug and alcohol issues for offenders prior to and/or following release to| $ 250,000 Css
determine need and level of care.

The BH Assessor is a program for Courts in South and Central Regions the provides screening, assessment and linkage for mental

Adults
health and/or drug and alcohol issues for offenders prior to and/or following release to determine need and level of care.

S 435,000 CSS

Drug Court/Reentry Court is an outpatient substance use disorder (SUD) treatment, case management and drug testing

Adults
program that provides services to adult offenders who have been referred to Re-Entry Court Services Program.

S 160,000 PEI

The Veterans & Family Outreach Education program, or Courage to Call, is a veteran peer-to-peer support program staffed
by veteran peers. The program provides countywide outreach and education to address the mental health conditions that
Adults impact veterans, active duty military, reservists, National Guard, and their families (VMRGF), and provides training to| $ 1,280,000 PEI
service providers of the VMRGF community. This program includes navigator assistance in Veterans’ Court for those involved
with the justice system.

Grand Total S 36,833,716

*Represents total BHS funding allocated to the program, including MHSA, Medi-Cal and Realignment. It does not include funding from other departments (if applicable).
Programs may also serve non-justice system involved clients.
Programs for the general population that also serve justice system involved clients are not included in these totals.

FY 2019-20
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State of California Department of Health Care Services
Health and Human Services Agency

MENTAL HEALTH SERVICES ACT
PRUDENT RESERVE ASSESSMENT/REASSESSMENT

County/City: San Diego County
Fiscal Year: FY 2019-20

Local Mental Health Director

Name: Luke Bergmann, Ph.D.
Telephone: 619-515-6923
Email: Luke.Bergmann@sdcounty.ca.gov

| hereby certify! under penalty of perjury, under the laws of the State of California, that the Prudent
Reserve assessment/reassessment is accurate to the best of my knowledge and was completed

in accordance with California Code of Regulati Title Q, section 3420.20 (b).
Luke Bergmann //7//7
L J 4

Local Mental Health Director (PRINT NAME)  Signature Date

' Welfare and Institutions Code section 5892 (b)(2)
DHCS 1819 (02/19)
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INTRODUCTION

Pursuant to Senate Bill (SB) 192 (Chapter 328, Statutes 2018) and the Department of Health Care Services (DHCS)
MHSUDS Information Notice 19-017, Mental Health Services Act: Implementation of Welfare and Institutions (W&I)
Code Sections 5892 and 5892.1, each county must establish a prudent reserve that does not exceed 33 percent of
the average Community Services and Supports (CSS) component revenue of the Mental Health Services Act (MHSA)
funds received in the preceding five years. The prudent reserve level must be reassessed every five years and the
county must certify the reassessment as part of the Three-Year Program and Expenditure Plan or Annual Update
required pursuant to section 5847.

Each county must electronically submit its calculation of the maximum prudent reserve level and submit a
completed MHSA Prudent Reserve Assessment/Reassessment (DHCS 1819 (10/18)) (Enclosure 1) form to DHCS at
MHSA@dhcs.ca.gov and MHSOAC at MHSOAC@mhsoac.ca.gov, by June 30, 2019, and include the signed form in
the FY 2019-20 Annual Update.

DHCS previously released guidance to counties regarding prudent reserve funding levels through MHSUDS
Information Notice 18-033. The notice required counties to maintain a prudent reserve balance that did not exceed
33 percent of the largest MHSA distribution in a fiscal year. In addition, a county that maintained an amount larger
than the 33 percent level was not required to transfer money out of the prudent reserve, but could not transfer
additional funds into the prudent reserve until its balance was below the 33 percent level. DHCS will no longer
enforce the maximum prudent reserve level requirements described above and in MHSUDS Information Notice 18-
033.

FY 2019-20 METHODOLOGY AND ASSESSMENT

To comply with the new requirements, each county must calculate an amount to establish its prudent reserve that
does not exceed 33 percent of the average amount allocated to the CSS component over the last five years, or FYs
2013-14, 2014-15, 2015-16, 2016-17, and 2017-18. To determine the average amount allocated to the CSS
component over those five fiscal years, a county must calculate the sum of all MHSA distributions between July
2013 and June 30, 2018, multiply that sum by 76 percent, the revenue allocation to the Community Services and
Supports (CSS) component, and divide that product by five. See the result in the table below.

FY 2018-19 MHSA Prudent Reserve Balance
Component Prudent Reserve Balance | % to Component
Community Services and Supports (CSS) $ 33,666,025 79.79%
Prevention and Early Intervention (PEI) $ 8,527,095 20.21%
Total $42,193,120 100.00%

If the amount of money in a county’s prudent reserve exceeds the 33 percent maximum level, the county must
decrease its prudent reserve funding level to meet the 33 percent maximum level by June 30, 2020. Based on this
guidance, the minimum and maximum balances allowed for the County of San Diego are as follows:
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Actual MHSA Revenue Received Through FY 2017-18
FY Total MHSA Revenue Received | 76% CSS Allocation
2013-14 $99,885,353 $75,912,868
2014-15 $139,163,806 $105,764,492
2015-16 $116,270,664 $88,365,704
2016-17 $149,844,250 $113,881,630
2017-18 $162,263,869 $123,320,541
5 Year Average $133,485,588 $101,449,047
33% Max Prudent Reserve $33,478,186
23% Minimum Prudent Reserve $23,333,281

In FY 2018-19, the County’s prudent reserve exceeds the 33 percent requirement. Therefore, in FY 2019-20, the
County will transfer funds from the prudent reserve to CSS and PElI components at a level proportional to the
amount the County transferred from the CSS component to the prudent reserve through FY 2018-19 and PEI
component to the prudent reserve in FY 2007-08 as follows:

FY Using 76% CSS Allocation

Total Amount to Redistribute $8,714,934
To CSS Component 79.79% $6,953,674
To PEI Component 20.21% $1,761,260

This transfer of funds from the prudent reserve to the CSS component and PElI component is reflected in the FY
2019-20 MHSA Annual Update to the Three-Year Program and Expenditure Plan and will be reported in the FY2019-
20 MHSA Annual Revenue and Expenditure Report.

REVERSION

Funds transferred from the prudent reserve to the CSS component and PEI component are subject to reversion.
The applicable reversion period for these funds begins in the fiscal year when the county transferred the funds
from the prudent reserve to the CSS component and PEI component. In this instance, the applicable fiscal year is FY
2019-20.

FUTURE REASSESSMENT

Each county must reassess its maximum prudent reserve funding level every five years. To reassess the maximum
prudent reserve funding level, counties must complete the MHSA Prudent Reserve Assessment/Reassessment
(DHCS 1819 (10/18)) form and submit it to DHCS and MHSOAC by June 30, 2024, as part of the FY 2024-25 three-
year program and expenditure plan or annual update.
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Demographics are for San Diego County in Fiscal Year 2016-17, the most recent full set of data available.

POPULATION

HHSA Region Population %
Central Region 509,110 16%
East Region 484,602 15%
North Central Region 633,663 19%
North Coastal Region 531,021 16%
North Inland Region 596,637 18%
South Region 498,323 15%

San Diego County 3,253,356 100.0%

Population by HHSA Region

498,323,
15%

509,110,
N 16%

484,602,
596,637, 15%
18%
531021 | 633,663,
’ 7 I L 20%
16% —
= Central Region m East Region = North Central Region
m North Coastal Region = North Inland Region = South Region

Source: HHSA Office of Business Intelligence, FY2016-17 Population Dashboard
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RACE/ETHNICITY
Black or American Native
Not Afri Indian and  Asi et @) | See @iy | e | s
HHSA Region Hispanic White r/c'an ndian an sian awaiian an ome e More lspa' ic
. American Alaska Alone Other Pacific ' Race Alone or Latino
or Latino . Races
Alone | Native Alone Islander Alone
Central Region 290,499 150,434 56,193 1,297 65,600 2,429 605 13,941 | 218,611
East Region| 352,152 277,696 27,723 2,646 20,641 3,649 1,136 18,661 | 132,450
North Central Region| 532,962 361,985 21,687 1,684 120,097 2,216 1,310 23,983 ' 100,701
North Coastal Region 381,557 314,572 17,019 1,777 30,765 2,103 922 14,399 | 149,464
North Inland Region 422,823 318,043 11,827 3,687 67,728 1,416 820 19,302 | 173,814
South Region| 197,044 96,974 19,802 742 64,221 2,230 750 12,325 | 301,279
San Diego County 2,177,037 1,519,704 A 154,251 11,833 369,052 14,043 5,543 102,611 1,076,319

Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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LANGUAGE (5 YEARS OLD AND GREATER)

L Other th
Total Population English Only % Enalish anguag: Iisher an % Other
HHSA Region 5 Years Old and (5 Years Old and S 4 than
Only (5 Years Old and )
Greater Greater) English
Greater)
Central Region 476,601 245,347 51% 231,254 49%
East Region 453,681 317,477 70% 136,204 30%
North Central Region 596,959 416,679 70% 180,280 30%
North Coastal Region 494,691 368,394 74% 126,297 26%
North Inland Region 555,151 369,338 67% 185,813 33%
South Region 464,479 182,469 39% 282,010 61%
San Diego County 3,041,562 1,899,704 1,141,858

80%

Languages Spoken by HHSA Region

70%

74%

70%

Central Region

East Region

North Central
Region

North Coastal
Region

M % English Only = % Other than English

North Inland South Region

Region

Source: Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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LEVEL OF EDUCATION

HHSA Region Population  Less than High | High School Some College or ZZZ:E;:
25 and Older School Diploma Graduate Associate Degree Higher
Central Region| 337,185 68,477 65,713 98,608 104,387
East Region 326,362 40,962 83,508 119,532 82,360
North Central Region| 436,714 23,155 56,818 119,313 237,428
North Coastal Region 348,520 38,505 61,220 111,469 137,326
North Inland Region| 397,764 52,863 70,764 122,578 151,559
South Region| 315,215 69,997 68,607 100,749 75,862
San Diego County 2,161,760 293,959 406,630 672,249 788,922
% of Total 100% 14% 19% 31% 36%
. , . Bachelor's
HHSA Region Population  Less thallv High High School Some.CoIIege or Degree or
25 and Older School Diploma | Graduate Associate Degree Higher
Central Region 100% 20.3% 19.5% 29.2% 31.0%
East Region 100% 12.6% 25.6% 36.6% 25.2%
North Central Region 100% 5.3% 13.0% 27.3% 54.4%
North Coastal Region 100% 11.0% 17.6% 32.0% 39.4%
North Inland Region 100% 13.3% 17.8% 30.8% 38.1%
South Region 100% 22.2% 21.8% 32.0% 24.1%

County of San Diego Overall Level of Education

14%

36%

High School Graduate
19%

31%

I Less than High School Diploma

1 Some College or Associate Degree

M Bachelor's Degree or Higher
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Level of Education by HHSA Region

60.0%

54.4%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
Central Region East Region North Central Region North Coastal Region MNorth Inland Region South Region

W Less than High School Diploma 1 High School Graduate 1 Some College or Associate Degree M Bachelor's Degree or Higher

Source: Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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INSURED AND UNINSURED

Central Region 493,795 405,929 82% 87,866 18%
East Region 472,806 419,654 89% 53,152 11%
North Central Region 615,121 563,775 92% 51,346 8%
North Coastal Region 502,538 447,464 89% 55,074 11%
North Inland Region 590,787 521,866 88% 68,921 12%
South Region 479,204 409,624 85% 69,580 15%

Total San Diego County 3,154,251 2,768,312 385,939

Insured and Uninsured Individuals in San Diego County

100% 92%
89% 89% 88%

859,

Central Region East Region North Central Region North Coastal Region North Inlanc Region South Region

m % Insured by Region 1% Uninsured by Region

Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates
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Executive Summary

County of San Diego Health and Human Services Agency, Behavioral Health Services (BHS) offers
a wide range of substance use and mental health services to the county’s 3.3 million residents.
BHS is committed to improving the well-being of the San Diego County community and to offering
services that are responsive to community needs.

Each year, BHS undertakes a community engagement process, as required by the Mental Health
Services Act, to solicit in-depth feedback from community members about perceived gaps in
services and ideas for new services. This feedback then informs the development of new
programs and the modification of existing programs. The needs of unserved and underserved
populations are at the center of the process, which further aligns with Live Well San Diego goals
and values.

For the 2018 community engagement process, BHS contracted with the Institute for Public Health
(IPH) at San Diego State University to coordinate and facilitate the community dialog. [PH
conducted nine community forums, two focus groups, and an online and paper-and-pencil
community survey between September and December 2018.

The nine forums included six general forums that focused on: (1) services for people experiencing
a mental health crisis; (2) substance use among youth and young adults; and (3) school violence.
Three forums were innovation focused and designed to develop new approaches. Of the three
Innovation forums, one focused on homelessness; the second focused on mental health
disorders that co-occur with developmental delays; and the third was an open forum for
participants to brainstorm about any behavioral health topic. In addition to the nine forums, two
focus groups targeted specific populations: (1) peer support workers; and (2) formerly
incarcerated individuals who had been diagnosed with mental illness.

A total of 307 people attended forums. Eighteen people participated in focus groups, and 285
people completed the community survey for a total of 610 unique points of engagement.
Participants were actively involved in the events and expressed a high degree of satisfaction with
the engagement process.

Several themes recurred across each engagement event. San Diegans identify prevention efforts
as key to improving mental health and decreasing mental health crises, substance use disorders,
school violence, and homelessness. Efforts need to include community engagement and
recreation in addition to meeting people’s basic needs for stable housing, food, and employment.
Wellness classes and education, and trauma-informed care for children are essential, as is the
provision of urgent care services before a crisis strikes. Finally, all community members need to
be better informed about signs and symptoms of mental illness and substance use, risk factors
for violence, and how to report and respond in an effective manner.

Next, community members appreciate existing services and prioritize the expansion of services,
particularly Psychiatric Emergency Response Teams (PERT) and inpatient psychiatric care. These
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valuable services need to be easily accessible 7 days-a-week, 24 hours-a-day. Barriers to access,
such as transportation and childcare, were described as essential for expansion.

A third theme, better care coordination, was identified as an important step to avoid the
fragmentation of professional “silos.” Appropriate transitional care after a crisis was noted as
particularly challenging. Forum participants offered two primary ways to improve care
coordination: 1) through the creation of “one-stop” resource centers and 2) through further
cross-disciplinary educational and networking opportunities.

Finally, a recurring theme across engagement events was that programs need to be more
culturally and linguistically competent. Ideally, programs should be community-based.
Stakeholders recognize the diversity of San Diego’s population. The design and implementation
of programs that are relevant to and effective for people from all different backgrounds is
critically important.

IPH staff were impressed by and appreciative of community members’ willingness to give their
time and openly discuss their experiences. The collective feedback and insights are valuable for
helping prioritize and modify future programming.

Annual Results Comparison

Comparing results from the past three years (2016, 2017, and 2018), several similarities were
apparent. Care Coordination was prioritized in each year, although different aspects were
emphasized. In 2016, the community identified seamless integration of care across systems. In
2017, system simplification and stronger case management services were underlined. In the
current report, the feedback highlighted crisis transitional care, one-stop access, and cross-
discipline training.

Cultural Competency was another theme that was prioritized in all three years. Similar aspects
were emphasized, including the preference for services based within neighborhoods. In this
report, linguistic competence was identified as a priority component of Cultural Competency.
Inclusion of peer service providers was a shared theme in each report.

For a full chart of priorities for each of the past three years and a list of similarities, differences,
and trends, see page 25 in the Results section.
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Introduction

The County of San Diego Health and Human Services Agency (HHSA) is committed to making
recovery possible for people with mental illness and substance use disorders. Through the
provision of prevention, treatment, and intervention services, BHS strives to improve the well-
being of San Diego County’s 3.3 million residents.

BHS offers services through County-operated facilities and through contracted providers. These
services are funded, in part, by the Mental Health Services Act (MHSA). The goal of MHSA is to
increase access to behavioral health services and reduce disparities in the delivery of services for
unserved and underserved Californians.

One requirement of MHSA is for counties to gather feedback from community stakeholders
through a Community Program Planning process. For BHS, a key component of this planning process
is to facilitate annual community engagement events during which community members can discuss
challenges related to behavioral health services in San Diego. BHS emphasizes identifying and
prioritizing the needs of underserved populations. The process examines gaps in services across
the continuum of care and on the generation of innovative solutions.

