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Draft Sacramento County MHSA Fiscal Year 2015-16 Annual Update

Executive Summary

Proposition 63 was passed by California voters in November 2004, and became known as the
Mental Health Services Act (MHSA). MHSA authorized a tax increase on millionaires (1% tax
on personal income in excess of $1 million) to develop and expand community-based mental
health programs. The goal of MHSA is to reduce the long-term impact on individuals and
families resulting from untreated serious mental illness.

Sacramento County is one of eighteen counties located in the Central Mental Health Region of
the State of California. The 2012 United States Census Bureau estimates the population of
Sacramento County to be approximately 1.45 million. As such, Sacramento is considered a large
county, especially in comparison with the populations of surrounding counties. Sacramento is
one of the most diverse communities in California with five threshold languages (Spanish,
Russian, Vietnamese, Hmong, and Cantonese). Historically, Sacramento County has been one of
three counties with the highest number of newly arriving refugees in California. We welcome
these new residents and continue to work towards meeting the unique needs of these
communities.

Sacramento County has worked diligently on the planning and implementation of all components
of MHSA. The passage of AB100 in 2011 and AB1467 in 2012 made many significant changes
to MHSA, including the shift from published funding allocations to monthly distributions based
on taxes collected as well as the transfer of plan/update approval authority from the State level to
local Boards of Supervisors. These changes also provide counties with the opportunity to present
MHSA annual updates in a way that is more meaningful to local stakeholders.

The plans for each component of MHSA are the result of local community planning processes.
The programs contained in the plans work together with the rest of the system to create a
continuum of services that address gaps in order to better meet the needs of our diverse
community.

The Community Services and Supports (CSS) component provides funding for mental health
treatment services and supports for children/youth and their families living with severe emotional
disturbance and adults living with a serious mental illness. In Sacramento County, there are
seven (7) previously approved CSS Work Plans containing fourteen (14) operational programs.
Over the years, these programs have expanded and evolved as we strive to deliver high quality
and effective services to meet the needs of children, youth, adults, older adults and their families.

As addressed in the Three-Year Plan, the Division of Behavioral Health Services facilitated a
three-phased community planning process to expand CSS programming beginning in 2014. This
new and expanded programming is in varying stages of implementation as described in this
Annual Update.

The Prevention and Early Intervention (PEI) component provides funding for programs and
activities designed to prevent mental illness from occurring or becoming more severe and
disabling. Sacramento County’s PEI Plan is comprised of four (4) previously approved projects
containing twenty-two (22) programs designed to address suicide prevention and education;
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strengthening families; integrated health and wellness; and mental illness stigma and
discrimination reduction. This component includes the new mental health respite and Mobile
Crisis Support Teams programming identified in the Three-Year Plan.

The Workforce Education and Training (WET) component provides time-limited funding
with a goal to recruit, train and retain diverse culturally and linguistically competent staff for the
public mental health system and ensure they are adequately trained to provide effective services
and administer programs based on wellness and recovery. Sacramento County’s WET Plan is
comprised of eight (8) previously approved actions that are implemented or in advanced stages
of planning.

The Innovation (INN) component provides funding to test new and/or improved mental health
practices or approaches with the goal of increasing access (including access for underserved
groups), increasing the quality of services, or promoting interagency collaboration. Sacramento
County currently has one previously approved INN Project, known as INN Project 1. Respite
Partnership Collaborative (RPC). The RPC INN Project term spans five years from 2011 — 2016.

The RPC is a 22-member community driven collaborative that promotes interagency
collaboration in funding mental health respite services through a public-private partnership
between the Division of Behavioral Health Services, the Sierra Health Foundation: Center for
Health Program Management as the Administrative Entity and the Collaborative. The RPC
awarded six (6) mental health respite services grants in funding Rounds 1 and 2. Round 3
awarded five additional respite grants which will be implemented in early 2015.

In Fiscal Year 2015-16, the Division held a community planning process to develop a second
INN Project, known as INN Project 2: Mental Health Crisis/Urgent Care Clinic. This project is
described in detail as an attachment to this Annual Update.

The Technological Needs (TN) project contained within the Capital Facilities and
Technological Needs component funds and addresses our commitment to move to an Electronic
Health Record and Personal Health Record to improve client care through a multi-phased
approach.

The Capital Facilities (CF) project focuses on the renovation of three buildings at the Stockton
Boulevard complex in order to consolidate the Adult Psychiatric Support Services (APSS)
clinics. These renovations allow for an expansion of service capacity with space for additional
consumer and family-run wellness activities and social events. The renovations and
consolidation will be completed during Fiscal Year 2015-16.

Detailed descriptions of the programs and activities for each of the above MHSA components are
contained in the MHSA Fiscal Year 2015-16 Annual Update.

The Draft MHSA FY2015-16 Annual Update is being posted for a 30-day public comment

period from January 4, 2016 through February 3, 2016. The Mental Health Board will conduct a
Public Hearing on Wednesday, February 3, 2016 beginning at 6:00 p.m. at the Grantland L.
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Johnson Center for Health and Human Services, located at 7001-A East Parkway, Sacramento,
CA 95823.

