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CRITERION 1
COUNTY MENTAL HEALTH SYSTEM
COMMITMENT TO CULTURAL COMPETENCE

Rationale: An organizational and service provider assessment is necessary
to determine the readiness of the service delivery system to meet the cultural
and linguistic needs of the target population. Individuals from racial, ethnic,
cultural, and linguistically diverse backgrounds frequently require different
and individual Mental Health Service System responses.

County Mental Health System commitment to cultural competence

The county shall have the following available on site during the
compliance review:

A. Copies of the following documents to ensure the commitment to
cultural and linguistic competence services are reflected throughout
the entire system:

1. Mission Statement;

Statements of Philosophy;

Strategic Plans;

Policy and Procedure Manuals;

Other Key Documents (Counties may choose to include
additional documents to show system-wide commitment to
cultural and linguistic competence).
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County recognition, value, and inclusion of racial, ethnic, cultural,
and linguistic diversity within the system

The CCPR Modification (2010) shall be completed by the County Mental
Health Department. The county will hold contractors accountable for
reporting the information to be inserted into the CCPR. Note: The DMH
recognhizes some very small counties do not have contracts.

The county shall include the following in the CCPR Modification
(2010):

A. Provide a copy of the county’s CSS plan that describes practices and
activities that demonstrate community outreach, engagement, and
involvement efforts with identified racial, ethnic, cultural, linguistic,
and other relevant small county cultural communities with mental
health disparities.
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B. A one-page description addressing the county’s current involvement
efforts and level of inclusion with the above identified underserved
communities on the advisory committee.

C. Share lessons learned on efforts made on the items A and B above
and any identified county technical assistance needs. Information on
the county’s current MHSA Annual Plan may be included to respond
to this requirement.

Each county has a designated Cultural Competence/Ethnic
Services Manager (CC/ESM) person responsible for cultural
competence

The CC/ESM will report to, and/or have direct access to, the Mental Health
Director regarding issues impacting mental health issues related to the
racial, ethnic, cultural, and linguistic populations within the county.

The county shall include the following in the CCPR Modification
(2010):

A. Detail who is designated the county’s CC/ESM responsible for cultural
competence and who promotes the development of appropriate
mental health services that will meet the diverse needs of the
county’s racial, ethnic, cultural, and linguistic populations.

Identify budget resources targeted for culturally competent
activities The county shall include the following in the CCPR
Modification (2010):

A. Evidence of a budget dedicated to cultural competence activities
which may include, but not be limited to the following:

1. Budget amount spend on Interpreter and translation services;

2. Reduction of racial, ethnic, cultural, and linguistic mental health
disparities;

3.  Budget amount allocated towards outreach to racial and ethnic
county-identified target populations;

4. Special budget for culturally appropriate mental health services;
and
5. If applicable, financial incentives for culturally and linguistically

competent providers, non-traditional providers, and/or natural
healers.
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CRITERION 1
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

COMMITMENT TO CULTURAL COMPETENCE

I. County Mental Health System commitment to cultural competence

The county shall have the following available on site during the
compliance review:

A. Copies of the following documents to ensure the commitment to
cultural and linguistic competence services are reflected throughout
the entire system:

1. Mission Statement;

Statements of Philosophy;
Strategic Plans;
Policy and Procedure Manuals;

Other Key Documents (Counties may choose to include
additional documents to show system-wide commitment to
cultural and linguistic competence).

ik Wi

Items I.A.1-4. Will be available on site during the compliance review.

Other key documents include our service system continuums of care.
Please see appendix for:

e  MHP Adult Continuum (Appendix 52)
o MHP Child and Family Continuum (Appendix 51)

e Substance Use Prevention and Treatment (SUPT) Continuum
(Appendix 54)

Please note that each continuum includes culture-specific programs.
Ongoing planning and evaluation efforts continue to be consistent with
our Assurance of Cultural Competence Compliance (Appendix 43).

SUPT providers returned their Cultural Competence Agency Self-
Assessment forms and the report (Appendix 107) was shared with the
SUPT Executive Directors in early FY 2022/23. BHS administered the
Cultural Competence Agency Self-Assessment to the Mental Health
system during FY 2021/22. BHS is compiling the report at the time of
writing this update and will have it available for review at the next visit.
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BHS will then administer this every two years for both SUPT and MH and
will review progress made after each one.

County recognition, value, and inclusion of racial, ethnic, cultural,
and linguistic diversity within the system

The CCPR Modification (2010) shall be completed by the County Mental
Health Department. The county will hold contractors accountable for
reporting the information to be inserted into the CCPR. Note: The DMH
recognizes some very small counties do not have contracts.

Every BHS MH and SUPT contract continues to have a reference to
Cultural Competency in the Sacramento County Department of Health
Services (DHS) Agreement and in Exhibit D of the contract. Instructions
for reporting with templates are sent to contractors and contract monitors
follow up to ensure that reports are submitted. There is general
boilerplate language in all BHS contracts for reporting as required:

CONTRACTOR shall upon reasonable request and, without additional
compensation therefore, make further fiscal, statistical, program
evaluation, and progress reports as required by DIRECTOR or by the CA
DHCS concerning contractor’s activities as they affect the contract duties
and purposes herein. COUNTY shall explain procedures for reporting the
required information.

The county shall include the following in the CCPR Modification
(2010):

A. Provide a copy of the county’s CSS plan that describes practices and
activities that demonstrate community outreach, engagement, and
involvement efforts with identified racial, ethnic, cultural, linguistic,
and other relevant small county cultural communities with mental
health disparities.

Sacramento County continues to be known for its multi-cultural
diversity. Penetration rates, however, indicate disparities in access
for cultural, racial, and ethnic communities throughout Sacramento
County. Due to the degree of marginalization and distrust of
government institutions experienced by many of these communities,
BHS has continued to pursue intentional partnerships with the
diverse communities in Sacramento County and thereby improve the
wellness of community members. In keeping with the community
development strategy of engaging individual and community
resources, BHS staff have continued to cultivate and expand
meaningful relationships with key community leaders and cultural

Sacramento County 2022 Cultural Competence Plan: Criterion 1 6



brokers from racial, cultural, ethnic, LGBTQ, faith-based, and
emerging refugee communities. We seek input for specific
interventions, strategies for outreach, service delivery approaches
that work for their communities. The Sacramento County Mental
Health Services Act (MHSA) community planning processes have built
upon these relationships and provided additional opportunities to
ensure that viewpoints of individuals from cultural, racial, ethnic, and
LGBTQ groups were incorporated. Starting with the Community
Services and Supports (CSS) component, BHS staff reached out and
contacted key community leaders from racial, cultural and ethnic
populations to enlist assistance and support in informing members of
their community about the community planning process and to
facilitate their meaningful participation in the process. Flyers were
translated into multiple languages and distributed widely, including
self-help centers, cultural and ethnic-specific programs, refugee
resettlement programs, and other natural settings in the community.
Interpreters in all of the Sacramento County threshold languages in
addition to American Sign Language are provided to ensure active
participation of all attendees’ at all community-planning meetings.
Captioning at real time has been added to several of our virtual
community meetings when requested. Culturally, racially, ethnically,
and linguistically diverse staff conduct county-wide outreach to the
community and utilize multiple media outlets used by diverse
populations. The executive summary of the MHSA Three Year
Program and Expenditure Plans and MHSA Annual Updates and are
posted online in English and in all of the threshold languages. The
public hearing announcements for the MHSA Annual Updates and
Three Year Plans are translated into the threshold languages and
distributed via diverse ethnic media outlets to ensure that the
community is aware of opportunities to provide comments on the
information contained in the MHSA Annual Updates and MHSA Three
Year Plans.

A description of the practices and activities demonstrating outreach,
engagement and involvement with diverse communities with mental
health disparities is included in the MHSA FY2022-23 Annual Update,
(https://dhs.saccounty.gov/BHS/Pages/MHSA-Updates/GI-MHSA-
FY2022-23-Annual-Update.aspx ).
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B. A one-page description addressing the county’s current involvement
efforts and level of inclusion with the above identified underserved
communities on the advisory committee.

Representation of Sacramento underserved communities is included
in the Cultural Competence Committee. Please refer to Criterion 4 for
a complete description of participant representation.

BHS is committed to seeking Alcohol and Drug Advisory Board,
Mental Health Board and committee members who are reflective of
the cultural, racial, ethnic, and LGBTQ diversity in Sacramento
County since these bodies are responsible for representing all of the
consumers residing in this county and making recommendations to
the Board of Supervisors and BHS leadership.

The Sacramento County Mental Health Board conducted intentional
outreach to diverse communities to diversify representation on the
board (Appendix 101).

The Sacramento County Alcohol and Drug Advisory Board also
conducted intentional outreach efforts to increase diversity of its
members using a newly designed “Your Voice Matters” flyer with
contact information that has been distributed widely in the
Sacramento community (Appendix 83). As a result, two African
American/Black applicants have been appointed to this advisory
board. Additionally, a Public Member, representing the Latinx
population, is currently completing the application process.

e See Criterion 4 A and B for examples of additional community
engagement.

e BHS has actively enlisted the assistance from local community
organizations serving cultural, racial and ethnic communities in
recruiting for consumers, family members or community
members who may be interested in serving on the Mental
Health Board, the Alcohol and Drug Advisory Board or the
Steering Committee. Over half of the members of the MHSA
Steering Committee are consumers or family members,
including one of the current Co-Chairs Steering Committee and
most of the members of the MHSA Steering Committee
Executive Team. Another member of the Executive Team is
also a member of the Cultural Competence Committee (CCC).
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Practices and activities demonstrating outreach, engagement
and involvement with diverse communities with a focus on
substance use prevention and treatment disparities are
summarized below:

In partnership with Elevate Life Church, Sacramento County
Office of Education hosted the Community Block Party in
South Sacramento. Approximately 1,300 community
members of diverse populations attended the event.
Participants were provided food, participated in activities,
received handouts about substance use prevention and
treatment services.

Community Rise Fair at Sierra Park Townhomes took place in
a townhouse complex located in the North Highlands area.
Free resources, food, haircuts, and other activities were
provided to 200 families of diverse populations and ages.

Youth Mela Day: Omni Youth Programs, Muslim American
Society - Social Services Foundation, International Rescue
Committee hosted this special day with 800 people in
attendance. Activities included: performance by popular
Afghan Musician, Samir Hassan; free Halal food; Drug
Jeopardy Game by vyouth leaders; and substance use
prevention and social service resources and information.

& Community Rise Fair at The Eleven Hundreds took place in an
*. apartment complex located in the Arden-Arcade area. Free
by resources, food, haircuts, and other activities were provided
. to 150 families of diverse populations and ages.

Natomas Community Wellness Fest: Hosted by Center for
Collaborative Planning, Public Health Institute and Natomas
School Board trustees at the Natomas Community Center.
Activities included yoga and meditation, panel of youth
discussing their concerns and solutions related to youth
alcohol and marijuana use, spoken word by youth artists,
display of prevention art from Be Bothered scholarship
winners with tables for participants to create their own art,
and food. 85 adults and 65 youth of diverse populations were
in attendance.
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SUPT staff participated in the following events and provided
free resources to community members such as educational
materials, targeted employment recruitment flyers,
Narcan®:

e Roberts Family Development Center Anniversary Celebration:
This African American/Black owned and operated organization
hosted a celebration of the African American/Black cultures
and honored those for their contribution to the organization.
An elderly, African American/Black woman taught attendees
how quilts can be used as a story-telling mechanism.
Attendees were taught how to make quilt blocks and the
blocks were made into a quilt.

e Sacramento Pride: The Sacramento LGBT Community Center
brought more than 20,000 visitors to Downtown Sacramento
to celebrate Sacramento Pride, the most prominent LGBTQ+
event in the Sacramento region.

e The Kings and Queens Rise Co-Ed Youth Sports and
Mentoring League launched its fifth season. This is a
partnership among the Sacramento Kings and The Center at
Sierra Health Foundation’s Build.Black. Coalition, Black Child
Legacy Campaign, and My Brother’'s Keeper Sacramento
programs. Kings and Queens Rise provides young people
opportunities to engage in intercommunity activities, which
help prevent and interrupt violence. The program is a caring
and safe environment where mentors teach community
building and sportsmanship.

e LGBT Homeless Transition-Age Youth Craft Fair: The LGBT
Community Center hosted a fair to sell crafts created by
transition-age youth of diverse populations. Funds raised
were used to support the homeless.

A SUPT African American/Black staff member participated
with Brother Be Well in a podcast to educate young African
American/Black men about substance use disorders. Brother
Be Well is a multi-media platform for boys and men of color,
blending awareness, innovation, education, and healing
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pathways to reduce disparities, disrupt prolonged suffering,
and improve health and mental wellness.

SUPT staff participate in monthly African American Healing
Network meetings and have provided a formal presentation
on substance use disorder prevention and treatment services
and possible collaborative opportunities. The purpose of the
African American Health Network is to address the effects of
trauma in the African American community through practiced
healing and to create a system of care that includes outreach,
identification, connection, coordination, and follow through.

SUPT staff are collaborating with ONTRACK to find local artists
to create artwork for Juvenile Drug Treatment and Resource
Center lobby and office space. ONTRACK is a leader in the
provision of training, consulting, and technical assistance
aimed at reducing disparities, and improving services for
diverse communities.

Family Meal Kits, through the Sacramento County Coalition
for Youth, have been developed in English. These kits include
a cup, place mat, and icebreaker questions to open
discussions between parent and children to talk about
substance use. Studies have shown that parents have a
significant influence on a young person’s decision about
alcohol and drug use, and families that eat together create
time to interact and discuss these important topics. The
Family Meal Kits will be translated in Sacramento County’s
seven threshold languages and distributed to families
throughout the County. An update on this initiative will be
provided in our next Plan Update.

A service list of local organizations who directly provide
services to African American/Black community members has
been developed.
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SUPT, in collaboration with Child Protective Services, submitted a
grant application to seek funding to enhance outreach and
engagement of African American/Black families.

SEE &

STORIES SHARE YOUR STORY RESOURCES ~ "§ HER JOIN US ABOUT US ~
A -, AT .

See Her Bloom: a program focused on reducing stigma and providing
resources for Black women with an opioid disorder. This program is
now holding virtual focus groups for Black women. Examples have
included:

e Substance use prevention and treatment services

e Black women who experience stimulant use disorder/misuse

e Community-based organizations who provide support services such
as housing, health, employment, etc.

Through the Future Forward substance use prevention campaign,
two new Public Service Announcements (PSAs) aimed at a teen
audience were created, which included Latinx and African
American/Black teens. The PSAs were played on local TV station
KCRA 3 and posted on social media platforms and YouTube.

https://www.youtube.com/watch?v=kvwX- aaakE

https://www.youtube.com/watch?v=vMALIRmM2ZAw

Please see response to Criterion 1, III A for a description of the
Behavioral Health Racial Equity Collaborative (BHREC) Steering
Committee and membership composition.

Sacramento County’s Division of Behavioral Health Services values
the input and involvement of consumers (youth and adults) and
family members in developing, managing, implementing and
providing mental health services. This value is in alignment with the
vision regarding the Mental Health Services Act (MHSA). In
promoting the value of involving consumers and family members, the
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Division supports the practice of compensating consumers and family
members for their participation. Through the Divisions’ Advocate
Leadership Stipend program, Family and Youth Advocates are
compensated for MHSA related activities such as outreach,
membership on MHSA Steering Committee, workgroups, service as a
panel member for Request for Application evaluation process, and
advisory and planning committees.

C. Share lessons learned on efforts made on the items A and B above
and any identified county technical assistance needs. Information on
the county’s current MHSA Annual Plan may be included to respond
to this requirement.

We continue to build upon what we have learned with each
community planning process in order to ensure that subsequent
processes include diverse consumer, family member and community
stakeholder input. We have also learned to build in sufficient time to
engage, educate and inform the community at the beginning of
community planning processes. Please refer to the MHSA FY 2022-
23 Annual Update (https://dhs.saccounty.gov/BHS/Pages/MHSA-
Updates/GI-MHSA-FY2022-23-Annual-Update.aspx)

Technical assistance in creating clinical license opportunities for
bilingual and bicultural staff would be very helpful. Our local colleges
and universities have diverse graduates, but it is expensive to create
opportunities for licensure so we generally hire licensed clinicians.

According to the California Board of Behavioral Sciences
(https://www.bbs.ca.gov), California law currently requires 3,000
hours of supervised professional experience, including 104
supervised weeks, in order to qualify for Licensed Marriage and
Family Therapist (LMFT) licensure or Licensed Clinical Social Worker
(LCSW) licensure. Professional experience requires a placement with
a qualified supervisor. In addition, there has to be a supervisor
qualified for the type of licensure. A clinical supervisor cannot
supervise both LMFT and LCSW unless they are licensed in both
categories. Opportunities to complete the requirements requires
space and supervision, which has budget implications. County clinical
positions are for the most part, license-required. In order to create
opportunities, the County of Sacramento would have to create and
fund license-eligible positions with qualified clinical supervisors.

This system and funding challenge creates a “Catch-22"” as most
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licensed clinician applicants are not bilingual or bicultural. If we are
going to diversify our behavioral health workforce, we need a
strategy to develop clinicians as they graduate. If there are examples
from other counties, technical assistance and/or funding
opportunities to address this, it could have a considerable impact on
our ability to provide culturally responsive services.

lll. Each county has a designated Cultural Competence/Ethnic
Services Manager (CC/ESM) person responsible for cultural
competence

The CC/ESM will report to, and/or have direct access to, the Behavioral
Health Director regarding issues impacting mental health issues related
to the racial, ethnic, cultural, and linguistic populations within the county.

The CC/ESM HPM reports to the Behavioral Health Director and sits on
the Management Team/MHP Quality Policy Council as well as the
Behavioral Health Services Executive Team.

The county shall include the following in the CCPR Modification
(2010):

A. Detail who is desighated the county’s CC/ESM responsible for cultural
competence and who promotes the development of appropriate
mental health services that will meet the diverse needs of the
county’s racial, ethnic, cultural, and linguistic populations.

The CC/ESM HPM continues to be responsible for ensuring that
cultural competence is integral to all functions of the Behavioral
Health System and is the lead system-wide on issues that affect
racial, ethnic, cultural and linguistic populations, including the
elimination of disparities in behavioral health care in Sacramento
County. The CC/ESM HPM is responsible for the development and
implementation of the annual Sacramento County Cultural
Competence Plan (CCP) update to ensure that county behavioral
health services comply with current federal and state statues, and
regulations. Furthermore, the CC/ESM HPM ensures that MH services
comply with the DHCS policy letters related to the planning and
delivery of specialty mental health services for a highly diverse
cultural, ethnic and linguistic community. The CC/ESM HPM also
works with SUPT administration to ensure that SUPT provision
complies with DHCS policy letters and federal regulations. The
CC/ESM HPM is the chair of the Sacramento County Behavioral Health
Services Cultural Competence Committee and reports to the Quality
Improvement Committee.
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The CC/ESM HPM reports to the Behavioral Health Director and sits
on the Management Team/MHP Quality Policy Council as well as the
Behavioral Health Services Executive Team. In addition to the
creation of a full time CC/ESM HPM position, Sacramento County also
funded a Cultural Competence unit headed by the CC/ESM HPM that
provides supervision to the following staff: 2.0 Full Time Equivalent
(FTE) Mental Health Program Coordinators, 2.0 FTE Human Service
Program Planners, 1.0 FTE Senior Office Assistant, and 1.0 FTE
Administrative Services Officer 1 position. (See Appendix 10 for
Cultural Competence Unit Organizational Chart.)

At the start of FY 2020-21, the CC/ESM HPM, with support from the
BHS Director, began working with a facilitation/planning team from
California Institute for Behavioral Health Solutions (CIBHS) to
implement a Behavioral Health Racial Equity Collaborative (BHREC)
pilot to address behavioral health equity (https://dhs.saccounty.net/
BHS/Documents/BHREC/Behavioral-Health-Racial-Equity-

Collaborative.pdf). As described in a previous CCP Update, BHS
conducted a community planning process in FY 2018/19 that was
designed in partnership with the African American/Black/of African
Descent (AA/B/AD) Community and received input from the
community about the types of services they believed would help bring
healing from the complex and persistent trauma experienced on a
daily basis. Community voice at the Community Listening Sessions
helped to shape the program design of the new program. However,
once BHS made the Trauma Informed Wellnhess Program request for
application (RFA) available, the AA/B/AD Community felt a strong
disconnect with the opportunity that was available through the RFA.
County procurement policies and practices that shaped the eligibility
requirements prohibited smaller, community based agencies from

applying.

CIBHS provided strategic facilitation support and a targeted
universalism framework for Sacramento County to use to form a
BHREC Steering Committee that would have oversight of the BHREC
pilot. In order to create space for rebuilding trust and supporting
transformational relationships, BHS and the community consultant to
CIBHS invited community partners from AA/B/AD communities in
Sacramento County to join BHS leadership on the BHREC Steering
Committee. Half of the BHREC Steering Committee members are
individuals representing stakeholders from the Sacramento AA/B/AD
Community and the other half are from Sacramento County BHS
leadership. BHREC Steering Committee meetings and BHREC
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learning sessions began with a cultural opener that was often led by
a community member of the Steering Committee. The cultural
opener involved small group breakout sessions, which enabled BHS
leadership staff and community members to get to know one another
as they shared their responses to reflective questions. Throughout
the pilot, being transparent, clarifying the scope of what BHS could
change or improve, supporting transformational rather than
transactional relationships, and remaining accountable to the
community were critical to rebuilding trust with the community. The
BHS management team, some of whom are members of the BHREC
Steering Committee, and the BHREC Steering Committee met
together to develop a vision and values statement for the pilot and
began identifying areas of improvement they wanted to see in
behavioral health services that were specific to the AA/B/AD
community. Focus groups were conducted with additional AA/B/AD
community members to hear about areas of improvement they
wanted to see in behavioral health services.

Throughout FY 2021-22 and for the first two quarters of FY 2022-23,
BHS and the six additional BHREC providers worked on implementing
the activities they identified in their Racial Equity Action
Plans(Appendix 88) BHREC providers submitted data on a quarterly
basis at the beginning of FY 2021-22. The first quarter’s data was
used to establish a baseline for each of the four Collective Impact
Measures (listed below) and data from subsequent quarters were
reported in comparison to the baseline.

Goal 1: Increase Outreach, Recruitment, Retention, and Leadership
Development of African
American/Black/African Descent (AA/B/AD) Staff

Goal 2: Increase Community Engagement to Incorporate AA/B/AD
Communities into
Decision-Making

Goal 3: Increase Retention of AA/B/AD Individuals from Intake to
Next Service

Goal 4: Decrease Unsuccessful Discharges for AA/B/AD Individuals
A review of the Quarter 4 (Appendix 105) data showed that compared
to the baseline data (Quarter 1 - FY 2021-22), 9% more individuals

who identify as African American/Black/African Descent (AA/B/AD)
were employed at the BHREC providers in Quarter 4 of FY 2021-22.
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Additionally, in Quarter 4 of FY 2021-22, 5% more individuals
identifying as AA/B/AD held a leadership role when compared to the
baseline. For the second goal of the Collective Impact Measure, the
BHREC providers collectively held 48 activities in Quarter 4 which is
206% of the targeted nhumber of Community Engagement activities
for the year. Retention from intake to next service (Goal 3) decreased
in Quarter 4 to 60% and fell below the goal of 85%. The BHREC
providers decreased their rate of unsuccessful discharges when
compared to the baseline however did not meet their collective goal
of 58%.

While this BHREC pilot will sunset in December 2022, BHS is
committed to continuing the intentional work with the AA/B/AD
Community and will be providing opportunities that nurture the
transformational relationships developed between community
members and BHS leadership. We will include more updates in the
next plan update.

IV. Identify budget resources targeted for culturally competent
activities The county shall include the following in the CCPR
Modification (2010):

A.

Evidence of a budget dedicated to cultural competence activities
which may include, but not be limited to the following:

1.  Budget amount spend on Interpreter and translationservices;

2.  Reduction of racial, ethnic, cultural, and linguistic mental health
disparities;

3. Budget amount allocated towards outreach to racial and ethnic
county-identified target populations;

4. Special budget for culturally appropriate mental health services;

5. If applicable, financial incentives for culturally and linguistically
competent providers, non-traditional providers, and/or natural
healers.

The chart on the following page depicts the cultural competence
activity expenditures for BHS’s county operated and county
contracted MH and SUPT providers. The amount for each provider’s
cultural competence activity expenditures includes: the annual costs
of interpreters and/or translation services; annual staffing costs of all
bilingual/bicultural staff employed; annual costs of providing or
assisting consumers to access natural healers or traditional healing
practices; and the costs of all cultural competence training
registration fees paid for staff. The chart only reflects programs that
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are operational. There are a number of programs that have been
approved and are in the implementation phase and are therefore not
included in the chart. The programs in the chart do not reflect a true
picture of the extent of expenditures for cultural competence,
including interpreters, as many program budgets include these items
in other categories. Some contracts are 100% dedicated to serve a
particular ethnic or cultural group so their entire contract amount is
reflected. Now that the Drug Medi-Cal Organized Delivery System
Waiver has been implemented, BHS has included this information

from SUPT providers.

See

DMC-ODS-Implementation

Plan

(https://dhs.saccounty.net/BHS/Documents/Reports--Workplans/

RT-DMC-ODS-Implementation-Plan-FINAL.pdf)

Budget Dedicated to Cultural Competence

Activities Expenditures - FY 2021-2022

Program/Description

Amount

Translation /
Interpretation

Bilingual /
Bicultural Staff

A Church For Us, dba A
Church For All - Supporting
Community Connections -
African American Community

$138,240.00

A Church For Us, dba A
Church For All - Respite
Program

$110,483.00

Aegis Treatment Centers
Roseville

$528,000.00

$528,000.00

Allocation for BHS staff

Chance

receiving a bilingual $72,427.57
differential
Another Choice Another $79,040.00 $79,040.00

Asian Pacific Community
Counseling

$1,215,181.00

$13,681.00

$1,200,000.00

Asian Pacific Community
Counseling - Supporting
Community Connections -
Hmong, Vietnamese,
Cantonese

$170,895.00

BAART Programs - Norwood

$87,588.80

$87,588.80

BACS Crisis Navigation

$305,678.00

$305,678.00

Behavioral Health Racial
Equity Collaborative,
Behavioral Health Interpreter
Training and additional CC
Trainings

$275,000.00

BHS Cultural Competence Unit
Staff - 7 FTE

$1,056,001.00
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Budget Dedicated to Cultural Competence

Activities Expenditures - FY 2021-2022

Translation /

Bilingual /

Program/Description Amount Interpretation | Bicultural Staff
BRIDGES Professional
Treatment Services $5,000.00
C.O.R.E. Medical Clinic, Inc. $249,654.45 $249,654.45
Cal Voices - CST $92,790.00 $92,390.00
Cal Voices - SAFE $86,000.00 $86,000.00

Cal Voices - Supporting
Community Connections -
Consumer Operated Warmline

$138,240.00

Cal Voices - Supporting
Community Connections -
Older Adults

$160,445.00

Capital Star Community

Sorvices - TAY FSP $291,428.11 $210.00 $291,218.11
Capital Star: CRP $36,741.93 $3,937.50 $32,804.43
Children's Receiving Home of

Sacramento - Supporting

Community Connections - $138,240.00

Youth/TAY

Consumers Self Help Center-

Office of Patient's Rights $125,109.14 $741.14 $119,418.00
Dignity Health FIT Folsom $595,846.00 $4,000.00 $591,846.00
Dignity Health FIT Valley Hi $642,028.00 $8,750.00 $633,278.00
Fl logar Community Services | $262,383.91 | $33,426.40 | $228,766.40
g'EHW"Pgar Community Services- | ¢559,413.06 $3,233.86 $226,179.20
Gender Health Center $164,908.00

HeartLand Child and Family $1,254,752.00 | $19,752.00 | $1,235,000.00

Services

Interpreter/Translation
Services - Countywide
Vendors

$216,100.00

Iu Mien Community Services -
Supporting Community
Connections - Iu Mien
Community

$131,164.00

La Familia Counseling Center,
Inc.- Supporting Community

Connections - Latinx/Spanish
Speaking Community

$207,904.00

Mental Iliness: It's not always
what you think" Project

$980,000.00

Omni Youth Programs

$68,060.00
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Budget Dedicated to Cultural Competence

Activities Expenditures - FY 2021-2022

Translation /

Bilingual /

Program/Description Amount Interpretation | Bicultural Staff
Public Health Institute/Center
for Collaborative Planning $3,878.00 $3,878.00
River Oak Center for Children $924,887.00 $119,916.00 $718,076.00
SacEDAPT $570,310.00 $5,010.00 $565,300.00
Sacramento Children's Home
Counseling Center (FIT) $368,451.75 $30,588.35 $337,863.40
Sacramento Children's Home $98,617.21 $786.00 $97,831.21
Sacramento Children's
Home/STRTP $18,271.36 $18,271.36
Sacramento Cultural &
Linguistic Center - Assisted $785,126.00
Access Program
Sacramento LGBT Community
Center - Lambda Lounge $164,908.00
Sacramento LGBT Community
Center - Q Spot $193,775.00
Sacramento Native American
Health Center - Supporting
Community Connections - $138,240.00
Native American Community
Saint John's Program for Real
Change $120,000.00 $120,000.00
SCUSD-Safe Zone Squad $2,400.00
Sierra Health Foundation:
Trauma Informed Wellness $1,415,050.00
Program
Slavic Assistance Center -
Supporting Community
Connections - Russian- $138,240.00
speaking/Slavic Community
E;f}:‘ﬁ?gg Sierra Youth & $1,292,891.53 | $68,774.22 | $1,222,867.31
Telecare SOAR $286,849.56 $119.94 $285,720.06
TLCS, Hope Cooperative $114,930.47 $23,443.62 $88,609.87
Turning Point Community
Programs Mental Health $1,831,640.30 $9,806.90 $1,821,101.40
Urgent Care Clinic
Turning Point FIT $200,344.20 $28,919.00 $171,425.20

TOTAL

$18,783,552.35

$378,973.93

$11,501,927.20
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During FY 2021/2022, BHS county-operated and contract providers
spent $18,783,552.35 on cultural competence related activities. From
that figure, the total costs spent in FY 2021/2022 for
interpreting/translations was $378,973.93 and the hiring of
bilingual/bicultural staff was $11,501,927.20. This includes the total
budget of the Assisted Access Program that provides interpretation
services system-wide. At the time of the 2010 CCP, two programs,
the Transcultural Wellness Center (TWC) serving API communities
and the Assisted Access providing interpreters, were specifically
designed to reduce racial, ethnic, cultural and linguistic behavioral
health disparities. Since that time, additional PEI component
activities such as the respite and the Supporting Community
Connections (SCC) programs included in the chart above have been
implemented. They are specifically designed to reduce LGBTQ+,
racial, ethnic, cultural and linguistic behavioral health disparities. Full
Service Partnership programs’ budgets included allocations for
providing or assisting consumers in accessing traditional healing
providers.