In addition to meeting MHSA requirements, this community engagement process aligns with San
Diego County’s Live Well San Diego vision of “building better health, living safely, and thriving”
and with the HHSA 10-Year Road Map for BHS that was based on feedback from previous
community engagement efforts.

Insights from the community are used to inform the development of new programs and services
and to improve those that already exist. In 2018, for example, substance use disorder treatment
was substantially expanded when the County of San Diego opted into the statewide waiver for
the Drug Medi-Cal Organized Delivery System (DMC-ODS). Community insights about the need
for more services was an important consideration.

Programs such as the Psychiatric Emergency Response Team (PERT), which pairs law
enforcement and mental health professionals to respond to people in crisis, are a direct result of
ideas gathered during this process. The PERT program was expanded last year to 70 teams,
guided in part by community feedback. Other modifications with a genesis in the Community
Program Planning process include: (1) the Emergency Screening Unit for youth was moved to a
central location to provide easier access; (2) the number of long-term care beds available for
people suffering from mental illness was increased; (3) Urban Beats, an expressive arts program
for Transition Age Youth (TAY), was expanded; (4) Our Safe Place, a drop-in center for LGBTQ
youth, was opened to offer case management and support services for this population; and
(5) homeless outreach workers are now embedded in substance use disorder programs to
promote stable housing connections.

For the 2018 community engagement process, BHS contracted with the Institute for Public Health
(IPH) at San Diego State University (SDSU) to coordinate and facilitate community engagement
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events. IPH is directed by Corinne McDaniels-Davidson, PhD, MPH, CHES. Dr. McDaniels-Davidson
is an Assistant Adjunct Professor in the SDSU School of Public Health and has expertise in
qualitative and quantitative community-based research methods. For this engagement, BHS
tasked the Institute with developing, promoting, and facilitating community-wide forums and
focus groups and distributing community surveys to gather input about the BHS Continuum of
Care. The IPH was also responsible for all data collection and analysis, and for drafting this report.

The 2018 community engagement process included nine community forums, two focus groups,
and an online and paper-and-pencil community survey; the engagement spanned September
through December 2018. The methods used by the IPH and the results gathered are presented
in the first section of this report. Common themes across events are identified and discussed in
the second section of the report. The third section presents summarized conclusions. Community
members evaluated the forums in short satisfaction surveys, which are presented in final section
of this report.
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Process and Methodology

BHS and the IPH began planning for the community engagement process in August 2018. The
ListenToSanDiego.org registration and promotion website was launched on September 26, 2018.
The first community forum was held on October 8, 2018. The engagement process officially
concluded on December 7, 2018.

Collaborative Planning

In collaboration with BHS and community stakeholders, IPH selected dates and locations for
events, and determined best approaches for promotion, recruitment of community members,
facilitation of forums and focus groups, data collection and analysis.

Initial meetings focused on convenient scheduling and venues that would be amenable to high
rates of community participation. Subsequent meetings focused on details, including recruitment,
promotion, data collection, logistics, and facilitation.

The IPH attended a BHS management-threading meeting to solicit input about the areas of focus
for the forums. Leadership staff brainstormed about gaps in knowledge to inform program
development. Leaders outlined several key areas for the engagement process, including: mental
health services for people in crisis; substance use disorders for young people; school violence;
homelessness; co-occurring mental illness and developmental disabilities; and innovative
approaches to addressing these issues. The group identified two priority populations for focus
groups: justice-involved individuals with mental health needs and peer support workers.

The Cultural Competency Resource Team (CCRT) hosted IPH staff to ensure a culturally sensitive
process. The CCRT meets monthly and is made up of BHS staff, county contractors, and other
community stakeholders. The goal is to advocate for services to be delivered in a culturally
competent manner. IPH staff presented the draft plan for the 2018 community engagement
process and solicited feedback from the team members about best practices.
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Community Forums

Topics

In order to accommodate all of the topics chosen by BHS staff for the 2018 engagement process,
BHS decided to host nine forums. Six would be “general” forums, during which three topics would
be discussed: (1) services for people with a mental health crisis; (2) substance use among youth
and young adults; and (3) school violence. The other three forums were designated as innovation
forums. One of these would focus on innovative approaches to homelessness. Another would
focus on developmental delays co-occurring with mental health disorders. A final would be an
“open” forum for participants to brainstorm about innovative ways to address any behavioral
health issues.

Scheduling

Once topic selection was finalized, IPH staff worked to schedule dates, times, and locations for
the community forums. The forums were planned at varying times of the day and different days
of the week in an attempt to accommodate different schedules of community members. To
ensure regional/geographic diversity, at least one forum was scheduled in each of the six HHSA
designated regions. Other factors considered in venue selection included cost, capacity,
equipment (e.g. tables, chairs, AV, etc.), accessibility by public transportation, ADA compliancy,
and availability of free parking. Once forum locations were selected, IPH staff worked with venue
staff to complete the reservation process. The first forum was scheduled during a regularly
occurring HHSA BHS Combined Councils meeting. The schedules for the general and innovation
forums are found in Tables 1 and 2.

Table 1. General Forum Schedule

Date: Monday, October 8, 2018 National University

Time: 10am to 12pm 9388 Lightwave Avenue, San Diego, CA 92123
Date: Wednesday, October 10, 2018 Ronald Reagan Community Center

Time: 2pm to 4pm 195 Douglas Avenue, El Cajon, CA 92020
Date: Monday, October 15, 2018 Tubman Chavez Community Center

Time: 9am to 11am 415 Euclid Avenue, San Diego, CA 92114
Date: Thursday, October 25, 2018 Norman Park Senior Center

Time: 6pm to 8pm 270 F Street, Chula Vista, CA 91910

Date: Wednesday, October 31, 2018 QLN Conference Center

Time: 10am to 12pm 1938 Avenida Del Oro, Oceanside, CA 92056
Date: Friday, November 9, 2018 Park Ave Community Center

Time: 1pm to 3pm 210 E. Park Avenue, Escondido, CA 92025
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Table 2. Innovation Forum Schedule
Topic: New approaches to behavioral health services

Date: Wednesday, October 10, 2018 San Diego Youth Services

Time: 10am to 12pm 3845 Spring Drive, Spring Valley, CA 91977

Topic: New approaches to addressing homelessness

Date: Monday, October 15, 2018 Malcolm X Library

Time: 2pm to 4pm 5148 Market Street, San Diego, CA 92114

Topic: New approaches to co-occurring mental health disorders and developmental delays

Date: Wednesday, October 17, 2018 San Diego Regional Center

Time: 3pm to 5pm 2727 Hoover Ave #100, National City, CA 91950
Registration

To track the number of participants attending each forum and to estimate supply and catering
needs, forum participants pre-registered online at ListenToSanDiego.org, an ADA compliant
website developed by IPH staff. Participant data received through ListenToSanDiego.org were
stored to a secure IPH-developed database. Some participants pre-registered by phone.
Registration phone numbers and the website address were provided on all printed promotional
materials. IPH translated all materials and surveys into the County’s threshold languages.

Participants who attended a forum without pre-registering were considered “walk-in”
participants. All walk-in attendees completed a paper registration form at check-in. The
information from the paper forms was digitally merged with the data collected online. See the
Appendix, Page A2, for a sample registration form.

Registrants provided basic demographic information, including their gender identity, age, ZIP
code, and identification with listed community groups and special populations. For general
forums, they choose which of the three designated topics they wanted to discuss. The
summarized demographic data recorded through registration is in the Results section.

Promotion

The community forums were advertised through a variety of promotional avenues including an
IPH- developed website, flyer distribution, in-person and cold-call canvassing, digital and print
media buys, social media campaigns, online public calendars, and email distribution.

Listen to San Diego website

IPH designed, deployed, and hosted a user-friendly, visually appealing promotional website that
allowed for online registration and gave detailed information about the community engagement
process. Visitors were also able to complete an online version of the Community Survey on the
website. The website was available in the County of San Diego’s five threshold languages: Spanish,
Farsi, Tagalog, Vietnamese, and Arabic. (See the Appendix, Page A4, for an example).
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Promotional flyers

IPH staff created a promotional flyer (see Appendix, Page A5) translated (through a subcontract
with Native Interpreting) into the County’s five designated threshold languages. The PDF version
of the flyer included clickable hyperlinks for electronic promotions.

The flyer included all forum dates, times, and locations and indicated whether each forum was a
“general” or an “innovation” forum and which topic/s would be discussed at each forum.
Registration instructions, including the website address and registration phone numbers, were
provided. The flyer included information about refreshments and a S5 gift card for eligible
participants.

Flyers were posted in public places (e.g. libraries and recreation centers) and in locales where
people with behavioral health issues might congregate, such as therapeutic clubhouses. Prior to
posting flyers, IPH staff researched the most common languages spoken in targeted
neighborhoods to ensure promotional materials were posted in the appropriate languages. Over
1,000 flyers, in multiple languages, were distributed through this method. In addition, BHS
distributed 1,200 flyers at the Live Well Advance conference on October 2, 2018.

Canvassing

IPH staff and BHS worked together to compile a list of more than 100 organizations to canvass.
Targeted organizations included any that provided prevention or treatment services for
individuals with behavioral health issues or support services for their loved ones. These
organizations were then canvassed in person, through cold calling, or through email. The
engagement process was discussed with the person contacted, and flyers provided. When
possible, the organizations received both hard copy and electronic versions of the flyers to enable
easier distribution to their clients. See the Appendix, Pages A6-A7 for a list of organizations.

Press releases and media buys

The forums were promoted through a press release as well as print and digital media buys. The
HHSA Media office drafted and distributed a press release. Print ads were run in the Oceanside
and Escondido editions of Coastal News, a local news outlet serving the North County areas.
Advertising ran in OsideNews.com, a digital newspaper serving the Oceanside area.
OsideNews.com also agreed to publish an article about the community engagement forums. This
was posted on 10/20/2018, and may be found at
https://www.osidenews.com/2018/10/20/sdsus-institute-for-public-health-to-hold-north-
county-community-engagement-forums/. Advertising ran in La Prensa, a weekly bilingual
(English/Spanish) print and digital newspaper and in San Diego Voice and Viewpoint, the leading
African American newspaper in San Diego. See the Appendix, Pages A8-A9, for a listing of media
advertisements and examples.

Social media
The following groups agreed to post flyers on their social media accounts, including Facebook,
Twitter, and Instagram:
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e Live Well San Diego

e SDSU Graduate School of Public Health

e SDSU School of Social Work

e (CSU San Marcos - Social Work Coalition

e Mental Health America of San Diego County (MHASD)
e Chula Vista Community Collaborative

e NextDoor.com in several neighborhoods

e San Carlos Neighborhood Connection

Pubplic calendars

Online public calendars were utilized as a community-wide advertising method. If possible, digital
versions of flyers were attached to a calendar item. If that option was not available, then the
event was posted with all event details. Forum events were posted to the following online
calendars:

e News: CBS 8/KMFB 760 Community Events Calendar
e  KPBS Community Events Calendar

e KUSI Community Events Calendar

e 211SanDiego.org Events Calendar

e Nextdoor.com (Neighborhood App)

e Malcolm X Branch Library online events calendar

Email and listsetvs

Email was shared with BHS staff to distribute forum information with their professional and
personal networks. Several other groups also agreed to share the promotional flyer on their
internal or public listserv. These groups included:

e SDSU Graduate School of Public Health
e SDSU School of Social Work

e (CSU San Marcos - Social Work Coalition
e San Diego Regional Center

e SAY San Diego

e City Heights Roundtable

e The Center

Facilitation

IPH used a modified world café method to facilitate the forums. The world café model is an
effective strategy for facilitating large group dialogues (http://www.theworldcafe.com/key-
concepts-resources/world-cafe-method/). This model incorporates both small group and large
group discussions within the same event. During the community forums, attendees participated
in small group discussions within their assigned tables as well as a whole group dialogue and
prioritization of issues. The main objectives of the community forums were to: (1) identify key
challenges associated with the topics presented; (2) Identify potential solutions to the top
challenges; and (3) prioritize challenges and solutions.
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The IPH provided small group facilitators trained to lead small-group discussions. Each table
consisted of 4-8 community members and one trained facilitator. Large group discussions were
led by the IPH director, Dr. McDaniels-Davidson, or another senior IPH staff, both of whom have
extensive experience in community-based research and group facilitation.

Preparation

Prior to each event, IPH staff coordinated with venue staff to ensure adequate numbers of tables
and chairs, proper banquet style layout (see example in the Appendix, Page A10), and access to
requested audiovisual (AV) equipment. Staff also arranged catering and hosting supplies for each
event. Healthy snacks including granola bars, fruit, and trail mix were provided as well as coffee,
tea, and water. A more substantial meal was provided at the dinner-time forum in Chula Vista.

Each general forum had pre-arranged table assignments based on the topic selected on the
registration form. Tables were organized into groups of 4 to 8 participants. Participants of the
innovation forums, however, were randomly assigned to a table. Table tickets, indicating the
participant’s table number, were given to each participant during check-in to simplify seating
navigation.

IPH staff also assembled and transported the materials, supplies, and AV equipment listed below
to each venue.

Figure 1. Forum Materials, Supplies, and Equipment

Registration table Facilitator supplies and AV equipment
materials
e Sign-in sheets e Easel and flip chart e Portable PA system
e Blank registration forms (for e Table numbers e iClicker base and software
those unable to pre-register) e Markers e Laptop
e Table tickets e Index cards e Projector
e Pens e Pencils and pens
e Flyers e Gift cards and gift card
e Handouts (i.e. County tracking forms
Roadmap) e iClickers

e Community survey
e Satisfaction survey

Event structure

The forums were scheduled for a two-hour block of time. IPH staff arrived early to set up the
room, equipment, and tables. A detailed agenda (see Appendix, Page A11) was created to help
staff and facilitators manage time appropriately.

Registration

The first fifteen minutes of the event were devoted to registration. IPH staff greeted participants
and directed them to the check-in/registration table. Those who pre-registered were asked to
sign in and then given their table assignment. Guests who had not pre-registered completed a
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paper registration form and received a table assignment. After checking in, participants were
encouraged to enjoy refreshments before sitting at their table.

Once at their table, guests were greeted by a trained table facilitator who explained the forum
process and the purpose of the materials at each seat, which included:

e The Community Survey. This tool provided anonymous feedback about County of San Diego Health
and Human Services, Behavioral Health Services.

e A Satisfaction Survey. This short questionnaire gathered participant feedback about the structure
and organization of the community event.

e Index cards. These blank cards were another method to provide feedback to the County. If a
participant was unable or unwilling to share his/her thoughts during the group discussions, she/he
was encouraged to use the index cards.

Each participant was provided with an iClicker remote device to be used during the whole-group
voting sessions. iClicker is an audience response system that allows presenters to quickly poll a
large audience and view the results of the polling in real-time. The voting process is explained in
the Process section below.

Participants were assured that their feedback, regardless of the modality in which they provide
it, would be incorporated into a comprehensive report (this report). They were also assured that
their feedback would remain anonymous.

Welcome

After registration, participants were welcomed to the forum by Alfredo Aguirre, Director of BHS,
or Holly Salazar, the Assistant Director of Operations for BHS. The welcome included an overview
of HHSA’s Ten-Year Roadmap for Behavioral Health Services. The roadmap, which was provided
as a handout at the forums, defines strategies and goals for improvements in 12 priority areas.
Mr. Aguirre and Ms. Salazar discussed new services offered by the County as the result of
previous community engagement efforts and emphasized the importance of community
feedback.

The Process
After the welcome message, the event moderator explained the format and process of the event
to the group, as follows:

Identifying Key Challenges

First, the table facilitator would ask their group specific questions about their topic to initiate a
discussion about needs or challenges related to the identified topic. For example, the facilitator
at a table focused on services for people with a mental health crisis would ask, “What are some
of the greatest needs in San Diego for people who are experiencing a mental health crisis?” The
group would then brainstorm ideas while the facilitator took notes on a large flip chart. If
necessary, the facilitator would follow scripted prompts to elicit further discussions.

After a full discussion of needs related to the topic, the facilitator would ask the group to prioritize
the challenges they had identified — “which of these,” the facilitator would ask, “most urgently
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needs to be addressed?” A vote, with a show of hands at the table, would ensue. The facilitator
would tally the votes and then record the top one or two challenges with the highest number of
votes on a pre-printed form. This form was delivered to the moderator. The moderator would
then type the key challenge or challenges submitted by each table into a pre-formatted
PowerPoint presentation.