If a community member would like to attend the Public Hearing and needs to arrange for an
interpreter or a reasonable accommodation, please contact Jay Ma as soon as possible but no
later than Wednesday, January 27, 2016, at (916) 875-4639 or MaJay@saccounty.net.
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COMMUNITY PROGRAM PLANNING

The Sacramento County Division of Behavioral Health Services Community Program Planning
Process for the Draft MHSA Fiscal Year (FY) 2015-16 Annual Update to the Three-Year
Program and Expenditure Plan meets the requirements described in Section 3300 of the
California Code of Regulations. Sacramento County’s community planning processes for
previously approved CSS, PEI, WET, INN, CF and TN Component plans and activities have
been described in-depth in prior plan updates and documents submitted to the State. Those
documents are available on the Reports and Workplans page on our website.

All of the programs and activities contained in this Annual Update have evolved from
community planning processes. As previously reported in the MHSA Fiscal Year 2014-15, 2015-
16, 2016-17 Three-Year Plan, in 2014 the Division of Behavioral Health Services facilitated a
three-phased community planning process to expand CSS programming. This process, as well as
the new and expanded programming resulting from Phases A and B are described in detail in the
CSS Component section of the Three-Year Plan. The Phase C expansion planning process and
resulting new and expanded programming are described in this Draft Fiscal Year 2015-16
Annual Update.

The general plan for this Draft Annual Update was discussed at MHSA Steering Committee
meetings on April 16, 2015, July 16, 2015, November 19, 2015 and December 17, 2015. The
Steering Committee is the highest recommending body in matters related to MHSA programs
and activities. MHSA program presentations for CSS, PEI, and WET have been provided at
MHSA Steering Committee meetings. Through these presentations, the committee has gained a
deeper understanding of program services, participation of consumers and family members in the
delivery of services, outcomes, and examples of how clients have benefited from the services.
The Steering Committee has also been provided with information on PElI and WET
implementation as well as updates on our involvement with the California Mental Health
Services Authority (CalMHSA) Joint Powers Authority and the progress CalMHSA is making
with the Statewide PEI Programs. During the 30-day posting of the Draft Annual Update, DBHS
will present to the Mental Health Board, the MHSA Steering Committee, and the Cultural
Competence Committee in order to obtain additional stakeholder input.

The MHSA Steering Committee is comprised of one primary member and one alternate from the
following groups: Sacramento County Mental Health Board; Sacramento County’s Division of
Behavioral Health Services (DBHS) Mental Health Director; 3 Service Providers (Child, Adult,
and Older Adult); Law Enforcement; Adult Protective Services/Senior and Adult Services;
Education; Department of Human Assistance; Alcohol and Drug Services; Cultural Competence;
Child Protective Services; Primary Health; Juvenile Court; Probation; Veterans; 2 Transition
Age Youth Consumers; 2 Adult Consumers; 2 Older Adult Consumers; 2 Family
Members/Caregivers of Children 0 — 17; 2 Family Members/Caregivers of Adults 18 — 59; 2
Family Members/Caregivers of Older Adults 60 +; and 1 Consumer At-large. Some members of
the committee have volunteered to represent other stakeholder interests including Veterans and
Faith-based.
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MHSA Steering Committee meetings are open to the public with time allotted for Public
Comment at each meeting. Agendas, meeting minutes and supporting documents are posted to
the Division’s MHSA webpage.

Additionally, stakeholders representing unserved and underserved racial, ethnic and cultural
groups who are members of the DBHS Cultural Competence Committee were updated and
provided feedback on MHSA activities at their monthly meetings.

The Draft MHSA FY2015-16 Annual Update is being posted for a 30-day public comment
period from January 4, 2016 through February 3, 2016. The Mental Health Board will conduct a
Public Hearing on Wednesday, February 3, 2016 beginning at 6:00 p.m. at the Grantland L.
Johnson Center for Health and Human Services, located at 7001-A East Parkway, Sacramento,
CA 95823.

If a community member would like to attend the Public Hearing and needs to arrange for an
interpreter or a reasonable accommodation, please contact Jay Ma as soon as possible but no
later than Wednesday, January 27, 2016, at (916) 875-4639 or MaJay@saccounty.net.
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COMMUNITY SERVICES AND SUPPORTS (CSS) COMPONENT

The Community Services and Supports (CSS) component provides funding for mental health
treatment services and supports for children/youth and their families living with severe emotional
disturbance and adults living with a serious mental illness. The MHSA requires that a minimum
of fifty percent of CSS component funding be dedicated to Full Service Partnership (FSP)
programs.

Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their
CSS funds for Workforce Education and Training (WET), Capital Facilities and Technological
Needs (CF/TN), and the Local Prudent Reserve. This means unspent CSS funding is combined
with incoming revenue to sustain CSS programming/activities, as well as sustaining critical
activities in the time-limited WET and CF/TN components and sustaining successful and
applicable Innovation (INN) project components. CSS funding must also be used to sustain
MHSA Housing Program investments (see Attachment A - MHSA Funding Summary
Presentation).

As previously reported, in 2013 the Division of Behavioral Health Services (DBHS), with fiscal
consultation, identified up to $16 million in CSS sustainable growth funding. This sustainable
growth funding figure was determined by combining increased future revenue projections with
unexpended funds from prior years.

As required by statute, an inclusive community planning process for new and enhanced services
was introduced to the MHSA Steering Committee for discussion and input in January 2014.
Based on compelling data, previous community stakeholder input and other source documents
from the previous five years, the overarching focus of the CSS Expansion is increased timeliness
to services and expanded system capacity.

The MHSA Steering Committee approved the $11 million three-phased community planning
process outlined below at their February 2014 meeting.