SCC programs are focused on the following racial, cultural, ethnic,
sexual and gender diverse communities: youth/transition age youth
(TAY) (focusing on LGBT, foster and homeless youth); Native
Americans; African Americans; Latinx;
Cantonese/Vietnamese/Hmong; Iu Mien; Arabic-speaking; and
Russian-speaking/Slavic. The other SCC programs include the
Consumer operated Warmline and Older Adult Programs. These
ethnic/cultural specific programs are part of the Suicide Prevention
effort and have strong outreach components. The respite programs
listed in the chart also have strong outreach components to diverse
LGBTQ communities. These programs are included in this section
because their dedicated funding is clear in their program budget. All
BHS programs, however, are expected to work towards reduction of
disparities through CCP 2010 goals that include 1) increase by 5%
annually the percentage of staff that speak threshold languages 2)
increase penetration by 1.5% as measured for ethnicity, language
and age. Bilingual county staff who pass a test are paid a differential
for their language skills (Appendix 93). Contractors are encouraged
to provide appropriate compensation for their bi-lingual staff.

In addition to the aforementioned TWC, the Peer Partner Program
continues to offer culturally appropriate peer services and peer staff
are included as members of a multi-disciplinary team that provide
behavioral health services through county-operated programs. These
bilingual/bicultural staff provide cultural and language specific
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services to a diverse group that includes but is not limited to Latinx,
Hmong, Vietnamese, Cambodian and African Americans. La Familia
Counseling Center has bilingual/bicultural staff who provide
children’s outpatient behavioral health services to many Latinx, as
well as Black/African American and Hmong children and youth.

Behavioral Health Information Notice No.: 20-070, informed all Medi-
Cal Managed Care Health Plans (MCP) of the updated dataset for
threshold languages and identified the threshold languages for each
MCP. An additional threshold language, Farsi, was added for
Sacramento County according to the dataset from December 2020.
Therefore, the threshold languages for Sacramento County now
include Arabic, Cantonese, Hmong, Russian, Spanish, Viethamese,
and Farsi. We translated all of the Mental Health and SUPT member
informing documents into Arabic, in the previous fiscal year, and
continue to translate informing documents into Farsi. We have
received the Member Handbook in Farsi from CalMHSA, and updated
the parts specific to new DHCS information notices. Translations were
reviewed a second time by our Assisted Access team with cultural
brokers who live in the community and can assess the clarity of
translations for the local population. All versions of the Handbook are
complete and posted.
(https://dhs.saccounty.gov/BHS/Documents/Members-Handbooks)

A number of SUPT documents have recently been translated into
Farsi and are listed in (Appendix 104)

Given the changes in power and leadership in Afghanistan that
occurred throughout the summer of 2021, numerous Afghan
evacuees have been fleeing the country and Sacramento County has
been welcoming a large number of Afghan refugees. BHS has been
working on supporting with outreach and engagement efforts as well
as compiling and sharing resources. This coordination ensures that
the services that will be provided to the Afghan arrivals are culturally
responsive and linguistically appropriate. BHS met with several local
agencies that provide culturally and linguistically appropriate services
to Afghan community members to discuss the best way to serve not
only the new arrivals, but also Afghans who have already settled in
Sacramento over the past few years, and who are trying to help their
family members and friends who are still in Afghanistan. The
agencies we have met with include Refugees Enrichment and
Development Association (REDA) and Muslim American Society -
Social Services Foundation (MAS-SSF). We have also invited,
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organized and coordinated several programs to present at our BHS
Children’s Clinical Outpatient Provider meeting in order to share
about available resources and answer questions, especially since a
large number of the people arriving in Sacramento would be minors.
In addition to the above mentioned agencies, the presenters also
included three resettlement agencies (Opening Doors, International
Rescue Committee, and Lao Family Community Development), Al-
Misbaah (a charitable organization providing food, financial and other
supportive resources) and Council on American-Islamic Relations
(legal resources). The presentation helped to introduce the
community-based organizations to the Children’s Outpatient
providers and BHS leadership in attendance and increased the BHS
providers’ knowledge about these culturally responsive, community-
defined programs. Please note that five of the agencies that
presented to the Children’s Clinical Outpatient Providers shared about
the services they are providing to Afghan community members
through their programs that are funded by the Sacramento County
Division of Behavioral Health Services through the voter approved
Proposition 63, Mental Health Services Act (MHSA). Information was
also shared about our Mental Health Access Team and about some of
the programs funded by BHS that may be of support to the children
and families, such as The Source and the Mental Health Urgent Care
Clinic. During this meeting, the community providers inquired about
the county’s plan to support unaccompanied minors so BHS
facilitated an introduction to the Deputy Director of Sacramento
County Child Protective Services (CPS). Since the time of writing this
CCP Update, the Deputy Director of CPS has met with the providers
to hear their questions, concerns and recommendations for culturally
and linguistically appropriate ways for supporting unaccompanied
minors who are arriving from Afghanistan.

The newly expanded Afghan community is indicative of the
continually emerging needs of Sacramento County. The MHSA
Steering Committee supported the creation of two additional
Supporting Community Connections programs to serve the Afghan
Community and the Farsi speaking Community. The war in Ukraine
has also resulted in a large number of refugees from Ukraine
resettling in Sacramento County. In May of 2022, BHS contracted
with a local agency to operate a Ukrainian Phone Support Line to
provide culturally and linguistically appropriate support to Ukrainian
community members in Sacramento who were concerned for their
family and friends still in the Ukraine. The number of languages and
the number of people speaking languages other than English
continues to increase. Efforts to recruit train and retain
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bilingual/bicultural staff and to increase capacity for interpreting are
needed. Sacramento County has a 30+ year history of welcoming
refugees to the community. Behavioral Health has developed a
number of programs that include a focus on the needs of refugees.
Historically, refugees from Southeast Asia, Russia/Former Soviet
Union/Eastern Europe first arrived in Sacramento. Sacramento
County has ranked in the top three counties in California for newly
arriving refugees for several years. Recently, Sacramento County has
resettled more refugees and Special Immigrant Visa holders
combined than any other county in California.
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CRITERION 2
COUNTY MENTAL HEALTH SYSTEM
UPDATED ASSESSMENT OF SERVICE NEEDS

Rationale: A population assessment is necessary to identify the cultural and
linguistic needs of the target population and is critical in designing, and
planning for, the provision of appropriate and effective mental health services.

Note: All counties may access 2007 200% of poverty data at the DMH website
on the following page:

http://www.dmh.ca.gov/News/Reports and Data/default.asp within the link
titled “Severe Mental Iliness (SMI) Prevalence Rates”. Counties shall utilize
the most current data offered by DMH.

Only small counties, as defined by California Code of Regulations 3200.260,
may request Medi-Cal utilization data from DMH by submitting the appropriate
form to DMH, no later than five calendar months before plan submissions are
due. To complete the Data Request Form, counties must contact the Office of
Multicultural Services at 916- 651-9524 to have a DMH staff person assist in
the completion of the proper form.

Eligible counties may be provided data within thirty calendar days from the
data request deadline; however, all requests are first-come first-serve and
provided according to DMH staff availability and resources.

I. General Population

The county shall include the following in the CCPR Modification
(2010):

A. Provide a description of the county’s general population by race,
ethnicity, age, gender, and other relevant small county cultural
populations. The summary may be a narrative or as a display of data
(other social/cultural groups may be addressed as data is available
and collected locally). If appropriate, the county may use MHSA
Annual Update Plan data here to respond to this requirement.

Il. Medi-Cal population service needs (Use current CAEQRO data if
available.) The county shall include the following in the CCPR
Modification (2010):

A. Summarize the following two categories by race, ethnicity, language,
age, gender, and other relevant small county cultural populations:

1. The county’s Medi-Cal population (County may utilize data
provided by DMH. See the Note at the beginning of Criterion 2
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regarding data requests.)
2. The county’s client utilization data

B. Provide an analysis of disparities as identified in the above summary.
This can be a narrative discussion of the data. Data must support the
analysis.

200% of Poverty (minus Medi-Cal) population and service needs.
(Please note that this information is posted at the DMH website at
http://www.dmh.ca.gov/News/Reports and Data/default.asp).

The county shall include the following in the CCPR Modification
(2010):

A. Summarize the 200% of poverty (minus Medi-Cal population) and
client utilization data by race, ethnicity, language, age, gender, and
other relevant small county cultural populations.

B. Provide an analysis of disparities as identified in the above summary.
This can be a narrative discussion of the data. Data must support the
analysis.

MHSA Community Services and Supports (CSS) population
assessment and service needs

The county shall include the following in the CCPR Modification
(2010):

A. From the county’s approved CSS plan, extract a copy of the
population assessment and summarize population and client
utilization data by race, ethnicity, language, age, gender and other
relevant small county cultural populations.

B. Provide an analysis of disparities as identified in the above summary.
This can be a narrative discussion of the data. Data must support the
analysis.

Prevention and Early Intervention (PEI) Plan: The process used
to identify the PEI priority populations

The county shall include the following in the CCPR Modification
(2010):

A. Describe which PEI priority population(s) the county identified in their
PEI plan and describe the process and rationale used by the county
in selecting them. PEI Plan sections should be used to respond to
priority populations identified by the county.
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CRITERION 2
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

UPDATED ASSESSMENT OF SERVICE NEEDS

I.  General Population

The county shall include the following in the CCPR Modification
(2010):

A. Provide a description of the county’s general population by race,
ethnicity, age, gender, and other relevant small county cultural
populations. The summary may be a narrative or as a display of data
(other social/cultural groups may be addressed as data is available
and collected locally). If appropriate, the county may use MHSA
Annual Update Plan data here to respond to this requirement.

Note: the data utilized in this section is 2019 American
Community Survey data from the US Census. The 2020 US Census
data is currently unavailable as it is still being compiled. The
percentages provided were rounded to the nearest tenth.

Race/Ethnicity - The Census Bureau, American Communities Survey
(ACS) collects Hispanic/Latinx origin separately from race, as does
Sacramento County. Additionally, the Census Bureau reports on seven
racial categories: White, Black/African  American, @ American
Indian/Alaskan Native (AIAN), Asian, Native Hawaiian/Other Pacific
Islander, Some other race, Two or more races. Data comparison using
race and ethnicity is often challenging due to the difference in data
collection across data sources. For example, data sources, such as the
California Department of Social Services, Medi-Cal Statistics Division and
the California External Quality Review Organization (CAEQRO) do not
report race and Hispanic/Latinx origin separately.

In order to allow for comparisons across data sources, it was necessary
to combine racial categories and include Hispanic/Latinx origin by race.
When Hispanic origin is reported by race, all other race categories are
reported as Non-Hispanic (NH). For example, “Caucasian-NH" refers to
individuals who report as Caucasian only, Non-Hispanic. When race
categories are reported as Non-Hispanic, numbers in these race
categories may be underrepresented. For example, if a person reports
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that they are of Hispanic origin and report a race, their response is
reported as Hispanic and the race is not captured.

The chart below illustrates Sacramento County’s general population
broken down by racial categories and Hispanic/Latinx origin by race that
can be compared across data sources.

Please note the “API” category includes all Asian/Pacific Islander races
and ethnicities (Asian Indian, Chinese, Filipino, Japanese, Korean,
Vietnamese, Cambodian, Hmong, Laotian, Thai, Other Asian, Native
Hawaiian, Guamanian, Samoan, and Other Pacific Islander) and the
“Other” category represents all other races not included in the listed
categories.

As the chart below indicates, less than 50% percent of the general
population is White-NH. This illustrates the diversity in the general
population of Sacramento County.

RACE
SACRAMENTO COUNTY GENERAL POPULATION
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Source: 2019 U.S. Census, American Communities Survey (ACS)
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Age - As with race/ethnicity, age is reported differently across data
sources. For most data sources we have to limit ourselves to 2 age
categories, 0 to 17 and 18+. In the ACS estimates, less than 24% of the

Sacramento County general population is between the ages of 0 and 17
years and just over 76% are 18 years and older.

AGE
SACRAMENTO COUNTY GENERAL POPULATION
N=1,552,058

0to 17, 23.4%

18+, 76.6%

Source: 2019 U.S. Census, American Communities Survey (ACS)

Gender - The gender breakdown of the general population in Sacramento

County is almost equally distributed with slightly more females (51.1%)
than males (48.9%).

GENDER
SACRAMENTO COUNTY GENERAL POPULATION
N=1,552,058

Source: 2019 U.S. Census, American Communities Survey (ACS)
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Language Spoken - The language categories depicted in the charts that
follow represent Sacramento County’s threshold languages, English, and
all other languages. The data speak to the language that is spoken in the
home for individuals over the age of five. Most of the general population
over the age of five speaks English (67.1%). The ACS does not currently
have data specific to Farsi so we were not able to include this language
in the charts related to language spoken.

LANGUAGES SPOKEN IN THE HOME
SACRAMENTO COUNTY GENERAL POPULATION
N=1,454,223

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

67.1%

20.0% 13.5% 10.5%
10.0% - 2.4% 2.7% 1.9% 1.2% 0.6% [
English Spanish Russian  Chinese (incl. Vietnamese Hmong Arabic Other

Mandarin,

Cantonese)

Source: 2019 U.S. Census, American Communities Survey (ACS)

The English proficiency of those who speak a language other than English
in the general population is shown in the following chart for each of
Sacramento County’s threshold languages and then all other non-English
languages spoken. There are differences among English proficiency
among the different languages. With the exception of Viethamese and
Cantonese, the majority of threshold languages indicated speak English
“very well”.

English Proficiency of Those Who Speak a Language Other than English
Sacramento County General Population

100.0%

80.0% 37.6%
60.0%
40.0%

62.4%
20.0%

e 27.7%

0.0%
Spanish Russian Cantonese  Vietnamese Hmong Arabic Other
(N=195,995) (N=35,532) (N=39,900) (N=28,243) (N=18,163) (N=8235) (N=152,092)

B Speak English Less Than Very Well M Speak English Very Well

Source: 2019 U.S. Census, American Communities Survey (ACS)

Sacramento County 2022 Cultural Competence Plan: Criterion 2 30



Medi-Cal population service needs (Use current CAEQRO data if
available). The county shall include the following in the CCPR
Modification (2010)

Please note that Medi-Cal population, unless specifically mentioning
Substance Use Prevention and Treatment (SUPT) Services, refers to MH
data only.

A. Summarize the following two categories by race, ethnicity, language,
age, gender, and other relevant small county cultural populations:

1. The county’s Medi-Cal population (County may utilize data
provided by DMH. See the Note at the beginning of Criterion 2
regarding data requests.)

2. The county’s client utilization data

Data provided by the CAEQRO for Calendar Year 2020 was used to
summarize Medi-Cal population and client utilization data for this section.
From those data, the following descriptions of ethnicity/race, age, gender
and language are drawn. There were 548,757 Medi-Cal eligible
beneficiaries in the CAEQRO data and 26,050 Medi-Cal beneficiaries
receiving services in the MHP were identified using Avatar data.

Medi-Cal Eligible Population

Race/Ethnicity - The ethnic breakdown of Medi-Cal eligible beneficiaries is
presented in the penetration table on page 29. As the table indicates,
race/ethnicity of the Medi-Cal eligible population is very diverse. Less
than 25% of the population is Caucasian. Other ethnic groups comprising
notable proportions of the population include Hispanic/Latinx (22.1%),
Other Races (27.8%) and African American (14.2%).

Age — Almost two-thirds of the population (65.5%) is 18 years or older
and almost 24% are youth between the ages of 6 and 17.

Gender - More than half the population (52.7%) is female, while males
account for 47.3% of the population.

Lanquage Spoken - Data provided by the EQRO did not contain information
related to language spoken. We feel the inclusion of language data is
important and will continue to explore ways to include language data in
future plans.
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Medi-Cal Beneficiaries Receiving Specialty Mental Health Services and
Substance Use Prevention and Treatment Services

Race/Ethnicity —

This section provides percentages of the Medi-Cal eligible clients receiving
mental health specialty services (MHP clients) and SUPT services
compared to the percentages of the overall Medi-Cal eligible population
by race. Caucasians (29.9% vs. 21.9%) African Americans (23.3% vs.
14.2%) and Hispanics (23.3% vs 22.1%) are overrepresented in the
specialty mental health system compared to the overall Medi-Cal eligible
population. Likewise, Caucasians (40.8% vs 21.9%) and African
Americans (14.8% vs. 14.2%) are overrepresented in the SUPT service
system. Asian/Pacific Islanders (2.9% vs. 13.3%) and Hispanic/Latinx
(17.8% vs. 22.1%) are underrepresented in the SUPT system. SUPT data
reflects a high percentage (22.7%) of “Other Race/Ethnicities”, which
includes unknown and not reported. This percentage is due to a high
amount of missing data in the Electronic Health Record. This problem is
currently being addressed, which will hopefully result in @ more accurate
illustration of the racial composition of the beneficiaries receiving SUPT
services in the next reporting period.

Race of Medi-Cal Eligibles and Beneficiaries Served
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W Medi-Cal Beneficiaries Served in SUPT

Source: 2020 External Quality Review Organization (EQRO) Report
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Age -The majority of the specialty mental health clients are adults,
between the ages of 18 and 59 (57.6%), slightly higher than the adult
share of the general Medi-Cal population (52.0%). Children ages 6 to 17
represent just over 30% and older adults represent 9% of the MHP
population. The data shows strong differences in percentages served
between younger and older children. The percentage of children O to 5 is
higher in the Medi-Cal population than in the MHP (10.9% vs. 2.9%),
whereas the percentage of children and youth 6 to 17 is much higher for
MHP beneficiaries served than their share of the Medi-Cal population
(30.5% vs. 23.5%). Older adults are also underrepresented in the MHP
compared to their share of the Medi-Cal population (9.0% vs. 13.5%).
The percentage of Adults receiving SUPT services is over 25 points higher
than their share of the overall Medi-Cal population and the MHP, while
youth of all ages make up a smaller share of those receiving SUPT
services. Older adults receive SUPT services at a somewhat higher rate
than their share of the MHP, but at a rate nearly the same as their share
of the overall Medi-Cal population.

Age of Medi-Cal Eligibles and Beneficiaries Served
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Source: 2020 External Quality Review Organization (EQRO) Report
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Gender — The majority of the mental health population served is female (53.6%), as
with the general Medi-Cal eligible population (52.7%), whereas those receiving
SUPT services are majority male (51.1%).

Gender of Medi-Cal Eligibles and Beneficiaries Served

60.0%
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Female Male

B Medi-Cal Beneficiaries B Medi-Cal Beneficiaries Served in MHP B Medi-Cal Beneficiaries Served in SUPT

Source: 2020 External Quality Review Organization (EQRO) Report

Lanquage Spoken - Data on language spoken was not provided nor
available for the Medi-Cal population. However, we feel the inclusion of
language data is important and will continue to explore ways to include
language data in future plans.
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Penetration Rates — MHP and SUPT

The table below summarizes the populations and demonstrates the
penetration rates based on Medi-Cal eligible for Calendar Year (CY) 2020
and 2021. The Medi-Cal eligible beneficiary numbers were obtained
utilizing the EQRO - All Approved Claims Report — CY20 and CY21, while
the Medi-Cal Clients were extracted from the Sacramento County BHS
electronic health record (Avatar).

Note, penetration rates only reflect beneficiaries enrolled in the MHP and
who have received at least one Medi-Cal billable service. Rates do not
include beneficiaries served in the local Geographic Managed Care Plans
(GMCs) who are not enrolled in the MHP.

Age Group

Gender

Race

Penetration Rates
Medi-Cal Eligible MHP Medi-Cal SUPT Medi-Cal Medi-Cal Eligible | MHP Medi-Cal
Beneficiaries Beneficiaries Beneficiaries Beneficiaries Beneficiaries

65,377 11.9% 3.1% 0.0% 10.9% 2.9%

SUPT Medi-Cal
Beneficiaries
117 2.2% 139,618 | 23.5% 8,091 30.5%

Oto5

6t0 17 131,913 24.0% 7,981 30.6%

18 to 59 276,864 | 50.5% | 14,915 | 57.3% 4,489 | 83.6% 308,422 | 52.0% | 15,280 | 57.6% 85.6%

60+ 74,604 13.6% 2,334 9.0% 14.2% 13.5% 9.0% 11.4%

Total 548,758 | 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Female 290,456 48.8% 52.7% 48.9%

Male 258,301 | 47.1% | 12,415 | 47.7% 2,748 | 51.2% 280,260 | 47.3% | 12,316 | 46.4% 51.1%
Unknown 1 0.0% 9 0.0% 0.0% 0.0% 0.0%
Total 548,758 100.0% 100.0% 100.0%

White 120,308

African American 77,773 14.2% 5,882 22.6%
American Indian/Alaskan Native 3,492 0.6% 265 1.0%

Asian/Pacific Islander 73,132 13.3% 1,739 6.7%

Other 152,654 | 27.8% 4,354 | 16.7%
Hispanic 121,399 | 22.1% 5701 | 21.9%
Total 548,758 | 100.0% | 26,050 | 100.0%
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Penetration - Foster Youth

Data were compiled to calculate penetration rates for youth served in the
Foster Care system during CY 2020 and 2021. EQRO claims data was
utilized to determine the total number of foster youth with Medi-Cal. Data
from Sacramento County CPS were matched with Avatar data to
determine the number of foster youth served in the MHP during CY 2020.

We know foster care penetration rates need to be addressed and we are
working on 2 different projects to increase:

1. Broadening the role of the embedded CPS-Mental Health team to
include consultation and assessments in addition to CANS completion.
2. Increased referrals directly from CPS Emergency Response

BHS is open and available to partner with the new Circle Clinic in Primary
Care that serves foster youth.

The table below demonstrates the penetration rates of foster youth in the
MHP.

Penetration Rates Medi-Cal Eligible

Medi-Cal Eligible

- L Total Receiving MH
Beneficiaries - Foster . Beneficiaries - Foster . 8
Services Services

Youth Youth

Total Receiving MH

22.9% 15.5% 21.6% 15.1%

77.1% 84.5% 78.4% 84.9%

100.0% 100.0% 100.0% 100.0%

48.9% 53.0% 49.3% 54.3%

51.1% 47.0% 50.7% 45.7%

White

100.0% 100.0% 100.0% 100.0%

African American

American Indian/Alaskan Native

Asian/Pacific Islander

Other

Hispanic

Total

Note

: The percentage of Hispanic foster youth receiving services in the MHP in both CY 2020

and CY 2021 was much higher than their percentage in the total Medi-Cal foster youth
population. This may be due to different recoding methodologies and/or services rendered to
beneficiaries that did not result in an approved claim.
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B. Provide an analysis of disparities as identified in the above summary.
This can be a narrative discussion of the data. Data must support the
analysis.

The table below illustrates Sacramento County’s Medi-Cal penetration
rate compared to the overall Large County and statewide penetration
rates for calendar years 2020 and 2021. In CY20 and CY21, Sacramento
County had a slightly higher overall penetration rate than Large County
rates, but was somewhat lower than the statewide rate. Sacramento
County rates were lower than Large County and lower than Statewide for
youth, ages 0 to 5 in both CY20 and CY21. For youth ages 6 to 17,
Sacramento had higher penetrations Large County rates, but lower than
Statewide rates for both CY20 and CY21. Adults, ages 18 to 59 were
higher than Large County but lower than Statewide from CY20 and CY21.
In CY20 Sacramento County’s rate for females was higher than Large
County, but lower than Statewide rates and in CY21 there was an increase
as Sacramento County’s rate for females was higher than Large County
and Statewide. Males had a lower rate as compared to Large County and
Statewide for CY20 and in CY21 Sacramento County’s rate for males was
slightly higher than Large County. Penetration rates decreased in all race
categories from CY20 to CY21. With the exception of Hispanic (higher
than Larger County), Sacramento County penetration rates for all races
were also lower than Large County and Statewide rates in CY20 and CY21.
Note: penetration rates for Sacramento County are different from the
penetration table referenced above.

In order to compare across Large County and Statewide, the EQRO data
was used for the analysis. So, the Sacramento County data is based on
paid claims data obtained by the EQRO, as opposed to Avatar data. Note:
the comparisons below only reference the Sacramento County MHP as
SUPT data was not available across Large County and Statewide.
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Medi-Cal Penetration: Sacramento County Penetration Rates Compared
to Large County and State Penetration Rates.

| | 423% | 413% | 4.55% | 3.79% | 3.47% | 3.85%

White
African American

6.47% 7.13% 6.76% 5.80% | 5.90% 5.58%
1.67% 1.96% 2.13% 1.57% 1.74% 1.90%
3.96% 4.43% 4.68% 3.47% | 3.58% 3.72%
3.43% 3.31% 3.83% 3.14% | 2.84% 3.29%

The overall penetration rate in Sacramento County for CY 2021, based on
Medi-Cal eligible beneficiaries is 3.79%, compared to 3.85% statewide.
Although the penetration rate is lower than statewide, it is higher than
other large counties. Penetration rates in all areas, with the exception of
“other” race have decreased from 2020. Differences are found when
comparing different demographic categories. Sacramento County is a
Geographic Managed Care (GMC) county with bifurcated mental health
benefits that are provided through the plans and MHP. As a result, several
other organizations are providing mild to moderate mental health services
to Medi-Cal beneficiaries in Sacramento County. It is possible that
penetration rates for some age, race, cultural and ethnic groups are
underreported due to services being delivered in the community by
community partners that are not part of the MHP, such as Federally
Qualified Health Centers (FQHC) and health plans’ subcontractors.