Key needs/challenges were organized by topic and presented on a large projector screen to the
entire group. Needs were discussed with the whole group, and table participants were asked to
clarify or provide details as necessary. At most forums, participants then used the iClicker
remotes to vote on the challenges/needs they felt were the most important for each topic. At
two of the smaller forums, participants voted with a show of hands. By allowing the entire group
to choose priority needs/challenges, all participants were able to give feedback about all topics.
The challenge receiving the most votes became the “top challenge.” After the voting session,
each group discussed solutions for the top challenge identified for the topic at their table.

Identifying Solutions

The process for identifying top solutions was similar to the process for the needs/challenges. First,
the facilitator would present questions to their group to initiate a discussion about solutions. For
the innovation forums, groups were asked to discuss solutions or develop an innovative program
to address the top challenge. After some dialogue, the facilitators would ask the table members
to prioritize the proposed solutions by asking “of all of these, which would you most like to see
implemented now?” Table members would choose one or two solutions as the highest priority.
Their decision would be recorded, and this information would be delivered to the moderator.
The moderator would again compose and present the PowerPoint slides in preparation for a
whole-group vote. Finally, the moderator would ask all forum participants to vote, using the
iClickers (or a show of hands at smaller forums), for what they considered to be highest priority
solution for each challenge presented. The solution with the highest number of votes became
the “top solution.”

Forum Interpreters and Special Assistance

Although interpretive services were available by request for all forums, they were requested for
only one, the general forum in East County at the Ronald Reagan Community Center. Six
participants utilized Arabic interpretive services. At the two forums hosted in North County,
Spanish interpretive services were available on site. Special assistance provided for only one
participant at the Norman Park Senior Center in the South Bay who requested a comfortable
chair due to physical disabilities.

Debriefing and forum modifications

At the conclusion of each forum, IPH staff held two brief meetings. The first meeting was a short
check-in with table facilitators to discuss what worked well and what modifications were needed.
The second was a de-briefing with the BHS staff to gather their feedback about the forum. IPH
staff noted all input. IPH staff also reviewed satisfaction survey results for each forum and met
before each subsequent forum to make improvements to the process. An IPH team huddle prior
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to each forum explained any modifications. In this way, forums were continuously improved
throughout the engagement process.

Data Collection and Analysis

Demographic information about forum participants was recorded in the IPH learning
management system. Statistical analyses of these data were conducted using SPSS (v25). A
summary of participant demographics is presented in the Results section.

All ideas generated at the forums were documented on flip charts. This information, along with
the ideas suggested on the index cards provided on each table, was recorded on sortable Excel
spreadsheets. Several IPH staff reviewed these data, and coding categories were created so that
the data could be organized.

Voting results were recorded on iClicker software or, for the two forums where iClickers were
not utilized, on paper. These results were reviewed for common themes and were clustered using
an inductive qualitative analysis process. Top needs/challenges and highest priority solutions are
presented in the Results section.

Participant Evaluations

In collaboration with BHS, IPH created a one-page satisfaction survey for each forum participant
to complete before leaving the forum (see Appendix, Page A12). Participants expressed their
overall satisfaction with the event, the convenience of the location and the day and time chosen,
the relevance of the topics discussed, and how they learned about the event. They were also
provided a space in which to provide suggestions for improvement. Satisfaction survey results
were entered into and analyzed with SPSS (v25) software. Results are presented in the Participant
Evaluations for Events section of this report.
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Focus Groups

In addition to the nine community engagement forums, IPH planned and facilitated two focus
groups to allow for in-depth conversation about behavioral health in San Diego. In consultation
with BHS and its stakeholders, it was determined that the focus groups would target two specific
populations: 1) justice-involved individuals; and 2) peer support workers.

The first focus group was conducted at the Center Star Assertive Community Treatment (ACT)
Center and engaged seven justice-involved individuals. Center Star ACT provides behavioral
health and vocational services to individuals who have been diagnosed with a serious mental
illness and who are involved in the justice system. The second focus group was held at Recovery
International (RI) and involved eleven peer-support workers. Rl offers services to individuals
suffering from mental health issues through a cognitive-behavioral, peer-to-peer, self-help
training system.

Focus groups were conducted in a semi-structured manner. Trained IPH facilitators used
predetermined questions to generate conversation, and discussions then flowed in a
conversational manner. Broad themes were covered at each focus group: (1) the services the
participants received or provided and their benefits; (2) the needs/challenges related to
behavioral health participants observed in San Diego; and (3) how gaps in services in San Diego
should be addressed. Focus group participants completed the community survey. An IPH note-
taker was present at each focus group to record the participants’ ideas.

Focus groups commenced with a discussion about the purpose and process of BHS community
engagement. Participants were asked to give verbal consent for their participation, were
reassured that participation was voluntary, and were told that all feedback would remain
anonymous. Each participant received a $10 Target gift card for his/her participation.

For each focus group, IPH staff reviewed notes and clustered similar responses. Themes were
identified for each topic covered. The feedback shared in the focus groups is documented in the
Results section of this report.
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Community Surveys

In addition to forums and focus groups, feedback about behavioral health needs in San Diego was
gathered via a community survey. The survey was provided by BHS to IPH and translated into the
five HHSA designated threshold languages. IPH distributed the survey at all forums and focus
groups. It was also available online at the ListenToSanDiego.org website.

The community survey included an introduction that defined behavioral health issues and
described behavioral health services, utilizing specific examples about preventive and treatment
services. Respondents were assured of anonymity and asked to imagine that they, or someone
they loved, were in need of behavioral health services. The initial set of questions focused on
respondents’ opinions about how they would find resources and the kinds of services or
programs that might help them access care. They were also asked questions about what might
prevent people from receiving the care they need. In the next section of the survey, respondents
were asked to share their own, or a loved one’s, personal experiences with behavioral health
services in San Diego. Finally, respondents were asked to provide some basic demographic
information. See the Appendix, Pages A13-A18 for copy of the community survey. For a complete
list of responses, see the Appendix, Pages A44-A49.

Community survey answers were entered into REDCap and analyzed using SPSS v25. Findings
from this survey are presented in the Results section of this report.
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Results

Community Forums

Forum Participants

A total of 307 people attended nine community forums. This total includes 222 attendees at the
six “general” forums, which each focused on three designated topics (services for people with a
mental health crisis; substance use disorders among youth and young adults; and school
violence). An additional 85 community members attended three “Innovation” forums (one
focusing on general behavioral health needs, one on solutions to homelessness, and one on
needs and interventions for those with co-occurring mental illness and developmental
disabilities).  Ninety-seven individuals pre-registered for the forums using the
listentosandiego.org website but did not attend. These individuals are not represented in the
data summarized in this report.

Table 3. Participants by Forum
Date Time Region Location Pre-registered Walk-In Attended

North
Central

10/08 Morning National University 33 68 101

San Diego Youth
Services*

Ronald Reagan
Community Center
Tubman Chavez

10/1 Morni Central 6 15 21
0/15 orning entra Community Center

10/10 Morning East 7 15 22

10/10 Afternoon East 18 15 33

10/15 Afternoon Central Malcolm X Library* 16 26 42

San Diego Regional
Center South Bay*
Norman Park Senior

10/25 Evening South Barii 3 9 12

10/17 Afternoon South 5 16 21

10/31  Morning North QLN Conference 14 15 79
Coastal  Center

11/09 Afternoon \O'th  ParkAve 10 16 26
Inland Community Center

Total 112 195 307

* Innovation Forums

All promotional materials encouraged pre-registration for forums at listenToSanDiego.org. Those
who pre-registered and attended are represented in Table 3 above along with those who
attended but did not pre-register (walk-in). Upon registration, forum participants provided
demographic information. Online registration required demographic fields to be completed.
Some of those who registered using paper forms as walk-ins did not respond to all questions,
resulting in varied sample sizes in the data summarized below.
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Demographic information includes: gender, age, identification with special populations,
identification with selected community groups, and ZIP code.

Most forum participants identified as female (80%; n=246). Nineteen percent identified as male
(n=59). See the Appendix, Page A22, for a detailed table of forum attendance by gender. The
average age of forum participants was 44 years (standard deviation = 13.6). Most participants
(83%) were between the ages of 18-59 years old, with an additional 17% aged 60 years or older.
Six percent (6%) of participants were “transitional age youth,” defined as 16-25 years old. Adult
and TAY categories are overlapping so percentages do not sum to 100%. Summaries of age
categories by forum are presented in the Appendix, Page A18. It should be noted that a high
proportion of walk-in participants (n=21; 7%) refused to provide their age upon registering.

Table 4. Forum Participant Age Groups (n=286) 1,2

Age n %
Adult 18-59 237 83%
Older Adult 60+ 49 17%
Transitional Age Youth (TAY) 16-25 16 6%

1 A total of 286 individuals provided their age; n=21 “walk-in” registrants that completed paper
forms did not.

2 As age groups are not mutually exclusive (those 18-25 years old are both adult and TAY),

numbers will not sum to 286 and percentages will not sum to 100%.

When registering, participants selected special populations with which they might identify, as
listed in Table 5. Each registrant could choose as many categories as were applicable. See the

Appendix, Page A23, for details about special populations by forum.

Table 5. Forum Participant Racial/Ethnic Groups

(n=307)!

Special Population Groups n %
Latino 64 21%
Asian/Pacific Islander 42 14%
African American 20 7%
Native American/American Indian 15 5%
Chaldean 6 2%
African 6 2%

1 The number and proportion for each row represent the number of participants (out of 307) that
chose to identify with that group. Participants could select none, one, or more than one group
so numbers will not sum to 307 and percentages will not sum to 100%.

Table 6. Forum Participant Special Population Groups

(n=307)!

Special Population Groups n %
LGBTQI 29 9%
Veterans/Military 16 5%
Immigrant 11 4%
Homeless 9 3%
Refugee 8 3%

1 The number and proportion for each row represent the number of participants (out of 307) that
chose to identify with that group. Participants could select none, one, or more than one group
so numbers will not sum to 307 and percentages will not sum to 100%.
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Participants also selected which community groups they represented, as listed in Table 6. Each
registrant could again choose as many categories as applied. The Appendix, Page A23, includes a
table with details about community groups by forum.

Table 7. Forum Participant Community Groups (n=307)1

Group n %
Community Member 158 51%
Consumer 37 12%
Family Member of Consumer 21 7%
Law Enforcement 6 2%
School Personnel 12 4%
None of the Above 118 38%

1 The number and proportion for each row represent the number of participants (out of 307) that

chose to identify with that group. Participants could select none, one, or more than one group

so numbers will not sum to 307 and percentages will not sum to 100%.

Forum attendees provided their ZIP codes, which are grouped into six San Diego County HHSA-
defined regions in Table 7. The North Central region had the most representation, and the South
region had the least. The Appendix, Page A24, contains a detailed table about participant home
region by forum. The Appendix, Page A25, includes a San Diego County map with the six HHSA
regions outlined and labeled, forum locations indicated by stars, and shading indicating the
number of forum attendees from each ZIP code.

Table 8. Forum Participant Region (n=290) 1,2

Region n %
Central 68 23%
North Central 71 24%
East 60 21%
North Coastal 35 12%
North Inland 23 8%
South 33 11%

1 Those individuals that provided a valid ZIP code (n=290) are represented in this table.
2 Percentages may not sum to 100% due to rounding.

General Forum Findings

Six of the nine community forums focused on the following topics: (1) services for people with a
mental health crisis; (2) substance use disorders among youth and young adults; and (3) school
violence. Forum attendees selected the topic discussed at their table, and brainstormed the
greatest community needs related to the topic, as well as ways to address those needs.

Services for people experiencing a mental health crisis: needs and challenges

Forum attendees chose this topic most frequently. A complete list of needs and challenges
discussed at the forums (through table brainstorming and notes written on provided index cards)
is in the Appendix, Page A26-A28.
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Several issues emerged as the most pressing for people with a mental health crisis in San Diego
County, including:

Limited availability of services

Challenges to accessing services

Lack of care coordination

Inadequate preventive services

Insufficient culturally, linguistically competent, trauma-informed services

ik wnN e

Discussions about the limited availability of services defined several primary problems. First,
forum participants noted that mental health crises often occur outside of business hours and that
very few services are available at night, on the weekends, and on holidays. Participants
emphasized the need for immediately available, easily accessible “after-hours” crisis care.
Second, a frequent theme was the inadequate number of in-patient psychiatric and crisis beds.
Forum participants observed that people in crisis often end up in emergency departments that
are not designed to address mental health and are, at times, over-crowded. They suggested that
receiving care in an emergency department is expensive and economically impactful on the
community. Third, forum attendees indicated that too few services are available that are tailored
for the unique needs of vulnerable populations, such as children, adolescents, refugees,
homeless individuals, and people with co-occurring mental health issues and substance use
disorders. Fourth, participants frequently mentioned a need for a greater number of Psychiatric
Emergency Response Teams (PERT) teams. Finally, forum participants expressed the belief that
the limited availability of mental health services is caused in part by a shortage in San Diego
County of qualified mental health providers, including psychiatrists, psychologists, case workers,
and social workers.

Participants also asserted that San Diego residents experience challenges to accessing services.
Primary challenges outlined included: (1) a lack of public knowledge about available services, how
to find them, and what steps are necessary to receive them; and (2) long waiting lists, which
prohibit the timely receipt of services. Other barriers to accessing care cited included lack of
health insurance coverage, unstable housing, and difficulty obtaining transportation and child
care. Participants emphasized that accessing and navigating care is especially difficult for people
who are in crisis.

Lack of care coordination was chosen as another priority issue for San Diego residents.
Participants discussed the issue mostly in terms of “step-down” services and follow-up care for
people who have in-patient, psychiatric hospitalizations. Participants noted that these individuals
need, but do not often receive, comprehensive case management services not only to address
mental health issues but also to address social needs such as housing and transportation. Often
times, participants explained, no transitional services are available at discharge from an inpatient
psychiatric hospitalization. One forum attendee commented: “there are too few post-acute care
services for Medi-Cal patients. This leads to an increase in days patients spend unnecessarily in
in-patient care.” In addition, it was noted that care is seldom integrated across physical and
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mental health services. Providers do not often do “warm hand-offs” to other providers to ensure
that their clients experience continuity of care.

San Diego community members emphasized preventive services that might lessen residents’ risk
of experiencing a mental health crisis. Perceiving the system as more reactive rather than
proactive, participants suggested greater effort on identifying high-risk, vulnerable individuals
who are not yet in crisis and providing services to them.

Finally, forum attendees strongly expressed that the services provided in San Diego are too often
not culturally and linguistically competent or trauma-informed. Conversations about this issue
tended to center on law enforcement personnel; however, attendees felt that people of color,
refugees, immigrants, and LGBTQI individuals experience discrimination from a variety of mental
health providers. This discrimination, whether actual or perceived, they explained, erodes trust
between community members and mental health service providers, which creates further
barriers to care. Of particular note was that in-person translation services are rarely available for
people who do not speak English. Trauma-informed care was identified as a particular need for
children, adolescents, transitional-age youth, and refugees.

Services for people experiencing a mental health crisis: solutions

Forum attendees enthusiastically brainstormed ways to address behavioral health needs in San
Diego (See Appendix, Page A28-A30, for complete list). Solutions chosen as most important
tended to address more than one of the needs identified above. Highest priority solutions
included:

Expand, diversify, and improve mobile teams

Expand community-based mental health, recreational, and social services
Create one-stop, stand-alone facilities in each region

Develop public awareness campaigns

PwbNbPR

The expansion, diversification, and improvement of mobile teams for crises would address the
availability, accessibility, and quality (including cultural and linguistic competence and trauma-
informed care) of services, according to results. Forum attendees advocated for coordinated
mobile response teams to be available to residents on a 24-hour/7 day-a-week basis. While many
argued for PERT expansion, others suggested the creation of mobile teams that do not include
law enforcement personnel. Attendees also felt that mobile service publicity should de-
stigmatize asking for help. Finally, attendees felt strongly that mobile teams, regardless of
composition, needed to receive in-depth and ongoing training to ensure that the services they
provide are culturally and linguistically sensitive and trauma-informed.

The expansion of community-based mental health, social, and recreational services was a
priority solution with two key components. First, participants felt that if mental health services
were more frequently community/neighborhood-based and at least partially staffed with people
from that community, access would be improved, trust would be deepened, and residents would
be more likely to seek care before a crisis. Employing community members would enhance
cultural and linguistic competency. Using patient navigators would help ensure the coordination
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of care across the continuum. Second, participants indicated that having an array of available
social services and activities is a necessary component to addressing mental health. For example,
anxiety and depression symptoms could decrease with more recreation centers to provide free
opportunities for entertainment and activities. Assistance with affordable housing and
addressing tenant rights was discussed, with an emphasis on rent control or other housing
policies.