___________________________________________________
S

4 . . . .
/" CSS Expansion Community Planning Process Design
Total of $11 million available for planning across all phases

4 N\
Phase A Workgroup

Bringing Adult Outpatient Regional Support Team service
delivery system under the MHSA Umbrella

Phase B Workgroup

New or expanded Full Service Partnerships for all ages
Per MHSA statute, more than 50% of CSS funds mulst be used in FSP programs
. v

Phase C
Other system priorities based on historical inputs and/or
new ideas and concepts

ey p————
L ——

~
____________________________________________________
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The Phase A and Phase B community planning processes and resulting new and expanded
programming were described in detail in the MHSA Fiscal Year 2014-15, 2015-16 and 2016-17
Three-Year Plan.

Phase C of the community planning process was approached in stages and focused on other
system priorities based on historical inputs and/or new ideas and concepts, as well as evolving
new initiatives benefitting mental health clients. As previously reported, in January 2014 the
Division submitted a grant proposal to the California Health Facilities Financing Authority
(CHFFA) in response to SB82, “Investment in Mental Health Wellness Act of 2013.” The
proposal included both a request for capital funding for the existing 12-bed crisis residential
program, as well as capital and personnel funding for the implementation of two Mobile Crisis
Support Teams (MCSTs). The Division received a grant award in April 2014 for the
implementation of the MCSTs. Unfortunately, the crisis residential portion of the first round
CHFFA proposal was not awarded because the request focused on the facility of the existing 12-
bed program.

CHFFA announced a second round of grant funding in July 2014. On July 17, 2014 a
presentation was made outlining crisis residential services in Sacramento County and the data
supporting the need for expansion. The Steering Committee was reminded that Sacramento
currently has only 12 crisis residential beds in the community, compared to approximately 300
inpatient psychiatric beds, and crisis residential has been identified as a gap in our system of
care. In repeated planning workgroups since 2007, crisis residential programming has been a
recognized gap in the local mental health services continuum.

The MHSA Steering Committee, after a rich discussion with passionate consumer testimony,
urged the Division to pursue a new 15-bed Crisis Residential Capital Funding grant and allocated
up to $1.5 million in CSS Expansion dollars from Phase C to fund the related services (Medi-Cal
will be leveraged). The Division submitted a new proposal and was awarded funding in
December 2014. The new 15-bed Crisis Residential Program was included in the Three-Year
Plan as SAC10 Crisis Residential Program.

Phase C expansion planning continued at the MHSA Steering Committee in May 2015, with a
focus on new and/or expanded programming to meet the coordinated mental health service needs
of children in foster care (also referred to as the Katie A. population), as well as expansion of
existing programming not addressed in Phases A or B. In June 2015, the MHSA Steering
Committee recommended that responsibility for creating proposals for serving the Katie A.
population be delegated to the existing Katie A. Steering Committee (with additional stakeholder
representation). At the same meeting, the MHSA Steering Committee recommended that to
DBHS work with TCORE and the Wellness and Recovery Centers to negotiate expansion to
address timeliness and capacity issues.

In October 2015, the Phase C Katie A. Workgroup recommendation was approved by the MHSA

Steering Committee (see Attachment B). Programming resulting from implementation of this
recommendation will be described in the Fiscal Year 2016-17 Annual Update.
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Program: Transitional Community Opportunities for Recovery and Engagement
Work Plan #/Type: SAC1 — General System Development (GSD)

Capacity: 8,000 annually

Ages Served: TAY, Adults, Older Adults

The Transitional Community Opportunities for Recovery and Engagement (TCORE)
workplan was expanded in the Three-Year plan and now consists of three previously approved
and implemented program components: Adult Psychiatric Support Services (APSS) clinic,
administered by DBHS, TCORE, administered by Human Resources Consultants (HRC) and
TLCS, Inc. and the redesigned Regional Support Team (RST) service delivery system. These
programs offer low to moderate intensity community-based services for individuals (age 18 and
older) being released from acute care settings or who are at risk for entering acute care settings
and are not linked to on-going mental health services.

APSS is a site-based outpatient clinic that provides mental health and rehabilitation services.
Counselors with training in integrated mental health and substance abuse care are available and
specialize in treatment for co-occurring disorders. In Fiscal Year 2015-16, the two APSS clinics
were co-located to the newly renovated Stockton Boulevard complex as a result of the MHSA
Capital Facilities project described later in this Annual Update.

Success: Recovery and Support

A 29 year-old male had been experiencing
severe symptoms related to schizophrenia for
many years resulting in arrests and multiple
hospitalizations. An APSS counselor and
psychiatrist were assigned following a 12-day
hospitalization. The client now states that
““after years of suffering’ and ““hearing too
many voices”, he “got the right treatment”
and his life has changed. A Peer Partner was
also assigned to provide support and assist
with the client’s employment and resource
needs. The Peer helped the client prepare for
job interviews and referred him to Crossroads
for employment training. He now works
nearly full time and is happily married. He
also reports no longer hearing voices that had
been part of his symptoms.

The APSS clinic includes a Peer Partner component,
administered by Mental Health America of Northern
California, which  provides culturally and
linguistically relevant advocacy and support for
program participants. The Peer Partner staff are
members of the multidisciplinary team. The APSS
service array includes; assessment, brief treatment,
crisis intervention, case management, rehabilitation,
medication management and support, and transition
to appropriate specialty mental health services and/or
community support. Additional program goals
include wellness planning, family support, and
discharge planning, when appropriate, to community
services.