Race/Ethnicity — Sacramento County penetration rates for race/ethnicity
range from 1.57% to 5.8%. Asian/Pacific Islander and Hispanic account
for the lowest penetration rates at 1.57% (API) and 3.14% (Hispanic).
On the other hand, Native Americans, Caucasians and African Americans
account for the highest penetration rates (5.8% Native American, 5.44%
African American and 5.15% Caucasian). With the exception of Hispanic,
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Sacramento County has lower penetration rates in all ethnic groups
compared to statewide penetration rates.

Age - The penetration rates for age range from 1.041% to 5.27%. Children
under the age of 5 represent the lowest penetration rate at 1.04%, while
children between the ages of 6 and 17 represent the highest penetration
rate at 5.27%. With the exception of the 0 to 5 age group, penetration
for all age groups are higher than large counties, but lower than California
as a whole.

Gender - The penetration rate for males was slightly lower than that of
females. There was not a large difference; the female penetration rate
was 3.92%, whereas male was 3.62%. The Sacramento County
penetration rate for females is higher compared to large counties and
statewide, while the rate for males is slightly higher than other large
counties and lower than statewide rates.

Language Spoken - Penetration rates were unable to be calculated due to
the lack of available Medi-Cal data. However, we feel the inclusion of
language data is important and will continue to explore ways to include
language data in future plans.

Medi-Cal Penetration — Foster Youth: According to the EQRO claims data,
Sacramento County penetration rates are lower than large counties and
statewide in all areas.

| [ 3576% | 47.06% | 51.00% | 33.39% | 40.07% | 43.54%

37.24%
34.35%

51.35%
50.66%

34.04%
32.77%

40.68%
39.48%

White

40.74%

49.76%

50.45%

37.68%

42.43%

42.98%

African American| 29.91% | 46.97% 49.94% | 29.22% | 40.61% | 43.22%
Al/AN 39.53% | 48.55% 37.03% | 24.39% | 35.66% | 30.56%
API 35.80% | 46.51% 49.01% | 26.03% | 43.16% | 41.23%
Other 38.14% | 47.73% 50.24% | 24.39% | 35.66% | 30.56%
Hispanic 29.29% | 45.10% 52.50% | 26.09% | 37.97% | 44.66%
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lll. 200% of Poverty (minus Medi-Cal) population and service needs.

The county shall include the following in the CCPR Modification
(2010):

A. Summarize the 200% of poverty (minus Medi-Cal population) and
client utilization data by race, ethnicity, language, age, gender, and
other relevant small county cultural populations.

B. Provide an analysis of disparities as identified in the above summary.
This can be a narrative discussion of the data. Data must support the
analysis.

A comparison cannot be done because the number of Medi-Cal beneficiaries is
larger than the number of individuals who are at 200% of poverty.

Sacramento County Retention Rates (MHP Only) — Fiscal Year 20/21

Retention rates are calculated annually as a part of Sacramento County’s
Annual Workplan. The table below depicts the retention rates for beneficiaries
receiving outpatient Medi-Cal billable services in the MHP, utilizing the EQRO
methodology. The data was extracted from Avatar and represents all mental
health services rendered, not approved claims.

For the purposes of this document, retention rate is defined as:

Retention of individuals in the system of care, as evidenced by the number of
specialty mental health services, unduplicated by service date, a beneficiary
receives in the year. A beneficiary is considered retained if they receive four
or more services in the year. Note: the number is lower than the overall MHP
utilization mentioned above because retention is based on those receiving
Medi-Cal claimable services, whereas overall utilization may include other
non-billable services. Percentages are based on 4 or more services. This
includes the total unduplicated counts from the 5-14 services plus the 15 or
more services.

Race/Ethnicity - As demonstrated below, Sacramento County’s retention rates
for children (0-17) of any race/ethnicity are relatively high for the total system
(range, 79.5%-87.7%). With the exception of unknown/not reported, adults
are retained at a high level across race/ethnicity, ranging from 80.1% for the
Hispanic to 86.4% for Asian/Pacific Islanders (API), and Native American
87.7%

Gender —Males are retained at a slightly higher rate than Females (82.7% vs
82.9%).
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Age —Children 0-17 are retained in the system at a higher rate than adults.
Children’s retention rate for the total system is almost 84.5%, whereas the
adult rate is just over 81.7%.

Language —With the exception of unknown/not reported, the retention rates
for all languages are high, ranging from 82.6 (English) to 91.4% (Hmong.

Retention - FY 20/21

FY 20/21 Total Served 1 Service 2 Services 3 Services 4 Services 5 to 15 Services >15 Services
N % N % N % N % N % N %

AP| 355 19 5.4 11 3.1 17 4.8 16 4.5 128 36.1 164 46.2

= Black 1,931 127 6.6 117 6.1 87 4.5 84 4.4 593 30.7 923 47.8
= Hispanic 3,075 194 6.3 158 5.1 146 4.7 118 3.8 874 28.4 1585 51.5
e Nat-Amer 78 4 5.1 7 9.0 5 6.4 6 7.7 12 15.4 44 56.4
§ White 2,064 99 4.8 79 3.8 75 3.6 66 3.2 591 28.6 1,154 55.9
& Other 684 41 6.0 36 5.3 40 5.8 20 2.9 180 26.3 367 53.7
Unk/NR 765 52 6.8 44 5.8 31 4.1 26 3.4 209 27.3 403 52.7

AP| 1,296 77 5.9 59 4.6 40 3.1 46 3.5 497 38.3 577 44.5

_ Black 3,231 294 9.1 170 5.3 148 4.6 121 3.7 1,107 34.3 1,391 43.1
% Hispanic 2,310 207 9.0 136 5.9 116 5.0 85 3.7 790 34.2 976 42.3
: Nat-Amer 154 8 5.2 8 5.2 3 1.9 4 2.6 49 31.8 82 53.2
5 White 4,928 430 8.7 231 4.7 182 3.7 173 3.5 1,693 34.4 2,219 45.0
Other 791 79 10.0 40 5.1 31 3.9 32 4.0 273 34.5 336 42.5
Unk/NR 619 115 18.6 35 5.7 33 5.3 29 4.7 217 35.1 190 30.7

g 0-17.9 8,952 536 6.0 452 5.0 401 4.5 336 3.8 2,587 28.9 4,640 51.8
< 218 13,329 1,210 9.1 679 5.1 553 4.1 490 3.7 4,626 34.7 5,771 43.3
Male 10,255 836 8.2 495 4.8 441 4.3 391 3.8 3,228 31.5 4,864 47.4

;,'S Female 12,024 910 7.6 636 5.3 512 4.3 435 3.6 3,985 33.1 5,546 46.1
Unk/NR 2 0 0.0 0 0.0 1 50.0 0 0.0 0 0.0 1 50.0
English 19,827 1,568 7.9 1,024 5.2 852 4.3 737 3.7 6,357 32.1 9,289 46.9
Spanish 1097 80 7.3 50 4.6 51 4.6 51 4.6 291 26.5 574 52.3
Russian 214 8 3.7 4 1.9 7 3.3 1 0.5 92 43.0 102 47.7

% Hmong 209 7 3.3 8 3.8 3 1.4 5 2.4 92 44.0 94 45.0
3 Vietnamese 156 14 9.0 5 3.2 6 3.8 6 3.8 66 42.3 59 37.8
E Cantonese 59 4 6.8 6 10.2 1 1.7 3 5.1 16 27.1 29 49.2
Arabic 103 5 4.9 3 2.9 2 1.9 3 2.9 54 52.4 36 35.0

Other 432 18 4.2 14 3.2 24 5.6 10 2.3 194 44.9 172 39.8
Unk/NR 184 42 22.8 17 9.2 8 4.3 10 5.4 51 27.7 56 30.4
TOTAL 22,281 1,746 7.8 1,131 5.1 954 4.3 826 3.7 7,213 32.4 10,411 46.7

IV. MHSA Community Services and Supports (CSS) population

assessment and service needs

The county shall include the following in the CCPR Modification
(2010):

A. From the county’s approved CSS plan, extract a copy of the
population assessment and summarize population and client
utilization data by race, ethnicity, language, age, gender and other
relevant small county cultural populations.

B. Provide an analysis of disparities as identified in the above summary.
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This can be a narrative discussion of the data. Data must support the
analysis.

The following is a response to questions A and B.

MHSA Demographics — Clients Served

Due to the fact that the data from the approved CSS plan is outdated, we are
providing data on the participants served rather than the population
assessment. The data provided below is based on data reported in the most
recent MHSA Annual Update, which includes all clients served in an MHSA
funded programs for FY 20/21.

Community Services and Supports (CSS) - Full Service Partnerships
(FSP)

The FSPs served a total of 2,480 partners in FY 20/2021. The charts below
examine demographics of the partners served.

Age - The FSPs served an array of age groups, but over half (55.9%) were
adults ages 26 to 59. Transition Age Youth (TAY) were the next highest age
group served at just over 20% (22.8%). Clients ages 0 to 15 represented the
lowest percentage of the population served (4.9%) since many of our FSP
partners focus on the adult and TAY populations.

AGE

/V-l
~ 60+ Years,

16.4%
6-25 Years,

22.8%

26-59 Years,
55.9%

Gender - The FSPs served a slightly higher percentage of males than
females (54.8% vs 45.2%). This differs from the overall MHP where
more females are served than males.
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GENDER
N=2,480

Female, 45.2% Male, 54.8%

Ethnicity - Just over 15% (15.7%) of partners served in the FSPs identified
as Hispanic/Latinx. This percentage of FSP partners is lower than the

percentage of Medi-Cal beneficiaries and could indicate that further outreach
efforts are needed to increase enroliment.

ETHNICITY
N=2,480

Reported, 6.9%
Hispanic/Latinx,
15.7%

Not
Hispanic/Latinx,
77.3%
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Race -37.1% of the partners served in the FSPs were Caucasian, followed by
African American at 29.8%. This could indicate that further outreach efforts
are needed to reach other vulnerable groups and advance behavioral health
equity for all community members.

RACE
N=2,480

40.0% 37.1%
35.0%
30.0%
25.0%

20.0%

10.0%

5.0%

3.7% .
T — -
RY
6‘(\\

15.0% 13.1%
1.9%
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Primary Language - The majority (90.9%) of partners identified English as
their primary language. Although many of our clients are English speakers,
interpreters are still offered for clients who speak languages other than English
to ensure equity in providing mental health services. The low number of
partners identifying a language other than English as their primary language
could also suggest that further outreach efforts are needed to reach
underserved community members.

PRIMARY LANGUAGE

M=2,480
10:0.0%
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Community Services and Supports — General System Development (GSD)

There were a total of 22,565 clients served in GSD programs in FY 20/21. This
is an increase of 8,301 clients from the previous year.

Data in the charts on the following pages reflect that for many of the
programs, “unknown/not reported” continues to be entered in the electronic
health record for “race”, “ethnicity”, “sexual orientation” and "“gender
identity.” This suggests that further training may be needed to equip staff
with the skills and knowledge to be able to elicit this information from the
client. BHS will be focusing on providing cultural humility training and training
focused on Sexual Orientation, Gender Identity and Expression (SOGIE)
affirming behavioral health care in FY 2022-23 as part of the annual cultural
competence training requirement.
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General System Development (GSD) Respite Programs FY 20/21

Mental Health Crisis Abiding Hope Mental Health Total
Respite Center Respite House Respite for
Women/Children
N % N % N | N

Children/Youth (0-15) 2 0.1% 0 0.0% 0 0.0% 2 0.1%
TAY (16-25) 303 17.3% 1 1.3% 12 15.0% 316 16.5%
Adults (26-59) 1217 69.4% 71 89.9% 59 73.8% 1,347 70.4%
Older Adults (60+) 137 7.8% 7 8.9% 5 6.3% 149 7.8%
Unknown/Not Reported 94 5.4% 0 0.0% 4 5.0% 98 5.1%

Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%

v :
Hispanic or Latino 251 14.3% 8 10.1% 12 15.0% 271 14.2%

Non-Hispanic/Non-Latino 750 42.8% 67 84.8% 51 63.8% 868 45.4%
Unknown/Not Reported 752 42.9% 4 5.1% 17 21.3% 773 40.4%

Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%

American Indian or Alaska Native 37 2.1% 3 3.8% 2 2.5% 42 2.2%
Asian 25 1.4% 4 5.1% 0 0.0% 29 1.5%
Asian Indian 5 0.3% 0 0.0% 0 0.0% 5 0.3%
Black or African American 528 30.1% 20 25.3% 17 21.3% 565 29.6%
Mexican 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Native Hawaiian/Pacific Islander 18 1.0% 1 1.3% 3 3.8% 22 1.2%
White 628 35.8% 39 49.4% 33 41.3% 700 36.6%
Other 303 17.3% 9 11.4% 14 17.5% 326 17.1%
Unknown/Not Reported 209 11.9% 3 3.8% 11 13.8% 223 11.7%
Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%
English 1560 89.0% 72 91.1% 75 93.8% 1,707 89.3%
Spanish 20 1.1% 1 1.3% 2 2.5% 23 1.2%
Vietnamese 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Cantonese 1 0.1% 3 3.8% 0 0.0% 4 0.2%
Russian 3 0.2% 0 0.0% 0 0.0% 3 0.2%
Hmong 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Arabic 1 0.1% 0 0.0% 0 0.0% 1 0.1%
Other 3 0.2% 2 2.5% 0 0.0% 5 0.3%
Unknown/Not Reported 165 9.4% 1 1.3% 3 3.8% 169 8.8%
Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%
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General System Development (GSD) Respite Programs FY 20/21 (continued)

Mental Health Crisis Abiding Hope Mental Health Total
Respite Center Respite House Respite for
Women/Children
N % N % N N

Gay or Lesbian 81 4.6% 0 0.0% 3 3.8% 84 4.4%
Heterosexual or Straight 1000 57.0% 75 94.9% 56 70.0% 1,131 59.2%
Bisexual 165 9.4% 2 2.5% 2 2.5% 169 8.8%
Questioning or unsure 12 0.7% 0 0.0% 1 1.3% 13 0.7%
Queer 15 0.9% 1 1.3% 0 0.0% 16 0.8%
Another sexual orientation 142 8.1% 1 1.3% 2 2.5% 145 7.6%
Unknown/Not Reported 358 20.4% 0 0.0% 16 20.0% 374 19.6%

Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%

Male 860 49.1% 49 62.0% 0 0.0% 909 47.5%
Female 692 39.5% 26 32.9% 75 93.8% 793 41.5%
Transgender 22 1.3% 0 0.0% 2 2.5% 24 1.3%
Genderqueer 7 0.4% 0 0.0% 0 0.0% 7 0.4%
Questioning or unsure 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Another gender identity 25 1.4% 2 2.5% 0 0.0% 27 1.4%
Unknown/Not Reported 156 8.9% 3 3.8% 4 5.0% 163 8.5%
Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%

Yes 49 2.8% 1 1.3% 0 0.0% 50 2.6%

No 1704 97.2% 78 98.7% 80 100.0% 1,862 97.4%
Decline to answer 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Total 1753 100.0% 79 100.0% 80 100.0% 1,912 100.0%

*Totals are higher than other categories as clients select multiple categories
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Substance Use Prevention and Treatment (SUPT)

The SUPT system of BHS serves Drug Medi-Cal clients in a variety of settings,
including residential, withdrawal management, medication assisted treatment
(MAT), outpatient and intensive outpatient.

There were a total of 5,621 unduplicated Medi-Cal beneficiaries served in SUPT
programs in FY 20/21

Age - the majority of beneficiaries served in SUPT are between the ages of
26 and 59, representing over 77% of the population served. Clients ages 0 to
25 represent only about 10.8% of clients served, which could indicate that a
greater effort is needed to reach out to younger age groups about available
SUPT services in the county.

AGE
N=5,621

90.0%

77.7%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%

20.0% 11.5%

9.7%

10.0%
1.1%

0.0%
0-15 16-25 26-59 60+

Sacramento County 2022 Cultural Competence Plan: Criterion 2 50



GENDER
N=5,621

y |

Female
50.2%

Gender — A slightly higher percentage of females are served than males, at
just over 50%.

Ethnicity — Almost 17% (16.6%) of SUPT clients identified as Hispanic/Latinx.

ETHNICITY
N=5,621

Unknown/Not
Reported
22.6%
Not Hispanic/Latinx
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Race- Of the beneficiaries reported, just over 44% reported Caucasian,
followed by an almost 15% of Black/African American and Other Race/Multi-
race at just over 14%. Unknown/not reported accounted for 22% served. This
could indicate that further outreach efforts are needed to reach other
underserved groups and advance behavioral health equity for all community

members.
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N=5,621
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Primary Language - The majority (82.6%) of beneficiaries served in SUPT
reported English as their primary language. Although many of our clients are
English speakers, interpreters are still offered for clients who speak languages
other than English to ensure equity in providing SUPT services. The low
number of clients identifying a language other than English as their primary
language could also suggest that further outreach efforts are needed to reach
underserved community members.

PRIMARY LANGUAGE

N=5,621

90.0%

82.6%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0% 15.0%
10.0%

0.6% 0.1% 0.2% 1.3% 0.2% 0.1%
0.0% —_— — ]
English Hmong Mien Russian Spanish Other Non-  Vietnamese  Unknown /

English Not Reported
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V. Prevention and Early Intervention (PEI) Plan: The process used
to identify the PEI priority populations

The county shall include the following in the CCPR Modification
(2010):

A. Describe which PEI priority population(s) the county identified in their
PEI plan and describe the process and rationale used by the county
in selecting them. PEI Plan sections should be used to respond to
priority populations identified by the county.

Prevention and Early Intervention (PEI)

During FY 20/21, there were a total of 77,419 individuals served in select
PEI programs and 222,911 adults, children, parents/caregivers and
education staff in wuniversal prevention (Supporting Community
Connections outreach and information/referral, Respite outreach, Bullying
Prevention and Mental Health Promotion).

There are four (4) PEI programs each comprised of several activities. The
three PEI programs include: Integrated Health and Wellness,
Strengthening Families, Suicide Prevention, and Mental Health Promotion.
The activities in each program serves different communities or age
ranges; therefore, demographics vary greatly depending on the activity.
For example, within the Integrated Health and Wellness Program, the
Senior Link activity serves older adults, while eVIBE serves school age
children and their families. Supporting Community Connections serves
many different underserved populations, including Arabic speaking,
Asian/Pacific Islander, Iu Mien, African-American, Latinx, Native
American, Russian/Ukrainian, transition-age youth, older adults, and
consumers. Because of the uniqueness of the programs and activities,
comparisons cannot be made in relation to the overall MHP.

As noted in the FY 20/21 MHSA Annual Update, the PEI program
categories were updated. These changes will be reflected in future
Cultural Competence Plan Updates.

Mental Health Promotion Program: “Mental Illness: It’s not always what
you think” project and speakers bureau has a large reach and targets
messaging to multiple diverse communities in the Sacramento Region.
Please see samples of messaging below. For a complete selection of
diverse messaging, click on the following link:
https://www.stopstigmasacramento.org/about/collateral/
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Mental health is important for you
and your family.

/‘ ACRAMENTO

- - sy COUNTY

StopStigmaSacramento.org
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Messaging is conducted across multiple mediums and advertising
placements, including TV, radio, online, and outdoor. For more examples,
please see the MHSA FY2022-23 Annual
Update(https://dhs.saccounty.gov/BHS/Pages/MHSA-Updates/GI-MHSA-
FY2022-23-Annual-Update.aspx ).

In addition to printed messaging, MHSA funds a number of diverse public
service announcements which can be found on the Stop Stigma
Sacramento web page: https://www.stopstigmasacramento.org/

These links are to Public Service Announcements available for viewing on
You Tube:

https://www.youtube.com/watch?v=DN7cBMZXvVM&ab channel=StopStigmaSacramento
https://www.youtube.com/watch?v=0SrZZ03G48c&ab channel=StopStigmaSacramento
https://www.youtube.com/watch?v=DN7cBMZXvVM&ab channel=StopStigmaSacramento
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INTEGRATED HEALTH AND WELLNESS

SacEDAPT Senior Link Total

Characteristic N=164 % N=140 % N=304 %
Age Group

Children/Youth (0-15) 32 19.5% 0 0.0% 32 10.5%
TAY (16-25) 106 64.6% 0 0.0% 106 34.9%
Adults (26-59) 26 15.9% 12 8.6% 38 12.5%
Older Adults (60+) 0 0.0% 94 67.1% 94 30.9%
Unknown/Not Reported 0 0.0% 34 24.3% 34 11.2%
Ethnicity

Hispanic or Latino 54 32.9% 27 19.3% 81 26.6%
Non-Hispanic/Non-Latino 87 53.0% 62 44.3% 149 49.0%
Other 9 5.5% 0 0.0% 9 3.0%
More than one ethnicity 0 0.0% 0 0.0% 0 0.0%
Unknown/Not Reported 14 8.5% 51 36.4% 65 21.4%
Race

White 43 26.2% 34 24.3% 77 25.3%
Black or African American 46 28.0% 23 16.4% 69 22.7%
Asian 11 6.7% 8 5.7% 19 6.3%
American Indian or Alaska Native 4 2.4% 1 0.7% 5 1.6%
Native Hawaiian or other Pacific Islander 1 0.6% 0 0.0% 1 0.3%
More than one race 23 14.0% 5 3.6% 28 9.2%
Other 32 19.5% 23 16.4% 55 18.1%
Unknown/Not Reported 4 2.4% 46 32.9% 50 16.4%
Primary Language

English 151 92.1% 79 56.4% 230 75.7%
Spanish 9 5.5% 15 10.7% 24 7.9%
Viethamese 0 0.0% 0 0.0% 0 0.0%
Cantonese 1 0.6% 1 0.7% 2 0.7%
Russian 0 0.0% 0 0.0% 0 0.0%
Hmong 0 0.0% 5 3.6% 5 1.6%
Arabic 1 0.6% 0 0.0% 1 0.3%
Other 2 1.2% 2 1.4% 4 1.3%
Unknown/Not Reported 0 0.0% 38 27.1% 38 12.5%
Sexual Orientation

Heterosexual or Straight 58 35.4% 82 58.6% 140 46.1%
Gay or Lesbian 2 1.2% 0 0.0% 2 0.7%
Bisexual 5 3.0% 0 0.0% 5 1.6%
Questioning or unsure 6 3.7% 0 0.0% 6 2.0%
Queer 0 0.0% 0 0.0% 0 0.0%
Another sexual orientation 0 0.0% 0 0.0% 0 0.0%
Unknown/Not Reported 93 56.7% 58 41.4% 151 49.7%
Current Gender Identity

Female 79 48.2% 83 59.3% 162 53.3%
Male 85 51.8% 21 15.0% 106 34.9%
Transgender 0 0.0% 0 0.0% 0 0.0%
Genderqueer 0 0.0% 0 0.0% 0 0.0%
Questioning or unsure 0 0.0% 0 0.0% 0 0.0%
Another gender identity 0 0.0% 0 0.0% 0 0.0%
Unknown/Not Reported 0 0.0% 36 25.7% 36 11.8%
Veteran Status

Yes 0 0.0% 3 2.1% 3 1.0%
No 0 0.0% 0 0.0% 0 0.0%
Unknown/Not Reported 164 100.0% 137 97.9% 301 99.0%
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STRENGTHENING FAMILIES FY 20/21

Qccc CPS Mental Health eVIBE Adoptive Famllles The Source Safe Zone Squad Total
Teams Respite
Characteristic N=31 % N=852 % N=1,319 % N=395 % N =99 % N=114 % N=2,810 %
Age Group
Children/Youth (0-15) 15 48.4% 737 86.5% 439 33.3% 201 50.9% 41 41.4% 114 100.0% 1,547 55.1%
TAY (16-25) 0 0.0% 87 10.2% 18 1.4% 19 4.8% 58 58.6% 0 0.0% 182 6.5%
Adults (26-59) 12 38.7% 26 3.1% 39 3.0% 150 38.0% 0 0.0% 0 0.0% 227 8.1%
Older Adults (60+) 1 3.2% 2 0.2% 0 0.0% 6 1.5% 0 0.0% 0 0.0% 9 0.3%
Unknown/Not Reported 3 9.7% 0 0.0% 823 62.4% 19 4.8% 0 0.0% 0 0.0% 845 30.1%
Ethnicity
Hispanic or Latino 1 3.2% 102 12.0% 0 0.0% 61 15.4% 36 36.4% 51 44.7% 251 8.9%
Non-Hispanic/Non-Latino 2 6.5% 234 27.5% 0 0.0% 314 79.5% 42 42.4% 40 35.1% 632 22.5%
Other 0 0.0% 32 3.8% 0 0.0% 0 0.0% 9 9.1% 5 4.4% 46 1.6%
More than one ethnicity 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Unknown/Not Reported 28 90.3% 484 56.8% 1,319 100.0% 20 5.1% 12 12.1% 18 15.8% 1,881 66.9%
Race
White 9 29.0% 231 27.1% 46 3.5% 206 52.2% 26 26.3% 15 13.2% 533 19.0%
Black or African American 1 3.2% 189 22.2% 45 3.4% 52 13.2% 29 29.3% 39 34.2% 355 12.6%
Asian 0 0.0% 18 2.1% 91 6.9% 0 0.0% 5 5.1% 10 8.8% 124 4.4%
American Indian or Alaska Native 0 0.0% 9 1.1% 2 0.2% 10 2.5% 1 1.0% 3 2.6% 25 0.9%
Native Hawaiian or other Pacific Islander 0 0.0% 6 0.7% 4 0.3% 0 0.0% 0 0.0% 3 2.6% 13 0.5%
More than one race 0 0.0% 46 5.4% 59 4.5% 20 5.1% 10 10.1% 3 2.6% 138 4.9%
Other 0 0.0% 36 4.2% 0 0.0% 27 6.8% 24 24.2% 14 12.3% 101 3.6%
Unknown/Not Reported 21 67.7% 317 37.2% 1,072 81.3% 80 20.3% 4 4.0% 27 23.7% 1,521 54.1%
Primary L
English 27 87.1% 602 70.7% 0 0.0% 384 97.2% 86 86.9% 62 54.4% 1,161 41.3%
Spanish 0 0.0% 4 0.5% 0 0.0% 1 0.3% 13 13.1% 11 9.6% 29 1.0%
Vietnamese 0 0.0% 1 0.1% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 1 0.0%
Cantonese 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Russian 0 0.0% 0 0.0% 0 0.0% 1 0.3% 0 0.0% 0 0.0% 1 0.0%
Hmong 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Arabic 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Other 0 0.0% 3 0.4% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 3 0.1%
Unknown/Not Reported 4 12.9% 242 28.4% 1,319 100.0% 9 2.3% 0 0.0% 41 36.0% 1,615 57.5%
Sexual Orientation
Heterosexual or Straight 1 3.2% 62 7.3% 26 2.0% 280 70.9% 38 38.4% 8 7.0% 415 14.8%
Gay or Lesbian 0 0.0% 1 0.1% 1 0.1% 26 6.6% 1 1.0% 0 0.0% 29 1.0%
Bisexual 0 0.0% 3 0.4% 1 0.1% 16 4.1% 7 7.1% 1 0.9% 28 1.0%
Questioning or unsure 0 0.0% 8 0.9% 0 0.0% 23 5.8% 4 4.0% 0 0.0% 35 1.2%
Queer 0 0.0% 0 0.0% 0 0.0% 4 1.0% 0 0.0% 0 0.0% 4 0.1%
Another sexual orientation 0 0.0% 0 0.0% 0 0.0% 22 5.6% 0 0.0% 0 0.0% 22 0.8%
Unknown/Not Reported 30 96.8% 778 91.3% 1,291 97.9% 24 6.1% 49 49.5% 105 92.1% 2,277 81.0%
Current Gender Identity
Female 21 67.7% 46 5.4% 231 17.5% 197 49.9% 49 49.5% 45 39.5% 589 21.0%
Male 10 32.3% 35 4.1% 259 19.6% 185 46.8% 50 50.5% 67 58.8% 606 21.6%
Transgender 0 0.0% 0 0.0% 0 0.0% 3 0.8% 0 0.0% 0 0.0% 3 0.1%
Genderqueer 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Questioning or unsure 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0% 0 0.0%
Another gender identity 0 0.0% 1 0.1% 3 0.2% 4 1.0% 0 0.0% 0 0.0% 8 0.3%
Unknown/Not Reported 0 0.0% 770 90.4% 826 62.6% 6 1.5% 0 0.0% 2 1.8% 1,604 57.1%
Veteran Status
Yes 0 0.0% 1 0.1% 0 0.0% 2 0.5% 0 0.0% 0 0.0% 3 0.1%
No 31 100.0% 381 44.7% 0 0.0% 152 38.5% 0 0.0% 0 0.0% 564 20.1%
Unknown/Not Reported 0 0.0% 470 55.2% 1,319 100.0% 241 61.0% 99 100.0% 114 100.0% 2,243 79.8%
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Prevention and Early Intervention (PEI) — Respite Programs

PEI Suicide Prevention - Respite activities were added in FY 15/16. The goal
of the respite programs is to provide a safe environment for participants to
increase their knowledge of available supports and how to access them,
improve well-being, reduce stress, increase connectedness, reduce feelings of
isolation and decrease risk of harm.