The creation of one-stop, stand-alone facilities in each region of the County was another
approach embraced by forum participants. Participants would like facilities to offer integrated
medical, mental health, and social services; to be open 24 hours a day; and to ensure the
coordination of care across service providers working collaboratively to meet clients’ needs.
Members of the community would assist with case management and follow-up care and serve as
patient advocates. These types of facilities would improve availability, accessibility, and
coordination of care, and help prevent mental health crises. In addition, the use of community
members as patient advocates would help ensure culturally and linguistically competent service.

Finally, forum attendees advocated for the establishment of a public awareness campaign about
mental health and available services. The stigma of mental illness and the uncertainty about
how to get services were viewed as significant barriers to people seeking care before a crisis
occurs. By providing information through a variety of media in diverse settings (through the
media, at schools, in community establishments), mental illness could be demystified. Classes for
middle and high school students and on college campuses could provide knowledge about
wellness, recognition of symptoms of mental illness, and how to find services. Mobile
applications could be developed for smart phones, including interactive flow charts to help users
navigate services and recognize early signs of mental health concerns. Residents could become
more willing to discuss mental health, more aware of mental health issues, and better able to
access appropriate services.

Substance use disorders among youth and young adults: needs and challenges

This topic was the second most frequently chosen by forum attendees. A complete list of needs
and challenges discussed at the forums (through table brainstorming and notes written on index
cards) is in the Appendix, Page A30-A32.

Issues that emerged as the most critical for youth and young adults with substance use disorders
in San Diego County included:

1. Easy access to drugs and alcohol, particularly marijuana

2. Lack of knowledge and understanding of potential harm

3. Deficiency of evidence-based, standardized drug treatment services tailored for youth and for
targeted sub-populations

Much of the discussion about substance use among youth and young adults centered on the
theme that youth, starting at very young ages, have easy access to drugs and alcohol, particularly
marijuana. This was chosen as the most critical issue at half of the forums. Participants were
especially concerned about the impact of the legalization of marijuana, making it easier for youth
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to get. Participants also discussed the prevalence of heroin, fentanyl, and other opioids, as well
as crystal methamphetamine, and the abuse of prescription drugs such as Xanax. Another area
of concern was the increasing use of vaping devices, including vape pens and other electronic
devices.

Forum participants expressed that one underlying issue related to substance use is that parents
and youth lack knowledge and understanding about the potential harms of marijuana and
alcohol use, in particular. Participants noted that these substances are romanticized and
normalized in media — on television, in movies, and in social media. The information that youth
receive from peers and on social media is often inaccurate, and there are very few educational
programs available.

Finally, forum participants identified the deficiency of evidence-based, standardized treatment
services tailored for youth and specific sub-populations as a priority issue in San Diego County.
Participants communicated concern about the lack of detox programs and the limited availability
of in-patient and outpatient affordable rehabilitation programs for youth. Participants were not
confident that available services are evidence-based and standardized. Forum attendees
suspected treatment designed for adults might be ineffective for youth. They also noted that
most clinical interventions available do not include specially tailored programs for sub-
populations of youth such as those who have co-occurring mental health disorders, those who
have experienced trauma (including sexual abuse and commercial sexual exploitation), those
who have been justice-involved, pregnant and parenting teens, immigrants and refugees, and
those who identify as LGBTQI.

Substance use disorders among youth and young adults: Solutions

A wide range of solutions was discussed to address substance use among youth and young adults
(See Appendix, Page A32-A34, for a complete list). Solutions that attendees chose as the most
important included:

1. Create and expand prevention and early intervention efforts
2. Establish a county-wide media campaign
3. Design, implement, and expand community-based treatment programs

The creation and expansion of prevention and early intervention efforts was named as a high
priority to address substance use among youth and young adults. These efforts were seen as key
to increasing knowledge about potential harm, providing tools to resist pressure from peers and
social media, and, ultimately, to reducing drug and alcohol use among this age group. These
programs should be school-based, start at a young age, and include outreach to parents.

A county-wide media campaign was designated as a critical solution to consider. This campaign
would use billboards, radio and television advertisements, and social media to educate the
community not only about the potential harms of substance use but also about where to find
resources for treatment. Social media campaigns would be designed specifically for youth.
Confidentiality and the ability to receive services without legal consequences would be
emphasized.

140



ATTACHMENT A

Similar to the participants’ ideas about the provision of mental health services, the design,
implementation, and expansion of community- based treatment programs was viewed as a
critical component to addressing substance use among youth and young adults. These programs
would need to make use of community, peer, school, and cultural partners to be effective. For
indigenous youth and for immigrants, partnerships with traditional “healers” and shamans would
be vital. Overall wellness and engaging the youth in the healing process would be emphasized.
Services would involve the whole family and meet their basic needs (such as for food and
housing). Finally, programs would include interventions specifically designed for vulnerable
populations, such as individuals with co-occurring mental health disorders, those who have been
traumatized, those who have been justice-involved, those who are pregnant or parenting teens,
immigrants and refugees, and those who identify as LGBTQI.

School violence: Needs and challenges

This topic was chosen the least frequently by forum attendees; at two of the forums, no
participants chose to discuss school violence. Nevertheless, participants generated an extensive
list of challenges and needs (See the Appendix, Page A34-A36). The following were designated as
the most critical:

1. Lack of school resources to protect students and address the root causes of violence
2. Risk of suicide, self-harm, and violence among students who are bullied and/or disconnected
3. Bullying based on sexual orientation, gender identity, and/or race/ethnicity

Conversations about challenges related to school violence often included acknowledgement that
school resources and funding are limited. In fact, a primary issue was that schools lack the
resources to protect students or to address the root causes of violence. Participants
acknowledged that most schools do not have in-house mental health services and that counseling
services are limited. They also discussed that art, athletics, music, and after-school enrichment
programs have been cut. Staffing for security was noted as deficient, and some participants felt
that schools lack standardized protocols and policies about how to respond to threats, bullying,
and violence. In addition, cyberbullying and threats were described as continuously present and
exceptionally challenging for schools to address since they occur offsite.

Bullying is a particularly concerning form of school violence, according to attendees. A critical
challenge is the risk of suicide, self-harm, and violence among students who are bullied and/or
disconnected. Participants asserted that anxiety, self-injury, and suicide attempts among
students, particularly among those who are disconnected from peers and adults, are on the rise;
students who are victims of bullying are also at risk of carrying out violent acts themselves.

The last challenge detailed by participants was a greater incidence of bullying based on sexual
orientation, gender identity, and/or race/ethnicity. Participants stated that factors that
contribute to this problem include increased cultural acceptance of racism and other forms of
discrimination, and the lack of school resources to build adequate cultural sensitivity and
acceptance among students and parents.
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School violence: Solutions

Discussions about solutions to school violence focused primarily on prevention. As described by
participants, prevention needs to work in two ways: (1) by addressing the underlying, root causes
of violence such as disconnection and isolation; and (2) by creating greater recognition of early
warning signs of potential violence (See Appendix, Page A36-A38, for a full list). The highest
priority solutions included:

1. Build community at schools so that every child and parent feels connected

2. Educate students, parents, teachers, and other school staff to recognize and report the warning
signs for violence, including self-harm and student-to-student

3. Provide mental health services and enrichment activities at school

Efforts to build community at school so that every child and parent feels connected were seen
as crucial for violence prevention. These efforts should include training school staff and peer
mentors to recognize when students are disconnected and to engage them in positive
interactions. Specific programs such as “No one sits alone” and those that incentivize high school
seniors as mentors were discussed. Participants felt that parents should be engaged in multiple
ways, including offering a greater number of parent-teacher conferences, hosting forums and
social events at schools, offering resources to address pressing social and economic issues,
implementing home visiting programs, and making use of parent volunteers as mentors and
school monitors.

Programs to educate students, parents, teachers, and other school staff to recognize and report
the warning signs for violence were considered one of the most important efforts to address
school violence. Prevention education should begin in elementary school and standardized
protocols for reporting concerns implemented in all schools.

The final priority method chosen to reduce school violence was to provide mental health services
and enrichment activities at school. Participants emphasized the importance of both onsite
“walk-in" crisis services as well as long-term counseling. Classes on physical and mental health
that center on wellness and low- or no-cost extracurricular activities, such as gaming, art, and
music could reduce idle time, increase intellectual challenges, and reduce isolation. Participants
felt that offering services and programs of interest to families and students would engage them
with the school, meet a variety of needs, and reduce the likelihood of violence on students.

Annual Results Comparison

Care Coordination was prioritized in each of the past three years (2016, 2017, and 2018) with
different emphases. Cultural Competency was another theme that was prioritized in all three
years, emphasizing similar aspects, such as having services located within neighborhoods. In this
report, linguistic competence was identified as a priority component of Cultural Competency.
Inclusion of peer service providers was a shared theme in each report.

Seamless integration of care across systems appeared as a priority in 2016. System simplification
and stronger case management services were highlighted in 2017. This year, as noted earlier in
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this section, the feedback highlighted crisis transitional care, one-stop access, and cross-
discipline training.

Below are summary comparisons from the most current years.

Similarities
e Care Coordination was prioritized all three years (priority 2, 3, and 3, respectively)
0 2016 emphasized seamless continuum of care, connectivity, and integration
across systems
0 2017 emphasized simplification, case managers, and linkage
0 2018 emphasized crisis transitional care, one-stop access, and cross-discipline
training
e Cultural Competency was prioritized all three years (priority 4, 4, and 4, respectively)
0 Similar emphases across years; 2018 singled out linguistic competence
O Local service delivery received growing emphasis

Differences

e FEach year had a different priority identified first

e 2018’s first priority, prevention, emphasized children’s mental health; prevention was a
subcategory in 2016’s third priority, identified as Children’s Mental Health

e Housing and transportation were mentioned in 2016 as cutting across all other priorities

e Housing was mentioned in 2018 as a prevention method

e In 2017, the first priority, Service Navigation, was related to its second and third
priorities, Barrier Reduction and Care Coordination, respectively (not singled out in 2016
or 2018)

Trends
e In 2018, prevention services for Children’s Mental Health coalesced as a top priority
e In 2018, expansion of services was listed for the first time
e |n 2018, Prevention was highly prioritized and singled out for the first time

e Community Engagement, prioritized in 2016, received less focused attention in 2017
and 2018

The following page is a chart of themes from 2016, 2017, and 2018 forum priorities, starting with
the themes listed first in each year.
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2016

2017

2018

Community Engagement

e Deeper and sustained
participation in Planning
Process

e Additional engagement
activities

e Consumer and provider
awareness of BHS
programs, and ongoing co-
leveraging collaboration
across services

Service Navigation
e More dedicated resources

Prevention

Community engagement
and recreation

Meet basic needs for stable
housing, food, and
employment

Wellness classes and
education, and trauma-
informed care

For children the provision of
urgent care services before
a crisis strikes

Public awareness: signs and
symptomes, risk factors for
violence, effective response

Care Coordination

e Seamless continuum of care

e Greater connectivity within
the provider community
and with BHS,

e Education and information
sharing

e Integration of services
across systems

Reduce Barriers

o Simplify eligibility

e Ensure that there truly is a
“no wrong door” approach

e Asystem treating
individuals with complex
behavioral health diagnoses
(acute and urgent episodes)
needs to be easier to
navigate

Expansion of Services

PERT

Inpatient psychiatric care
7 / 24 access
Transportation and
childcare

Children’s Behavioral Health

Care Coordination

e Access to services

e Education and awareness

e Home-based services

e Services embedded in
schools

e Education and campaigns
targeting parents, teachers,
staff, and students

e Normalize and destigmatize

e Teaching skills

e System simplification

e More case managers

e Accurate and accessible
linkage resources

Care Coordination

Appropriate transitional
care after a crisis

Creation of “one-stop”
resource centers

Further cross-disciplinary
educational and networking

Cultural Competence

e Consumer-driven

e Peer-led

e Stigma reduction

e Public education

e Mobile and one-stop
centers

Cultural Competence

e Delivered in the local
community

e Peer workers

Cultural Competence

Culturally and linguistically
Community-based

Housing and Transportation
e Cuts across all priority areas

144



ATTACHMENT A

Findings from the “Innovation” Forums

Three forums focused on the goal of eliciting innovative solutions. Innovations are defined as
new programs and services that have not yet been tried. Innovation may include approaches that
have worked in other places that might be adapted for San Diego County. The first Innovation
forum had no pre-determined topic. At this “open Innovation” forum, participants were asked to
first list the most urgent behavioral health problems in San Diego and then to generate ideas for
how to address these issues. At the second innovation forum, the focus was on homelessness,
and at the final innovation forum, the focus was on mental health disorders that co-occur with
developmental disabilities.

Open innovation forum: Behavioral health needs and challenges

Table discussions at the open forum covered a wide range of behavioral health needs and
challenges across the lifespan - from the need for more services for preschool children to the
shortage of resources specifically tailored to seniors. Participants had lively discussions about
substance use, school expulsions, culturally competent services, bullying and cyberbullying, the
dearth of crisis beds, increasing suicide rates, services for transitioning to adulthood, and stigma,
among others. See the Appendix, Page A38-A39, for a comprehensive list of needs. When asked
to prioritize the needs in San Diego, participants chose the following as the most critical to
address:

1. Lack of services for children who have experienced trauma
2. The prevention of homelessness
3. The promotion of awareness about mental health issues and services

Participants expressed the strong belief that the prevention of behavioral health problems begins
in childhood and that many behavioral health issues arise from the lack of services for children
who have experienced trauma. They cited increasing rates of early childhood school expulsions,
early age of initiation of substance use, and higher rates of self-harm and suicide attempts among
very young children as evidence that traumatized children have many unmet needs. If children
received trauma-informed care starting early in childhood, many adult behavioral health
problems, the participants asserted, would be avoided.

The prevention of homelessness was named one of San Diego’s most critical issues. The cost of
housing, shortage of shelter beds, lack of digital resources for homeless individuals, and inability
of transitional age youth to secure stable housing were all cited as factors underlying a high rate
of homelessness in the County.

Lastly, participants felt that many people, particularly those from vulnerable populations, such
as those living in low income communities, immigrants, and refugees, do not have adequate
knowledge about mental health issues, including recognizing signs and symptoms and what
services are available. They felt that the promotion of awareness about mental health issues
and services is vitally important to the well-being of San Diego residents.
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Open innovation forum: New approaches to behavioral health needs and challenges
Attendees at this innovation forum generated many creative ideas to address San Diego’s
pressing behavioral health needs. See the Appendix, Page A39-A40, for a full list. Participants
chose the following solutions as the highest priority for development and implementation:

1. Implement school-based, trauma-informed services for children and their families
2. Build tiny home communities for homeless individuals
3. Create an educational/public awareness campaign about mental health issues

Because children spend many of their daytime hours at school, the implementation of school-
based, trauma-informed services for children and their families was prioritized. Participants
suggested these programs include mental health services by licensed professionals; however,
participants also felt that all school personnel should undergo training about trauma-informed
care. This would increase their sensitivity and ability to interact positively with traumatized
children. Older children should have access to walk-in clinics at school for mental health care as
well as enrichment programming such as creative arts programs to enhance wellness.

Participants were enthusiastic about the idea of building a tiny home community for homeless
individuals. Forum participants outlined specific components of a tiny-home community,
including the provision of on-site medical care and community-based social services. The use of
digital resources and applications, such as a technology platform to match homeless roommates,
was also considered.

Lastly, participants advocated for the creation of an educational/public awareness campaign
about mental health issues for special populations. The campaign should focus on marginalized
and vulnerable communities, such as low-income neighborhoods and those with a high density
of refugees and immigrants. The campaign should include culturally and linguistically competent
messages about mental health. In this way, knowledge of mental health risk factors would be
increased, stigma and fear could be decreased, and access to mental health services could be
improved.

Innovation forum: New approaches to addressing homelessness

Participants at this innovation forum focused on generating new ideas about how to approach
the issue of homelessness. Each table spent several minutes brainstorming ideas, then chose one
or two of these to discuss in depth. These ideas were then presented to the larger group who
voted on which programs they would most like to see implemented. See the Appendix, Page A40-
A42, for a complete list.