TCORE is a countywide collaborative effort between Human Resources Consultants (HRC) and
TLCS, Inc. TCORE has the flexibility to provide a range of moderate to high intensity services —
primarily community-based mental health and rehabilitation services to adult community
members who are experiencing frequent acute mental health episodes or who are at risk of losing
their ability to live and function in the community. Individuals are assigned to a service team
familiar with each client’s needs. Team staff include a Team Leader, four (4) Personal Service
Coordinators (PSCs) and a Consumer/Family Advocate. There is also a Benefits Acquisition
Specialist and an Employment Specialist available to all participants. There is also a co-located
health clinic available for clients.
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Program outcomes are to improve access to services through community-based targeted
engagement and assessment services; strengthen functioning level to support clients in the least
restrictive, least costly community-based

housing; and reduﬁe anllecessgry .:Jse r?f A 22 year old HRC TCORE consumer was referred
emergency rooms, hospitals, and jails. The | ge to his mental health challenges impacting his

strategies of integrated assessment, mobile | ability to maintain housing, employment, and
crisis intervention, self-directed care, peer | important relationships. In working with his
supports, vocational services, integrated Personal Service Coordinator he was linked to a

) : Psychiatrist and other needed resources, such as the
mental health, and co-occurring substance use Department of Rehabilitation and housing. The

serv!ces_ are further support_ed by a\_/a'lable consumer has learned skills to assist him in attaining
medication supports and services, provided by | and maintaining his recovery — including managing
Physicians, Physician’s  Assistants, and | his finances in order to live independently, working a
nursing staff. To support participation, | full-time job with benefits, and receiving additional
transportation is available for all clinic-based | SupPortfrom his family. Due to his length of stability

Lh. . . and success, the consumer is requesting his
aCt“{'t'eS and _necessary f'el_d or community | megication support be transferred to his Primary
services. Services are delivered wherever | care Physician in preparation for stepping-down
necessary to meet clients needs — in-home, | from TCORE services.

clinic, community, etc.

Success: Transition

Regional Support Teams (RSTs): Phase A of the CSS Expansion Planning Process resulted in
the expansion of the MHSA CSS Component to include the Regional Support Team (RST)
service delivery system. The RSTs provide mental health services and supports for TAY (age
18+), adults, and older adults residing in Sacramento County. Individuals must meet target
population criteria for a serious mental illness (with an included diagnosis) and significant
impairments in important areas of functioning. Currently, there are four RST programs operated
by: 1) EI Hogar Community Services, Inc., 2) Human Resources Consultants (HRC), 3) Turning
Point Community Programs, and 4) Visions, Inc., through contracts with DBHS. Each RST
provides individual and group treatment, rehabilitation services, medication evaluations and
monitoring, and case management. RST programs are located in four geographic areas (regions)
throughout Sacramento County and serve individuals with low to moderate intensity service
needs.

Resulting from the previously described CSS Expansion Phase A community planning process,
in redesigning the RST service delivery system, each RST implemented a Community Care
Team with the purpose of enhancing engagement and timely access to services at the RSTs
using culturally and linguistically competent services. These teams operationalized in July 2015
and deliver flexible, recovery-based individualized services, allowing for seamless transitions
throughout the continuum of outpatient services and supports available in Sacramento County.
Staffing for each team includes a team lead, clinician/social worker, psychiatrist and nurse,
peer/family provider, resource specialist.
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Program: Sierra Elder Wellness

Work Plan #/Type: SAC2 - Full Service Partnership (FSP)
Capacity: Expansion in process. Currently 150 at any given time
Ages Served: Transition Age Older Adults, Older Adults

The Sierra Elder Wellness Program (Sierra) administered by EI Hogar Community Services,
Inc., provides an array of FSP services to transition-age older adults (ages 55 to 59) and older
adults (age 60+) of all genders, races, ethnicities and cultural groups who are struggling with
persistent and significant mental illness who would otherwise utilize the most restrictive and
highest level programs. Sierra provides comprehensive, integrated, culturally competent mental

health services - including assessments, planning, social

management, co-occurring substance use
services, and psychiatric medication support.
Sierra also provides specialized geriatric
services, facilitating the coordination between
multidisciplinary mental health, physical
health, and social service teams. FSP services
also include assistance with  benefit
acquisition, housing, employment, and
transportation. Intended program outcomes
are to reduce/prevent unnecessary emergency
room, psychiatric hospital, and jail utilization
in order to assist community members to
remain living in the community at the least
restrictive level of care — as independently as

rehabilitation, intensive case

Success: Recovery

Upon entry to Sierra Elder Wellness program, an older
adult male consumer was experiencing significant
mental health challenges resulting in dozens of
emergency room visits and three psychiatric
hospitalizations within a three month period. His
unmanaged symptoms also impacted his ability to live
independently and manage his finances and/or
medications. Through the FSP services provided by
Sierra Elder Wellness, the consumer has moved into
independent living; driving his own vehicle; managing
his medications and finances; and managing his mental
health symptoms using a variety of coping skills.
Currently, the consumer has started classes at
American River College after connection with a school
guidance counselor and receiving a scholarship.

possible.

Sierra establishes and maintains successful collaborations with system partners and community
agencies — including sub-acute settings; law enforcement; healthcare providers; conservators;
and ethnic and cultural groups to assist consumers in maintaining in the community and working
toward recovery.