There were a total of 4,569 individuals served in PEI Suicide Prevention
Respite activities in FY 20/21. This is an increase of 2,598 individuals served.

Respite activities demographics also vary greatly, as some activities serve
specific groups. Example, Caregiver Crisis Respite serves caregivers, while
the Sacramento LGBT Community Center’s Lambda Lounge serves adults in
the LBGTQ community. Because of the uniqueness of these activities,
comparisons cannot be made in relation to the overall MHP.
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CRITERION 3
COUNTY MENTAL HEALTH SYSTEM

STRATEGIES AND EFFORTS FOR REDUCING RACIAL, ETHNIC,
CULTURAL, AND LINGUISTIC MENTAL HEALTH DISPARITIES

Rationale: “Striking disparities in mental health care are found for racial and
ethnic populations. Racial and ethnic populations have less access to and
availability of mental health services, these communities are less likely to
receive needed mental health services, and when they get treatment they
often receive poorer quality of mental health care. Although they have similar
mental health needs as other populations, they continue to experience
significant disparities, if these disparities go unchecked they will continue to
grow and their needs continue to be unmet...” (U.S. Department of Health
and Human Services, Surgeon General Report, 2001).

Note: The purpose of this section is to use this CCPR Modification (2010) as
a logic model by continuing the analyses from Criterion 2 and to correlate the
county’s defined disparities with targeted activities to address them.

The county shall include the following in the CCPR Modification
(2010):

I. List the target populations with disparities your county identified
in Medi-Cal and all MHSA components (CSS, WET, and PEI)

A. Briefly describe the process and rationale the county used to identify
and target the population(s) (with disparities) in its PEI population.

Il. Then list disparities in each of the populations (Medi-Cal, CSS,
WET, and PEI).

lll. Then list strategies for the Medi-Cal population as well as those
strategies identified in the MHSA plans (CSS, WET, and PEI) for
reducing those disparities described above.

IV. Then discuss how the county measures and monitors
activities/strategies for reducing disparities.

V. Share what has been working well and lessons learned through
the process of the county’s development and implementation of
strategies that work to reduce disparities (within Medi-Cal, CSS,
WET, and PEI).
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CRITERION 3
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

STRATEGIES AND EFFORTS FOR REDUCING RACIAL, ETHNIC,
CULTURAL, AND LINGUISTIC MENTAL HEALTH DISPARITIES

The following section answers both I. and II. as underserved are part of our
target population:

. List the target populations with disparities your county identified
in Medi-Cal and all MHSA components (CSS, WET, and PEI)

A. Briefly describe the process and rationale the county used to identify
and target the population(s) (with disparities) in its PEI population.

. Then list disparities in each of the populations (Medi-Cal, CSS,
WET, and PEI).

Medi-Cal

Race - Although there are slight differences in all areas, based on the data
presented, Asian/Pacific Islanders are under-represented in the MHP
compared to their percentage of Medi-Cal beneficiaries (6.9% vs 13.0%). This
is also seen in our penetration rates, as Sacramento County’s mental health
penetration rate for the API population is lower than the Large Counties and
Statewide penetration rates.

Age —-The majority of the specialty mental health clients are adults, between
the ages of 18 and 59 (57.6%), slightly higher than the general Medi-Cal
population at 52.0%. Children ages 6 to 17 represent just over 30.5% and
older adults represent 9% of the MHP. Younger children are under-
represented, whereas older children and youth are over-represented. Children
0 to 5 make up 10.9% of the Medi-Cal population but only 2.9% of the MHP.
Children and youth 6 to 17 comprise 30.5% of the MHP, while making up only
23.5-% of the Medi-Cal population. Older adults are also under-represented
in the MHP compared to the Medi-Cal population (9.0% vs. 13.5%). The
percentage of Adults receiving SUPT services is proportionately higher than
their shares of the overall Medi-Cal population and the MHP, whereas the
percentage of youth of all ages receiving SUPT services is proportionately
lower. The percentage of Older adults receiving SUPT services is higher than
their share of the MHP, but is relatively the same as their share of the overall
Medi-Cal population.
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Gender — There are no marked gender disparities between the MHP population
and the overall Medi-Cal beneficiaries. However, there are slightly more
females in both the MHP and the overall Medi-Cal beneficiaries and slightly
less in SUPT.

Community Services and Supports (CSS) — Full Service Partnerships (FSP)

Race - Caucasians and African Americans are over-represented in FSP
programs compared to the general Medi-Cal population and the MHP
population (Caucasian - 37.1% vs 29.9% for MHP and 21.1% Medi-Cal;
African American - 29.8% vs 23.3% for MHP and 13.5% for Medi-Cal). With
that said, the majority (59.2%) of races served in FSPs are of a race other
than Caucasian.

Age - There were no disparities identified in the FSP programs. Older adults
are actually over-represented compared to the overall Medi-Cal beneficiaries
in the MHP (16.4% vs. 9.0%). Older adults have traditionally been an
underserved population so this is indicative of a reduction in disparity. With
older adults’ higher level of needs, it makes sense that they are served in
FSPs, especially in our older adult-specific program.

Gender — There are less females served in FSPs compared to the MHP and
Medi-Cal beneficiary population (45.2% vs 53.6 for MHP and 52.7 for Medi-
Cal)

CSS — General System Development (GSD)

Gender — The majority of clients served in both the GSD programs and overall
MHP are female, although slightly higher in the overall MHP (53.6% vs
52.9%).

Age —-Adults ages 26 to 59 represent highest percentage (47.5%) of those
served in the GSD programs. Adults ages 18 to 59 represent the highest
percentage (57.6%) of those served in the overall MHP.

Race -The percentage of Caucasians served in GSD programs is higher than
Caucasians served by the MHP overall and by the Med-Cal beneficiary
population (35.1% vs 29.9% and 21.1%). The percentage of African
Americans served in GSD programs is slightly lower than the overall MHP
(22.8% vs 23.3%), while Asian/Pacific Islander is virtually the same (6.7% vs
6.9%).

Ethnicity — The percentage of those identifying as Hispanic served by GSD

programs is slightly higher than the overall MHP and the Medi-Cal beneficiary
population (25.0% vs 23.3% and 21.9%)
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Primary Language - The majority (88.1%) of clients in the GSD programs

identified their primary language as English, very similar to the overall MHP
at 88.9%.

PEI

Demographics vary greatly as each PEI program activities serves a defined
group or age range. Example, Senior Link serves older adults, while eVIBE
serves school age children. Supporting Community Connections serves many
different unserved and underserved populations, including Asian/Pacific
Islander; Iu Mien; African-American; Latinx; Native American;
Russian/Ukrainian; Arabic speaking; Transition-Age Youth (TAY); older adults;
and consumers. Because of the uniqueness of each PEI program, comparisons
cannot be made in relation to the overall MHP or overall Medi-Cal population.
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lll. Then list strategies for the Medi-Cal population as well as those
strategies identified in the MHSA plans (CSS, WET, and PEI) for
reducing those disparities described above.

Our MHSA plans are integrated into our overall mental health system.
MHSA funds are used to leverage other funding where feasible. The

following table displays all

relevant programs along with their

implementation status, and demonstrates Sacramento County efforts to
reach the unserved, underserved, and inappropriately served populations

in the county.

Program Type

Program Name

Implementation
Status

CSS - Full Service
Partnerships

Pathways

Fully Implemented

Sierra Elder Wellness Program

Fully Implemented

Transcultural Wellness Center

Fully Implemented

Sacramento Outreach Adult
Recovery (SOAR)

Fully Implemented

Integrated Services Agency

Fully Implemented

New Directions

Fully Implemented

Juvenile Justice Diversion and
Treatment Program

Fully Implemented

Transition Age Youth

Fully Implemented

Community Justice Support
Program

Fully Implemented

Sacramento Adults Recovering in
a Strength-based Environment

Fully Implemented

System Development

(ARISE)

Family FSP In Development

Adult FSP with AOT In Development
CSS - General TCORE Transitioning to

closure (Adult
Outpatient Services
Transformation to
CORE)

Guest House

Transitioning to
closure (Adult
Outpatient Services
Transformation to
CORE)

Flexible Housing Pool

Fully Implemented

Adult Residential Treatment

Fully Implemented

Augmented Board and Care

Fully Implemented

Wellness and Recovery Centers

Transitioning to
closure (Adult
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Program Type

Program Name

Implementation
Status

Outpatient Services
Transformation to
CORE)

Adult Psychiatric Support
Services

Fully Implemented

Peer Partners

Fully Implemented

Consumer and Family Voice
including SAFE Program

Fully Implemented

Community Outreach Recovery
Empowerment (CORE)

Partially Implemented

Regional Support Teams

Transitioning to
closure (Adult
Outpatient Services
Transformation to
CORE)

Mental Health Crisis Respite
Center

Fully Implemented

Abiding Hope Respite House

Fully Implemented

Crisis Residential Programs

4 Fully Implemented

Consultation Support and
Engagement Teams

Fully Implemented

Flexible Integrated Treatment

Fully Implemented

Sacramento County 2022 Cultural Competence Plan: Criterion 3

68



Program Type

Program Name

Implementation
Status

Suicide Prevention

Suicide Crisis Line

Fully Implemented

ED Follow-up Postvention
Services

Fully Implemented

Suicide Bereavement Support
Groups and Grief Services

Fully Implemented

Consumer Operated Warmline

Fully Implemented

Community/System Partner
Training

Implemented and
Completed

Community Support Team

Fully Implemented

Mobile Crisis Support Team

Fully Implemented

Mental Health Navigator

Fully Implemented

Caregiver Crisis Intervention
Respite Program

Fully Implemented

Homeless Teens and Transition
Age Youth (TAY) Respite Program

Fully Implemented

The Ripple Effect Respite Program

Fully Implemented

Q-Spot Youth/Transition Age
Youth Respite Program

Fully Implemented

Sacramento Gender Health
Center (GHC), a PEI Respite
provider

Implemented and
Completed

Lambda Lounge Adult Mental
Health Respite Program

Fully Implemented

Timely Access

Supporting Community
Connections

10 Fully Implemented

Strengthening
Families

Quality Childcare Collaborative

Fully Implemented

CPS/MH Team

Fully Implemented

School Based Social Skills,
Violence Prevention (Bullying
Prevention) and Family Conflict
Management

Fully Implemented

Early Violence Begins with
Education (eVIBE)

Fully Implemented

Adoptive Families Respite
Program

Fully Implemented

Independent Living Skills for
Teens and TAY

Implemented and
completed

Safe Zone Squad

Fully Implemented

The SOURCE

Fully Implemented

Integrated Health and
Wellness

SeniorLink

Fully Implemented

Sacramento Early Diagnosis and

Fully Implemented
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Program Type

Program Name

Implementation
Status

Preventative Treatment

Community Programs for
Outreach and Intervention with
Youth and Young Adults at
Clinical High Risk for Psychosis

In Development

Screening, Assessment, Brief

Implemented and

Treatment completed
Peer Support and Treatment Implemented and
completed

African American Trauma
Informed Wellness Program

Fully Implemented

Mental Health
Promotion Campaign

Multi-Media Campaign

Fully Implemented

Speakers Bureau

Fully Implemented

Community Education

Fully Implemented

Outreach and Engagement

Fully Implemented

Mental Health Matters

Fully Implemented

Training

System Training Continuum

Fully Implemented

The Office of Consumer and
Family Member Empowerment

Activities Partially
Implemented

High School Training

Fully Implemented

Psychiatric Residents and
Fellowships

Fully Implemented

Multidisciplinary Seminar

Planning

Strengths Model Care
Management

Fully Implemented

ProACT

Fully Implemented

Enhanced Illness Management
and Recovery

In Development

Dialectic Behavioral Therapy

Motivational Interviewing

Activities Partially
Implemented

Feedback Informed Treatment

To Be Implemented in

FY 2023-24
Individual Placement and Support | To Be Implemented in
Spring 2023
ASIST In Development
Stipends for Consumer Fully Implemented
Leadership

Stipends for Individuals,
Especially Consumers and Family
Members, for Education to Enter
the Mental Health Field

Fully Implemented
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Program Type

Program Name

Implementation
Status

SUPT: Treatment
Services

Residential Services for Youth

Planning: Goal
January 2023

SUPT: Outreach

Future Forward Campaign:
Targeted multi-cultures in low
socio-economic neighborhoods

Implemented

SUPT: Outreach

As part of the “Talk. They Hear
You.” Prevention Campaign,
family meal kits are being
distributed to the community to
open discussions between parent
and children to talk about
substance use. Meal Kits include
a cup, place mat, and ice breaker
questions to encourage children
and parents to openly discuss
substance use. Family Meal Kits
are in the process of being
translated into the County’s
seven threshold languages.

Translations in
Development

SUPT:
Outreach/Education

Sacramento County’s Let’s Talk
Meth website has been
redesigned to include pictures of
diverse populations.
https://letstalkmeth.org/

Implemented

Children’s MH

Therapeutic Behavioral Services
Wraparound

Psychological Testing
Therapeutic Foster Care

Short Term Residential
Therapeutic Program

All Implemented

Early Intervention

Grace-Giving Resources and Care

Implemented

Outreach &
Engagement

Youth Help Network
Youth Drop In Center
Family Respite Center

Implemented
In Development
In Development

Innovation -Crisis
Services

Dignity Crisis Services Unit:
Mental Health Urgent Care Clinic
(MHUCC)

All Implemented

Innovation - Forensic

Community Justice Support Team

Fully Implemented

Please see Appendix 51, Appendix 52, and Appendix 54 for the BHS Child
and Family Mental Health and Adult Mental Health Service Continuums
and SUPT Continuum. These include all programs and services regardless

of funding source.
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For a description of each MHSA-funded program, please refer to the MHSA
FY2022-23 Annual Update
(https://dhs.saccounty.gov/BHS/Pages/MHSA-Updates/GI-MHSA-
FY2022-23-Annual-Update.aspx ).

We strive to have culturally sensitive and responsive programming
throughout our system. Our Mental Health Plan (MHP) programs track
cultural responsiveness and now our Substance Abuse Prevention and
Treatment (SUPT) programs are prioritizing cultural responsiveness.
Examples of specific strategies focused on specific cultural communities
are outlined below:

African-American Outreach Strategy Includes:

In response to considerable feedback from the African American/Black
community regarding perceived gaps in mental health and wellness
services, Sacramento County collaborated with Sierra Health Foundation:
Center for Health Program Management to implement the Trauma
Informed Wellness Program (TIWP) for the African American/Black
Community (AABC). The TIWP launched in February 2021 and includes
several strategies identified by AABC members that would help improve
their mental health and wellness. These strategies include community
education around trauma, mental health conditions and Adverse
Childhood Experiences; assistance with navigating complex systems of
care; and supportive services such as support groups/healing circles,
Cultural Brokering, peer support and advocacy, life skills coaching and
age appropriate mentoring. The TIWP will serve approximately 300 AABC
members in Sacramento County each year, including all ages and genders
and will assist with linking community members to services during and
after the COVID-109 crisis.

Please see response to Criterion 1, III A for a description of the Behavioral
Health Racial Equity Collaborative (BHREC) and the targeted universalism
approach BHS utilized to work on achieving behavioral health equity for
individuals who identify as African American/Black/of African Descent.
Please see response to Criterion 7 I A 1 for a description of the actions
taken by BHS in response to community feedback from the BHREC-hosted
focus groups about community members being unfamiliar with how to
apply for a county job.

Substance Use Prevention and Treatment (SUPT) has continued to
improve outreach to cultural communities to increase access to services:

The Sacramento County Coalition for Youth (SCCY), a group of caring
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community members working together to make Sacramento a safe place
for young people to grow up, free from the influences of substances that
are addictive and harmful, developed a cannabis prevention video and
two Public Service Announcements. The video and Public Service
Announcements include diverse teens (Arabic, African American/Black,
Latinx, Asian/Pacific Islander).

Cannabis Prevention — Big Deal
This prevention video is posted on SCCY YouTube channel:
https://www.youtube.com/watch?v=9SzVx7053FY&t=17s

prt))
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Public Service Ahnouncements

The two Public Services Announcements listed below are posted on the
SCCY YouTube channel and were broadcast on television through KCRA
Channel 3

Future Forward, It’'s my choice, it’'s my future (1)
https://www.youtube.com/watch?v=vMALIRm2ZAw

Future Forward, It’'s my choice, it's my future (2)
https://www.youtube.com/watch?v=kvwX- aaakE
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To foster substance use treatment outreach efforts to diverse
populations, an informational brochure has been developed and
translated into the following languages: Arabic, Chinese, Farsi, Hmong,
Russian, Spanish, and Vietnamese (Appendix 72). The brochure includes
the type of services offered through Sacramento County Prevention and
Treatment (SUPT) Services, those eligible for services, how to access
services, and overdose information.

Sacramento County Let’s Talk Meth Website
https://letstalkmeth.org/resources/support-groups/

A website that includes drug education, resources, and support for
individuals struggling with methamphetamine addiction. This webpage
includes support group resources such as:

LifeRing Secular Recovery California Meetings

Celebrate Recovery® Christ-Centered 12-Step Groups

Refuge Recovery

Sacramento Native American Health Center Recovery Services

SUPT Services - “"Cultural and Language Needs” Webpage
https://dhs.saccounty.gov/BHS/Pages/SUPT/Cultural-and-Language-

Needs.aspx

This webpage explains that SUPT embraces the cultural and linguistic
diversity in our community and understand the importance of providing
services that meet the cultural and language needs of our clients. It also
explains that interpreters for a wide-range of languages, including
American Sign Language, are available and services that meet clients’
cultural and language needs will be provided free of charge and will be
included as part of clients’ treatment plan.

Additionally, the webpage includes verbiage in 16 different languages
that explains that free language assistance services are available and
provides the contact phone number.

For individuals who are hard of hearing, California Relay Service
information is provided. Service documents in alternate formats are
offered at no charge to beneficiaries upon request.

SUPT Services — Beneficiary Handbook
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The Drug Medi-Cal Organized Delivery
System (DMC-0DS) Beneficiary B}
Handbook has been translated in =
Sacramento County’s seven threshold
languages: Arabic, Chinese, Farsi,
Hmong, Spanish, Russian, and
Vietnamese. This handbook is to help
beneficiaries understand what services
are available, how to access services, and
other pertinent information. The
handbook, in all seven languages, is
available at all provider locations and
available on the Sacramento County
website:

https://dhs.saccounty.gov/BHS/Pages/SUPT/DMC-ODS/DMC-0ODS-
Member-Handbook.aspx

SUPT Services - Provider Directory

The DMC-0DS Provider Directory now includes translations in Sacramento
County’s seven threshold languages: Arabic, Chinese, Farsi, Hmong,
Spanish, Russian, and Vietnamese. This directory includes provider
location, contact information, service modalities, practitioner information,
etc.

https://dhs.saccounty.gov/BHS/Documents/SUPT/LI-BHS-SUPT-DMC-
ODS-Provider-Directory.pdf

SUPT Services: Service Brochure

Our SUPT service brochure is now available in in Sacramento County’s
seven threshold languages: Arabic, Chinese, Farsi, Hmong, Spanish,
Russian, and Viethamese. This brochure explain services provided, target
population served, and how to access services. (Appendix 72)

Our Homeless Outreach Program has continued to improve outreach to
diverse cultural communities to increase access to services:

The most recent Sacramento County Point in Time (PIT) homeless count
in 2022 indicated Black and American Indian individuals are
disproportionately represented in the population experiencing
homelessness. Blacks/African Americans are disproportionately
represented in the county’s homeless population (31% vs 11% of
Sacramento County) and American Indian/Alaska Native individuals are
also overrepresented in Sacramento County (7% vs. 2% of Sacramento
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County). This mirrors national trends.

One of the Sacramento County Homeless Shelter Access Clinician , who
is a longtime Sacramento area resident, identifies as a Native American
male. He is reflective of the diversity within Sacramento County,
extensively trained in cultural competence, and very experienced with
cultural humility. Using a person centered “no shame, no blame”
approach, he comes from a place of cultural humility. Realizing the
distrust some populations may have of services, especially those
struggling with housing, he focuses first on building rapport with
individuals in homeless shelters or homeless encampments. He addresses
practical material needs like resources for benefit application or obtaining
housing related documents for those in shelters and when in
encampments, he may provide water, snacks, and culturally appropriate
hygiene items as needed. Many individuals who are unhoused experience
challenges seeking and engaging with services due to a myriad of issues
like transportation, the elements, and stigma, but also functional
impairment due to mental illness. By meeting individuals where they are
it, this reduces disparities with access to behavioral health services. The
clinician can personally educate them about treatment options, assess
them for treatment need, and link them to a provider. The staff member
can do it face to face without the individual needing access to technology
or transportation and therefore the individual would not need to risk
leaving their belongings, and frequently pets, unattended. The staff
member also actively promotes access to mental health treatment
services for those experiencing homelessness to shelter staff, homeless
navigators and other system partners. An additional Homeless Shelter
Clinician had been added. She identifies as Latina from the bay area with
extensive experience working with the forensic population.

MHP Adult Outpatient Services Transformation, Community Outreach
Recover Empowerment (CORE), includes multiple strategies to reach
underserved populations.

In an ongoing effort to increase access and improve the quality of
outpatient MH Services, Sacramento County released two Request for
Applications (RFA) on August 25, 2021, and January 31, 2022, with the
intent of redesigning and transforming the Adult Outpatient Specialty
Mental Health Services system (Appendix 91).

The Adult Outpatient Services Transformation is an opportunity to
incorporate community stakeholder input to serve our community
effectively and enhance the overall adult outpatient mental health service
delivery system. The current outpatient system, which has remained
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relatively unchanged since the 1990s, includes walk-in centers providing
site-based low-to-moderate level of care, site-based regional clinics
providing low-to moderate level of care, and flexible site-based and
community-based services providing moderate-to-high level of care.
Through analysis of stakeholder input, Sacramento County BHS
prioritized this system to transform and modernize by utilizing known
strengths and addressing challenges identified by community
stakeholders.

Beginning in 2019, Sacramento County BHS convened several
stakeholder input sessions, including focus groups, town halls, smaller
cultural-specific community conversations, key informant interviews, and
online surveys to gather feedback and ideas about the current system of
care from consumers, family members of consumers, system partners,
and community members. Feedback-driven goals were established for the
Adult Outpatient Services Transformation (https://dhs.saccounty.gov/
BHS/Documents/Advisory-Boards-Committees/Mental-Health-Services-
Act-Committee/MHSA-SC-2021/MA-MHSA-SC-2021-04-15--Att-B-
Report-Back-on-Community-Stakeholder-Input-for-Adult-Outpatient-
Svcs-Transformation.pdf) through common themes identified in
stakeholder input (Behavioral Health Services Town Hall, Adult Outpatient
Mental Health System Feedback Sessions Report, and Report Back on
Community Stakeholder Input for Adult Outpatient Services
Transformation).

Additionally, Recovery Oriented Leadership (ROL), a best practice
approach to increase hope, commitment, and action across the system of
care, guides the Adult Outpatient Services Transformation. This practice
involves the following four principles:

e Hope: Having a vision that is worth working towards and believing
that things can improve.

e Healing: Acknowledgement that people need healing, compassion
and encouragement as they work towards finding wholeness and
health.

e Community Engagement: People are encouraged to be a part of the
community and their contributions are promoted, while they are
accepted for who they are.

e Authority: People with psychiatric disabilities have the power to
decide their future and take meaningful action based on their beliefs
and desires.

With insight gathered from specific stakeholder populations and the
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community, Sacramento County BHS developed the transformative
model called Community Outreach Recovery Empowerment (CORE).

Examples of Outreach efforts for CORE planning include the following:

e Community Invitation flyers for 1/25/2022 presentation:
English, Arabic, Chinese, Farsi, Hmong, Russian, Spanish, and Viethamese

e CORE information flyer (released 6/2022): English, Arabic, Chinese, Farsi
Hmong, Russian, Spanish, and Viethamese

e CORE Phases of Treatment (released
6/2022): English, Arabic, Chinese, Farsi , Hmong, Russian, Spanish ,
and Vietnamese

e These materials are also available to the public on the Adult
Transformation website: https://dhs.saccounty.gov/BHS/Pages/Adult-
Outpatient-Services-Transformation.aspx

The CORE Program combines community stakeholder-supported MHSA
CSS component programs such as Wellness & Recovery Program,
Transitional Community Opportunities for Recovery (TCORE) Program,
Guest House, and the Regional Support Teams. By combining these
programs, BHS intends to increase access, equitably distribute Adult
Outpatient Mental Health services, and create flexibility within the
program to adjust intensity of services. This will allow clients to maintain
the intensity of services that are clinically indicated without transferring
to a different provider, thus preserving client relationships with their
service provider as their needs fluctuate or change. The CORE Program
supports flexibility in its service delivery, ease of access, and emphasizes
a client centered, recovery focused, outcome-driven system of care.

Through the transformation, walk-in access will increase from three sites
to ten (10) sites. To ensure ease of access and equitable distribution of
outpatient services, BHS completed a geographic analysis of adults
served throughout Sacramento County. From this analysis, geographic
boundaries were identified and mapped along with the population density
of adults served. Specific regions were identified to assure the ten (10)_
CORE sites would be sited in the areas of greatest need, shorten distance
parameters to services, and balance the geographic distribution of
outpatient mental health services throughout the Sacramento County.
Two specific zip codes, 95828 and 95842, were identified by the County
Behavioral Health Racial Equity Collaborative team as home to a high
percentage of African American/Black/African decent residents with an
absence of behavioral health programs. While unable to directly site
within the two zip code borders, two RFA awardees were able to site just
over a mile outside the targeted zip codes. Providers sited near targeted
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zip codes are working to build relationship with key community
stakeholders in an effort to meet the needs of those communities.
Providers are also exploring co-location of services within trusted
community settings in order to engage community members residing
within those specific zip codes.

For the purpose of providing culturally and linguistically responsive care,
community defined practices, and cultural brokerage services through the
CORE Program, RFA awardees will have the opportunity to subcontract
with grassroots and community-based organizations with knowledge,
expertise and familiarity in working with the cultural, racial, ethnic,
linguistic, sexual and gender diversity of Sacramento County
neighborhoods and communities. Awardees may choose to subcontract
for the CORE peer-run community wellness center program component
for enrolled participants. Awardees will shape the community wellness
centers to be reflected of the communities they are sited in and will solicit
on going feedback to be responsive to needs identified.

At the October 21, 2021 MHSA Steering Committee meeting, BHS put
forth a recommendation to increase FSP capacity, both new and
expanded, to support the additional housing capacity resulting from the
Fiscal Year (FY) 2020-21 No Place Like Home award. The MHSA Steering
Committee supported this recommendation. Sacramento County BHS
released a Request for Application on May 2, 2022 to implement a new
Family FSP.

Many of Sacramento County BHS’ MHSA CSS FSP programs utilize an
integrated supported housing and team-based treatment approach to do
“whatever it takes” to improve housing stability and mental health
outcomes for individuals living with a serious mental iliness, at risk of or
experiencing homelessness. These FSPs provide the intensive
coordinated support and mental health services to clients residing in
Sacramento County’s MHSA Program units.