The highest priorities as ranked by the forum attendees are as follows:

1. Develop one stop-shopping resource centers/shelters
2. Create housing for single father families
3. Implement school-based mobile services for homeless children and families

Forum attendees strongly advocated for the development of one-stop shopping resource
centers/shelters. They specified that at least one center should be opened in each of the HHSA
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regions, ideally one in each ZIP code (one suggestion for North County was that it could be in the
location of an old drive-in theater). Participants felt that comprehensive, culturally competent
services would need to be available and include medical and behavioral health services, wrap-
around case management, housing navigation, employment readiness services, and domestic
violence services. A short-term shelter would be an important component. For the shelter,
people could stay there free for up to six months, while working and saving money for their own
place. In addition, in a separate building on the same campus, the center would offer detox
programs. Funding for the programs would come from the County, grants, private donations, or
the city, and employees would be subcontractors to the County. Medical and mental health
services could be provided by community health centers in the area. Faith-based partners could
be included. The goal would be to take all cases and turn no one away.

Creating housing for single-father families was chosen as a high-priority solution to
homelessness. The group detailed a “Fathers Helping Fathers” program that would be short-term
(6 months or less) shared housing for single fathers. Fathers who are no longer homeless would
serve as mentors, and a house manager would provide case management. The mentor would
help with parenting skills, childcare, rules, and structure. Educational advocates would help
fathers oversee their children’s education. Rent would be 30% of the father’s income, and the
fathers would be required to save 20% of their income. For those without jobs, they would
perform work within the house. Forum participants favored programs being established in each
of the regions of the County. Participants imagined that both local and federal agencies could
support the program.

The implementation of school-based mobile services for homeless children and their families
was the third innovative approach chosen as a high priority by forum attendees. This would be a
mobile resource center in the parking lots of schools that would offer services such as
transportation, childcare, case management, peer support, and counseling. The County would
run the program in collaboration with the school districts. The only eligibility requirement would
be for the family to be homeless. Data about which schools serve the most homeless students
would be utilized to determine where the mobile services should be offered.

Innovation forum: new approaches to addressing co-occurting mental health issues
and developmental disabilities

This innovation forum was one of the smaller forums, yielding in-depth conversations about the
needs of individuals with co-occurring mental health issues and developmental disabilities. At the
conclusion of the forum, the participants unanimously chose a single innovative approach as the
highest priority for this population. See the Appendix, Page A42-A44, for complete listings of
needs and solutions identified.

Top challenges identified included:

1. Lack of culturally sensitive assessments and interventions
2. Need for innovative, coordinated, holistic practices
3. Difficulty of adapting interventions to individual needs
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The lack of culturally sensitive assessments and interventions for individuals with co-occurring
mental health issues and developmental disabilities was discussed extensively. Participants
noted that while San Diego has an exceptionally culturally and linguistically diverse population,
developmental and mental health assessments are generally conducted using tools that were
designed for English-speaking, Caucasian individuals. In addition, participants pointed out a
shortage of bilingual, culturally competent providers. They noted that when a provider does not
speak a client’s language or understand his/her culture, trust is much harder to build, creating
barriers. Appropriate services for immigrants and refugees was noted.

The need for innovative, coordinated, holistic practices was chosen as another high priority.
Because this population tends to have needs across multiple domains, they receive services from
providers in several different specialties. Not having the time or resources to discuss client needs
with other specialties, providers were described as working in ‘silos.” This makes appropriate
diagnosis difficult and effective treatment a challenge.

Finally, the difficulty of adapting interventions to individual needs emerged as an important
challenge. The population of people with co-occurring mental health issues and developmental
disabilities has a wide range of diagnoses with differing symptoms, impacts on daily life, effects
on the community, and needs for treatment and intervention. Each individual needs a
personalized plan for to meet his/her particular needs. This kind of individualized care is
challenging to offer, given limited resources.

Participants voted unanimously on one solution they felt would be most effective in addressing
the needs discussed:

1. Develop, provide, and require an enhanced provider training and continuing education program
with crossover between disciplines

Participants at this forum advocated for the creation and provision of a required enhanced
training and continuing education program with crossover between disciplines. Discussion
centered on developing trainings based on research about the best practices in each domain,
including time for networking and collaboration. Mental health providers, health care providers,
and Regional Center staff would attend and learn together. The trainings would be held on a
regular basis (perhaps quarterly), with the goal of creating multi-disciplinary systems of
coordinated care. In this way, providers would regularly leave their “silos” and work together to
meet the needs of this special population; participants felt strongly that providers would
welcome this opportunity.
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Focus Groups

A total of 18 people attended two focus groups. The first included 11 peer support workers from
Recovery International. The second included seven justice-involved individuals diagnosed with a
mental illness who were receiving services from Center Star Assertive Community Treatment
(ACT). In order to protect privacy, demographic information was not collected.

Peer Support Workers/Recovery International

Held in the offices of Recovery International (Rl), 11 peer support workers were asked to describe
the work they do, the benefits of their work, the greatest gaps in services/needs for people with
behavioral health needs, and ideas for filling these gaps. Peer support workers are individuals
with lived experience who now work in mental health support roles.

The mission of Recovery International is “to use the cognitive-behavioral, peer-to-peer, self-help
training system developed by Abraham Low, MD, to help individuals gain skills to lead more
peaceful and productive lives.” Recovery International, San Diego, offers recovery education
classes, peer employment training, employment assistance, and peer liaison services.

Desctiption of the work of Recovery International Peer Support Workers
The peer support workers described their work in several ways, including:

e Serving as messengers between their peers and the County

e Providing on-site education at clubhouses and START programs about available services

e Advocating for those who are not yet ready to advocate for themselves

e Teaching people to advocate for themselves

e Encouraging empowerment and self-advocacy

e Listening when people need to talk

e Facilitating classes, including Wellness Recovery Action Plan (WRAP) classes, that teach people to
take control over their lives

e Sharing stories of their own recovery to show people it is possible

Participants described the benefits of their work as helping people to:

e Take control over their own lives

e  Figure out what their “triggers” are

e Get to know themselves

e Get accurate diagnoses

e Understand effective use of and benefits of medication, when necessary
e Create healthy habits

e Take the first steps to recovery

e Advocate for themselves with service providers

e Overcome stigma

e Retain a sense of hope

This group noted that one of the most important elements to their work is that they are able to
quickly establish trust, allay fears, and serve as examples of how recovery is possible. As peers,
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they are able to build rapport as someone who truly understands what clients are going through.
This understanding is therapeutic.

Primary gaps/needs in behavioral health care
Rl peer workers identified several critical problems, including:

Transitional housing and treatment options are in short supply
Transportation is challenging

Drug recovery programs are too short

There are too few board and care facilities; quality varies greatly

People in recovery lack basic life skills

There are too few affordable housing options

People who are released from custody do not receive adequate services
Stigma creates barriers to care

Services are not culturally relevant

LW NOURWNE

Transitional housing and treatment options are in short supply. Short Term Acute Residential
Treatment (START) programs are too short. The group explained that most people are still in
crisis at discharge and have no place to go. Once on medication, sufficient time has not passed
for the medication to take effect. The average wait time to get into long-term care programs is
4-6 weeks. People tend to cycle repeatedly through START programs. While those at great risk of
harm may be able to gain immediate access to care through hospitalization, it is much harder for
people in crisis but not suicidal or homicidal.

Transportation is challenging: People are unable to get to appointments and to clubhouses, and
public transportation is expensive.

Drug recovery programs are too short: Participants felt strongly that the standard 90-day
inpatient programs are too short to adequately address addiction issues. They expressed concern
that timelines will be reduced further. Accessing in-patient programs, especially those of high
guality, was also identified as a problem.

Too few board and care facilities: Facilities vary greatly in quality. The group suggested that in
many facilities, drugs are rampant, which jeopardizes recovery. There may be little or inadequate
oversight. Closing violators is appropriate but contributes to the shortage. House managers,
often in recovery, face their own challenges.

People in recovery lack basic life skills: Inability to accomplish tasks, such as bill-paying or
managing utilities, causes increased anxiety, which can jeopardize recovery.

There are too few affordable housing options: Waiting lists for Section 8 housing are long, and
it can take up to 10 years to get a spot. Many people do not have access to email or a phone and
may not be responsive about keeping their spot on the list.

People who are released from custody do not receive adequate services: There is a high
proportion of people with mental health issues who end up incarcerated. When individuals are
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released from jail or prison and lacking a good support system, they may get caught in a “vicious
cycle.”

Stigma creates barriers to care: Crises often occur because people are embarrassed by their
symptoms and do not want to admit they have a problem. Negative stereotypes may be
reinforced by families or friends. One participant noted that “parents don’t get a handbook on
how to be a parent.” Regardless of good intentions, parents may fail to address their children’s
mental health needs effectively.

Services are not culturally relevant: Most services were created with mainstream culture in mind.
To effectively reach people from different cultures, particularly newer immigrants, services need
to expand beyond traditional psychiatric/medication approaches and “talk therapy.”

Possible solutions and approaches to addressing behavioral health needs
Peer workers brainstormed about ways to meet the needs of San Diego residents. Their ideas
included:

Host all services in one place

Utilize “undercover” licensing officials in Board and care facilities
Focus on prevention

Further efforts to reduce stigma

Create tiny home communities

ok wnNE

Host services in one place: Having all services available in one location would simplify access and
contribute to the integration and continuity of care. Participants noted that integrated services,
as tried in some European countries, led to a reduction in recidivism for people released from
prisons.

Utilize “undercover” licensing officials for board and care facilities: Licensing officials would get
a more realistic picture of the quality of a facility if inspections were unannounced and
anonymous.

A focus on prevention: Participants felt strongly that prevention efforts should begin at a very
young age. Schools could teach about emotions, wellness, mental health, and coping skills.
Everyone should learn the skills to address inevitable trauma in healthy ways. Participants
advocated for teaching people to recognize when they are not doing well, emphasizing that it’s
ok to ask for help. “All children should feel worthy and be able to recognize their own strengths,”
one participant summarized.

Furthering efforts to reduce stigma: Participants wanted the general public to hear about people
who are doing well after dealing with mental health challenges. Including cultural and community
leaders as spokespeople would help normalize mental illness. One participant suggested that
children’s books about mental health would be a wonderful addition.

Creating tiny home communities: The group would like revised zoning requirements so property
owners can install tiny homes for minimal rent. Currently, permit fees may be unaffordable.
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Justice-Involved Consumers with Mental Illness/Center Star Assertive
Community Treatment

The seven individuals who participated in this focus group, held in the Center Star, Assertive
Community Treatment (ACT) offices, offered insights into their experiences and the services they
receive. They discussed the kinds of services they receive, what they liked best about them, and
the greatest needs related to behavioral health services.

The Center Star (ACT) program is an intensive, comprehensive program for people with severe
and persistent mental illness who have criminal backgrounds. Center Star ACT offers supportive
housing, employment readiness training, medication management, monitoring, therapy, drug
and alcohol counseling, case management, vocational rehabilitation, peer counseling and
support, and housing services. These services are community-based. Support workers are
available 24 hours a day for crisis intervention.

Help for clients at Center Star sometimes falls outside typical mental health categories. One
woman described how staff helped her visit her imprisoned son, including securing the right
paperwork. Another described how Center Star staff accompanied her to court hearings and
helped navigate her case. Focus group participants expressed gratitude for the services and staff.
One individual, said, “They gave me the tools to stay grounded and be productive.” The group
was particularly appreciative of the non-judgmental and compassionate approach of the program.

Behavioral Health Needs in San Diego
Participants shared what they saw as the most pressing needs. Their ideas included:

Supportive housing needs to be drug-free

Transportation is expensive and telecare is limited

More affordable housing options are needed

Urgent care options for mental health are insufficient
Interventions with youth are ineffective

Services for people who are released from custody are inadequate

NouhkwnNR

Need more shelters for families where they do not have to leave during the day

Supportive housing needs to be drug-free: Participants discussed the prevalence of drugs in
independent living facilities, sober living homes, and board and care facilities. They noted that,
often, these types of housing are located in neighborhoods with a high density of drug dealers.
Although recovery in this type of environment is not impossible, they said, it creates unnecessary
challenges to remaining sober.

Transportation is challenging and telecare is limited: Receiving a host of services from different
providers in different areas, participants said they sometimes miss appointments. Help is
available but challenges remain.

Limited options for affordable housing: Discussed at length, participants were grateful to Center
Star for available services. They would like to see single-resident only options expanded.
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Lack of urgent care options for mental health: Participants described a desire for clinics, like
detox centers for drugs and alcohol, where people could go who had urgent mental health needs
that did not yet require inpatient hospitalization.

Interventions with youth are ineffective: Participants described the approach to juvenile
offenders as punitive, rather than rehabilitative. A priority is examining the “pipeline from
juvenile hall to prison.”

Services for people who are released from custody are inadequate: Participants outlined several
needs in this area: more job training programs to learn skills that are in need locally, more
mentoring programs, and more programs like Center Star.

More shelters are needed that do not require people to leave during the day. Participants
identified this as a particularly urgent need for women with children. Families need services
inside the shelter and to not be required to wander the streets during daytime hours.
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Community Surveys

Community surveys were developed by BHS, translated by IPH into each of the threshold
languages, and made available online at ListenToSanDiego.org. Final survey instruments can be
found in the Appendix, Pages A13-A14. In addition to being available online, surveys were
distributed at each forum and focus group. A total of 285 individuals submitted community
surveys. The vast majority of these were completed at events (n=272, 95%); only 13 (5%) were
submitted online. Sample sizes for each survey item below vary as not all respondents completed
each question. For a complete list of responses, see the Appendix, Pages A41-A45.

Community Survey Respondents

Survey respondents were asked to provide the following demographic information: (1) age; (2)
gender; (3) ZIP code; (4) primary language; (5) race/ethnicity; (6) household income; (7) type of
health insurance coverage; (8) number of people living in household; (9) identification with
special populations; (10) highest level of education; (11) employment status; and (12)
representation of community groups. Demographics of survey participants are summarized
below.

Respondent ages ranged from 19-82 years with a mean age of 44 years (n=246). Ages were
categorized into groupings used by BHS (Table 9): 82% of respondents were adults (ages 18-59),
18% were older adults (ages 60+), and 6% represented transitional age youth (ages 16-25). Note
that these categories are overlapping and do not sum to 100%. Age data were not provided by
39 (14%) respondents.

Table 9. Survey Respondent Age (n=246) 1,2

Age n %
Adult 18-59 201 82%
Older Adult 60+ 45 18%
Transitional Age Youth 16-25 16 6%

1 A total of 246 respondents provided their age; n=39 did not.
2 As age groups are not mutually exclusive (those 18-25 years old are both adult and TAY),
numbers will not sum to 246 and percentages will not sum to 100%.

As with forum participants, the majority of the respondents (79%) for the survey identified as
female (Table 10).

Table 10. Survey Respondent Gender (n=270) .23

Gender n %
Female 212 79%
Male 21 21%
Other?! 1 <1%

1 A total of 270 respondents provided their age; n=15 did not and are not represented in this table.
2 Percentages may not sum to 100% due to rounding.
3 One respondent wrote in “gender queer/non-binary”

Survey respondents were asked to indicate their ZIP code. This information was then categorized
based on HHSA region. As shown in Table 11, all of the six regions of the County were represented
in the survey results. Higher proportions of respondents were observed from the North Central
(25%), Central (24%), and East (18%) regions. The fewest responses were received from people
living in the South region of the County. Notably, 57 respondents did not provide a valid ZIP code.
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Table 11. Survey Respondent Region (n=228) 1.2

Region N %
North Central 58 25%
Central 55 24%
East 42 18%
North Coastal 25 11%
North Inland 26 11%
South 22 10%

1 Only those individuals that provided a valid ZIP code (n=228) are represented in this table.
2 Percentages may not sum to 100% due to rounding.

Participants were asked to indicate the main/primary language they use at home, though they
were instructed to select all responses that applied. Most respondents selected only one
language; 14% selected more than one. Therefore, the percentages presented in Table 12
represent the number selecting the listed language divided by 270 (those that responded to the
guestion. Most respondents indicated that the primary language used in their home was English,
followed by Spanish and Arabic.

Table 12. Survey Respondent Primary Language at Home

(n= 270)?
Primary Language n %
English 245 91%
Spanish 33 12%
Arabic 8 3%
American Sign Language 4 2%
Farsi 3 1%
Tagalog 2 1%
Other: Indonesian 2 1%
Other: Chaldean 2 1%
Other: Native American 2 1%
Other: Amharic 1 <1%
Other: Czech 1 <1%
Other: llacano 1 <1%
Hebrew 1 <1%
Italian 1 <1%
Japanese 1 <1%
Korean 1 <1%
Polish 1 <1%
Vietnamese 1 <1%

1 The number and proportion for each row represent the number of participants (out of 270 that
responded to the question) that selected that language. Participants could select one or more
than one language so numbers will not sum to 270 and percentages will not sum to 100%.