Program outcomes are to strengthen functioning level to support clients in maintaining the least
restrictive community-based housing; reducing unnecessary psychiatric hospitalizations; reduce
incarceration; improve health by increasing access to primary health care; reduce homelessness;
and support engagement in meaningful employment/activities and social connectedness.

Program: Permanent Supportive Housing Program

Work Plan #/Type: SAC4 - Full Service Partnership (FSP)

Capacity: Expansion plan in progress — Currently 1,200 at any given time
Ages Served: Children, TAY, Adults, Older Adults

The Permanent Supportive Housing Program (PSH) is a blend of FSP and General System
Development (GSD) funding and provides seamless services to meet the increasing needs of the
underserved homeless population. It consists of three components: PSH-Guest House,
administered by ElI Hogar, PSH-New Direction, administered by TLCS, Inc., and PSH-Pathways,
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administered by Turning Point Community Programs. The PSH Program serves homeless
children, transition-aged youth, adults, and older adults of all genders, races, ethnicities and
cultural groups. The programs serve 600-700 with FSP services and 500 with GSD services.

Guest House is the front door for homeless mental health services with a clinic open for direct
access by homeless individuals and temporary housing for adults age 18 and older. Services
include daily triage, comprehensive mental health assessments and evaluations, assessments of
service needs, medication treatment, linkages to housing, and application for benefits. PSH-
Guest House has implemented the highly successful Sacramento Multiple Advocate Resource
Team (SMART), a promising practice targeting homeless individuals with their applications for
SSI/SSDI and by default, Medi-Cal. This expedited process improves access to resources and
provides opportunities for participants to benefit from a wider variety of community services.

New Direction provides permanent supportive housing and an FSP level of mental health
services and supports for adults, including older adults, and their families. The program provides
integrated, comprehensive services utilizing
a “whatever it takes” approach to support | Success: Responsive Services

consumers in meeting their desired recovery gl:flr;t ‘;Lr:tv\/c:s"‘r‘;};rNeZ‘A;ngaercéiI?:F‘)’Ii:ct:‘(*a%%ezta"'ouse
goals. New Direction PrOV'deS Ser\{lces at shelte'r for the homeless adults with mental iIInesg). He
two permanent supportive MHSA-financed | was immediately connected with Shelter Plus Care
housing developments, permanent | housing subsidy and moved into his first subsidized
supportive housing within TLCS permanent | apartment within two months. Staff worked closely with

housing sites, and utilizes community-based him providing regular hdome visits, cc;]nnectir;]g him to .
. . - community services, and supporting him as he improve
housing vouchers and limited ~subsidies his daily living activities. He has attended his

providin_g pe_rmanent housing. Additional!y, psychiatric appointments and therapy sessions at New
New Direction Palmer Apartments Brief | Direction with some hesitation and variability, due to

Interim Housing provides services and | anxiety symptoms. New Direction has worked closely
supports in short-term housing, focuses on with him, supporting and encouraging him and never

. . o giving up hope that recovery is possible. In the past 19
rapid access to permanent housing within 30 months, following a particularly difficult substance

days once income_ is Sef:ured- L_onger term | relapse, he has been clean and sober, attends therapy
temporary housing is available for | regularly, is meeting with his psychiatrist as scheduled,

individuals awaiting openings in MHSA- has a healthy and supportive relationship with his

financed housing developments family, support from his church, and most recently he
' began part-time employment. He continues to

) experience ongoing mental health symptoms, but with
PathWé!yS program provides permanent | the support of New Direction he is learning to manage
supportive housing and an FSP level of | those symptoms, reach out for support when he needs it,

mental health services and supports for and_ I_ejcxrn how to effectively attend to his daily living
children, youth, adults, older adults and | activities.

families. The program provides integrated, comprehensive services utilizing a “whatever it
takes” approach to support consumers and their families in meeting their desired recovery goals.
Pathways provides services at six permanent supportive MHSA-financed housing developments,
community-based housing vouchers and utilizes subsidies to provide permanent housing for
consumers and their families.

Program outcomes are to reduce homelessness; strengthen functioning level to support clients in
maintaining the least restrictive community-based housing; reducing acute psychiatric
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hospitalizations; reduce incarceration; improve health by increasing access to primary health
care; and support engagement in meaningful employment/activities and social connectedness.

Program: Transcultural Wellness Center

Work Plan #/Type: SAC5 - Full Service Partnership (FSP)
Capacity: Expanded to 300 at any given time

Ages Served: Children, TAY, Adults, Older Adults

The Transcultural Wellness Center (TWC), administered by Asian Pacific Community
Counseling, is designed to increase penetration rates and reduce mental health disparities in the
Asian/Pacific Islander (API) communities in Sacramento County. The program is staffed by
clinicians, peers, family members, and community members and provides a full range of services
with interventions and treatment that take into account the cultural and religious beliefs and
values, traditional and natural healing practices, and associated ceremonies recognized by the
APl communities.

Services, including psychiatric services, are provided in the home, local community and school
with an emphasis on blending with the existing cultural and traditional resources so as to reduce
stigma. Staff assignments are made taking into consideration the gender and specific cultural and
linguistic needs of the client. Language specific services are available in Vietnamese, Hmong,
llocano, Punjabi, Hindi, Laotian, Cantonese, Mandarin, Tongan, Mien and Korean.

The goals of the TWC are to increase timely and appropriate mental health services to API
populations and to decrease the number of individuals utilizing social services, acute care, or
public safety providers as a component of untreated mental illness.