Adding this Family FSP will allow more capacity and a full array of FSP
services to support intensive services for families, caregivers and youth
with complex family dynamics who need frequent contact and support to
maintain their lives safely in the community. The Family FSP will allow
for children and their caregiver(s) to receive behavioral health services
concurrently, if needed. The adults (parents, caregivers) and youth, who
may also be at risk of involuntary psychiatric hospitalization or
institutionalization, will receive support from the Family FSP. The Family
FSP will also employ MHSA Steering Committee’s recommendation for FSP
program elements:
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1. Easy access to services, such as sustained engagement of clients in the
field, reaching out to clients as they are discharging or being released
from other services or systems, and offering services outside standard
business hours.

2. Mental health treatment includes providing services in the community,
coordination of care with system partners, skills building, benefits
acquisition, and transportation.

3. Develop and maintain collaborations and partnerships with housing
partners to better serve children under 21 years of age and their
families that are at risk of or experiencing homelessness.

The new FSP will:
1. Outreach to families and successfully engage them in services;

2. Provide recovery-oriented, trauma and culturally informed specialty
mental health services and peer support services;

3. Provide full spectrum of community services and supports that
includes a full array of mental health and non-mental health services
and supports; and

4. Provide housing supports/assistance.

FSPs use the “whatever it takes” philosophy to service delivery which
means finding the methods and means to engage the client and family,
determine their need for recovery and create collaborative services and
supports to meet those needs. These services may be provided by a team
24 hours per day/7 days per week, as needed.

FSP tenets emphasize that the MHSA General Standards are integrated
into the FSP model. These tenets include: client and family-driven FSP
services within the context of a partnership between the client and
provider; accessible, individualized services and supports tailored to a
client’s readiness for change that leverage community partnerships;
delivery of culturally and linguistically responsive services with a focus for
wellness, outcomes and accountability.

Youth at clinical high risk for psychosis (CHR-P) are under-recognized
in community mental health (CMH) settings, and identified youth do not
have adequate access to evidence-based care. The UC Davis CHR-P
Project closes this critical gap for CHR-P youth (Ages 12-25) in
Sacramento County, CA through: 1) large-scale electronic screening
to identify youth experiencing CHR-P symptoms followed by expert
assessment to clarify CHR-P status and 2) linkage to stepped-care
intervention to prevent or mitigate negative outcomes supported by

Sacramento County 2022 Cultural Competence Plan: Criterion 3 80



expert training and supervision. Project goals are to: 1) Increase capacity
of Sacramento County CMH services to identify and link youth
experiencing CHR-P symptoms by implementing a universal screening
and referral protocol; 2) Increase capacity of Sacramento County CMH
services to provide evidence-based care for CHR-P youth via stepped-care
of evidence-based assessment and treatment services. Key measurable
objectives include: implement universal screening for CHR-P in CMH;
implement comprehensive assessment and linkage to stepped-care
services for youth who screen positive for CHR-P; train CMH partners in
evidence based practices (EBPs) for CHR-P; and support ongoing training
needs via bi- monthly consultation calls. As most CHR-P youth will either
see remission of risk- symptoms in the first 12 months, stepped care
approaches place initial assessment and treatment in the community
while reserving specialized services, like coordinated specialty care - the
evidence based practice for psychosis symptoms that is provided by
the UC Davis EDAPT clinic - for youth who do not improve with typical
community care.

Previous screening research indicates that roughly 30% of those seeking
care in similar health systems meet psychosis risk screening criteria and
UCD has successfully supported implementation of CHR-P screening in
multiple Sacramento sites during a prior NIMH study. As estimates
suggest prevalence rates of CHR-P as high as 4-8% (van Os, Linscott et
al. 2009), at least 30,000 individuals in Sacramento County may show
signs of psychosis-risk that warrant assessment and possibly monitoring
or intervention. Currently, UC Davis EDAPT is the only specialty mental
health clinic focused on identifying and treating early psychosis, including
CHR-P and threshold psychosis within 2 years of onset. Current
staffing supports a capacity to treat roughly 80 Medicaid eligible
clients/families and 100 private insurance clients/families at any time,
meaning the vast majority of those at-risk for psychosis are not
currently being identified or receiving specialized services. This new
grant program will leverage UCD’s prior experience using electronic
psychosis screening to increase identification of CHR-P in the Sacramento
community (Niendam, Loewy et al. 2018) and successful
implementation of a CHR-P stepped care protocol (Hartmann, Nelson et
al. , Nelson, Amminger et al. 2018) in the EDAPT clinic (Shapiro, Grattan
et al. In Preparation) to increase CHR-P services in CMH settings. UCD
is uniquely positioned to carry out this work: UC Davis is nationally
recoghized as leaders in the development and implementation of
EBPs for youth with psychosis in diverse settings. Over the 4-year
project, UCD anticipates screening a total of 2700 individuals in CMH,
conducting 716 comprehensive assessments with youth who screen
positive for psychosis, and an estimate 198 youth will receive CHR-
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P services over the course of the project. By the end of the project,
UCD will have increased CHR-P service capacity from 22 to 66 individuals
annually, tripling Sacramento County capacity to provide evidence-based
care to youth with CHR-P. This project will also build the necessary
screening, assessment, and training infrastructure to support ongoing
expansion of CHR-P services in Sacramento County and across the US.

BHS has multiple County-operated programs that provide mental health
services to adults, children and youth, at home, in the community, in the
office, in jails, or at the Youth Detention Facility. BHS developed an
Evidence Based Practice (EBP) training program for direct service
providers and administrative staff to raise the level of awareness and
competency for direct service providers who directly interact with
beneficiaries. The EBP training program includes the following:

Enhanced Illness Management and Recovery (E-IMR): is an evidenced-
based practice designed to provide mental health consumers with
knowledge and skills necessary to cope with aspects of their mental illness
while maintaining and achieving goals in their recovery. IMR is a
curriculum in which a trained mental health practitioner or trained peer
specialist uses psycho-education, behavioral tailoring, relapse prevention
training, and coping skills training to assist in symptom management and
goal formulation. E-IMR can be delivery either individual or group
formats. This modality is appropriate for clients aged 18 and up.
Designed for a wide variety of mental health populations, E-IMR is
appropriate for use with individuals who are experiencing severe mental
illness, psychosis, and substance abuse.

Strengths Model Care Management: is an evidence-based practice which
helps people build or rebuild lives that by their own definition have
meaning, purpose, and valued identity. The Strengths Model is both a
philosophy of practice and a set of tools and methods designed to help
people (1) identify and achieve meaningful and important life goals; and
(2) increase the person’s ability to exercise power related to both how
they view themselves and how they interact with their environment.

ASIST: Applied Suicide Intervention Skills Training (ASIST) | Suicide Prevention Resource
Center (sprc.org) iS an evidence-based practice which teaches clinicians specific
interventions to prevent suicide by recognizing signs, providing a skilled
intervention, and developing a safety plan to keep someone alive. ASIST can
also provide professional development to formal supports to ensure that they
are prepared to provide suicide first aid help as part of the care they provide.
The emphasis is on teaching suicide first-aid to help a person at risk stay safe
and seek further help as needed. Participants learn to use a suicide
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intervention model to identify persons with thoughts of suicide, seek a shared
understanding of reasons for dying and living, develop a safety plan based
upon a review of risk, be prepared to do follow-up, and become involved in
suicide-safer community networks.

ProACT: is an evidence- based practice which aims to improve safety and
enhance treatment outcomes. The primary purpose of PRO-ACT is to teach
clinicians and healthcare professionals the ability to safely de-escalate clients
therefore removing or reducing the need for physical or chemical restrains.
Based on Principles drawn from evidence-based practice and tested in a wide
variety of healthcare, behavioral health, residential and education settings,
Pro-ACT is a training program for organizations and agencies seeking to
reduce or eliminate the use of restraint. With an emphasis on critical thinking
and continued assessment, Pro-ACT looks beyond the topography of behavior
to identify and address client needs. It's this distinctive problem-solving
approach for creating safety that Pro-ACT users find valuable and effective.

Dialectic Behavioral Therapy (DBT): is a cognitive behavioral treatment that
was originally developed to treat chronically suicidal individuals diagnosed
with borderline personality disorder (BPD) and it is now recognized as the gold
standard psychological treatment for this population. DBT can also be used
to treat the following mental health disorders: Suicidality, Self-Harm,
individuals with Substance use, Eating disorders, Post Traumatic Stress
Disorder symptoms, Suicidal adolescents; individuals with comorbid HIV and
substance use disorders; developmentally delayed individuals; older adults
with depression and one or more personality disorders; individuals with
schizophrenia; families of patients; women experiencing domestic violence;
violent intimate partners; individuals who stalk; inpatient and partial
hospitalization settings for adolescents and adults; forensic settings for
juveniles and adults.. DBT has been implemented across a multitude of
settings: inpatient, outpatient, standalone programs and as a modality within
other programs, and in many countries. DBT has been adapted and
implemented in various settings to treat:

Motivational Interviewing (MI): is a client-centered, goal-oriented method for
enhancing intrinsic motivation to change by exploring and resolving
ambivalence. It is creating a safe and non-judgmental space where an
individual feels they can explore change. MI was initially developed to be used
with adults and research indicates it can be used with younger individuals.
Additionally, MI is used globally. Also, MI emphasizes working within clients'
values and is therefore conducive to understanding cultural differences. MI is
being used, or can be used, in any situation where there is ambivalence to
any type of change in regards to a behavior or way of thinking. MI can also
be used to address clients experiencing the following conditions: substance
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abuse, and connectivity, suicidality & self-harm, personality traits impairing
functioning (trauma reactive), homelessness or housing issues related to
mental health challenges.

Feedback-Informed Treatment (FIT): is a pan-theoretical, evidenced based
approach to evaluating and improving behavioral health outcomes. It was
developed by psychologist, Scott D. Miller, and is a pan-theoretical approach
to evaluating and improving behavioral health outcomes. FIT operationalizes
the American Psychological Association’s (APA) definition of evidence-based
practice: The integration of the best available research and monitoring of
patient progress (and any changes in the patient’s circumstances - e.g., job
loss, major illness) that may suggest the need to adjust the treatment (e.g.,
problems in the therapeutic relationship or in the implementation of the goals
of treatment) (APA Task Force on Evidence-Based Practice, 2006). FIT was
developed as a concrete strategy to routinely monitor both the strength of the
therapeutic alliance and outcomes for the purpose of preventing a negative
outcome by adjusting treatment in real time. To do this, FIT practitioners use
two short measures to gather client feedback in each session and they use the
feedback they gain to adjust the treatment actively and transparently in
collaboration with the client.

Individual Placement and Support (IPS) is a model of supported employment
for people with serious mental illness (e.g., schizophrenia spectrum disorder,
bipolar, depression). IPS supported employment helps people living with
behavioral health conditions work at regular jobs of their choosing. Although
variations of supported employment exist, IPS refers to the evidence-based
practice of supported employment. IPS is based on the 8 principles consisting
of: competitive employment, systematic job development, rapid job search,
integrated services, benefits planning, zero exclusion time-unlimited supports,
and worker preferences. The number of studies showing IPS effectiveness
continues to grow. To date, 28 randomized controlled trials of IPS (See
Recommended Readings below) have showed a significant advantage for IPS.
Across the 28 studies, IPS showed an average competitive employment rate
of 55% compared to 25% of controls. A meta-analysis of 17 randomized
controlled trials found that people receiving IPS services were 2.4 times more
likely to be employed than controls (Modini, 2016).

BHS has implemented a new grant program to support a collaboration
between the County and all local school districts to increase access to mental
health services, support student mental health and wellness and improve
social emotional learning. This new program will leverage an existing wellness
app called Grace-Giving Resources and Care. Grace was developed by
Sacramento City Unified School District (SCUSD) for their over 40,000
students. This program will allow the developer to add more youth friendly
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features and expand access and customization for any participating
Sacramento County school districts and the County Office of Education serving
approximately 213,015 school age students per year. The purpose of this
program will be to improve social emotional wellness to prevent and reduce
suicide attempts.

IV. Then discuss how the county measures and monitors activities/
strategies for reducing disparities.

The County tracks demographics and penetration rates by language,
culture, age and gender that informs planning strategies. As part of the
work of the BHREC, the County BHREC team identified the following goal
in our BHS Racial Equity Action Plan: Build trust with the community
through equitable resource distribution across different areas of
Sacramento County. It was discovered that there are two zip codes in
Sacramento County (95828 and 95842) that are home to a high
percentage of the county’s African American/Black/African Descent
residents, and that do not have any behavioral health outpatient service
providers sited in those zip codes. The proposed improvement is to site
behavioral health programs in the two identified zip codes, equitably fund
these new and existing agencies that serve the AA/Black/AD community,
and serve at program capacity. Please see the narrative in Criterion 3,
Section III for the discussion of the CORE Transformation and the efforts
made in this goal. While sites were not able to be located in those two
zip codes for the Adult CORE Transformation, BHS continues to explore
opportunities for siting new programs within these zip codes.

V. Share what has been working well and lessons learned through
the process of the county’s development and implementation of
strategies that work to reduce disparities (within Medi-Cal, CSS,
WET, and PEI).

The work to reduce disparities is ongoing. BHS tracks demographics and
penetration rates and consults with advocates and peer mentors to
develop community informed solutions. PEI Supporting Community
Connections (SCC) programs have developed relationships with cultural
brokers in underserved communities. Their outreach and referrals are
being tracked to determine if that is improving our penetration rates in
underserved communities.

An example of what is working well is our outreach to the community

through both word of mouth outreach conducted by trusted cultural
brokers and community members and the dissemination of flyers for our
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community input events that have been translated into our threshold
languages. BHS offered captioning at real time at the virtual events to
accommodate hard of hearing individuals who may not have specifically
requested this during their registration. BHS also provided interpreters
for the languages requested by registrants, which included American Sign
Language. Examples of the community input flyers include but are not
limited to: Wellness Crisis Call Center and Response Team Program -
formerly known as Alternatives to 911 for Mental Health Calls
(https://dhs.saccounty.gov/BHS/Pages/Wellness-Crisis-Call-Center-and-
Response.aspx), and Assisted Outpatient Treatment (AOT)
(https://dhs.saccounty.gov/BHS/Pages/Laura%?27s-Law-AQOT-
Community-Input.aspx ).

Given the low penetration rates within our BHS specialty mental health
and SUPT services for the API and Hispanic/Latinx communities, BHS is
continuing to work in partnership with cultural brokers in order to improve
access for community members. BHS continues the robust work in
partnership with the community to design culturally and linguistically
appropriate messages that promote hope and wellness and decrease
stigma around mental illness for the diverse communities within our
county that also experience lower penetration rates. An increase in the
utilization of the Cantonese speaking interpreter at the Assisted Access
program coincided with targeted and tailored work within the Cantonese-
speaking community for the “"Mental Illness: It's not always what you
think” project.
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CRITERION 4
COUNTY MENTAL HEALTH SYSTEM

CLIENT/FAMILY MEMBER/COMMUNITY COMMITTEE:
INTEGRATION OF THE COMMITTEE WITHIN
THE COUNTY MENTAL HEALTH SYSTEM

Rationale: A culturally competent organization views responsive service
delivery to a community as a collaborative process that is informed and
influenced by community interests, expertise, and needs. Services that are
designed and improved with attention to community needs and desires are
more likely to be used by patients/consumers, thus leading to more
acceptable, responsive, efficient, and effective care (CLAS, Final Report).

I. The county has a Cultural Competence Committee, or similar
group that addresses cultural issues, has participation from
cultural groups, that is reflective of the community, and
integrates its responsibilities into the mental health system.

The county shall include the following in the CCPR Modification
(2010):

A. If so, briefly describe the committee or other similar group
(organizational structure, frequency of meetings, functions,
and role). If the committee or similar group is integrated with
another body (such as a Quality Improvement Committee),
The so inclusive committee shall demonstrate how cultural
competence issues are included in committee work.

B. If so, briefly describe how the committee integrates with the

county mental health system by participating in and
reviewing MHSA planning process.
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CRITERION 4
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

CLIENT/FAMILY MEMBER/COMMUNITY COMMITTEE:
INTEGRATION OF THE COMMITTEE WITHIN
THE COUNTY MENTAL HEALTH SYSTEM

I. The county has a Cultural Competence Committee, or similar
group that addresses cultural issues, has participation from
cultural groups, that is reflective of the community, and
integrates its responsibilities into the mental health system.

The county shall include the following in the CCPR Modification
(2010):

A. If so, briefly describe the committee or other similar group
(organizational structure, frequency of meetings, functions,
and role). If the committee or similar group is integrated with
another body (such as a Quality Improvement Committee),
The so inclusive committee shall demonstrate how cultural
competence issues are included in committee work.

B. If so, briefly describe how the committee integrates with the
county mental health system by participating in and
reviewing MHSA planning process.

The following is a response to questions A and B.

The Cultural Competence Committee (CCC) is included in the
Sacramento County Phase II Consolidation of Medi-Cal Specially
Mental Health Services Plan and is described as a sub-committee of
the Quality Improvement Committee. From the beginning,
membership was an open process in which a balance was maintained
of consumers and family members, community members,
community-based organizations (CBOs), and county and contract
provider line staff and management, all of whom were reflective of
the diverse LGBTQ, cultural, linguistic, racial and ethnic communities
of Sacramento County. Meetings are open to everyone. Agenda
design allows for inclusion of off agenda items. Periodically,
membership is assessed for changing demographic and/or gaps and
new membership is solicited. This process was formalized in 2010
when the CCC membership, along with the Mental Health Board and
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the MHSA Steering Committee were disaggregated to assess
diversity in the annual Human Resource Survey.

Maintaining its advisory/oversight role, in 2000 the CCC sanctioned
an ad hoc committee devoted to planning for the first Latinx
Behavioral Health Week during the third week of September of that
year. The success of that planning effort led to the establishment of
the System-wide (System-wide Committee) Community Outreach
and Engagement Committee in 2002. This committee functions as a
working committee to plan and execute tailored outreach activities
based on data highlighting disparities in cultural, racial and ethnic
communities. This includes penetration rates reviewed by the CCC.
Members of the committee generally represented individuals who
have skill and interest in developing and staffing outreach activities
and have ties in the community. Both the CCC and System-wide
Committee meet on a monthly basis with some members serving on
both committees (Appendix 11). BHS has continued to integrate the
work of the System-wide Committee within the work of the CCC for
the past several years.

The CCC takes seriously its charge to ensure that the mental health
system follows a systemic, systematic and strategic approach to
eliminating disparities for cultural, racial and ethnic communities in
a system that practices and promotes a stance of cultural humility
and is culturally and linguistically competent at all levels. The CCC
believes that the system should be sensitive and responsive to
diversity and cultural issues throughout the system at the policy,
administrative/executive and service level and is committed in its
role to advise on issues that support these beliefs. The CCC is a task-
oriented committee that assists and advises the behavioral health
system to implement culturally and linguistically competent practices
and services through oversight of the CCP. The following domains
outline the charge of the committee and set the parameters for goals
and objectives:
e Governance and organizational infrastructure (CCP plan
development, policy development and review of accountability
structures)

e Impacting service and supports

e Meaningful involvement in planning activities and continuous
quality improvement

e Community collaboration
e Communication
e Workforce development
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To support the efforts of the CC Committee and convey the goals,
objectives, and new initiatives of the Committee to the Substance
Use Prevention and Treatment (SUPT) service system, a Program
Planner continues to serve as the liaison between the SUPT service
system and the CC Committee. The Program Planner serves on the
CC Committee and participates in the monthly meetings. The SUPT
Program Planner provides cultural competence updates at the weekly
SUPT Administration Meeting, which includes the Division Manager,
Program Manager, other Program Planners, Program Coordinators,
and administrative/clerical staff. Additionally, “"Cultural Competence
Update” is a standing agenda item for the monthly SUPT Executive
Director Meeting, which includes all contracted prevention and
treatment providers and County SUPT staff.

The CCC, chaired by the Cultural Competence and Ethnic Services
Manager, assists BHS with ensuring sustained stakeholder
involvement from diverse cultural, racial and ethnic community
members during the various community planning processes. CCC
members often encourage diverse community stakeholders to
participate in BHS-sponsored community planning processes. BHS
presents the draft MHSA Three Year Plan and subsequent draft MHSA
Annual Updates to the CCC to receive their collective comment and
input prior to finalization, Board of Supervisors approval, and
submission to DHCS and MHSOAC. All MHSA Three Year Plans and
Annual Updates contain information about all Sacramento County
MHSA component work plans, programs, and activities. When MHSA-
funded programs and activities are procured (i.e. Request for
Applications or Proposals [RFA/RFP]), BHS always includes at least
one cultural competence representative on all competitive bid
evaluation processes to support -culturally and linguistically
responsive service design and delivery. Finally, one voting member
seat on the MHSA Steering Committee is occupied by a cultural
competence subject matter expert recommended by the Cultural
Competence Committee. The charge of the MHSA Steering
Committee is to make MHSA funded program recommendations to
BHS.

We wanted to highlight some examples of the CCC’s engagement
with BHS and the community during FY 2021/22:

e CCC members have been providing feedback, suggestions, articles
and other contributions to the new Cultural Competence / Ethnic
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Services Newsletter (Appendix 86). The idea behind the CC/ES
Unit newsletter is to celebrate the rich diversity in our county and
to raise awareness about observances that are meaningful to our
diverse community members. The newsletter has highlighted
community partners and stakeholders and the work that they do
in the community with diverse populations.

e BHS formed a workgroup made of up CCC members and BHS
program and administrative staff to review the Sexual Orientation
Gender Identity and Expression (SOGIE) data currently being
collected and reported to the state. As the workgroup reviewed
the various behavioral health reports and data that the state
issues and the data report on sexual orientation and gender
identity that the county issues, it became apparent that there are
different responses available to select because of the different
state reporting requirements. The workgroup members analyzed
the language used regarding SOGIE questions and the
corresponding answers and they provided extensive feedback and
culturally responsive suggestions. Additionally, they
recommended that training be offered to staff who may not know
how to ask for SOGIE information from their clients. Feedback
regarding data collection, current practices and training needs was
also collected from meetings with organizations serving LGBTQ+
community, including Sacramento LGBT Community Center and
Gender Health Center, providers of all levels, and client advocates
(youth, family and adult). Sacramento County has been gathering
LGBTQ client data in all of its programs however began gathering
data that is more reflective of the gender and sexually diverse
community members who are being served in the PEI programs.
In September 2021, BHS incorporated the CCC data collection
recommendations into our Avatar electronic health record;
moving forward, gender and sexually diverse communities will be
more accurately reflected in the data reporting throughout the
MHP in future reports.

e Cultural Competence Committee November meeting for Native
American Heritage Month, Julie Fuentes, Sacramento Native
American Health Center (SNAHC) opened with our first Land
Acknowledgment and gave a presentation about Native American
Heritage Month, including history and resources. We worked in
partnership with SNAHC to identify an elder who works for the
County and is a member of the Sacramento Native American
Caucus to open our Cultural Competence Committee meeting with
a Land Acknowledgment. We continue to begin our meeting in
this way.
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e The Cultural Competence Committee provided collective comment
at the February and March 2022 meetings regarding a proposed
flyer to publicize BHS bidding opportunities in the community. The
CCC noted that the flyer was clear. In addition, they made
recommendations to be involved in processes prior to bid
announcements. For example, they recommend that the county
consult the CCC when planning programs and consider creative
ways of involving grass-roots organizations by requiring bidders
who can meet county requirements to subcontract with culturally
responsive community based organizations.

e The Cultural Competence Committee provided collective comment
for consideration (see attachment Appendix 85) regarding the
Draft Mental Health Services Act (MHSA) Fiscal Year 2022-23
Annual Update Draft annual update. A member volunteered to
present the collective comment about the Draft Mental Health
Services (MHSA) Fiscal Year 2022-23 Annual Update on behalf of
the Cultural Competence Committee at the public hearing on May
4,2022.

e Several CCC members are Steering Committee members; and two
CCC members serve on the MHSA Steering Committee Executive
Committee. https://dhs.saccounty.gov/BHS/Pages/Advisory-
Boards-Committees/Mental-Health-Services-Act-Committee/BC-
MHSA-SC-Current-Members.aspx

e In recognition of the feedback received from the CCC last year,
BHS has continued to build upon the outreach to the disability
community to even further increase representation in the CCC and
acknowledge the lived experience within the current members.
Through intentional outreach with community leaders from the
disability community, management level staff from organizations
serving individuals living with a disability have become regular
members of the CCC and have contributed their invaluable
perspectives not only in the CCC but also in community planning
processes hosted by BHS. Additionally, representatives from the
Deaf and Hard of Hearing (DHOH) community have continued to
be actively involved in the CCC and community planning
processes. We are deleting all references to TTY and using CA
Relay 711 instead on our website and in brochures.
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CRITERION 5
COUNTY MENTAL HEALTH SYSTEM

CULTURALLY COMPETENT TRAINING ACTIVITIES

Rationale: Staff education and training are crucial to ensuring culturally and
linguistically appropriate services. All staff will interact with clients
representing different countries or origins, acculturation levels, and social and
economic standing. Staff refers not only to personnel employed by the
organization but also its subcontracted and affiliated personnel (CLAS, Final

Report).

I. The county system shall require all staff and shall invite
stakeholders to receive annual cultural competence training.

The county shall include the following in the CCPR Modification (2010):

A. The county shall develop a three year training plan for required
cultural competence training that includes the following: (The county
may submit information from the county’s WET plan provisions for
training. The county shall describe how training efforts are integrated
and can reasonably be expected to create and maintain a culturally
competent workforce).

1.

wn

Steps the county will take to provide required cultural
competence training to 100% of their staff over a three-year
period.

How cultural competence has been embedded into all trainings.
A report list of annual training for staff, documented stakeholder
invitation. Attendance by function to include:
Administration/Management; Direct Services, Counties; Direct
Services, Contractors, Support Services; Community
Members/General Public; Community Event; Interpreters;
Mental Health Board and Commissions; and Community- based
Organizations/Agency Board of Director, and if available, include
if they are clients and/or family members.

B. Annual cultural competence trainings topics shall include, but not be
limited to the following:

1.
2
3.
4.
)

6.

Cultural Formulation;

Multicultural Knowledge;

Cultural Sensitivity;

Cultural Awareness; and

Social/Cultural Diversity (Diverse groups, LGBTQ, SES, Elderly,
Disabilities, etc.).

Interpreter Training in Mental Health Settings
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7. Training Staff in the Use of Mental Health Interpreters
Use the following format to report the previous requirement:
Training Description |How Attendance No. of Date of Name of
Event of Training |long and |by Function Attendees |Training |Presenter
often and Total

Example
Cultural Overview of |Four * Direct 15 1/24/10
Competence | cultural hours Services
Introduction |competence |annually |* Direct 20

issues in Services

mental Contractors

health * Administration |4

treatment « Interpreters 2

settings. Total: 41

. Counties must have a process for the incorporation of Client
Culture Training throughout the mental health system.

The county shall include the following in the CCPR Modification

(2010):
A.

Evidence of an annual training on Client Culture that includes a

client’s personal experience inclusive of racial, ethnic, cultural,
linguistic, and relevant small county cultural communities. Topics for
Client Culture training are detailed on page 18 of the CCPR (2010)
from DMH Information Notice 10-02.

B. The training plan must also include, for children, adolescents, and
transition age youth, the parent’'s and/or caretaker’s, personal
experiences with the following:

1.

Family focused treatment;

2. Navigating multiple agency services; and
3. Resiliency.
Use the following format to report the previous requirement:
Training Description | How Attendance by No. of Date of | Name of
Event of long Function Attendees | Training | Presenter
Trainings and and Total
often
Example Overview of | Four *Direct 15 1/24/10
cultural hours Services 20
Cultural competence | annually | *Direct 4
Competence issues in Services 2
Introduction behavioral Contractors
health *Administration
*see Appendix | treatment *Interpreters
16 for settings.
complete list Total: 41
of training
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CRITERION 5
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

CULTURALLY COMPETENT TRAINING ACTIVITIES

I. The county system shall require all staff and shall invite
stakeholders to receive annual cultural competence training.

A. The county shall develop a three year training plan for required
cultural competence training that includes the following:

1. Steps the county will take to provide required cultural
competence training to 100% of their staff over a three-year
period.