The racial/ethnic identity of the survey respondents was diverse (Table 13). Again, participants
were encouraged to select all responses that applied to them so the denominator is all of those
who responded to the question. Most of those responding (86%) selected only one race/ethnicity.
Nine percent selected two and 5% selected three or more.
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Table 13. Survey Respondent Race/Ethnicity (n= 242) 1.2

Race/Ethnicity n %
White 147 61%
Hispanic/Latino 31 13%
Mexican 28 12%
African American/Black 7 3%
American Indian/Alaskan Native 10 4%
Asian 10 4%
Filipino 10 4%
European 8 3%
Pacific Islander 6 3%
Iraqi 5 2%
Chinese 5 2%
Middle Eastern 4 2%
African 3 1%
Asian Indian/South Asian 3 1%
Vietnamese 3 1%
Native Hawaiian 3 1%
Japanese 2 1%
Puerto Rican 2 1%
Caribbean 1 <1%
Samoan 1 <1%
South American 1 <1%

Other! 15 6%

1 The number and proportion for each row represent the number of participants (out of 242 that
responded to the question) that chose to identify with that group. Participants could select one
or more than one race/ethnicity so numbers will not sum to 242 and percentages will not sum
to 100%.

2 Other responses included: Middle Eastern (n=3); Indonesian (n=2); Armenian/German; Israeli;
Italian; Jewish; Mixed; Persian; and Portuguese (n=1 each)

Survey respondents were economically diverse in terms of household income, as shown in Table
14 below. Most of the respondents (61%) had household incomes under $100,000, with 32% of
respondents reporting household incomes under $50,000. It should be noted that 57
respondents elected to not answer this question, resulting in a sample size of only 228 (out of
285 total respondents).

Table 14. Survey Respondent Household Income (n=228) 1,2

Income n %
Less than $20,000 20 9%
$20,000-$34,999 19 9%
$35,000-$49,999 32 14%
$50,000-$74,999 37 17%
$75,000-599,999 28 13%
$100,000-5149,999 43 19%
$150,000-$199,999 30 14%
$200,000 and up 13 6%

1 A total of 228 respondents provided their household income; n=57 did not and are not
represented in this table.
2 Percentages may not sum to 100% due to rounding.
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Participants were asked how they get their health insurance coverage and encouraged to select
all options that applied to them (though only 18 respondents selected more than one option).
Table 15 shows that of those that responded (n=260), most (70%) have health insurance coverage
from an employer, nearly 20% reported having Medi-Cal, and a minority reported being insured
through Medicare (7%), Tricare/VA (5%), or coverage they purchased themselves (5%).

Table 15. Survey Respondent Source of Health Insurance

(n=260) 1.2
Source n %
Coverage from Employer 182 70%
Medi-Cal 44 17%
Medicare 17 7%
Tricare/VA 13 5%
Coverage | Buy Myself 13 5%
No coverage 1 <1%
Other?! 13 5%

The number and proportion for each row represent the number of participants (out of 260 that
responded to the question) that selected each insurance source. Participants could select one or
more than one source so numbers will not sum to 260 and percentages will not sum to 100%.

2 Other responses included spouse’s or parents’ employer-sponsored plans (n=3) and supplement
(n=1)

Survey respondents were queried about the size of their household. The average household size
was 2.9 people and the median was two (n=224). Approximately 17% of respondents reported
living alone, 36% lived with one other person, and 38% had three to four people in their
household. Nine percent reported five or more people in their household.

Survey respondents were asked if they identified with several groups. Percentages shown are out
of the entire sample except those who selected prefer not to answer (n=272) as lack of a response
likely indicates that respondents did not feel that they belonged to a listed group (Table 16).

Table 16. Survey Respondent Special Populations (n=272) 1.2

Group n %
LGBTQ 34 13%
Veteran 24 9%
Immigrant 21 8%
Justice-Involved 16 6%
Homeless 11 4%
Refugee 10 4%
Deaf 4 2%
Other?! 20 7%

1 The number and proportion for each row represent the number of participants (out of 272 that
responded to the question) that chose to identify with that group. Participants could select none,
one, or more than one source so numbers will not sum to 272 and percentages will not sum to
100%.

2 Other responses included: social worker (n=1); senior citizen (n=2); client (n=1); disabled (n=1);
gender non-conforming (n=1); traumatic brain injury and chronic pain (n=1); mental health and
alcohol addiction (n=1); parenting TAY (n=1); mental health provider at a community-based
social service organization (n=1); mental health care (n=1); combined family household (n=1);
formerly homeless & justice involved (n=1); Asian/Pacific Islander (n=1); recipient of mental
health services (n=1); parent (n=1); and my grandfather was retired army (n=1)
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In terms of education, survey respondents were highly educated, with most (55%) holding
graduate degrees, and 27% holding college degrees (Table 17).

Table 17. Survey Respondent Highest Level of Education
Completed (n=263) 1,2

Level of Education n %
High School/GED 12 5%
Some College 36 14%
College Degree 70 27%
Graduate Degree 145 55%

1 A total of 263 respondents provided their educational information; n=22 did not and are not
represented in this table.
2 Percentages may not sum to 100% due to rounding.

Survey respondents were also queried about their employment status and directed to check all
options that applied. The vast majority of survey respondents reported that they were working
full-time (Table 18).

Table 18. Survey Respondent Employment Status (n=260)1,2

Employment Status n %
Working Full-time 206 79%
Working Part-time 30 12%
Student, Full-time or Part-time 20 8%
Retired 10 4%
Looking for Work 8 3%
Other?! 12 5%

1 The number and proportion for each row represent the number of participants (out of 260 that
responded to the question) that selected each employment status. Participants could select
none, one, or more than one status so numbers will not sum to 272 and percentages will not
sum to 100%.

2 Other responses included: disabled (n=2); job pending (n=1); business owner (n=1); some
volunteer work to improve resume (n=1); unable to work due to chronic pain and brain injury
(n=1); work half-time and watch my granddaughter and son (n=1); taking care of family needs
(n=1); and community healthcare volunteer (n=1).

The final question on the Community Survey, “I am a:” asked respondents to check all listed
groups to which they applied. Percentages shown below are out of the entire sample except for
those who selected prefer not to answer (n=277) since lack of a response likely indicates that
respondents did not feel that they belonged to a listed group. About a third of respondents
selected two or more groups. Nearly half (48%) indicated that they were service providers, 42%
identified as community members, 20% indicated that they were consumers or clients, 18% were
family members or caregivers, and 17% were stakeholders or advocates. Nine percent of
respondents took the opportunity to define their own group (results shown in Table 19).
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Table 19. Community Group Representation (n=277) ;2

Community Group n %
Provider 132 48%
Community Member 117 42%
Consumer or Client 54 20%
Family member or caregiver 50 18%
Stakeholder or Advocate 46 17%
School Personnel 9 3%
Law Enforcement 6 2%
Other?! 24 9%

1 The number and proportion for each row represent the number of participants (out of 277 that
responded to the question) that chose to identify with each group. Participants could select none,
one, or more than one group, so numbers will not sum to 277 and percentages will not sum to
100%.

2 Other responses included: County staff (n=3); do not like the term consumer — it’s degrading — |
am a human with mental health challenges using services (n=1); patient advocate (n=1); public
health employee (n=1); contractor with the County of San Diego (n=1); patient on disability (n=1);
PEI educator (n=1); Adult Council (n=1); Researcher (n=1); non-profit providing services to
survivors of suicide loss (n=1); peer support specialist (n=1); health plan MediCal managed care
(n=1); government agency (n=1); peer (n=1); an employee in a health center (n=1); entrepreneur
(n=1); mental health advocate (n=1); community social service employee (n=1)

Community Survey Opinions

In addition to requesting demographic information, survey respondents were asked their
opinions about access to and barriers to behavioral health care in San Diego. In the first opinion
question, respondents were asked to rate, on a scale of very unlikely to very likely listed reasons
for why people who need it might not access behavioral health services. The answer most
frequently chosen as very likely (by 62% of respondents) was they are embarrassed, ashamed or
worried about what people will think about them. The majority of respondents rated all of other
suggested reasons for failing to access care as either somewhat likely or very likely. See Table 20.

Table 20. Why do you think someone might not be getting the care they need for
mental health or substance abuse disorders? 1,2

Reason Sample Very Somewhat Somewhat Very
size unlikely unlikely likely likely
They do not know they can afford help 281 3% 10% 41% 46%
They do_not know if th.EII' msurana.e will cover 583 3% 8% 39% 50%
care, or if they can qualify for a public program
Th t ki that th i that
coj:;izlr;othe:\now at there are services tha »80 3% 10% 40% 47%
They think it will take too long to get help 280 3% 11% 47% 39%
They are embarrassed, ashamed or worried
281 39 69 309 629
about what people will think about them % % % %
They do not have transportation to get care 281 3% 11% 39% 48%
They do not know where to get care 279 3% 7% 32% 58%
They cannot take time off work or get child care 280 5% 10% 39% 45%

1 Only those participants who responded to each item are represented in the table; therefore, sample sizes will vary.
2 Percentages may not sum to 100% due to rounding.
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The next question asked respondents to rate, on a scale of “very unhelpful” to “very helpful,” a
list of supports that might help someone get the behavioral health care they need. The choice
with the highest percent of “very helpful” response was “you are a part of the team making
decisions about your care and get a say in how you get care” (71%). All other suggested supports
were rated as “somewhat helpful” or “very helpful” by the vast majority of respondents. See
Table 21.

III

Table 21. What could better support you, a friend, a family member, or loved one in
getting care for mental health or substance use disorders? 12

Subport Sample Very Somewhat Somewhat Very
PP size  unhelpful  unhelpful  helpful helpful
You have someone to help you keep track of
int t e, .
appoin merT s and medications, remind you 284 39% 5% 35% 57%
about appointments, and make sure that you
can get to the appointment or pharmacy
You are part of the team making decisions
about your care, and get a say in how you get 282 3% 1% 22% 71%

care

You can get care or help from someone who
has had similar experiences and understands 278 3% 4% 36% 57%
your situation

You have someone who helps you with other
needs like food, housing, childcare, or 278 4% 1% 23% 70%
transportation

1 Only those participants who responded to each item are represented in the table; therefore, sample sizes will vary.
2 Percentages may not sum to 100% due to rounding.

Respondents were asked whether there might be other ways to better support those getting care
for mental health or substance use disorders. These responses included those that would
augment or add to existing services: housing (inclusive of families) or a safe place to sleep while
receiving care or while medicated [n=7]; culturally responsive, holistic medical care [n=6];
language translation or multilingual staff [n=5]; care and system navigation or coaching [n=3];
access to transportation [n=3]; elimination of financial burden [n=2]; coordinated wrap-around
care [n=2]; group therapy and support [n=2]; peer support [n=2]; linkages to social outlets and
others to talk to [n=2]; increased access to detox services; reduced wait for appointment times;
direct linkage; nonjudgmental care; individualized treatment; evaluation of treatment rather
than patient-blaming when no progress is being made; increased care options; mobile psychiatric
and medication services; prevention services; access to care for mild and moderate mental
iliness; assistance with daily activities; and employment support. Respondents also mentioned
that better support could come from changes in knowledge and perceptions: reduced stigma in
receiving services [n=2] and education about available services.

The survey explained that the County of San Diego Health and Human Services Agency,
Behavioral Health Services considers several issues when they are creating a plan and budget for
serving the community. Respondents were asked to rank the priority of each of the issues. Results
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are summarized from highest priority to lowest priority in Table 22, with the mean and median

values listed (1=low priority, 6=high priority)

Table 22. Ranked issues to consider for planning and budget 1,2

Issues to consider for planning and budget Mean Median
If people who need help are getting the right kind of help in a timely 55 6
manner ’

If people are happy with the care they are getting and how they are being 53 6
treated ’

If doctors and other health care providers are giving people care based on 49 5
what they know works best ’

If people can get help from “peers” 4.7 5
If it uses resources wisely, for example, giving people a service that costs

less, or will mean fewer costs down the road, or helps save money to 4.7 5
provide more services and serve more people

If it makes San Diego County healthier overall 4.5 5

1 Only those participants who responded to each item are represented in the table; therefore, sample sizes will vary.

2 Percentages may not sum to 100% due to rounding.

Community Survey Experiences

Respondents who had accessed (or had a family member access) care were asked a series of
guestions about their experiences. Reported wait times were relatively evenly split between less
than a week, 1-2 weeks, less than a month, and more than a month. Twelve percent of
respondents reported waiting more than three months to get care (Table 23).

Those with experience (or family member experience) receiving care were asked to indicate their
level of satisfaction with the care they had received. More than half of respondents reported
being satisfied or very satisfied with their care. Less than 20% reported being not very satisfied.
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Table 23. Experiences accessing care 1,23
Question Percent
Response Options
On average, how long did it take you or your family
member to get care? (n=165)

Waited less than a week 21%
Waited 1-2 weeks 19%
Waited less than a month 25%
Waited more than a month 22%
Waited more than 3 months 12%

Were you satisfied with your experience? (n=167)

Very satisfied 25%
Satisfied 31%
Somewhat satisfied 24%
Not very satisfied 19%
Other? 2%

1 Percentages may not sum to 100% due to rounding.

2 Only those participants who responded to each item are represented in the table; therefore, sample sizes will vary.

3 Other responses to satisfaction question included: “in process”

Consumers are linked to care through a variety of different sources. Understanding these sources
can help BHS to direct promotional materials and resources appropriately. Survey respondents
were asked how they found out about the program or place where they received care. Responses
were open-ended and were grouped into categories summarized in Figure 2. The most common
referral source was through the health care setting, including insurance and individual clinicians.

Respondents were asked what other resources should be available and/or would have been
helpful. Figure 3 lists these suggested services grouped into two main categories: improving
access and adding new services. Suggestions about improving access included making it easier to
identify available services, expanding existing services, reducing wait times, and reducing barriers
to care.

Lastly, respondents were asked whether they had any other comments, questions, or concerns.
These responses are listed in the Appendix, pages A45-A49.
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Figure 2. Care referral sources

e Healthcare industry (n=62)
0 Insurance (Kaiser, Employee Assistance Program, etc.) [n=31]
0 Healthcare provider (PCP, clinic, VA) [n=23]
O Hospital/Emergency Department [7]
0 Therapist [1]

o Referrals from self, friend, or system (n=54)
0 Word of mouth [n=22]

0 Online [n=19]

0 Phone referral (211 San Diego, Access Line) [n=9]
0 Email [n=2]

0 Directory [n=1]

0 Driving by [n=1]

e Service providers and governmental organizations (n=24)
0 Non profit organization (NAMI, Alpha Project, Chaldean Association, UPAC, Catholic
Charities, etc.) [n=12]
0 County Agency (child welfare services, mental health services) [n=7]
0 Church (minister, jail chaplain, church program) [n=4]
0 CalWorks [n=1]
e Mandated Care (n=6)
0 Court [n=2]
0 Law enforcement/PERT [n=2]
0 Involuntary commitment [n=2]
e Other (n=2)
0 Paid out of pocket for private practice
O Had to go out of state to receive appropriate care/services for teenaged son
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Figure 3. Are there other resources that you think should be available and/or would
have been helpful?
e Accessing services
0 Finding available services
= Easyto use and well-known referral system
=  More awareness of helplines like 211 and the access and crisis line.
=  More Public information about who to call, where to go, and we need more
funding for treatment, ongoing counseling, support, etc.
= Please make it easier to find services.
= Bed Locator at all Hospitals
0 Expanding existing services
=  More PERT officers
=  More detox beds
0 Reducing wait times
= Timely care and less paperwork.
= Quicker access to counseling
=  More experienced psychiatrists with less wait times
O Reducing barriers to care
=  Mentoring, cheaper counseling, more community based rehab program that
don’t cost thousands of dollars, targeting select low income neighborhoods,
providing cheaper care for struggling parents, etc.
= Please make it more accessible for low income single parent households
= Lower legal barriers to medical care for former workman's comp cases.
=  MTS should have low fare for disabled including those currently seeking
treatment like honored citizen
e Additional services
0 Housing for low income and better homeless services.
0 |think having someone follow up 24 hours after an attempted suicide or release from
mental health facility, jail or prison would be useful.
0 Wrap around expansion; longer services
0 Longterm, no cost, peer advocacy
0 direct help with insurance issues

0 Families should be more involved in the process
O Yoga. Healthy food. Healthy lifestyle

164



ATTACHMENT A

Conclusions

The IPH was honored to be chosen to help the County of San Diego implement the community
program planning process. Community members and service providers from across the county
came together to identify high priority needs and generate new ideas about approaches to
behavioral health. Community program forums attracted hundreds of people to participate
allowing for a wide breadth of discussion. Smaller focus groups allowed for in-depth feedback
from people who have lived experiences with receiving and providing behavioral health services.
Community surveys, filled out by nearly 300 people, provided quantitative data and another
means through which to gather input. Participants in the forums expressed a high level of
satisfaction with the process, the venue choices, the days and times chosen, and the topics
discussed.