Program outcomes are to reduce psychiatric hospitalization, arrests and incarceration and
increase linkage to employment and/or education and primary health care providers.
Additionally, the program seeks to help clients develop and maintain connection to meaningful
activities such as cultural groups, creative groups, volunteer and activist positions. Service goals
include wellness and recovery as defined by the program members in relation to their cultural
identity.
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Program: Wellness and Recovery Center

Work Plan #/Type: SAC6 — General System Development (GSD)
Capacity: 3,000 annually

Ages Served: Children, TAY, Adults, Older Adults

The Wellness and Recovery Center program consists of three components: the Wellness and
Recovery Centers (WRCs), the Peer Partner Program and the Consumer and Family Voice
Program. In Fiscal Year 2015-16, this work plan was expanded to include the Mental Health
Crisis Respite Center, Abiding Hope Respite House, and Wellness and Recovery Respite
Program.

The WRCs, administered by Consumer Self Help Center, are located in Eastern and Southern
Sacramento County and offer a consumer driven recovery environment. WRCs offer an array of
comprehensive services and wellness activities designed to support clients in their recovery
goals. WRCs provide psychiatric and medication support services and wellness activities, and are
open to enrolled clients and community residents with an interest in mental health support,
wellness and recovery services. The WRCs serve individuals age eighteen (18) and older of all
genders, races, ethnicities and cultural groups. The WRCs are community based multi-service
centers that provide a supportive environment offering choice and self-directed guidance for
recovery and transition into community life. They employ consumers and train individuals for
peer counseling, peer mentoring, advocacy, and leadership opportunities throughout Sacramento
County. WRCs provide curriculum driven and evidence-based skill building activities,
vocational supports, family education, self-help, peer counseling and support. Services are
collaboratively designed, culturally competent, member driven and wellness focused; per the
MHSA Essential Elements. Alternative therapies include consumer facilitated art and music
expression, journaling, creative writing, yoga, 12 step recovery groups, goal setting, crisis
planning, natural healing practices and other wellness services. Key assets include a library, a
resource center, and a computer lab that can be utilized by center participants and the general
public interested in learning more about mental health and recovery. WRCs have scheduled
programming and activities 6 days per week and are closed on Sunday. All wellness activities at
WRCs are free and open to the public.

Program outcomes are to increase linkage to a primary care physician and/or specialty health
provider; decrease unnecessary psychiatric hospitalizations, and support engagement in
meaningful employment/activities and social connectedness.

The Peer Partner Program (Peer Partners), was previously administered by two providers.
One provider chose to step away from the program; therefore the program is currently
administered solely by Mental Health America of Northern California (Norcal MHA). The
program provides peer support services to adults and older adults, from diverse backgrounds,
linked to the APSS clinic. Peer Partners (consumers and family members) are integrated staff
members of the APSS multidisciplinary team. Peer Partners provide peer-led services that
support APSS participants and their family in their recovery process. Individual support, peer-led
support groups, mentoring, and benefits acquisition are key strategies contributing to successful
outcomes.
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The Consumer and Family Voice Program, administered by Mental Health America of
Northern California, promotes the DBHS mission to effectively provide quality mental health
services to children, youth, adults, older adults and families in Sacramento County. The
consumer and family member advocates promote and encourage parent/caregiver, youth, adult,
and older adult consumer involvement in the mental health system from program planning to
program participation. This program provides a wide array of services and supports to all age
groups including, but not limited to, advocacy, system navigation, trainings, support groups, and
psycho-educational groups. This program also coordinates and facilitates the annual Consumer
Speaks Conference.

As part of the Consumer and Family
Voice Program, an every other month
meeting  for  clients/consumers  of
behavioral  health  services, family
members and supporters called “Expert
Pool Town Hall Meetings” are facilitated
by Norcal MHA. The purpose of these
meetings is to build a peer support
network, share information about local
services and resources, and to inform
about how to become involved to shape
services for today and the future.
Consumers and family members are asked
what topics or services/resources they
would like to learn about. The program

Success: Consumer Speaks Conference

The 2015 annual client culture Consumer Speaks
Conference was highly successful with a record-
breaking attendance of over 250 community members
(clients, family members, providers and county
behavioral health team members). The morning
session included a presentation on the LGBTQ
Statewide Reducing Disparities Project and the
keynote address was given by Cheryl S. Sharp, MSW,
ALWEF, CPSST with the National Council for
Community Behavioral Healthcare. The focus was on
educating our community around Trauma-Informed
services of care. Feedback by attendees was very
positive.

organizes meetings to include speakers that have

expertise in various topics related to mental health, local services and resources. In FY 2013-14,
six (6) Expert Pool Town Hall Meetings were convened with an average attendance of 36
individuals per meeting.