In light of the ongoing COVID-19 pandemic, in FY 2020/21, we
were not able to offer in person trainings and needed to identify
a comprehensive training that addressed the topics required by
the Cultural Competence Plan Requirements. We have since
identified “Eliminating Inequities in Behavioral Healthcare,” a
five (5) module webinar series that aims to increase participants’
knowledge about the interplay between structural racism,
behavioral health institutional racism, implicit bias and
behavioral health disparities. This training also offered education
about strategies to decrease, and ultimately, eliminate racial
disparities in access, quality and outcomes of behavioral health
treatment. As a result, we decided to make the Eliminating
Inequities in Behavioral Healthcare web series our required
annual Cultural Competence training for FY 2020/21 and FY
2021/22. We worked with California Institute for Behavioral
Health Solutions (CIBHS) to develop a training tracking system
for our county. We obtained from BHS and BHS contract
providers the names and contact information for the staff
involved with providing direct services, their supervisors, and
administrative/leadership; these individuals are required to take
the annual cultural competence training. CIBHS entered the staff
names into their learning management system and assigned the
training to staff who are required to take and successfully
complete the training. The system includes a mechanism to
identify which staff members have not yet taken the training so
that CIBHS can send a reminder notice to the individual(s). This
tracking system went live August 2021.
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2.  How cultural competence has been embedded into all trainings.

We continue to embed cultural competence in all training. The
Cultural Competence Unit reviews the WET component
embedded in the MHSA FY 2022-23 Annual Update
(https://dhs.saccounty.gov/BHS/Pages/MHSA-Updates/GI-
MHSA-FY2022-23-Annual-Update.aspx%?20) to ensure that
cultural competence is referenced in all training plans. Since
2007, through the WET component, BHS has utilized the
evidence based California Brief Multicultural Competence Scale
(CBMCS) training curriculum to provide the required annual
cultural competence training to our county and contract provider
staff. Evaluations from attendees throughout the years have
indicated improved knowledge and skills in attendees’ ability to
communicate and interact effectively across cultures. Beginning
in Fiscal Year 2020/21, BHS shifted focus to a training that
advances behavioral health equity.

3. Avreport list of annual training for staff, documented stakeholder
invitation.

We compile the list of cultural competence trainings from all of
the providers and this list contains information broken out by
attendance by function for each training - please reference the
2021/22 CC Training Log (Appendix 16). All of the cultural
competence trainings, including the Eliminating Inequities series
and the Behavioral Health Interpreter Trainings are included in
the Cultural Competence Training log using the format provided
in the CCPR. In addition, please see copies of the training
flyers/announcements for our Behavioral Health Interpreter
Training and invitation and reminder for the Eliminating
Inequities training as evidence of documented stakeholder
invitation to the training in (Appendix 98).

B. Annual cultural competence trainings topics include:

Cultural Formulation;

Multicultural Knowledge;

Cultural Sensitivity;

Cultural Awareness; and

Social/Cultural Diversity (Diverse groups, LGBTQ, SES, Elderly,
Disabilities, etc.).

Interpreter Training in Mental Health Settings

Training Staff in the Use of Mental Health Interpreters

nhwne

NOo
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In FY 2020-21, BHS decided to focus more on strategies to advance
behavioral health equity for the annual required cultural competence
training. In partnership with California Institute for Behavioral Health
Solutions (CIBHS), BHS identified that five of the 1.5-hour
Eliminating Inequities virtual webinars that were held in FY 2020-21
would fulfill the annual training requirements specified in the Cultural
Competence Plan Requirements (see Department of Mental Health
Information Notice 10-17).

Introduction to Interpreting in Behavioral Health Settings training
session was provided via Zoom. This intensive training is intended
for bilingual staff who are fluent in English and at least one other
language and who use their linguistic skills to provide interpreting
services. This training is required for direct service staff, clinicians,
administrative support staff, bilingual community members,
contractors, consumers, case management staff and others who are
currently serving as language interpreters in either mental health
and/or substance use prevention and treatment programs or who
want to become interpreters. In addition to Introduction to
Interpreting in Behavioral Health Settings, one session of Therapeutic
Cross-Cultural Communication course was provided virtually (via
Zoom) as well. This workshop offers practitioners an opportunity to
increase cross cultural communication in clinical interactions.
Communicating with consumers through language interpreters in
clinical settings is discussed in this training. Strategies to improve
communication and service delivery when working with a language
interpreter are outlined and practiced. This training creates a
structure for participants to understand the complex roles of the
behavioral health interpreter.

Twenty participants attended Introduction to Interpreting in
Behavioral Health Settings, and twelve participants attended
Therapeutic Cross-Cultural Communication during FY 2021/22. More
training participants are expected for FY 2022/2023 since the number
of threshold languages for Sacramento County has increased.
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. Counties must have a process for the incorporation of Client
Culture Training throughout the mental health system.

A.

Evidence of an annual training on Client Culture that includes a
client’s personal experience inclusive of racial, ethnic, cultural,
linguistic, and relevant small county cultural communities. Topics for
Client Culture training are detailed on page 18 of the CCPR (2010)
from DMH Information Notice 10-02.

See Peer Empowerment Conference Summary Report and Program
(Appendix 74 & Appendix
87, respectively)

We continue to partner with Cal Voices to provide client culture
training throughout the system. An excellent example is the Annual
Peer Empowerment Conference. The Peer Empowerment Conference
took place on June 10, 2022. There were 149 unique participants. A
few providers shared that they had a few of their clients watching the
conference together. There were a variety of presenters and
panelists.

This year’s theme was CARE: Community Assistance, Resources, and
Empowerment. The keynote speaker was Autumn Rose Williams,
former Miss Native America. She discussed the challenges she faced
with her mental health being biracial and living with depression. Her
talk focused on tips for improving self-esteem and staying strong.

Our expert panel discussed various aspects of the theme. A family
member focused on family empowerment and resources. An
inspector with Disability Rights California talked about resources and
resiliency for the LGBTQAI community. A homeless advocate
discussed the needs of the unhoused. The training director for
WellSpace Health talked about how community-based organizations
can support consumers in their wellness.

The annual consumer awards received 34 nominations and 4 people
were recognized as the winners. 250 people registered for the
conference and 149 people attended.
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The training plan must also include, for children, adolescents, and
transition age youth, the parent’'s and/or caretaker’s, personal
experiences with the following:

1.

Family focused treatment;

2.  Navigating multiple agency services; and
3. Resiliency.
Use the following format to report the previous requirement:
Training Description How Attendance by | No. of Date of | Name of
Event of Trainings | long Function Attendees | Training | Presenter
and and Total
often
Example Overview of Four * Direct Services | 15 1/24/10
cultural hours * Direct Servi 20
Cultural competence annually Clrec ervices | 4
. . ontractors
Competence | issues in 2
Introduction | behavioral * Administration
*see ?reeiltfgvent * Interpreters
Appendix 16 settings.
for complete
list of training Total: 41

All of the trainings described above are included in the annual training log.
Additionally, the training log contains information about trainings focused on

Family focused treatment;

competence trainings inclusive of the categories listed above.

Navigating multiple agency services; and
Resiliency. In FY 21/22, 10,663 people received one or more cultural
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CRITERION 6

COUNTY MENTAL HEALTH SYSTEM

COUNTY’'S COMMITMENT TO GROWING A MULTICULTURAL
WORKFORCE: HIRING AND RETAINING CULTURALLY AND

LINGUISTICALLY COMPETENT STAFF

Rationale: The diversity of an organization’s staff is necessary, but not a
sufficient condition for providing culturally and linguistically appropriate health
care services. Although hiring bilingual individuals from different cultures does
not in itself ensure that the staff is culturally competent and sensitive, this
practice is a critical component to the delivery of relevant and effective
services for all clients. Staff diversity at all levels of an organization can play
an important role in considering the needs of clients from various cultural and
linguistic backgrounds in the decisions and structures of the organization.
(CLAS, Final Report).

.  Recruitment, hiring, and retention of a multicultural workforce
from, or experienced with, the identified unserved and
underserved populations

The county shall include the following in the CCPR Modification
(2010):

A.

Extract and attach a copy of the Mental Health Services Act (MHSA)
workforce assessment submitted to DMH for the Workforce Education
and Training (WET) component. Rationale: Will ensure continuity
across the County Mental Health System.

Compare the WET Plan assessment data with the general population,
Medi-Cal population, and 200% of poverty data. Rationale: Will give
ability to improve penetration rates and eliminate disparities.

Provide a summary of targets reached to grow a multicultural
workforce in rolling out county WET planning and implementation
efforts.

Share lessons learned on efforts in rolling out county WET
implementation efforts.

Identify county technical assistance needs.
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CRITERION 6
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

COUNTY’S COMMITMENT TO GROWING A MULTICULTURAL
WORKFORCE: HIRING AND RETAINING CULTURALLY AND

LINGUISTICALLY COMPETENT STAFF

Rationale: The diversity of an organization’s staff is necessary, but not a sufficient
condition for providing culturally and linguistically appropriate health care services.
Although hiring bilingual individuals from different cultures does not in itself ensure that
the staff is culturally competent and sensitive, this practice is a critical component to the
delivery of relevant and effective services for all clients. Staff diversity at all levels of an
organization can play an important role in considering the needs of clients from various
cultural and linguistic backgrounds in the decisions and structures of the organization.
(CLAS, Final Report).

Recruitment, hiring, and retention of a multicultural workforce
from, or experienced with, the identified unserved and
underserved populations

A.

Extract and attach a copy of the Mental Health Services Act (MHSA)
workforce assessment submitted to DMH for the Workforce Education
and Training (WET) component. Rationale: Will ensure continuity
across the County Mental Health System.

The MHSA FY 2022-23 https://dhs.saccounty.gov/BHS/Pages/MHSA-
Updates/GI-MHSA-FY2022-23-Annual-Update.aspx includes our
progress on our WET Plan activities.

Compare the WET Plan assessment data with the general population,
Medi-Cal population, and 200% of poverty data. Rationale: Will give
ability to improve penetration rates and eliminate disparities.

Provide a summary of targets reached to grow a multicultural
workforce in rolling out county WET planning and implementation
efforts.

The following includes responses from B - C:

Due to the very diverse population of Sacramento County, the MHP
strives to retain a diverse workforce. In order to assess the diversity
of the workforce, staff rosters are collected on a quarterly basis. The
rosters collect current staff, position, as well as language capabilities
of staff. Staff-specific language capability information is submitted to
the state through the county’s response to the Network Adequacy
Certification Tool.
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Beyond the staff rosters utilized for ongoing monitoring, the County
surveys all staff (direct, indirect, administrative, management and
volunteers) on an annual basis to analyze staff composition as
compared to the community we serve. The purpose of the surveys is
to assess demographic and linguistic information for those who
provide services in our county to determine whether it is reflective of
the diversity of the community as a whole. The information collected
focuses on staff ethnicity, language proficiencies, consumer/family
member status, gender, sexual orientation, disability and veteran
status.

County SUPT staff includes three new diverse staff members: Office
Assistant, African American/Black; Senior Mental Health Counselor,
African American/Black; and, Program Coordinator, Pacific
Islander/Mexican American.

The 2021 Human Resource (HR) Survey was conducted with MH
providers and completed in May 2021. Surveys were disseminated to
all MH provider staff, county staff, volunteers and various committee
members throughout the MHP. The HR Survey was also administered
to SUPT providers in May 2021. The next survey will be conducted in
FY 2022-2023. An analysis of the May 2021 findings is shown in the
graphs on the following pages.
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MHP

All Staff — There were a total of 867 active staff who responded to the survey.
Over 40% (41.3%) reported being Unlicensed Direct Service Staff, almost
25% (24.9%) reported being Licensed Direct Service Staff and almost 3%
(2.9%) reported being Other Healthcare Professionals. Direct Service Staff
accounted for just under 70% (69.1%) of all staff surveyed. Administrative
Staff represented over 16% (16.5%) and Managerial Staff represented 14.4%
of all staff. (HR Survey May 2021)

STAFF CATEGORIES
N=867

Managerial and Supervisory _

Non Direct Service
Staff

Other Health Care Professionals -

Direct Service Staff

|
Direct Service Staff Non Direct Service Staff
Licensed MH Direct Unlicensed MH Direct Other Health Care Managerial and L. .
. . . . Administrative
Service Staff Service Staff Professionals Supervisory
1 Seriesl 24.9% 11.3% 29% 14.4% 16.5%
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Language - Of all staff surveyed, 400 (32.3%) unduplicated staff indicated
speaking a language other than English. For staff who spoke one language
other than English, the majority spoke Spanish (39.0%) followed by Hmong
at just over 7% (7.5%). Almost nineteen percent (18.8%) indicated speaking
two or more languages other than English.

45.0%

40.0%

35.0%

30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

All Staff - Languages Spoken by Staff

N=400
39.0%
29.8%
18.8%
7.5%
2ﬁ% 0.8% 1.3% I 0.5%
— || —
Spanish Vietnamese Cantonese Russian Hmong Arabic Other 2 or More
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Direct Service Staff - There were a total of 599 survey responses from direct
service staff in the system. This represents just under 70% (69.1%) of all
respondents. The charts below depict the demographic characteristics for all
direct service staff including Licensed Staff, Unlicensed Staff and Other Health
Care Professionals. The charts below depict the demographic characteristics
for all direct service staff including Licensed Staff, Unlicensed Staff and Other
Health Care Professionals.

Gender - The majority of direct service staff are female, ranging from 64.0%
(Other Health Care Professional) to 79.1% (Unlicensed MH Direct Staff). The
highest percent of males were in the Other Health Care category at 32%. Very
few staff (1.8%) identified as a gender other than male or female.
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30.0%

20.0%
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Direct Staff - Gender

64.0%

2.0%
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Other Health Care

N =599
79.1%

75.5%
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5.6%
4.2%
1.4% ’ 2.2%3-1%

Licensed MH Direct Unlicensed MH Direct
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Ethnicity - Almost 30% (29.4%) of direct service staff identify as Hispanic.
Of all direct service staff, 26.3% of Unlicensed Direct Service Staff identify as
Hispanic, while 16.0% of Other Health Care Professionals identify as Hispanic.

Direct Staff - Ethnicity

N =599
98.7%
100.0%

90.0% 81.9% 80.0%
80.0% 72.6%

70.0%
60.0%
50.0%
40.0%

30.0%
20.0% 17.6% 16.0%

10.0% . 0.5% 1.1% . 4.0% 1.3%
0.0% _— —_—

Licensed MH Direct Unlicensed MH Direct Other Health Care Total
Services Services

26.3% 29.4%

 Hispanic ® Not Hispanic ® Unknown
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Race - While Caucasian represented 40.1% of direct service staff surveyed,
the majority (59.9%) of direct service staff identify with a race other than
Caucasian. Over 70% (70.4%) of Other Health Care Professionals and 65.1%
of Unlicensed MH Direct Staff identify with a race other than Caucasian, while
just under 50% (49.8%) of Licensed Direct Service Staff identify with a race

other than Caucasian.

Direct Service - Race

N =599

60.0%

50.2%
50.0%

40.0% 34.9%

30.0%

20.0% o 17.6%, 5
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10.0%
2.19 II 9%
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Licensed MH Direct Staff

Staff
African American
m Caucasian H Multi
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Sexual Orientation - Over 73% (73.3%) of Direct Service staff identified as
heterosexual/straight. 75.0% of Licensed MH Direct Service staff, 72.3% of
Unlicensed Direct Service Staff and 72.0% of Other Health Care Professionals
identify as heterosexual/straight. An average of 10% (10.8%), across all
categories, chose not to answer, with 16% in the Other Health Care category
choosing not to answer.

Direct Staff - Sexual Orientation

N =599
100.0%
90.0% <
) o\"‘; X
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Asexual H Bisexual B Gay M Heterosexual/Straight
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W Questioning B Choose not to answer
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Language

Of all staff surveyed, 218 (25.1%) unduplicated staff indicated speaking a
language other than English. For staff who spoke one language other than
English, the majority spoke Spanish (42.7%) followed by Hmong (8.3%).
Almost twelve percent (11.9%) indicated speaking two or more languages

other than English.

All Staff - Languages Spoken by Staff

N =218
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Consumers, Family Members, Disability and Military - As part of the HR
survey, staff were asked whether they identified as a consumer, family

member, other disability, and/or have served or currently serving in the
military. Consumer - The graph below indicates the number of staff who
identified as being a consumer of mental health services 25.7%. Family
Member - 44.3% of staff identified as having a family member who is a
consumer of mental health services. Disability— Most of the staff reported not
living with a disability. Of those who reported, Unlicensed MH Direct Staff
represented the highest percentage at 14.5%. Military: The majority of staff
reported not serving in the military. Of those who have served, Licensed MH
Direct Staff represented the highest percentage at 5.6%.

Administrative
Staff/Advisory [Licensed MH Direct| Managerial and Other Health Care Unlicensed MH Unknown Total
Board/Steering Staff Supervisory Professionals Direct Staff
Committee/Other
N % N % N % N % N % N % N %
| am a consumer of Mental Health
) 25 17.5% 64 29.6% 25 20.0% 3 12.0% 106 29.6% 0 0.0% 223 25.7%
Services
Ihave afamily memberwhoisa | g0 | 3780 | o4 | 435% | 56 | 448% | 7 | 280% | 173 | 483% | 0 00% | 384 | 443%
consumer of Mental Health Services
| live with a disability 18 12.6% 17 7.9% 9 7.2% 1 4.0% 52 14.5% 0 0.0% 97 11.2%
tam currently or have servedinthe | 5 2.1% 12 | 56% 3 2.4% 1 4.0% 9 2.5% 0 00% | 28 | 32%
US Military
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Sacramento County Direct Service Staff and Beneficiaries Served

The data below compares direct service staff gender and race with the gender
and race of Medi-Cal beneficiaries served in the MHP during Fiscal Year 19-20.
Note: Not all demographics collected on the HR survey are comparable to the
clients served, due to the way in which the data was collected.

Gender - As indicated below, males are underrepresented in direct service
staff, compared to the number of males served in the system.

Direct Service Staff Compared to Medi-Cal MHP Beneficiaries -
Gender
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Race - with regard to race, Caucasian, African American, and American
Indian/Alaskan Native (AI/AN) Direct Service Staff are underrepresented,
compared to the number of Caucasian, African American, and AI/AN clients

served, while all

overrepresented.
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SUPT Human Resource Survey
Point in Time May 2021

ALL STAFF - There were a total of 251 active staff who responded to the
survey. Direct Service Staff accounted for 71.3% of all staff surveyed. Almost
55% (54.6%) reported being Unlicensed Direct Service Staff, 10.8% reported
Licensed Direct Service Staff and 6.0% reported Other Healthcare
Professionals. Administrative Staff represented over 14% (14.3%) and
Managerial Staff represented 14.3% of all staff.

STAFF CATEGORIES
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DIRECT SERVICE STAFF

There were a total of 179 survey responses from direct service staff in the
system. This represents just over 70% (71.3%) of all respondents. The charts
below depict the demographic characteristics for all direct service staff
including Licensed Staff, Unlicensed Staff and Other Health Care Professionals.

Gender

The majority of direct service staff are female, ranging from 67.2%
(Unlicensed Staff) to 77.8% (Licensed MH Direct Staff).

Direct Staff - Gender
N=179
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Ethnicity

Over 13% (13.4%) of direct service staff identify as Hispanic. Of all direct
service staff, almost 15% (14.8%) of Licensed Direct Service Staff identify as
Hispanic, and 13.1% of Unlicensed MH Direct Staff identify as Hispanic.
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Race

Caucasian represented 48.1% of all direct service staff surveyed, with a high
499% Caucasian in the unlicensed MH Direct Staff and low of 42.1% in the
Other Health Care. The next highest races were Asian/Pacific Islander and

Multi at over 20 percent (21.1%) for Other Health Care direct service staff.

Direct Service - Race
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Sexual Orientation

Over 70% of all Direct Service staff categories identified as heterosexual/
straight. Almost 80% (77.8%) of Licensed Direct Service staff; 66.7% of Other
Health Care Professionals and 70.8% of Unlicensed Direct Service Staff
identify with a as heterosexual/straight. Almost 20% of all Direct Service
categories chose not to answer (19.0%).

Direct Staff - Sexual Orientation
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Language

Of all staff surveyed, 42 (16.7%) unduplicated staff indicated speaking a
language other than English of those who spoke one language other than
English, the majority spoke Spanish (52.4%) followed by Russian 7.1% and
Hmong at 4.8%. Almost 12% (11.9%) indicated speaking more than one
language other than English.
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As part of the HR survey, staff were asked whether they identified as a
consumer, family member, living with a disability, and/or have served or
currently serving in the military.

Consumer - The graph below indicates the number of staff that identified as
being a consumer of Recovery Services 21.1%.

Disability- 10.0% the staff reported living with a disability.

Family Member - 15.5% of staff identified as having a family member who
is @ consumer of SUD Services.

Military - The majority of staff reported not serving in the military 4.4%.

Administrative
Staff/Advisory [Licensed MH Direct| Managerial and Other Health Care Unlicensed MH U Total
Board/Steering Staff Supervisory Professionals Direct Staff
Committee/Other
N % N % N % N % N % N % N %
am a consumer of Mental Health | 1B9% | 3 | 11.1% 4 1.1% 1 6.7% 40 | 292% | o 00% | 53 | 21.1%
Services
I have a family member who s a 4 Mm% | 3 | 1.1% 7 19.4% 1 6.7% 24 [ 175% | o0 00% | 39 | 155%
consumer of Mental Health Services
| live with a disability 3 8.3% 4 14.8% 3 8.3% 2 13.3% 13 9.5% 0 0.0% 25 10.0%
tam currently or have servedinthe | 28% 1 37% 1 28% 1 6.7% 7 51% 0 00% | 11 | 44%
US Military
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Direct Services Staff Compared to Clients served in the
Drug Medi-Cal System (DMC)

The data below compares direct service staff gender and race with the gender
and race of Drug Medi-Cal (DMC) beneficiaries served in SUPT during FY19/20.
Note: not all demographics collected on the HR survey are comparable to the
clients served due to the way in which the data was collected.

Gender

As indicated below, males are underrepresented in direct service staff
compared to the number of males served in the system.

Direct Service Staff Compared to Medi-Cal SUPT Beneficiaries - Gender
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Race

In regards to race, African American and Hispanic Race direct service staff are
underrepresented compared to the number of clients served, while Caucasian
and Asian/Pacific Islander staff are overrepresented. American Indian/Alaskan
Native and Other Race direct service staff represent the population served.

Direct Service Staff Compared to Medi-Cal SUPT Beneficiaries Race
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Language

While SUPT has a wide variety of languages spoken by staff, the percent who
speak the Sacramento County threshold languages is higher than the majority
of beneficiaries served for Russian, Spanish, Vietnamese and Other Non-
English. There is underrepresentation of staff who speak Arabic, Cantonese
and Hmong.

Direct Service Staff Languages Spoken Compared to
Beneficiaries Primary Language
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D. Share lessons learned on efforts in rolling out county WET
implementation efforts.

The County of Sacramento Behavioral Health Services (BHS) has had
very few issues with the implementation of WET Component Actions.
However, there have been some challenges that we have learned
from, including the need to advance our diversity recruitment efforts
and developing strategic plans around measuring long-term
outcomes data to determine if our efforts are effective in
accomplishing our diversity recruitment goals.

The County of Sacramento is an equal opportunity employer and in
the past, BHS has relied heavily on our Human Resources
Department to perform recruitment and hiring efforts. In doing so,
we have limited the pool of culturally and linguistically diverse
candidates, which are needed to effectively work with the diverse
populations we serve in our various systems of care.

During FY 2021-22, BHS continued to expand our recruitment
outreach efforts:

e Community events - spoke with attendees at Juneteenth, a
community celebration geared towards African American/Black/of
African Descent communities (June 2022); talked about careers
in behavioral health at other community events such as the Hope,
Love and Healing Community Event.

o Professional associations - shared about our BHS Hiring Event
(Appendix 108 with various culturally specific professional
associations.

o Colleges and universities — shared our BHS Hiring Event flyer with
staff from local colleges and talked about careers in behavioral
health with students.

o« Job fairs - participated in virtual job fairs hosted by the
Sacramento LGBT Community Center (Facebook Live), and by the
Sacramento Native American Health Center at American River
College.

During the autumn of 2020, BHS, with facilitation support from
California Institute for Behavioral Health Solutions (CIBHS), initiated
a pilot in partnership with the community to advance behavioral
health equity for African American/Black/African Descent (AA/B/AD)
communities. CIBHS provided strategic facilitation support and a
targeted universalism framework for BHS to use to form a Behavioral
Health Racial Equity Collaborative (BHREC) Steering Committee that
would have oversight of the BHREC pilot. The BHREC Steering
Committee also helped BHS to identify strategies to increase
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meaningful relationships with the AA/B/AD communities; create
institutional accountability and urgency for change; and support BHS
in using racial equity tools to help assess the impact of BHREC on the
community. BHS, along with the eight BHS contract providers that
were part of the BHREC, developed Racial Equity Action Plans (REAP)
by the end of Phase 1. The Summary Report of the Behavioral Health
Racial Equity Action Plans can be found in Appendix 88. Two of the
four goals that BHS chose as part of our REAP involved hiring and
recruitment:

e Increase outreach to the AA/B/AD community regarding job
openings, application processes, and career pathways. Partner on
outreach with local and national groups known to focus on the
AA/B/AD community

e Increase recruitment, retention, and leadership development of
AA/B/AD and transgender individuals who know the community

BHS worked intentionally with community partners to increase
outreach to diverse communities, including the AA/B/AD community,
regarding job openings. BHS and the County Department of
Personnel Services (DPS) partnered with the Sacramento LGBT
Community Center to hold a Facebook Live event with the focus being
on employment opportunities within BHS. BHS also shared
employment flyers at community events that focused on diverse
communities such as at Pride and Juneteenth.

Given the unprecedented number of vacancies within BHS, BHS and
DPS hosted an in-person hiring and career fair on Sept. 15 and 16,
2022. BHS worked collaboratively on the advertisement, press
release, and logistics of the event, including 86 BHS and DPS
volunteers for the two-day event. The press release was sent to
numerous media outlets inclusive of ethnic media outlets. BHS
purchased an advertisement to run in The Sacramento Observer the
week before the event and The Sacramento Observer ran the press
release in their paper days before the event. Electronic versions of
the BHS Hiring Event flyer were also shared with groups such as the
Behavioral Health Racial Equity Collaborative focus group participants
and the online Sacramento Sister Circle. The hiring event flyer was
also shared with numerous community based organizations that work
with diverse community members to help make the community
aware of the hiring event. The hiring event provided job seekers the
opportunity to interview with hiring managers. Additionally, Division
representatives shared information on job openings, how to apply,
and insights to County careers. An estimated 60-80 individuals
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participated daily and 32 job seekers were offered and accepted
positions with BHS.

Throughout Phase 2, BHS and the other BHREC Phase 2
Implementation providers worked on implementing the goals
identified in their REAP. BHREC providers submitted data on a
quarterly basis at the beginning of FY 2021-22. Please see Criterion
1, Section III A for a description of the data for each of the Collective
Impact Measures for the BHREC pilot.

E. Identify county technical assistance needs.

One of our WET actions involves partnering with two local high
schools with very diverse student bodies that have incorporated
behavioral health into their existing health career pathways.
Partnering with these local high schools is a way to plant seeds in the
hearts and minds of diverse young people and provide learning
opportunities to increase their exposure to behavioral health careers.
Anecdotal evidence suggests that our outreach efforts with high
school students have been successful. However, currently we do not
have a means of collecting data regarding how many students who
participate in our two pipeline programs actually go into behavioral
health careers following graduation from high school or college. BHS
is continuing to brainstorm ideas around developing best practices
for long term tracking for students who actually go into mental or
behavioral careers. BHS will explore what other counties are doing to
measure the success of their pipeline programs and will look to
implement performance measures over the coming year. The County
would greatly benefit from some Technical Assistance to address this
challenge.
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CRITERION 7
COUNTY MENTAL HEALTH SYSTEM
LANGUAGE CAPACITY

Rationale: Accurate and effective communication between clients, providers,
staff, and administration is the most essential component of the mental health
encounter. Bilingual providers and other staff who communicate directly with
clients must demonstrate a command of both English and the threshold
language, and that include knowledge and facility with the terms and concepts
relevant to the type of encounter (CLAS, Final Report). The DMH will provide
threshold language data to each county.