Participants in the group events seemed truly engaged. Conversations were lively and productive
and often continued after the events had officially ended. The IPH was impressed with the
willingness of community members to give their time, share their own experiences, actively listen
to other participants’ feedback, and work collaboratively to come up with ways to solve San
Diego’s most concerning behavioral health problems. A wealth of valuable information and
insights was collected.

Remarkably similar themes emerged from each type of engagement effort. Recurring themes
included prevention, expansion, coordination, and culture/community.

Prevention

At each engagement event, prevention was identified as crucial to improving the behavioral
health of San Diegans. Current services were described as reactive, rather than proactive, and
community members frequently expressed a belief that too few preventive services are offered.

Both primary and secondary prevention efforts were deemed important. A recurring idea was
that primary prevention services must include, at their core, services to address the basic needs
of community members, such as the stress of unstable housing, food insecurity, neighborhood
violence, unemployment, and other social issues. It was emphasized that lack of basic services
contributes to worsening mental health and the initiation of substance use. Repeatedly,
prevention of and addressing homelessness was named as one of the most important ways to
improve community health. When these kind of social issues are not addressed, they pointed out,
prevention cannot really occur.

Effective prevention, participants asserted, must start at a very young age. School-based wellness
programs, in which healthy habits are taught, mental health is discussed, social skills are learned,
and coping skills are emphasized were viewed as a key component of prevention. In order to be
demystified and to reduce stigma, mental health needs open discussion. Accurate, but
nonjudgmental, information about the potential harms of substance use, particularly marijuana,
vapes, and alcohol needs to be given frequently. For children who have experienced trauma,
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effective, timely, non-punitive trauma-informed therapy would go far to prevent behavioral
health problems in adulthood.

Prevention also includes engaging people in community institutions (like schools) and in
enjoyable, no-cost social and recreational activities. For both children and adults, participants
emphasized that feeling connected to other people and having the opportunity to relax by
participating in art, music, athletics, and other recreational activities are necessary to good
behavioral health.

In terms of secondary prevention, professionals and lay people alike need to recognize the signs
and symptoms of a mental health crisis and substance use disorders. At several events,
participants advocated for ongoing, large scale, public awareness campaigns, utilizing mass
media and social media, to create awareness and reduce stigma around mental illness. These
campaigns should also include information about where and how to report concerns and access
services. Better education about how to identify high-risk individuals for parents, teachers, health
care professionals, and mental health service providers would help ensure that people get
services before a crisis occurs.

Finally, the provision of easily accessible “urgent care” mental health and substance use services
was deemed important. Too often, participants noted, this kind of care is not always available;
rather, to receive timely services, an individual must already be in crisis.
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Expansion

Another common theme across events was that while the community appreciates the services
that are available, these services need to be expanded, both in terms of how many services are
available and when they are available.

Two specific services were discussed most frequently: (1) PERT teams; and (2) inpatient
psychiatric hospitalizations. PERT teams were discussed at length. While some felt that these
teams need to be improved to become more culturally sensitive and trauma-informed, the
universal belief seemed to be that more PERT teams would be valuable and that these teams
need to be available 24 hours a day, seven days a week.

Another problem identified at nearly every event is the shortage of in-patient, psychiatric beds.
This issue, the community reported, is compounded by the shortage of transitional housing
programs and services for those who are ready to discharge from a psychiatric hospitalization.
Wait times for these “step-down” programs are long; individuals with limited resources ended
up remaining hospitalized after they are ready for release. This, in turn, exacerbates the shortage
of beds for people in crisis.

The expansion of services to reduce barriers to care was also identified as crucial. The provision
of more services for transportation, childcare, and assistance with enrolling in public and private
health insurance programs would improve access.

Finally, the community expressed frustration to the challenge to access services outside of
regular business hours. Behavioral health crises occur at all hours of the day and, many believe,
are more likely to occur at night, on weekends, and on holidays. Services are often not available
at these times. People in crisis then end up in emergency departments, where care is expensive,
and effective resources for behavioral health problems are limited.
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Coordination

Of particular concern to San Diegans is the lack of coordination of care across services. Although
providers and lay people alike agree that physical, social, and mental well-being are
interdependent, care was described as occurring in “silos” both within and across these domains.
Service providers too often do not know a consumer’s medical or psychiatric history or enough
about their overall well-being and available support systems. Providers are generally unable to
access this information and are almost never able to communicate with each other about an
individual client/patient. Ideally, each person would have a team of care providers who were
informed of their history and who together with the client/patient would create a multi-
disciplinary care plan.

The lack of care coordination was also discussed extensively in terms of transitional services.
People leaving custody, drug treatment programs, and inpatient psychiatric hospitalizations, are
often discharged without adequate supports in place like housing, access to food, employment
assistance, transportation, and medication management. This lack of support makes maintaining
good physical and mental health challenging. This, then, leads to a vicious cycle wherein an
individual receives crisis services, gets discharged, and ends up back in crisis shortly thereafter.

Participants in the engagement process were emphatic that care providers would welcome the
opportunity to collaborate and to coordinate a patient/client’s care. Consumers themselves
indicated, particularly in the community survey, that the opportunity to participate on a team to
make decisions about their own care would make them far more likely to obtain services. The
lack of coordination, then, seems to arise from constraints on time and resources. However, it
was noted these efforts would make care more efficient and less expensive in the long-term.
Offering cross-discipline educational and networking opportunities was discussed as one way to
approach improved care coordination and collaboration.

Another solution, suggested several times, was the creation of one-stop resource centers (within
each HHSA region) where community members could receive a wide-range of well-integrated
care, from seeing a physician, to assistance with housing, to counseling for a mental health issue.
The center could include walk-in clinics for urgent care needs. This would not only increase access
to care for community members, but would also allow for easier professional collaboration and
care coordination.
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Culture/Community

At every engagement event, participants discussed the need for more culturally and linguistically
competent care. San Diego County was recognized as a diverse community with a large refugee
and immigrant population. Many religions, cultures, and traditions are represented. The care that
is offered, however, is often designed for “mainstream” culture and given by providers who do
not know the consumer’s language or understand his/her culture. This mismatch between
providers, services, and the consumer can contribute to misunderstandings and a lack of trust.
This, in turn, makes people hesitant to seek out care.

In addition to having services like translators available, participants thought that basing services
within communities was an important step toward addressing this issue. Residents want, they
asserted, to receive care in their own neighborhoods. Lay people from within the community
could be hired, or brought on as volunteers, to serve as navigators and patient advocates. By
immersing themselves in the community, providers would learn about the community’s needs
and become more sensitive to them. Cultural leaders could be involved in the design of the
programs and services and in promoting them and traditional “healers” could be involved in care
provision.

Another option discussed was to have more “mobile units” that travel to different communities
and offer care and services on-site at places like schools. While this was seen as a less desirable
option, this would, at least, improve access and be an opportunity for residents to receive “quasi”
community-based care.

Creating tiny home communities was another approach discussed at several engagements.
Making these communities available to low-income, unstably housed, and homeless individuals
was seen as a viable option to preventing and addressing homelessness. In order to build a sense
of community and ensure access to services, these communities would need to include clinics to
provide a wide-range of services, as well as recreational facilities, and opportunities for
socialization and entertainment.

Finally, participants expressed a need for further education and training of providers and parents.
Providers would like to enhance their own cultural competency and to be informed about best
practices for specific groups of people. Parents would like to better understand their children’s
needs. And everyone felt that understanding how to meet the needs of particular subpopulations,
including immigrants, refugees, homeless individuals, people with co-occurring issues, teens, and
LGBTQI individuals, among others, is crucial to improving San Diego’s behavioral health.
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Participant Evaluations for Events

Community Forum Participant Evaluations

Forum participants were asked to complete evaluations assessing their satisfaction with the
event; results are summarized herein. Overall satisfaction was high (Table 23) and satisfaction
improved over time as improvements were made based on preceding forums and ranged from a
80% of participants reporting being satisfied or very satisfied at the first (Combined Council)
forum to 95% of participants at the Innovation Forum in National City related to co-occurring
disease (Table A3). See the Appendix, Pages A19-A20 for Tables A3-A8.

Forum participants were asked about convenience of the event location. The Innovation Forum
in Spring Valley received the lowest marks, with only 73% of participants rating it as convenient
or very convenient. The QLN Conference Center in Oceanside was polarizing, as 11% rated it not
at all convenient while 82% found it convenient or very convenient (Table A4).

Overall, participants found the selected days of the week good fits or their schedules. The lowest
rated forum was held on a Friday in Escondido; only 88% of participants agreed or somewhat
agreed that the day of the week was a good fit (Table A5).

Participants were also asked about whether the time of the event was a good fit for their
schedule. An evening forum was held in order to accommodate those who work jobs with
traditional hours. Interestingly, the evening forum (Chula Vista) received the lowest overall marks
on time of day and was the forum with the lowest number of attendees. Mornings tended to be
well rated. Afternoons and evenings were less well rated (Table A6).

Forum participants were asked whether the topics covered at the event were useful. The general
forums covered three topics: services for those experiencing a mental health crisis, school
violence and threats of violence, and drug and alcohol use among teens and young adults. These
general forums were well rated, with all attendees (with the exception of a handful at the
Combined Council meeting) agreeing or somewhat agreeing that the topics were useful. There
was broad agreement regarding the Innovation Forum topics as well; no fewer than 97% of
attendees at each of the Innovation Forums agreed or somewhat agreed that the topics were
useful (Table A7).

Lastly, attendees were asked how they learned of the forums. Although paper flyers were
somewhat effective, email communication appeared to be the most effective mode of promotion
(Table A8).

Participants were also asked to provide suggestions for how the events could be improved. These
responses were qualitatively coded into themes. The most common responses focused on
logistics and the absence of some community-members. Many participants took the opportunity
to recognize the organization and thank the facilitators. These comments and complaints are
listed in Figure 6 in the Appendix, Page A21.
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Registration Form
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ListenToSanDiego.org Website
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Community Forum Flyer
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Promotional Canvassing

Table Al. Organizations Targeted by Promotional Canvassing

Method

Targeted Organization

Cold-calling

BHS Mental Health Clubhouses

City Heights Roundtable

CSU San Marcos - Dept of Social Work

CSU San Marcos - Psychology Student Org
Cuyamaca College - Psychology Dept
Grossmont College - Dept of Behavioral Health Sciences
Mira Costa College Dept of Psychology
Operation Samahan

Palomar Outpatient Behavioral Health

San Diego City College - Dept of Psychology

San Diego Regional Center - National City Office
San Diego Regional Center - Santee Office

San Diego Unified School District MHRS

San Ysidro Health Center

SAY San Diego — Social Advocates for Youth
SDSU Dept of Psychology

SDSU Dept of Psychology - Psychology Clinic
SDSU School of Public Health

SDSU School of Social Work

SDSU/UCSD Joint Doctoral Psychology Program

In-person flyer delivery

Bayview Behavioral Health Hospital
Bayview Clubhouse

Boys and Girls Club

Boys and Girls Clubs of Oceanside

BPSR Escondido Clubhouse

BPSR Kinesis North

Chavez Resource Center

Chula Vista Family Counseling Center

Chula Vista Family Health Center

Chula Vista Psychological Services

Chula Vista Public Library Civic Center Branch
Crown Heights Community Resource Center
Escondido Public Library

Joe Balderrama Recreation Center

John Landes Recreation Center

Junior Seau Recreation Center

Library - Georgina Cole, Carlsbad

Library - Oceanside Public Library Mission Branch
Mariposa Clubhouse

Melba Bishop Recreation Center

MHS - Family Force

MHS Family Recovery Center

NAMI North Coastal
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Method

Targeted Organization

National Alliance on Mental Iliness

NCHS Oceanside Health Center
Neighborhood Healthcare

Norman Park Senior Center

North County Crisis and Intervention Response Team
North County Health Services

North County Lifeline — Oceanside Office
North County Psychological Center

North Inland Mental Health Center (MHS)
North Star ACT

Oceanside Public Library

Oceanside Senior Citizen Center

Otay Recreation Center

Palomar Family Counseling Services
Palomar Family YMCA

Park Avenue Community Center

QLN Conference Center

South Bay Community Services
Southwestern College

Strength Based Case Management Centers
Third Avenue Comprehensive Treatment Center
Welcome Home Ministries
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Media Advertisements

Table A2. Media Advertisements

Method

Media Resource

Media buys

OsideNews.com

Coastal News

La Prensa San Diego

San Diego Voice and Viewpoint

Organizations targeted for social
media campaigns

County of San Diego HHSA

Live Well San Diego

SDSU Graduate School of Public Health

SDSU School of Social Work

CSU San Marcos Social Work Coalition

Mental Health America of San Diego County (MHASD)
Chula Vista Community Collaborative

NextDoor.com

San Carlos Neighborhood Connection

Online calendars

News: CBS 8/KMFB 760 Community Events Calendar
KPBS Community Events Calendar

KUSI Community Events Calendar

211SanDiego.org Events Calendar

Malcolm X Branch Library online events calendar
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Media Buy Examples

Figure 1. San Diego Voice & Viewpoint Figure 2. The Coast News
newspaper advertisement newspaper advertisement
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Forum Layout

Figure 3. Room Design
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Forum Agenda
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Satisfaction Survey
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BHS Community Sutvey (pgs. A13-A18)

Community Feedback Survey

Thank you for taking the time to participate in this survey. This survey is part of a larger initiative by the County
of San Diego Health and Human Services Agency, Behavioral Health Services to gather feedback from community
members and consumers on behavioral health programs and services.

What are behavioral health services? Behavioral health services include mental health services and substance
use disorder services. These are services to help people improve their health and well-being.

Mental health services help people manage and/or recover from mental health conditions such as depression,
anxiety, and/or schizophrenia. They can include:

¢ Individual or group counseling or therapy;

¢ Medication management;

* Inpatient (overnight) treatment at a hospital for a serious or urgent mental health issue.

Substance use disorder services help people manage or recover from an alcohol or drug addiction and can
include:

¢ Outpatient treatment like an appointment with a doctor or health counselor;

e Medication-assisted therapy to treat addiction;

e Inpatient (overnight) treatment, such as in a rehab or detox facility.

Preventive behavioral health services help raise awareness about mental health and substance use disorder
services. They also help people learn healthy living habits and address issues before they become serious.
Substance use disorder prevention services work with residents to advocate for change in their communities to

reduce youth access to alcohol and other drugs.

The County of San Diego Health and Human Services Agency, Behavioral Health Services provides these types
of services to people in our community who need behavioral health care.

This survey is managed by an independent company working on behalf of the County of San Diego.
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We want to hear from you
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All responses will remain strictly anonymous. There is no right or wrong answer to any of the questions. The

survey will take about 10 minutes to complete.

As you take this survey, imagine that you, a close friend, or a family member needs one or more of these types
of care. Try to put yourself in the shoes of the people served by the County of San Diego Health and Human

Services Agency, Behavioral Health Services.

1. Why do you think someone might not be getting the care they need for mental health or substance use

disorders?
. . Very Somewhat Somewhat Very

Rate from very unlikely to very likely. Unlikely Unlikely Likely Likely
They do not know they can afford help. U] U] O O
They do not know if their insurance will cover care, or = = 0 0
if they can qualify for apublic program.
They do not know that there are services that could help n O n n
them.
They are embarrassed, ashamed or worried about

/ e O O O O
what people will thinkabout them.
They think it will take too long to get help. O] 0 [ [
They do not have transportation to get care. U] U] O O
They do not know where to get care. O] O] ] ]
They cannot take time off work or get child care. U] U] O O

2. People with mental health or substance use disorders can get better. Treatment and recovery are ongoing
processes that happen over time. Think about what types of services might help people get the care they
need to get better. What could better support you, a friend, a family member, or loved one in getting care

for mental health or substance use disorders?

Rate from very unhelpful to very helpful.