In Fiscal Year 2015-16, the Sacramento Advocacy for Family Empowerment Program
(SAFE) Program, also administered by Mental Health America of Northern California, was
split off from the Consumer and Family Voice Program to facilitate better coordination with the

Success: Advocacy and Support

Child Protective Services referred a mother and her 16
yr. old daughter to the SAFE Program for support,
navigation and linkage. CPS did not want to open a case
due to the daughter’s significant mental health issues.
While the daughter was being treated at an inpatient
facility outside of Sacramento, her first hospitalization,
the SAFE Family Advocate supported the mother to
effectively advocate for her daughter and connected her
to a local service provider. The Youth Advocate
supported the daughter during her hospitalization and
upon her return home. The Family Advocate and Youth
Advocate were essential in supporting the family make a
successful discharge and transition home.

children’s system of care. The SAFE
Program promotes the DBHS mission to
effectively provide quality mental health
services to children, youth, transition age
youth and families in Sacramento County.
SAFE advocates promote family member as
well as youth consumer involvement and
partnership in the mental health system.
This is accomplished through system
advocacy, direct client support services and
advocacy, as well as training services to
children, youth, transition age youth and
their families.
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Mental Health Respite Programs: The following three programs were added to the Wellness
and Recovery Center Work Plan in Fiscal Year 2015-16. They originated as mental health respite
programs funded through the time-limited MHSA Innovation Project 1: Respite Partnership
Collaborative. With support from the MHSA
Steering Committee, these programs | Success: Crisis Respite

transitioned to sustainable CSS funding during | A female guest stayed overnight at the Mental
FY 2015-16. Health Crisis Respite Center after being released
from a local inpatient psychiatric hospital without a

. . working plan. The guest shared, ““The (Crisis
The Mental Health Crisis Respite Center, Respite Center) program and the staff were all

administered by TLCS, Inc.,, promotes | placed at that specific place and time in my life for
stabilization for adults experiencing a mental | good reason. Thank you for caring about my safety
health crisis by providing voluntary 24-hour/7 | and the wellbeing of my unborn baby... | am safe
day-a-week mental health crisis respite services | and cared for and about now. Thank you for your

. .. care and support during the worst time of my life.
that can be acces_sed on a dr_Op'm basis '_n a | Pplease make sure (staff) know | am ok and staying
warm and supportive community-based setting. | with my family.”
Primary program goal is provide a stable and
supportive environment so the “guest” is better positioned to explore their crisis with a solution

oriented mindset. Every guest leaves with an individualized resource plan.

Abiding Hope Respite House, administered by Turning Point Community Programs in
partnership with Welcome Home Housing and NAMI Sacramento, provides a welcoming home-
like environment for peer-directed recovery services for adults with psychiatric disabilities who
need relief from the stresses of life. Five beds with a communal kitchen and living area are
located in a neighborhood with nearby access to a psychiatric tech/registered nurse, therapist,
and psychiatrist to attend to client needs. Individuals and their caregivers will develop new skills
to help cope with future mental health challenges and avoid relapse. NAMI Sacramento provides
support to family and community members.

In Fiscal Year 2013-14, Abiding Hope served eighty-five (85) individuals and reported:
homeless days were reduced by 72.2%; psychiatric hospital days were reduces by 77.8%; and jail
days dropped by 64%.

Wellness and Recovery Respite, administered by Saint John’s Program for Real Change,
provides adult women and their children in immediate crisis with short-term mental health and
supportive services for up to seven (7) days. Services include comprehensive evaluation, support
services and referrals to stabilize the current crisis and promote recovery.
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Program: Adult Full Service Partnership

Work Plan #/Type: SAC7 — Full Service Partnership (FSP)

Capacity: Expanded to 450 at any given time

Ages Served: TAY, Adults, Older Adults

The Adult Full Service Partnership Program consists of two components: Turning Point’s
Integrated Services Agency (ISA) and Telecare’s Sacramento Outreach Adult Recovery

(SOAR). Both programs provide an array of
FSP services to adults, age 18 and older,
struggling with persistent and significant
mental illness who would otherwise utilize
the most restrictive and highest level
programs. Turning Point ISA and Telecare
SOAR provide comprehensive, integrated,
culturally competent mental health services
— including assessments, planning, social
rehabilitation, intensive case management,
co-occurring substance use services, 24/7
crisis response, and psychiatric medication
support.

Services also include assistance with benefit
acquisition, housing, employment,
education, and transportation. The programs
assist consumers transitioning into the
community from high-cost restrictive
placements, such as the Sacramento County
Mental Health Treatment Center, private
psychiatric hospitals, incarcerations, and
other secured settings. In addition, family
members and/or caregivers are engaged as
much as possible at the initiation of services
and offered support services, such as
education, consultation and intervention, as a
crucial element of the consumer’s recovery
process.

As part of the Phase B FSP expansion to
increase capacity and improve timeliness to
services for community members, Telecare
SOAR and Turning Point ISA are working
on identifying and implementing Evidence-
Based Practice models to assist consumers to

Success: Recovery

When initially referred to Telecare SOAR, a female
Transitional Age Youth was suffering from severe mental
health symptoms, resulting in extreme isolation,
estrangement from family, frequent psychiatric
hospitalizations, frequent contact with law enforcement,
and having to drop out of college. Telecare SOAR
provided support by meeting with the member and her
family at their home and supported her recovery by
helping her identify her values, her view of herself, her
hopes and dreams, and setting goals that mattered in her
life. Linkage to necessary benefits and assisted living
housing was provided. Through her services with Telecare
SOAR, she learned life skills such as living and
contributing in her community; taking actions to help her
feel more in control over her life; spending her time
meaningfully; making meaningful connections; and staying
well physically, mentally, and spiritually. The member
developed a recovery plan that worked for her and set a
goal to become a Certified Medical Assistant. Examples of
individualized support from Telecare SOAR to help her
work toward her goals consisted of: Linkage to career
counseling classes at the University; lessons on drafting a
resume and completion of job applications; support with
selecting an interview wardrobe; practicing mock
interviews; assertive coordination and advocacy for a
much needed surgery to address an untreated injury;
psychoeducation about her illness to help with decreasing
stigma within her relationships and self-identity; and
therapeutic interventions (DBT) and skill building to
manage her symptoms.