I. Increase bilingual workforce capacity

The county shall include the following in the CCPR Modification
(2010):

A. Evidence of dedicated resources and strategies counties are
undertaking to grow bilingual staff capacity, including the
following:

1. Evidence in the Workforce Education and Training (WET) Plan on
building bilingual staff capacity to address language needs.

2. Updates from Mental Health Services Act (MHSA), Community
Service and Supports (CSS), or WET Plans on bilingual staff
members who speak the languages of the target populations.

3. Total annual dedicated resources for interpreter services in
addition to bilingual staff.

Counties shall document the constraints that limit the capacity to
increase bilingual staff.

Il. Provide services to persons who have Limited English Proficiency
(LEP) by using interpreter services.

The county shall include the following in the CCPR Modification
(2010):

A. Evidence of policies, procedures, and practices for meeting
clients’ language needs, including the following:

1. A 24-hour phone line with statewide toll-free access that has
linguistic capability, including TDD or California Relay Service,
shall be available for all individuals. Note: The use of the
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language line is viewed as acceptable in the provision of services
only when other options are unavailable.

2. Least preferred are language lines. New technologies such as
video language conferencing should be considered as resources
are available. Use new technology capacity to grow language
access.

3. Description of protocol used for implementing language access
through the county’s 24-hour phone line with statewide toll-free
access, including staff training protocol.

Evidence that clients are informed, in writing and in their
primary language, of their rights to language assistance
services.

Evidence that the county/agency accommodate persons who
have LEP by using bilingual staff or interpreter services.

Share historical challenges on efforts made on items A, B, and
C above. Share lessons learned.

Identify county technical assistance needs. (DMH is
requesting counties identify language access technical
assistance needs, so that DMH may aggregate information
and find solutions for small county technical assistance
needs.)

Provide bilingual staff and/or interpreters for the threshold
languages at all points of contact.

Note: The use of the language line is viewed as acceptable in the
provision of services only when no other options are available. Counties
should train their staff for the proper use of language lines, but should
seek other options such as training interpreters or training bilingual
community members as interpreters.

The county shall include the following in the CCPR Modification
(2010):

A.

Evidence of availability of interpreters (e.g. posters/
bulletins) and/or bilingual staff for the languages spoken in
the community.

Documented evidence that interpreter services are offered
and provided to clients, and the response to the offer is
recorded.

Evidence of providing contract or agency staff that are
linguistically proficient in threshold languages during regular
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day operating hours.

D. Evidence that counties have a process in place to ensure that
interpreters are trained and monitored for Ilanguage
competence (e.g., formal testing).

IV. Provide services to all LEP clients not meeting the threshold
language criteria who encounter the mental health system at all
points of contact.

The county shall include the following in the CCPR Modification
(2010):

A. Policies, procedures, and practices that include the capability
to refer and otherwise link clients who do not meet the
threshold language criteria (e.g., LEP clients), and who
encounter the mental health system at all key points of
contact, to culturally and linguistically appropriate services.

B. Provide a written plan for how clients who do not meet the
threshold language criteria are assisted to secure, or linked
to, culturally and linguistically appropriate services.

C. Policies, procedures, and practices that comply with the
following Title VI of the Civil Rights Act of 1964 (see page 27)
requirements:

1.  Prohibiting the expectation that family members provide
interpreter services;

2. Allowing a client to choose to use a family member or friend as
an interpreter, after being informed of the availability of free
interpreter services; and

3.  Not using minor children as interpreters.

V. Requiring translated documents, forms, signage, and client
informing materials

The county shall have the following available for review during
the compliance visit:

A. Culturally and linguistically appropriate written information
for threshold languages, including the following, at minimum:
1. Member service handbook or brochure;
2. General correspondence;

3. Beneficiary problem, resolution, grievance, and fair hearing
materials;
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Beneficiary satisfaction surveys;

Informed Consent for Medication form;
Confidentiality and Release of Information form;
Service orientation for clients;

Mental health education materials, and

Evidence of appropriately distributed and utilized translated
materials.

© N ORA

B. Documented evidence in the clinical chart that clinical
findings/reports are communicated in the clients’ preferred
language.

C. Consumer satisfaction survey translated in threshold
languages, including a summary report of the results (e.qg.,
back translation and culturally appropriate field-testing).

D. Report mechanisms for ensuring accuracy of translated
materials in terms of both language and culture (e.g., back
translation and culturally appropriate field-testing).

E. Report mechanisms for ensuring translated materials are at
an appropriate reading level (6th grade).

Source: Department of Health Services and Managed Risk Medical Insurance
Boards.
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CRITERION 7
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM
LANGUAGE CAPACITY

I. Increase bilingual workforce capacity

The county shall include the following in the CCPR Modification
(2010):

A. Evidence of dedicated resources and strategies counties are
undertaking to grow bilingual staff capacity, including the
following:

1. Evidence in the Workforce Education and Training (WET) Plan on
building bilingual staff capacity to address language needs.

There are several areas in the Sacramento County WET Plan that
address building staff language capacity. The WET Coordinator
is leading efforts for continuous improvement (pipeline program
with high school etc.).

The original Workforce Needs Assessment identified the
following issues in the Language Proficiency section:

e The need for additional staff representing the language
diversity of our client population; and

e The need to develop career pathways that lead bilingual staff
into higher direct care and supervisory positions.

The following is in the “Comparability of Workforce, by Race/
Ethnicity, to Target Populations Receiving Public MH Services”
section of the WET Plan:

e The need for additional staff representing the racial/ethnic
diversity of our client population; and

e The need to develop career pathways that lead diverse staff
into higher direct care and supervisory positions.

Lastly, the “Positions Designated for Individuals with Consumer
and/or Family Member Experience” section of the WET Plan
states:

There is a need for career pathways that allow consumers and
family members to pursue a variety of undergraduate and
graduate educational opportunities so that they can be educated
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to a level necessary to provide direct services, especially in
licensed positions. While this does not specifically state
multicultural consumers and family members, they are included
in this statement.

The County developed a Behavioral Health Peer Specialist series
(Appendix 102) in FY 2020/21 which includes the creation of
Behavioral Health Peer Specialist, Senior Behavioral Health Peer
Specialist, and Behavioral Health Peer Specialist Program
Manager classifications within the County employment system.
These positions are responsible for providing peer support and
services based on lived experiences to consumers of behavioral
health services and their families/caregivers. Given the rich
linguistic, cultural, racial, ethnic, sexual and gender diversity of
the population in Sacramento County, BHS wanted to be
intentional in informing potential applicants about available
positions, particularly for our newly created Peer positions. The
first Sacramento County Civil Service Behavioral Health Peer
Specialist employee started work in the BHS Homeless Response
Team in March 2022.

2. Updates from Mental Health Services Act (MHSA), Community
Service and Supports (CSS), or WET Plans on bilingual staff
members who speak the languages of the target populations.

The Human Resource Survey and Language Proficiency Survey
used to gather the information from MH providers now includes
SUPT providers. Please refer to the charts in Criterion 6 to view
the reports for both MH and SUPT provider systems.

Of all staff surveyed, 400 (32.3%) unduplicated staff indicated
speaking a language other than English. For staff who spoke one
language other than English, the majority spoke Spanish
(39.0%) followed by Hmong at just over 7% (7.5%). Almost
nineteen percent (18.8%) indicated speaking two or more
languages other than English. Please note that this information
is surveyed every other year and will be included in the next
update.

3. Total annual dedicated resources for interpreter services in
addition to bilingual staff.

The total amount of expenditures for interpretation/translation
services and bilingual staff employed throughout BHS MH and
SUPT county-operated and county contracted providers is
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$18,783,552.35.

Counties shall document the constraints that limit the capacity to
increase bilingual staff.

Please refer to response for Criterion 5, II. E.

Il. Provide services to persons who have Limited English Proficiency
(LEP) by using interpreter services.

The county shall include the following in the CCPR Modification
(2010):

A. Evidence of policies, procedures, and practices for meeting
clients’ language needs, including the following:

1. A 24-hour phone line with statewide toll-free access that has
linguistic capability, including TDD or California Relay Service,
shall be available for all individuals. Note: The use of the
language line is viewed as acceptable in the provision of services
only when other options are unavailable.

Sacramento County Behavioral Health Services (BHS) s
committed to ensuring language access for all callers. BHS
operates a 24-hour statewide toll-free access line with linguistic
capabilities for all individuals. The toll-free telephone number is
(888) 881-4881; Deaf callers may use video relay service and
Hard of Hearing callers may choose to use California Relay
Services to contact us. The telephone greeting includes access
to both mental health and substance use disorder treatment
services as well as prompts for different languages. Most
recently, prompts in Farsi, Sacramento County’s newest
threshold language, have been added to the phone menu.
During the day, calls are routed to the MH Access Team or the
SUPT System of Care, and after hours, calls are answered by MH
Treatment Center staff. We have updated our outreach materials
to reflect all threshold languages.

2. Least preferable are language lines. The use of new
technologies such as video language conferencing should be
considered as resources are available. Use new technology
capacity to grow language access.

BHS continues to be bound by the use of particular interpreter
service providers due to the nature of the County-wide
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contracts. The Cultural Competence / Ethnic Services Manager
provides input with special provisions involving MH/behavioral
health interpreting into the contract requirements and other
aspects of the contracting process for the County-wide
interpreting and translation contracts. These contracts with
various interpreting agencies are for a multi-year period. The
County amended the scope of several of the county-wide
contracts to include Video Remote Interpreting (VRI) technology
during Fiscal Year 2018/19. During the pandemic, some
interpreting services have been provided by phone instead of in
person. Quality Management issued guidelines to ensure that
confidentiality is maintained whether services are delivered
virtually or in person.

3. Description of protocol used for implementing language access
through the county’s 24-hour phone line with statewide toll-free
access, including staff training protocol.

While it is BHS'’s practice to utilize bilingual staff to respond to
callers whose preferred language is other than English, in the
instance that such a staff is unavailable, staff can contact the
Assisted Access program in order to request an interpreter. The
Assisted Access program continues to employ bilingual/bicultural
staff who function as cultural brokers and interpreters to assist
BHS consumers and potential clients to access treatment from
MH or SUPT service providers. Their goal is to assist in cross-
cultural communication to facilitate a mutual understanding of
both the consumer’s and the provider’s beliefs and practices.
Languages spoken by Assisted Access interpreters are as

follows:
e Arabic e Hmong e Ukrainian
e Cantonese e Mandarin e Spanish
e Cambodian e Mien/Lao e Vietnamese
e Dari e Pashto
e Farsi e Punjabi
e Hindi e Russian

If the caller speaks a language that is not covered by interpreters
from the Assisted Access program, or if Assisted Access staff are
not available, staff will request an interpreter from a vendor that
has a county-wide contract to provide face to face interpreters.
If the caller requires immediate assistance and a bilingual staff
or interpreter is unavailable (either from the Assisted Access
program or through a county-wide contract with an interpreting
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vendor), an over-the-phone interpreter service is used as a last
resort

Employees working for BHS or one of the contract provider
agencies all receive training and ongoing supervision about how
to meet the client’s linguistic capability whether through the use
of bilingual staff or the use of an interpreter. In order to test the
accessibility to services and responsiveness of the system, BHS
staff provide training to staff who answer the 24-hour phone line
and later conduct test calls to all established Access entry points
to the system. The test calls have been made to the Mental
Health Treatment Center Crisis Unit and the Access Team. These
test calls were made in all of the threshold languages for
Sacramento County: Spanish, Hmong, Cantonese, Russian,
Arabic, Farsi, and Viethamese. As part of the efforts to test the
accessibility to services and responsiveness of the system,
Quality Management and Cultural Competence staff conducts
test calls to all established Access entry points to the system
throughout the year. Following the calls, feedback was collected
regarding accessibility across cultures. Training and feedback
was given to all providers in order to improve -cultural
responsiveness in fielding business hour and after-hour calls.

Test calls to SUPT System of Care (SOC) began in January 2020.
Calls were made to the SUPT System of Care during business
hours, and as well as the Sacramento County Mental Health
Treatment Center (MHTC) Intensive Services Unit (ISU) after-
hours line. Test calls pointed out that staff answering the line
were prompt, courteous, client oriented, and provided correct
information to callers. Test call training was provided to staff
working in the ISU responsible for answering the line afterhours.

Quality Management will continue making test calls and provide
test call trainings, as well as ongoing staff orientations in the use
of language line access services for non-English speakers, to
ensure high quality MHP and SUPT services.

BHS has found an increasing comfort level on the part of staff to
respond to Limited English Proficiency speakers with bilingual
staff or the use of the over-the-phone interpreter service. BHS
continues its efforts to recruit bilingual staff at the entry points
to the MH and SUPT systems. The language proficiency of staff
is reported to REPO and Cultural Competency on a quarterly
basis for network adequacy and annually through the completion
of the HR Survey and Language Proficiency Survey.

Through our partnership with NorCal Services for Deaf & Hard of
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Hearing we have transitioned from TTY to Video Relay Service
as we have learned that is what the Deaf Community actually
uses. NorCal has also conducted training, beginning with a:”Deaf
101" class to provide a basic understanding of deaf culture and
how to be culturally responsive. More advanced training was
delivered to clinicians which was followed by specialized training
including: Self-Care, Vicarious Trauma, Suicide Prevention, Mini-
Intervention Strategies, Racial Disparities in Mental Health, as
well as Somatic Experience.

Training specifically for American Sign Language (ASL)
Interpreters was offered in two sessions for a total of 37 ASL
interpreters.  The workshops provided CEUs for certified
interpreters.

NorCal Facebook Page which has over 6,400 followers posted
social media and ASL videos with messages promoting mental
health.

Complete training report may be found in Appendix 106

In addition NorCal Services for Deaf & Hard of Hearing is
currently working with our Mobile Crisis Team for a custom
training to prepare clinicians to respond appropriately to people
in the Deaf & Hard of Hearing Community in a crisis.

B. Evidence that clients are informed, in writing and in their
primary language, of their rights to language assistance
services.

During the initial session, staff provide a variety of documents to the
consumer and explain them in detail (See Appendix 27 for
Acknowledgement of Receipt). One of the documents is the “Guide
to Mental Health Services (hereafter referred to as “Member
Handbook.”).” The Member Handbook for MH contains the following
information:

how a member is eligible for MH services;

how to access MH services;

who the service providers are;

what services are available;

what a member’s rights and responsibilities are;

BHS’s Grievance and State Fair Hearing process; and
important phone numbers regarding BHS’s MH service system
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Member Handbooks are produced by the State DHCS and are
available in all of the threshold languages for Sacramento County.
We have received the Member Handbook in Farsi from CalMHSA, and
have updated the parts specific to new DHCS information notices. We
have all translated versions of the Member Handbook posted
currently. Staff clarify the contents of the Member Handbook to the
client and explain that interpreter services are available at no charge
to the member. In the event that a client speaks a language for which
there is no version of the Member Handbook and there are no staff
on site who can communicate with the individual in their preferred
language, the staff will utilize an interpreter to explain the contents
of the Member Handbook. The following is an excerpt from the
Member Handbook:

Interpreters for non-English speaking clients and
telephone devices for the hearing impaired or deaf are
available free of charge to the member. (Page 4 of Member
Handbook)

Behavioral Health Services (BHS) has translated all of the required
materials and brochures into the threshold languages, with inclusion
of taglines listed below in the prevalent non-English languages in the
State, as well as large print, explaining the availability of oral
interpretation or written translation services. The translated
documents and taglines can be found on the BHS website. The
following links include examples of translated materials:

https://dhs.saccounty.gov/BHS/Pages/GI-Provider-Resources-
Forms.aspx

https://dhs.saccounty.gov/BHS/Pages/GI-Mental-Health-
Providers.aspx

https://dhs.saccounty.gov/BHS/Pages/Members-Handbook/GI-
Provider-Resources-Members-Handbook-Mental-Health.aspx

“ATTENTION: If you speak another language, language
assistance services, free of charge, are available to you.
Call 1-916-875-6069."

The SUPT service system is committed to ensuring accurate and
effective communication between clients and service providers. In
the event that a service provider is unable to communicate in a
client’s preferred language, all contracted prevention and treatment
providers, and direct service County staff, have access to interpreter
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services through the County’s Assisted Access Program. The Assisted
Access Program provides in-person interpretation services. The
Sacramento County Drug Medi-Cal Organized Delivery System (DMC-
ODS) Member Handbook, service brochures, and other written
materials include the BHS 24-hour phone line with statewide toll-free
access that has linguistic capability, and California Relay Service
information.

The Member Handbook for SUPT contains the following
information: https://dhs.saccounty.gov/BHS/Pages/SUPT/DMC-
ODS/DMC-0ODS-Member-Handbook.aspx

how a member is eligible for substance use disorder
treatment services

how to access substance use disorder treatment services;
who the service providers are;

what services are available;

what a member’s rights and responsibilities are;

BHS’s Grievance and State Fair Hearing process; and
important phone numbers regarding BHS’s substance use
disorder system of care.

The DMC-0ODS Informing Materials listed below are now available in
Sacramento County’s seven threshold languages: Arabic, Chinese,
Farsi, Hmong, Spanish, Russian, and Vietnamese.

Member Handbook:
https://dhs.saccounty.gov/BHS/Pages/SUPT/DMC-ODS/DMC-
ODS-Member-Handbook.aspx

Acknowledgement of Receipt:
https://dhs.saccounty.gov/BHS/Pages/GI-Provider-
Resources-Forms.aspx

Member Rights and Problem Resolution Guide:
https://dhs.saccounty.gov/BHS/Pages/GI-Provider-
Resources-Forms.aspx

Advance Medical Directive:
https://dhs.saccounty.gov/BHS/Pages/GI-Provider-
Resources-Forms.aspx

Appeal Forms: https://dhs.saccounty.gov/BHS/Pages/GI-
Provider-Resources-Forms.aspx

Grievance Forms: https://dhs.saccounty.gov/BHS/Pages/GI-
Provider-Resources-Forms.aspx

Member Suggestion:
https://dhs.saccounty.gov/BHS/Pages/GI-Provider-
Resources-Forms.aspx
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e The above Informing Materials have been posted to the County
website and are displayed in each provider site. Additionally,
Language Assistance Posters that describe, in 16 languages, how to
request language assistance have been displayed in lobbies of all
provider locations (Appendix 82). This is true for both MH and SUPT
provider locations.

e The DMC-ODS Provider Directory is currently available in all seven

threshold languages on the SUPT website
https://dhs.saccounty.gov/BHS/Documents/SUPT/LI-BHS-SUPT-DMC-ODS-

Provider-Directory.pdf and includes the following for all service providers
within the DMC-ODS service network:

o Cultural and linguistic capabilities
Provider’s office/facility has accommodation for people with
physical disabilities

o Status of cultural competency training for licensed, certified, and
registered clinical staff

C. Evidence that the county/agency accommodate persons who
have LEP by using bilingual staff or interpreter services.

We continue to employ bilingual staff at all MH and SUPT program
sites. When this is not feasible, interpreters and/or interpreter
services are utilized.

Also found on page 4 of the MH member handbook is the following
excerpt:

A list of providers including alternatives and options for
cultural and linguistic services is available from the
ACCESS Team at (888) 881-4881 in the person’s language
of preference.

Page 9 of the SUPT Member Handbook includes the following
excerpt:

As A Member Of Your County DMC-0ODS Plan, Your County Plan
Is Responsible For...
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= Providing you services in your language or by an
interpreter (if necessary) free of charge and letting
you know that these interpreters are available.

= Providing you with written information about what is
available to you in other languages and formats.

(Please see https://dhs.saccounty.gov/BHS/Pages/GI-Mental-
Health-Providers.aspx for the list of mental health providers and the
cultural and linguistic services they provide. Please see
https://dhs.saccounty.gov/BHS/Documents/SUPT/LI-BHS-SUPT-
DMC-ODS-Provider-Directory.pdf for the list of SUPT providers. This
list is discussed with the client and is provided upon request. The
language list is used by Access Team to assign clients to a particular
provider when the client has special language or cultural
accommodations.)

D. Share historical challenges on efforts made on items A, B, and
C above. Share lessons learned.

BHS recognizes the importance of recruitment and retention of
bilingual/bicultural staff as being the best way of engaging and
retaining clients and this is an expectation of every contract. Survey
responses from LEP clients have indicated the importance of bilingual
staff. Prior client satisfaction surveys have underscored that
increased satisfaction was correlated with the presence of bilingual
staff on site. There is a continuing challenge to recruit and retain
highly skilled bilingual/bicultural staff as they are in greater demand.
Due to the limited number of highly skilled bilingual/bicultural staff
in this region, BHS is faced with the challenge of competing with other
agencies and institutions outside of the public behavioral health
sector that can offer salaries that are more competitive. For example,
salaries offered by hospitals, health plans, and the California
Department of Corrections and Rehabilitation tend to be higher,
which results in stiff competition in urban areas like Sacramento
County. In the past several years, another challenge has surfaced
due to the budget deficit and the nature of civil service requirements.
These conditions present special challenges to retaining
bilingual/bicultural staff who have been hired more recently and are
likely to be more responsive to other employment opportunities, thus
affecting retention in the public behavioral health system.

The pandemic and statewide requirements have also impacted BHS

and contract providers’ ability to hire and retain staff throughout our
programs, especially staff from culturally and linguistically diverse

Sacramento County 2022 Cultural Competence Plan: Criterion 7 139



communities. BHS intends to utilize strategies and approaches
related to recruitment, hiring, promotion and retention to increase
the diversity of our workforce in order to be more reflective of the
communities that we serve. BHS seeks to offer Workforce Education
and Training financial incentive programs administered by the Office
of Statewide Health Planning and Development (OSHPD) to support
the ongoing workforce shortages in the public mental health system.
Through our membership in the Regional Partnership for the Central
Region, BHS will be able to participate in the Undergraduate
Scholarship Program, Graduate stipend program, and Loan
Repayment Program.

Given the high degree of stigma around mental and behavioral health
in many diverse cultural, racial and ethnic communities, BHS
introduced a speaker with lived mental health experience as part of
our panel to a diverse college student group. We have received
feedback from members of the public, particularly high school
students, about how much they learned about mental health after
hearing a speaker share their story as part of our Stop Stigma
Speakers Bureau efforts (through the “"Mental Iliness: It's not always
what you think” project referenced in Criterion 2 V. A). BHS
convened a virtual panel during Mental Illness Awareness Week in
October 2021 to students attending a local college (Appendix 103).
The members included the BHS Workforce Education and Training
Coordinator, an alumni from the college who is also a member of the
Stop Stigma Speakers Bureau, and additional county staff
representing different parts of BHS. Our intention was to help
expand attendees’ knowledge and awareness of careers in mental
health and substance use prevention and treatment by introducing
them to the perspectives shared by the diverse panelists. We also
spoke to the importance of recruiting staff who reflect the cultural,
linguistic, ethnic, sexual and gender diversity of the community we
serve throughout our BHS programs. We plan to continue to include
speakers who can share their lived experience as we continue our
recruitment efforts and will be focusing on presenting to culturally
diverse student groups.

E. Identify county technical assistance needs. (DMH is
requesting counties identify language access technical
assistance needs, so that DMH may aggregate information
and find solutions for small county technical assistance
needs.)

BHS currently operates high school behavioral health career pipeline
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programs at two high schools with culturally and linguistically diverse
students. BHS would benefit from technical assistance for best
practices around measuring effectiveness of pipeline programs that
introduce high school students to the field of behavioral health to
determine whether individuals are choosing behavioral health as a
career as a result of the experience gained in the pipeline program.

Provide bilingual staff and/or interpreters for the threshold
languages at all points of contact.

Note: The use of the language line is viewed as acceptable in the
provision of services only when no other options are available. Counties
should train their staff for the proper use of language lines, but should
seek other options such as training interpreters or training bilingual
community members as interpreters.

The county shall include the following in the CCPR Modification
(2010):

A.

Evidence of availability of interpreters (e.g. posters/
bulletins) and/or bilingual staff for the languages spoken in
the community.

Every attempt is made for all MH and SUPT services to be available
in both threshold or non-threshold languages to the extent possible
by on site bilingual staff. During the initial session, staff provide a
variety of documents to the consumer and explain them in detail with
the consumer. One of the documents is the Member Handbook. The
following is an excerpt from page 4 of the MHP Member Handbook:

Interpreters for non-English speaking clients and
telephone devices for the hearing impaired or deaf are
available free of charge to the member.

The Assisted Access Program is available to assist, link and provide
interpreter services for all clients of MH or SUPT programs, regardless
of whether they meet the threshold language criteria.

The availability of interpreters for non-English speaking clients
including the Deaf and Hard of Hearing (DHOH) are provided free of
charge for all services. This is written on the promotional materials
that BHS uses to inform the community about MH and SUPT services.
SUPT has been revising outreach brochures to reflect a recent name
change and re-designed the outreach brochures to make them more
user-friendly and engaging. The re-designed brochures have been
translated in the seven threshold languages. Samples of the revised
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brochures are provided (Appendix 72).

In addition, for all major public planning meetings, BHS uses
standard wording as follows to notify attendees that interpreters are
available at no charge:

If you wish to attend and need to arrange for an interpreter
or a reasonable accommodation, please contact Anne-
Marie Rucker one week prior to the event at (916) 875-
3861 or Ruckera@saccounty.gov.

B. Documented evidence that interpreter services are offered
and provided to clients, and the response to the offer is
recorded.

From the point at which staff begin providing MH or SUPT services to
a client, they provide a copy of the Member Handbook to the client
and explain the rights to which the client is entitled. One of the rights
is access to an interpreter at no cost to the client. To further support
these efforts, the following is in place for training and supervision of
the BHS MH and SUPT workforce.

Staff receive Documentation training from BHS when they begin
working for either a contracted MH or SUPT provider or a County
operated clinic. During the training, staff are reminded that
interpreter services are to be made available free of charge to the
client. According to documentation standards in the Policy No. 10-30
“Progress Notes (Mental Health)” (See Appendix 32), staff should
include the following information in the introductory Progress Note:

“The clinical introductory progress note is written at the
first face to face contact, or very soon thereafter, providing
an overview of the client and his/her MH condition. A
complete note includes, but is not limited to: the identity
of the client, including age, ethnicity, and other significant
demographic information, the referral source, presenting
condition, including symptoms, behaviors, and level of
functioning, need for services/medical necessity
justification, client strengths, supports, and a plan for
subsequent services. If a client indicates a primary
language other than English, or a physical disability, the
provider will offer an accommodation to provide culturally
and linguistically competent services and note this in the
clinical introductory progress note. If a client refuses such
accommodation, this refusal will be documented in the
clinical introductory progress note.”
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Staff will document in the client’s chart what cultural services are
available, and shall record their response to the offer of an
interpreter. For reference, see excerpt below from Cultural
Competence & Ethnic Services Policy and Procedure - Procedure for
Access to Interpreter Services (Appendix 50 Access to Interpreter
Services.)

“Cultural and linguistic accommodations must be offered
to the client and on behalf of the family/caregiver. This
must be documented in every note when a language other
than English is indicated. If the provider is trained and
proficient in English and the target language then the
progress note must specify the language spoken during
the session. When an interpreter is necessary, the
progress note shall include the following: the language the
session was conducted in, language services offered, the
name of the interpreter, and how interpretation was
conducted. If a provider is using a client’s family member
for interpretation, document the emergency situation and
circumstances where no other means of interpretation or
communication was available. Should the client elect a
family member as the interpreter, there must be
documentation of the clinical decision-making informing
that decision and documentation demonstrating efforts to
offer an independent interpreter. Sacramento County
prohibits the use of children as interpreters under all
circumstances.”

Staff will conduct follow-up to their offer and document the results in
the chart. These standard processes are reviewed as part of the
Sacramento County Documentation Training curriculum.
Documentation is also reviewed throughout the Utilization Review
process, both internally at the agency and externally by BHS.
According to the Electronic Utilization Review/Quality Assurance
Activities Policy QM-09-05 (See Appendix 34 for complete list of
review tools).