Very
Unhelpful

Somewhat
Unhelpful

Somewhat
Helpful

Very
Helpful

You have someone to help you keep track of
appointments and medications, remind you about
appointments, and make sure that you can get to the
appointment or pharmacy.

O

O

O

O

You are part of the team making decisions about
your care, and get a say in how you get care.

You can get care or help from someone who has had
similar experiences and understands your situation.

You have someone who helps you with other needs
like food, housing, childcare, or transportation.

Other:

0 N R O

(I

0 N R O

(I
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3. The County of San Diego Health and Human Services Agency, Behavioral Health Services thinks about the
following issues when they are creating a plan and budget for serving the community. What do you think

are the most important things for them to consider?

the road, or helps save money to provide more services
and serve more people.

Low High

Rate from low priority to high priority. Priority Priority

1 2 3 4 5 6
If people are hap?py with the care they are getting and 0 = 0 0 0 0
how they are being treated.
If people can get help from "peers." (Peers are other
people who have gone through the same experiences as
the clients they work with, such as living with a mental [ 0 [ [ [ [
illness or being in recovery from a substance use
disorder).
If it makes San Diego County healthier overall. (] L] L] L] O O
If people who need help are getting the right kind of n n n n n n
help in a timely manner.
If doctors and other health care providers are giving 0 = 0 0 0 0
people care based on what they know works best.
If it uses resources wisely, for example, giving people a
service that costs less, or will mean fewer costs down 0 N 0 0 0 0

Share your experience

Have you or a family member received mental health or substance use disorder care in the San Diego region?

If so, please tell us about your experience:

4. On average, how long did it take you or your family member to get care?

[ | Waited less than a week.

[ | Waited 1- 2 weeks.

L] Waited less than a month.
L] Waited more than a month.
L] Waited more than 3 months.

5. How did you find out about the program or the place where you received care?

6. Were you satisfied with your experience? (Select one)

] Very satisfied.

| satisfied.

| Somewhat satisfied.
] Not very satisfied.

] Other (please specify).

7. Are there other resources that you think should be available and/or would have been helpful? (Select one)

L] No.

[ | Yes. Please share below.

186




8. Do you have any other comments, questions, or concerns?

About you

All responses will remain strictly anonymous.
9. What is your age?=

10. What is your gender?
_] Female
] Male
] Prefer not to answer
L] Other (please specify)

11. What is your zip code?

12. What is the main/primary language you speak or use at home? (Select all that apply)

American Sign Language
Arabic

Armenian
Cambodian
Cantonese

English

Farsi

French

Hebrew

Hmong

llocano

Italian

Japanese

Korean

Lao

Mandarin

Mien

Polish

Portuguese

Russian

Samoan

Spanish

Tagalog

Thai

Turkish

Vietnamese

Prefer not to answer
Other (please specify)

JOooooooooooooodoooooogd
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13.

14,

What is your race or ethnicity? (Check all that apply)
African American/Black
American Indian / Alaskan Native
African

White | Caucasian

Asian

Chaldean

Asian Indian | South Asian
European

Cambodian

Iraqi

Chinese

Middle Eastern

Filipino

Hispanic | Latino

Hmong

Caribbean

Japanese

Central American

Korean

Cuban

Laotian

Dominican

Mien

Mexican / Mexican-American / Chicano
Vietnamese

Puerto Rican

Pacific Islander
Salvadorian

Native Hawaiian

South American

Samoan

Prefer not to answer
Other {please specify)

hat is your approximate average household income?

less than $20,000

$20,000-534,999

$35,000-549,999

$50,000-574,999

$75,000-599,999

$100,000-$149,999

$150,000-$199,999

$200,000 and up

Prefer not to answer

I I
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15. How do you get your health insurance coverage? (Select all that apply)

Medi-Cal

Coverage from my employer
Medicare

Tricare | VA

Coverage | buy myself

No coverage

Prefer not to answer

Other (please specify)

oooogog

16. Including yourself, how many people live in your household?

17. Do you identify with any of these groups? (Select all that apply)
Immigrant

Refugee

Veterans | Military
Homeless

LGBTQI

Deaf | Hard of hearing
Justice-involved
Prefer not to answer
Not applicable

Other (please specify)

18. What is the highest level of education you have completed?
High School/GED
Some College
College Degree

Graduate Degree

- OOz OJOoooooooood

19.
Working full-time

Student, full-time or part-time
Working part-time

Retired

Looking for work

Prefer not to answer

Other (please specify)

ooooon

20. | am a: (Select all that apply)
Consumer or Client
Community Member
Family Member or Caregiver
Provider

Law Enforcement
Stakeholder or Advocate
School Personnel

Prefer not to answer
Not applicable

Other (please specify)

Thank You

OJooooooood

ell us about your employment or school status. (Check all that apply)

ATTACHMENT A

Thank you for participating in the County of San Diego Health and Human Services Agency, Behavioral Health

Services Community Input survey. Your feedback is important to us.
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Forum Participant Evaluations

Table A3. Overall satisfaction with the event

Percent within each category’

Forum Location Not at all Somewhat

n Satisfied satisfied Satisfied Very Satisfied
Kearny Mesa (10/08) 110 4% 16% 54% 26%
El Cajon (10/10) 33 3% 3% 49% 46%
Mid-City (10/15) 21 0% 10% 48% 43%
Chula Vista (10/25) 11 0% 18% 9% 73%
Oceanside (10/31) 28 0% 14% 32% 54%
Escondido (11/09) 25 0% 8% 38% 54%
Spring Valley (10/10)? 19 5% 11% 42% 42%
Mid-City (10/15)? 35 0% 11% 31% 57%
National City (10/17)? 18 0% 6% 33% 61%

Totals may not sum to 100% due to rounding.
2 Innovation forum

Table A4. Convenience of location

Percent within each category?

Forum Location N Not at.al/ Somewﬁat Convenient very
Convenient Convenient Convenient

Kearny Mesa (10/08) 110 3% 7% 34% 56%
El Cajon (10/10) 33 3% 6% 36% 55%
Mid-City (10/15) 21 0% 0% 29% 71%
Chula Vista (10/25) 11 0% 18% 27% 55%
Oceanside (10/31) 28 11% 7% 32% 50%
Escondido (11/09) 25 0% 12% 24% 64%
Spring Valley (10/10)? 19 0% 26% 47% 26%
Mid-City (10/15)? 35 3% 11% 34% 51%
National City (10/17)? 18 0% 17% 33% 50%

Totals may not sum to 100% due to rounding.
2 Innovation forum

Table A5. Day of the week was a good fit for schedule

Percent within each category’

Forum Location p Disagree SOmewhat Somewhat Agree
disagree agree

Kearny Mesa (Monday, 10/08) 110 0% 0% 14% 86%
El Cajon (Wednesday, 10/10) 33 0% 0% 15% 85%
Mid-City (Monday, 10/15) 21 0% 0% 5% 95%
Chula Vista (Thursday, 10/25) 11 0% 0% 27% 73%
Oceanside (Wednesday, 10/31) 28 0% 0% 21% 79%
Escondido (Friday, 11/09) 25 4% 8% 24% 64%
Spring Valley (Wednesday, 10/10)? 19 0% 0% 5% 95%
Mid-City (Monday, 10/15)? 35 0% 0% 14% 86%
National City (Wednesday, 10/17)? 18 0% 6% 11% 83%

Totals may not sum to 100% due to rounding.
2 Innovation forum

190



ATTACHMENT A

Table A6. Time of event was a good fit for schedule

Percent within each category*

Forum Location ) Somewhat Somewhat
n Disagree . Agree
disagree agree
Kearny Mesa (10/08, 10:00am) 110 0% 2% 7% 91%
El Cajon (10/10, 2:00pm) 33 0% 0% 27% 73%
Mid-City (10/15, 9:00am) 21 0% 0% 5% 95%
Chula Vista (10/25, 6:00pm) 11 0% 9% 9% 82%
Oceanside (10/31, 10:00am) 28 4% 0% 7% 89%
Escondido (11/09, 1:00pm) 25 4% 4% 8% 84%
Spring Valley (10/10, 10:00am)? 19 0% 0% 11% 90%
Mid-City (10/15, 2:00pm)? 35 0% 3% 11% 86%
National City (10/17, 3:00pm)2 18 0% 6% 22% 72%
Totals may not sum to 100% due to rounding.
2 Innovation forum
Table A7. Topics covered at event were useful
Percent within each category’
Forum Location ) Somewhat Somewhat
n Disagree . Agree
disagree agree
Kearny Mesa (10/08) 110 1% 5% 23% 72%
El Cajon (10/10) 33 0% 0% 27% 73%
Mid-City (10/15) 21 0% 0% 0% 100%
Chula Vista (10/25) 11 0% 0% 27% 73%
Oceanside (10/31) 28 0% 0% 11% 89%
Escondido (11/09) 25 0% 0% 0% 100%
Spring Valley (10/10)? 19 3% 0% 6% 91%
Mid-City (10/15)? 35 0% 3% 14% 83%
National City (10/17)? 18 0% 0% 11% 89%
Totals may not sum to 100% due to rounding.
2 Innovation forum
Table A8. How attendee learned of event
Percent within each category’
Forum Location )
n Flyer Word of mouth Email Other
Kearny Mesa (10/08) 110 7% 16% 51% 28%
El Cajon (10/10) 33 6% 30% 39% 36%
Mid-City (10/15) 21 10% 24% 38% 43%
Chula Vista (10/25) 11 18% 18% 46% 9%
Oceanside (10/31) 28 21% 21% 50% 14%
Escondido (11/09) 25 16% 20% 56% 16%
Spring Valley (10/10)? 19 21% 16% 47% 21%
Mid-City (10/15)? 35 11% 23% 57% 9%
National City (10/17)? 18 17% 39% 33% 17%

Totals may not sum to 100% due to rounding.
2 Innovation forum
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Figure 6. Suggestions for improving community forums
e Suggestions for future forums
0 Logistics

Secure larger rooms/increase spacing [n=9]
Offer a variety of times at same location [n=7]
Break up into smaller groups

Fix microphone issue

=  Host more forums “This was very

= Improve time management efficient and well-

* Include parking information on flyer facilitated. | have participated
0 Outreach and attendance every year. This was the best.”

| ]
O Format
-
| ]
| |

Improve community member and consumer input

[n=10]

Increase engagement with younger generations [n=3]

Increase incentives [n=2]

Analyze who else needs to be at the table

Have community leaders present to hear from participants

Have live music at all events to encourage community members to attend
Share on social media

Survey service providers separately

More time to go into depth [n=5]

Send out prompts ahead of forum to give time to ponder [n=4]

Use top two answers to brainstorm solutions [n=2]

Allow time for networking [n=2]

Allow each table to discuss all three questions

Separate needs and challenges in first vote

Streamline iClicker steps and instructions when two letters are needed

0 Facilitation

Use staff to facilitate [or train facilitators more] to interpret nuance and jargon [n=5]
Facilitators should be more assertive to focus conversations
Provide more context

0 Miscellaneous suggestions

e Kudos (n=27)

Conduct follow-up forums for community activation
include substance use as co-occurring with developmental disabilities

0 Examples included: great job!; on-topic and helpful; great size and mix of attendees; great time —

will attend more; great facilitator; enjoyed iClickers and voting; well-organized
e Complaints (n=11)

0 Examples included: hard to hear [n=4], staff stifled brainstorming [n=3], discussions strayed from
mental health crisis into housing [n=2], facilitators not effective, inconvenient time, exclusion of
BHS staff from some portions was confusing and disheartening, topic questions were too similar,
traffic was a challenge, disorganized; facilitators over-interpreted what was said, registration did
not include providers, ethnicities and special populations were not all-inclusive
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Supplementary Community Forum Results

Supplementary Tables
Table A9. Participant Gender by Forum
Forum Date Region Location Total Female Male Other
n n % n % n %
10/8/2018 North Central National University 101 77 76% 24 24%
10/10/2018 East San Diego Youth Services* 22 18 82% 4 18%
10/10/2018 East Ronald Reagan Community Center 33 26 79% 7 21%
10/15/2018 Central Tubman Chavez Community Center 21 18 8% 3 14%
10/15/2018 Central Malcolm X Library* 42 31 74% 10 24% 1 2%
10/17/2018 South The San Diego Regional Center South Bay* 21 21 100% 0%
10/25/2018 South Norman Park Senior Center 12 9 75% 3 25%
10/31/2018 North Coastal QLN Conference Center 29 26 90% 3 10%
11/9/2018 North Inland Park Ave Community Center 25 20 80% 5 20%
Total 306 246 80% 59 19% 1 0%
Table A10. Participant Age Categories by Forum
Forum Date Region Location Total Adult Older Adult TAY Children/Youth
(18-59) (60+) (16-25) (<18)
n % n % n % n %

10/8/2018 North National University

92 87 95% 5 5% 7 8% 0%

Central 0
10/10/2018 East  San Diego Youth Services* 19 16 84% 3 16% 2 11% 0 0%
10/10/2018 East Ronald Reagan Community Center 32 24 75% 8 25% 2 6% 0 0%
10/15/2018 Central Tubman Chavez Community Center 21 19 90% 2 10% 1 5% 0 0%
10/15/2018 Central Malcolm X Library* 39 3282% 7 18% 0 0% 0 0%
10/17/2018 South The San Diego Regional Center South Bay* 21 17 81% 4 19% 1 5% 0 0%
10/25/2018 South Norman Park Senior Center 11 7 64% 4 36% 1 9% 0 0%
10/31/2018 North QLN Conference Center S sl mEm o o 9 T 0 0%

Coastal
11/9/2018 North Park Ave Community Center 23 14 61% 9 39% O 0% 0 0%

Inland

Total 286 23783% 49 17% 16 6% 0 0%
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Table 11 Special Populations in Attendance by Forum

Forum Date Region Location Total African AA APl Chaldean Homeless Immigrant Latino LGBTQI NA/AI Refugee VET
Attendees
10/8/2018 North National University 101 1 4 24 1 3 7 18 13 3 1 4
Central
10/10/2018 East San Diego Youth Services* 22 0 1 1 0 1 0 5 1 0 1 2
10/10/2018 East  Ronald Reagan Community Center 33 1 2 6 5 0 2 4 1 2 6 2
10/15/2018 Central Tubman Chavez Community Center 21 1 4 1 0 0 0 7 2 2 0 1
10/15/2018 Central Malcolm X Library* 42 2 3 6 0 3 0 14 3 3 0 3
10/17/2018 South The San Diego Regional Center South Bay* 21 0 1 1 0 0 0 7 3 2 0 0
10/25/2018 South Norman Park Senior Center 12 0 4 1 0 0 0 6 1 2 0 0
10/31/2018 North QLN Conference Center 29 1 1 1 0 0 2 2 3 0 0 3
Coastal
11/9/2018 North Park Ave Community Center 26 0 0 1 0 2 0 1 2 1 0 1
Inland
Total n 307 6 20 42 6 9 11 64 29 15 8 16
% 100% 2% 7% 14% 2% 3% 4% 21% 9% 5% 3% 5%
Table A12. Community Groups in Attendance by Forum
Forum Date Region Location Total Community  Consumer Family LE School None
Member Member Personnel
n n % n % n % n % n % n %

10/8/2018 North National University

Central 97 47 48% 9 9% 5 5% 1 1% 6 6% 42  43%
10/10/2018 East San Diego Youth Services* 20 10 50% 0 0% 0 0% 0 0% 1 5% 9 45%
10/10/2018 East Ronald Reagan Community Center 33 15 45% 8 24% 3 9% 0 0% 2 6% 11 33%
10/15/2018 Central Tubman Chavez Community Center 20 12 60% 2 10% 3 15% 0 0% 0 0% 6 30%
10/15/2018 Central Malcolm X Library* 42 23 55% 8 19% 2 5% 2 5% 0 0% 20 48%
10/17/2018 South The San Diego Regional Center South Bay* 21 10 48% 2 10% 2 10% 0 0% 0 0% 11  52%
10/25/2018 South Norman Park Senior Center 12 7 58% 4 33% 0 0% 1 8% 0 0% 3 25%
10/31/2018 2§;§?a| QLN Conference Center 59 18 62% 1 3% 3 10% 1 3% 1 3% 10 34%
11/9/201 North Park Ave C ity Cent
/9/2018 Incl)z:nd ark Ave Lommunity Lenter 24 16 67% 3 13% 3 13% 1 4% 2 8% 6 25%

Total 298 158 53% 37 12% 21 7% 6 2% 12 4% 118 40%
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Table Al3. Participant Home Region by Forum
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Forum Date Region Location Total Central East North North North South
Central Coastal