Currently, she has been free from hospitalizations for two
years, and demonstrates confidence in advocating for
herself. She is living in her own apartment and has
developed a strong natural support system — including
reunification with her family. Shortly, she will earn her
Medical Assisting Certificate/AA degree and has already
been selected to intern at a local clinic. As she prepares to
successfully transition out of services with Telecare SOAR,
she has communicated that her next goal is to attain a
driver’s license and car.

more effectively fulfill their goals for recovery — including co-occurring substance use issues and
successful completion of Mental Health Court and Co-Occurring Mental Health Court. Program
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outcomes are to reduce/prevent unnecessary emergency room, hospital, and jail utilization in
order to assist community members to remain living the community at the least restrictive level
of care — as independently as possible.

Turning Point ISA and Telecare SOAR establish and maintain successful collaborations with
system partners and community agencies, including sub-acute settings; law enforcement;
healthcare providers; conservators; and ethnic and cultural groups to assist consumers in
maintaining in the community and working toward recovery.

Program outcomes are to strengthen functioning level to support clients in maintaining the least
restrictive community-based housing; reducing acute psychiatric hospitalizations; reduce
incarceration; reduce homelessness; improve health by increasing access to primary health care;
and support engagement in meaningful employment/activities and social connectedness.

Program: Juvenile Justice Diversion and Treatment Program

Work Plan #/Type: SAC8 - Full Service Partnership (FSP)

Capacity: Expansion plan in progress — Currently 92 at any given time
Ages Served: Youth and TAY ages 13 — 25

The Juvenile Justice Diversion and Treatment Program (JJDTP) is a contracted FSP that
brings together a partnership between DBHS, Sacramento County Probation Department, and
River Oak Center for Children to deliver integrated services to a population of youth involved
with juvenile justice with multiple complex needs cutting across service areas . JJDTP provides
screenings, assessments and intensive mental health services and FSP supports to eligible youth
(and their families) involved in the Juvenile Justice System. Youth must meet serious emotional
disturbance criteria and be between the ages of 13 through 17 at enrollment. Pre-adjudicated
youth are screened and given an assessment. With court approval, these youth will have the

Success: Support Through Collaboration

A transition age youth was arrested for stealing a car and
stealing items from a home with a couple of other youth.
She lived with an aunt who took her in at 7 years old. The
youth started to struggle when her grandmother died a
couple of years ago and had become depressed and
suicidal. After intake into JJDTP, the youth tried to
overdose on medication. The team provided youth
advocacy support, individual therapy and intensive case
management. Within 3 months, the youth was off
probation, had improved attendance and participation at
school and had decreased suicidal and depressive
symptomology.

opportunity to avoid incarceration and
voluntarily participate in this program as
long as clinically necessary up to their
26th birthday. Adjudicated youth are
referred, assessed, and have the
opportunity  to  voluntarily  receive
intensive, evidence-based services that are
delivered in coordination with a
specialized Probation Officer. Family and
youth advocates complement clinical
services.

Program outcomes include youth experiencing reduced psychiatric hospitalization, increased
engagement in their educational program as well as reduced arrests and incarcerations.
Additionally, the program seeks to link youth and families with primary care and to engage them
in meaningful activities.
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Program: TAY Full Service Partnership

Work Plan #/Type: SAC9 - Full Service Partnership (FSP)
Capacity: 200 at any given time

Ages Served: Youth and TAY ages 16 — 25

The new Transition Age Youth (TAY) FSP Program will be implemented in FY 2016-17. As
previously reported, in Phase B of CSS Expansion planning, the MHSA Steering Committee
approved the recommendation for the development of a new TAY FSP program that will serve
youth between the ages of 16-25 who are unserved, underserved and/or inappropriately served.
Services will be culturally and linguistically competent with sensitivity to and affirmation of
gender identity, gender expression and sexual orientation. Services will be individualized based
on age, development and culture. The program will provide core FSP services and flexible
supports to TAY that are homeless or at risk of homelessness, aging out of the child mental
health system, involved in or aging out of the child welfare and/or foster care system, involved in
or aging out of the juvenile/criminal justice system, at risk of involuntary psychiatric
hospitalization or institutionalization, experiencing a first episode of a serious mental illness,
and/or other at-risk population. The new TAY FSP program will include outreach, engagement,
retention and transition strategies with an emphasis in independent living and life skills,
mentorship and services that are youth and family driven.

Program: Crisis Residential Program

Work Plan #/Type: SAC10 — General System Development (GSD)
Capacity: 15 at any given time

Ages Served: Adults ages 18 - 59

In FY 2015-16, a new 15-bed Crisis Residential Program will be operated by Turning Point
Community Programs (TPCP). As previously reported, this program was approved by the
MHSA Steering Committee using CSS Expansion funds from Phase C. This program will be
modeled after the existing successful 12-bed crisis residential program also operated by TPCP.
The addition of this new 15-bed program will significantly increase community-based crisis
residential service capacity in Sacramento from 12 to 27 beds for individuals served by the
County, which represents a 125% increase.

The 15-bed Crisis Residential Program will build on the successful existing practice in place for
notifying community partners and other referral sources when openings occur. With the addition
of this second program and additional staffing, crisis residential staff will