“It is the policy of the Sacramento County MHP to
conduct reviews of mental health services authorized and
provided by all county operated, county contracted and
out of county service providers. The MHP Quality
Improvement Committee (QIC) charges the Utilization
Review Committee (URC), the Quality Management (QM)
unit and affiliated working committees to complete these
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oversight, monitoring and quality assurance functions.
Qualified staff and appropriate tools are to be utilized to
review medical necessity, quality, quantity and
appropriateness of care provided in accordance with
contractual and regulatory requirements. The URC/QM
submits annual findings of reviews, trends and
recommendations to the QIC chair, the QM Manager for
the MHP, who maintains operational direction for
Utilization Review (UR) and QA activities. These findings
are reviewed and analyzed by the QIC for the purpose of
identifying possible Performance Improvement Projects
or other QA/QI activities. The policy applies to county
operated, county contracted and out of county providers
and outlines their responsibility for monitoring and
quality assurance activities assigned within its
organizational structure.”

The goal of the EUR/QA process is to conduct concurring and
retrospective electronic chart reviews that 1) monitor type and
quality of service delivery within MHP established standards of care;
2) ensure adherence to documentation and authorization standards
and requirements; and 3) verify and validate accurate, timely
charting to support service claims.

As part of the EUR/QA monthly process, a Utilization Review Tool (see
Appendix 99) is used to review documentation standards.

All SUPT contracted providers have completed documentation
training facilitated by BHS Quality Management clinical staff. SUPT
clinical staff, in collaboration with Quality Management clinical staff,
have revamped and will continue to refine the Site Review and
Utilization Review monitoring tools to align with DMC-ODS, Minimum
Quality Drug Treatment, and Prevention standards as well as national
culturally and linguistically appropriate standards (CLAS). Monitoring
tools include:

e CLAS (Standards 1-15)

e Communicate the organization's progress in implementing and
sustaining CLAS to all stakeholders, constituents, and the
general public. California Relay in place to support hearing
impaired.

e Services are accessible to the disabled at no additional cost.

e Materials/devices available to serve persons with disabilities at
no charge (e.g., Braille/large print/signing interpreter/wide
doors/ramps, etc.)
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e The Informing Materials are placed in the lobby in English and
threshold languages: Arabic, Chinese, Farsi, Hmong, Spanish,
Russian, Viethamese

e Personnel Records/Staff training: American with Disabilities Act
(ADA) Training, Cultural Competency Training, etc.

e Intake/Initial Assessment, the client’s cultural and language
needs were explored, accommodated (e.g. the use of an
interpreter) and documented. (Culture can include religion,
ethnic/racial background, sexual orientation, gender identity,
language, ability/disability, acculturation, etc.)

e Treatment Plan Development: the client’'s cultural and
language needs were explored, accommodated (e.g. the use of
an interpreter) and documented. (Culture can include religion,
ethnic/racial background, sexual orientation, gender identity,
language, ability/disability, acculturation, etc.)

e Re-Assessment/Updated Treatment Plan: Any changes in
client’s cultural and language needs were accommodated (e.g.
the use of an interpreter) and documented. (Culture can
include religion, ethnic/racial background, sexual orientation,
gender identity, language, ability/disability, acculturation, etc.)

e Currently, SUPT Program Coordinators and Quality
Management staff conduct utilization reviews of client charts
mid-year and annually, which is then reviewed with providers.
This year’s goal is to develop a process for peer utilization
reviews.

C. Evidence of providing contract or agency staff that are
linguistically proficient in threshold languages during regular
day operating hours.

As stated in III A. above, every attempt is made for all MH and SUPT
services to be available in both threshold or non-threshold languages
to the extent possible by on site bilingual staff. All providers are
encouraged to employ bilingual/bicultural staff who can provide
services in the preferred language of the consumer. In cases where
bilingual program staff are not available, staff continue to enlist the
services of interpreter staff from the Assisted Access Program.
Assisted Access Program staff are available during regular day
operating hours for interpreting throughout the system. Please see
Criterion 7, II A. 1-3 for a more detailed description of the Assisted
Access Program. If needed, staff may contact additional interpreting
agencies to schedule a face-to-face interpreter.
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D. Evidence that counties have a process in place to ensure that
interpreters are trained and monitored for language
competence (e.g., formal testing).

BHS has sponsored numerous interpreter training sessions over the
years, and has adopted the use of Behavioral Health Interpreter
Training (BHIT, formerly known as Mental Health Interpreter
Training, or MHIT) to train interpreters. All interpreter staff were
trained during the pilot of the MHIT in 2007, and we have been
offering a session annually to train additional interpreters who have
joined the workforce since the pilot and subsequent training sessions.
To date, 303 bilingual staff have completed the BHIT and 228 staff
have attended the training intended for staff who utilize interpreters
in MH/behavioral health settings. Additionally, select staff from the
Assisted Access program who have completed the forty-hour Health
Interpreter Training and BHIT are available for consultation with
agencies as the need arises.

Sacramento County utilizes a formal process for determining
language proficiency of staff employed by the county who may
function as an interpreter. While the County cannot test the
proficiency of contract provider staff, we advise them to develop
means for testing the language proficiency of staff. Some have set
up their own testing by using in house resources, while others have
chosen to contract with outside agencies for language proficiency
testing.

BHS uses a systematic method for collecting language proficiency of
staff employed in a behavioral health setting in Sacramento County.
This systematic data collection is conducted through the
administration of the annual HR Survey. The Human Resource Survey
contains a Language Proficiency Survey section (See Appendix 03)
that solicits information from provider agencies about language
proficiency testing. The following is an excerpt from the Human
Resource Survey:

Please state languages you are proficient in the space
provided below.

1. Language:
Check all that apply
CISpeak [] Read W rite
2. Did you take a formal test to determine Proficiency?
[IYes [INo
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IV. Provide services to all LEP clients not meeting the threshold
language criteria who encounter the mental health system at all
points of contact.

The county shall include the following in the CCPR Modification
(2010):

A.

Policies, procedures, and practices that include the capability
to refer, and otherwise link, clients who do not meet the
threshold language criteria (e.g., LEP clients) who encounter
the behavioral health system at all key points of contact, to
culturally and linguistically appropriate services.

The process that BHS uses to provide services in the preferred
language of the client is the same whether the client speaks a
threshold language or another language. BHS compiles a database of
the responses from the HR Survey and Language Proficiency Survey
responses. From this database, a report is generated that lists all of
the staff employed by a county operated or contract provider who
are proficient in a language other than English. Many of the
languages reflected are beyond the scope of the seven threshold
languages currently identified for Sacramento County. Access staff
review the language list and consider the presence of bilingual staff
when making referrals to providers if a client is LEP. The language
proficiency of staff is also reported on a quarterly basis on provider
staff rosters, and also in the quarterly submission of the network
adequacy standards.

Many of the MH and SUPT providers employ bilingual staff who speak
a language outside of one of the threshold languages. In the instance
when a bilingual staff member is not available, providers will request
an interpreter from the Assisted Access Program. For a more detailed
description of the Assisted Access Program, please see Criterion 7, II
A. 1-3. If an interpreter is not available through Assisted Access,
then staff will request an interpreter from an interpreting agency.
Only as a last result would staff use an over-the-phone interpreter to
provide services.

Provide a written plan for how clients who do not meet the
threshold language criteria are assisted to secure or linked to
culturally and linguistically appropriate services.

BHS provides a streamlined access process for all individuals, which
begins at the initial contact with a client. The process that BHS uses
to provide services in the preferred language of the client is the same
whether the client speaks a threshold language or another language.
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As stated in III C above, every attempt is made for all MH and SUPT
services to be available in threshold and non-threshold languages to
the extent possible by on site bilingual staff.

Access Team staff use the provider list
(https://dhs.saccounty.gov/BHS/Pages/GI-Mental-Health-
Providers.aspx) that contains information about languages spoken by
staff when assigning individuals to providers for continued outpatient
MH services. In the event that on site bilingual staff are not available,
staff enlist the services of interpreter staff from the Assisted Access
Program, many of whom speak languages that do not meet the
criteria to be considered a threshold language. Assisted Access
Program staff are available during the hours of program operation for
interpreting throughout the system. If needed, staff may contact
additional interpreting agencies to schedule a face-to-face
interpreter.

SUPT System of Care team use The Sacramento County ADS Provider
Directory (https://dhs.saccounty.gov/BHS/Documents/SUPT/LI-BHS-SUPT-
DMC-ODS-Provider-Directory.pdf), which includes pertinent information
to meet the diverse needs of our clients. The Provider Directory
includes information such as, specialty (i.e.: LGBTQ, veterans,
criminal justice population, trauma), cultural and linguistic
capabilities, cultural competence training status, and physical
disabilities accommodations.

C. Policies, procedures, and practices that comply with the
following Title VI of the Civil Rights Act of 1964 (see page 27)
requirements:

1. Prohibiting the expectation that family members provide
interpreter services;

2. A client may choose to use a family member or friend as an
interpreter after being informed of the availability of free
interpreter services; and

3. Minor children should not be used as interpreters.

BHS has enacted policies that comply with Title VI of the Civil Rights
Act of 1964 and addresses interpretation services by family members
(See Appendix 35 for Policy No. 01-03 Interpretation Services by
Family Members and Appendix 50 for Policy No. 01-02 Procedure for
Access to Interpreter Services). According to these policies, the use
of family members as interpreters is prohibited except in rare or
extenuating circumstances. The following is an excerpt from the
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policy 01-03:

Family members can be used as interpreters only in the
following situations:

1. In emergencies where no other means of interpretation
or communication are available.

2. When a consumer specifically chooses not to use a MHP
interpreter and elects to use a family member for
interpretation services, a Release of Information form
must be signed by the consumer before the family
member may be used as an interpreter. (See attached
release form). Continued offers to provide an
independent interpreter must not be excluded by this
initial decision. Clinical decisions must always inform
these efforts and may involve utilizing both family and
independent interpreters in specific circumstances.

The MHP prohibits the use of children as interpreters
in any circumstance. In the event of emergency
situations, providers are always responsible to access
alternative interpreter services to ensure that children are
not placed in a position to make this decision.

The following is an excerpt from Policy 01-02: Procedure for Access

to Interpreter Services:

A. The MHP and SUPT generally prohibit the use of family
members as interpreters except in rare or extenuating
circumstances:

1. In emergencies where no other means of
interpretation or communication are available.

2. When a consumer specifically chooses not to use
an interpreter provided by the MHP or SUPT and
elects to use a family member for interpretation
services, a Release of Information form must be
signed by the consumer before the family member
may be used as an interpreter. (See attached
release form). Continued offers to provide an
independent interpreter must not be excluded by
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this initial decision. Clinical decisions must always
inform these efforts and may involve utilizing both
family and an independent interpreter in specific
circumstances.

The MH and SUPT prohibit the use of children as
interpreters in any circumstance. In the event of
emergency situations, providers are always responsible to
access alternative interpreter services to ensure that
children are not placed in a position to make this decision.

V. Required translated documents, forms, signage, and client
informing materials

The county shall have the following available for review during
the compliance visit:

A. Culturally and linguistically appropriate written information
for threshold languages, including the following, at minimum:
1. Member service handbook or brochure;
2. General correspondence;

3. Beneficiary problem, resolution, grievance, and fair hearing
materials;

Beneficiary satisfaction surveys;

Informed Consent for Medication form;
Confidentiality and Release of Information form;
Service orientation for clients;

Behavioral health education materials, and

Evidence of appropriately distributed and utilized translated
materials.

© N O R

Within this review year, Quality Management was required to update
their Informed Consents for Psychotropic Medication form based on
Department of Health Care Services (DHCS) compliance standards.
During the update, the form was presented to the Cultural
Competence Committee to determine the most appropriate and user
friendly format to include the translations for the seven threshold
languages. Several options were reviewed and the format that
included both English and the preferred language on the same
document was approved.

All of the materials listed above will be available for review during
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the compliance visit.

B. Documented evidence in the clinical chart that clinical
findings/reports are communicated in the clients’ preferred
language.

Documented evidence in the clinical chart that clinical findings/
reports are communicated in the client’s preferred language will be
available for review during the compliance visit. All providers in both
MH and SUPT have assessments recorded in our Avatar billing
system, which includes a demographics screen/form which asks the
client’s preferred language, etc.

C. Consumer satisfaction survey translated in threshold
languages, including a summary report of the results (e.g.,
back translation and culturally appropriate field-testing).

The Treatment Perception Survey (TPS) is administered to SUPT
youth and adult clients for a specific sample period, which is
distributed by service providers in English and all seven threshold
languages. SUPT service providers administered the TPS September
20-24, 2021, which included race, ethnicity, cultural sensitivity,
understood communication, and treated with respect. Survey results
are currently being compiled by the University of California, Los
Angeles. SUPT will provide survey results in the next update.

The Consumer Perception Survey is distributed by MH service
providers in all threshold languages to MH clients. The state provides
BHS with translated versions of the two consumer satisfaction
surveys referenced above.

D. Report mechanisms for ensuring accuracy of translated
materials in terms of both language and culture (e.g., back
translation and culturally appropriate field-testing).

See V E. response below.
E. Report mechanisms for ensuring translated materials are at
an appropriate reading level (6th grade). Source: Department

of Health Services and Managed Risk Medical Insurance
Boards.

This response applies to D and E:
All MH and SUPT brochures are translated by County approved

contracted interpreters/translators and undergo culturally
appropriate field testing. The BHS policy for document translation is
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available and applies to both MH and SUPT (Appendix 53). The policy
requires the following:

I

ii.

iii.

iv.

Vi.

All BHS programs and BHS contract providers shall
utilize qualified translators or individuals who have
passed a written language proficiency test to translate
written materials.

If an individual who has not passed a written language
proficiency test translates a document, then the
completed document must be forwarded to BHS for
review prior to use.

The translation should be done at a 5% grade reading
level.

The forward and back method of translation shall be
used for all documents requiring translation.

The layered review should be completed by a second
and third translator reviewing the documents.

A review shall also be conducted with consumers/
community members to ensure that the document is
clear and meets the education level of the community.

Source: Department of Health Services
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CRITERION 8
COUNTY MENTAL HEALTH SYSTEM

ADAPTATION OF SERVICES

Rationale: Organizations should ensure that clients/consumers receive from
all staff members, effective, understandable, and respectful care, provided in
a manner compatible with their cultural health beliefs and practices and
preferred language (CLAS Final Report).

Client driven/operated recovery and wellness programs

The county shall include the following in the CCPR Modification
(2010):

A. List client-driven/operated recovery and wellness programs and
options for consumers that accommodate racially, ethnically,
culturally, and linguistically specific diverse differences.

Responsiveness of mental health services

The county shall include the following in the CCPR Modification
(2010):

A. Documented evidence that the county/contractor has available, as
appropriate, alternatives and options that accommodate individual
preference, or cultural and linguistic preferences, demonstrated by
the provision of culture-specific programs, provided by the
county/contractor and/or referral to community- based, culturally-
appropriate, non-traditional mental health provider.

(Counties may develop a listing of available alternatives and options
of cultural/linguistic services that shall be provided to clients upon
request. The county may also include evidence that it is making
efforts to include additional culture-specific community providers and
services in the range of programs offered by the county).

B. Evidence that the county informs clients of the availability of the
above listing in their member services brochure. If it is not already
in the member services brochure, the county will include it in their
next printing or within one year of the submission of their CCPR.

C. Counties have policies, procedures, and practices to inform all Medi-
Cal beneficiaries of available services under consolidation of specialty
mental health services.

(Counties may include a.) Evidence of community information and
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education plans or policies that enable Medi-Cal beneficiaries to
access specialty mental health services; or b.) Evidence of outreach
for informing under-served populations of the availability of cultural
and linguistic services and programs (e.g., number of community
presentations and/or forums used to disseminate information about
specialty mental health services, etc.)

Evidence that the county has assessed factors and developed plans
to facilitate the ease with which culturally and linguistically diverse
populations can obtain services. Such factors should include:

1. Location, transportation, hours of operation, or other relevant
areas;

2. Adapting physical facilities to be accessible to disabled persons,
while being comfortable and inviting to persons of diverse
cultural backgrounds (e.g., posters, magazines, décor, signs);
and

3. Locating facilities in settings that are non-threatening and
reduce stigma, including co-location of services and /or
partnerships, such as primary care and in community settings.
(The county may include evidence of a study or analysis of the
above factors, or evidence that the county program is adjusted
based upon the findings of their study oranalysis.)

Quality Assurance

Requirement: A description of current or planned processes to assess
the quality of care provided for all consumers under the consolidation of
specialty mental health services. The focus is on the added or unique
measures that shall be used or planned in order to accurately determine
the outcome of services to consumers from diverse cultures including, but
not limited to, the following:

The county shall include the following in the CCPR Modification
(2010):

A.

Grievances and Complaints: Provide a description of how the county
mental health process for Medi-Cal and non-Medi-Cal client
Grievance and Complaint/Issues Resolution Process data is analyzed
and any comparison rates between the general beneficiary population
and ethnic beneficiaries.
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CRITERION 8
SACRAMENTO COUNTY MENTAL HEALTH SYSTEM

ADAPTATION OF SERVICES

I. Client driven/operated recovery and wellness programs

The county shall include the following in the CCPR Modification
(2010):

A. List client-driven/operated recovery and wellness programs and
options for consumers that accommodate racially, ethnically,
culturally, and linguistically specific diverse differences.

A Church For All = Supporting Community Connections (SCC)
program provides culturally informed support services to African
American Community members across genders and all age groups.
Program services include multi-faceted outreach and engagement
activities that are intended to promote and support community
connections and improve access to mental health. Outreach and
engagement activities include attending community outreach events
and conducting presentations to participants in faith based and
community based organizations serving African Americans, schools,
and youth after school programs. A social media strategy has been
developed and provides program information, suicide prevention and
resources.

Support services include individual listening sessions, ongoing
support groups including Restoration Hope and trainings such as
Mental Health First Aid (MHFA) and SafeTalk. Support services are
provided over the phone, in person online via Zoom, Facebook,
Instagram and within the community. To promote trust and ease of
access, the support services are co-located two days per week at a
location within the African American community.

Cal Voices - Consumer-Operated Warmline is available to
Sacramento County residents. The hours of operation are Monday-
Friday from 9:00 AM to 5:00 PM. For each Warmline call, services
include a minimum of two of the following: supported listening,
coaching, mentoring, referral and linkage, skill building and social
networking. Support services include Wellness Recovery Action Plan
(WRAP) workshops, community outreach and connection, support
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groups, one on one peer supports, community education training
about mental health issues, and volunteer training, development and
support.

Goals of the Consumer-Operated Warmline are to: increase access
and linkage to needed services such as support services, self-help,
and professional supports, etc.; improve self-reported life
satisfaction and wellbeing; and reduce risk factors.

Cal Voices - Peer Support is available to clients of the Adult
Psychiatric Support Services (APSS) Clinic on a voluntary basis.

Peer Support is a system of giving and receiving help founded on key
principles of respect, shared responsibility, and mutual agreement of
what is helpful. Peer Support is about fostering a connection with a
client based on similar lived experiences. It is about making a
connection that leads into honest conversations about challenges and
hope in a client’s life. It is about recovery in a person-centered
approach with emphasis on a strengths based model leading to
empowerment and independence.

Peers are recruited for both their life experience and their cultural
background and they reflect the cultural diversity of the Sacramento
County community.

Peers can talk to clients in empathetic ways, sharing their lived
experience to foster hope and a sense of community. Peers can meet
with clients and discuss hope, strategies for change, ideas for growth,
and goals/dreams. Peers also facilitate several groups a week in an
effort to keep clients connected and active with other peers and
resources.

Please note that given CORE redesign currently in implementation,
we will be transitioning from the programs listed below. Please
reference the new program implementation outlined in detail in
Criterion 3. Please note that the new program includes multiple peer-
run Wellness Center sites throughout the Sacramento County
community.

Consumers Self Help Center (CSHC) operates a Patients Rights’
program as well as two Wellness and Recovery Centers (WRCs)
strategically sited in South and North Sacramento. The following are
excerpts from the CSHC website describing the two WRCs:
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Program Description North Center

Sacramento County Wellness & Recovery (WRC) multi-service
community center promotes the wellness and recovery of
participants by fostering meaningful activities and community
involvement of their choice. The center is consumer directed and
operated.

With the goal to reduce the adverse consequences of serious mental
health problems, the WRC provides inclusive, voluntary consumer
driven, holistic approaches, attentive to mental health and
drug/alcohol disorders that are culturally responsive to the beliefs,
traditions, values and languages of the individuals and families
served.

The guiding principles of the WRC are directed by effective services
and supports implemented through the development and expansion
of values-driven, evidence-based and promising practices, policies,
approaches, processes and treatments which are sensitive and
responsive to the client’s expressed culture and favorable outcomes.
Services are based on increasing resiliency, improving problem
solving, developing and/or maintaining positive and healthy
relationships and creating opportunities to build or maintaining
positive and healthy relationships and creating opportunities to build
or maintain a meaningful life in the community.

WRC has expanded services in both the North and South Centers, to
include Flexible Supportive Rehousing and clinical services, including
psychiatry and psychosocial rehabilitation for individuals who qualify.
Groups and other wellness services are available Monday through
Friday, from 9:00a to 9:00p and Saturdays from 9:00a to 5:00p.
Please note that at times during the pandemic for the reporting
period, WRC was closed on Saturdays due to staffing shortages. Both
WRC locations are closed on Sundays.

Program Description South Center

The center offers daytime group activities, outreach, self-help, peer
counseling and peer advocacy. The center is an active place and on
any given day, the premises are busy with consumers socializing,
participating in groups, and exercising their right to be a part of a
community, which values their presence and individuality.
Attendance is voluntary and free of charge. Program participants are
referred to as members and this concept of membership is extended
to all aspects of the running of the program. Members help plan
Center activities and groups as well as serve on hiring committees

Sacramento County 2022 Cultural Competence Plan: Criterion 8 157



and serve on the Board of Directors. It is the membership, which
contributes to the ongoing effectiveness of the program.

Along with daily activities, the program offers a point of daily contact
for those individuals who are often isolated. Continued attendance
and involvement allow these sometime vulnerable individuals the
opportunity to become part of a viable community, to have a voice
and to have a place to belong.

Shower Facilities, Laundry Facilities, Peer Support, Recreational
Activities, and Social Activities are available at both North and South
WRCs

Responsiveness of mental health services

The county shall include the following in the CCPR Modification
(2010):

A.

Documented evidence that the county/contractor has available, as
appropriate, alternatives and options that accommodate individual
preference, or cultural and linguistic preferences, demonstrated by
the provision of culture-specific programs, provided by the
county/contractor and/or referral to community-based, culturally-
appropriate, non-traditional mental health provider.

(Counties may develop a listing of available alternatives and options
of cultural/linguistic services that shall be provided to clients upon
request. The county may also include evidence that it is making
efforts to include additional culture-specific community providers and
services in the range of programs offered by the county).

The County of Sacramento has community-based programs serving
culture and language-specific groups. Leveraging PEI funding, we
contract with culturally specific providers to offer -culturally
responsive and linguistically appropriate Prevention and Early
Intervention and mental health respite programs. For a listing of
these programs, please view the list found at this site:
https://dhs.saccounty.gov/BHS/Documents/MHP-MediCal-

Providers/LI-PEI-and-MH-Respite-Services-Provider-List-English.pdf
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We also offer time limited community driven Prevention and Early
Intervention grants that enable multiple community-based
organizations to provide culturally informed support services to the
community. To view the list of programs, please go to this site:
https://dhs.saccounty.gov/BHS/Documents/Advisory-Boards-
Committees/Mental-Health-Services-Act-Committee/GI-BHS-MHSA-
Sacramento-County-Community-Driven-PEI-Grant.pdf

The two WRC programs described in Criterion 8, Section I.A. above
were desighed to meet the needs of the diverse communities they
serve. The program descriptions reflect this tailoring of services to
the community.

Both of the WRCs are designed for inclusion of multicultural
consumers. They provide alternatives and options within the
programs to accommodate the preferences of racially, ethnically,
culturally and linguistically diverse consumers. The differences in
program description and calendar of events reflect these options.
(See Appendix 36 for the calendar of events for each of the WRCs).

The Consumer-Operated Warmline and the Peer Partner Program,
administered by Cal Voices, are examples of client driven/operated
recovery and wellness programs. The Consumer Operated Warmline
is open to all, age 18+, including consumers, family members and
friends and provides non-crisis phone support for MH issues
including, coaching, supportive listening, mentoring, skill building,
social networking and information and referral for community
resources, therapists and self-help groups. The Warmline employees
and volunteers are all living in recovery from mental illness. Other
services include the WRAP (Wellness Recovery Action Plan)
workshop, community outreach, community connection, prevention
and early intervention and community education training about
behavioral health issues and volunteer development.

The Peer Partner Program provides peer support services to adults
and older adults, from diverse backgrounds, linked to the Adult
Psychiatric Support Services (APSS) clinic. Peer Partners (consumers
and family members) are integrated staff members of the APSS
multidisciplinary team and provide peer-led services that support
APSS participants and their families in their recovery process. These
efforts are accomplished through a variety of interventions, including
informing clients about recovery and services, advocating,
connecting to resources, experiential sharing, relationship building,
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socialization/self-esteem building, group facilitation and assisting
consumers with overcoming barriers to seeking services due to racial,
ethnic, cultural or language barriers, which are key strategies
contributing to successful outcomes.

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 programs designed to address suicide prevention and
education; strengthening families; integrated health and wellness;
and mental illness stigma and discrimination reduction.

Included in PEI programming are respite programs, all of which
involve peers.

Program Description(s): Respite program goals include providing a
safe environment in which participants increase their knowledge of
available supports and how to access them, improve well-being,
reduce stress, increase connectedness and reduce feelings of
isolation, decrease risk of harm, and reduce visits to the emergency
room and psychiatric hospitals. There are currently 6 respite
programs:

e Caregiver Crisis Intervention Respite Program - Del Oro
Caregiver Resource Center: Administered by Del Oro Caregiver
Resource Center, helps decrease hospitalizations due to mental
health crises of family caregivers of dementia patients. The
program provides respite care, family consultation, home visits
and an assessment with a Master’s level clinician to develop a care
plan focused on services, supports and wellness. The program
serves adult caregivers of all age groups with the majority of
caregivers being in the 60+ age range.

e Homeless Teens and Transition Age Youth (TAY) Respite
Program - Administered by Wind Youth Services, this program
provides mental health crisis respite care via a drop in center or
pre-planning to transition age youth age 13-25 years old who are
experiencing overwhelming stress due to life circumstance and
homelessness. Services include screening, planning, crisis
intervention, enriching workshops, health screenings, groups,
crisis counseling and case management.
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e Ripple Effect Respite Program -Administered by A Church for
All, this program provides planned mental health respite care
designed to prevent acute mental health crisis from occurring for
adults ages eighteen and older, with an emphasis on people of
color who may identify as LGBTQ. The program utilizes a peer run
structure to increase social connectedness and operates a daily
support group that helps participants overcome suicide risk
factors.

e Lambda Lounge Adult Mental Health Respite Program -
Administered by Sacramento LGBT Community Center, this
program provides drop-in mental health respite care designed to
prevent an acute mental health crisis from occurring, as well as
suicide prevention support services to unserved and underserved
adults ages twenty-four (24) and older who identify as LGBTQ.
The program offers a variety of support groups focused on
mitigating risk factors, building healthy relationships, health and
wellness, etc.

e Q Spot Youth/Transition Age Youth (TAY) Respite Program
-Administered by Sacramento LGBT Community Center, this
program provides drop-in mental health respite care and
supportive services to unserved and underserved youth/TAY ages
thirteen (13) through twenty-three (23) who identify as LGBTQ.
In FY 2016-17, several new youth groups were implemented to
focus on decreasing suicide risk, promoting healthy relationships
and life skill development.

Every September, Sacramento County celebrates National
Recovery Month to increase awareness and understanding of
mental health and substance use disorders and celebrate the people
in recovery.

In September of each year, this annual event is
organized by the California Consortium of
Addiction Programs and Professionals and in
collaboration Sacramento County Substance
Use Prevention and Treatment (SUPT) Services
and community-based service providers, host
this event at the California State Capitol. The
event includes a recovery walk, pancake
breakfast, provider fair, sobriety countdown, keynote speakers,
advocacy, entertainment and giveaways. Individuals in recovery and
their peers in recovery share their diverse experiences and stories of
healing while also meeting new peers to support their continued

I> recovery
happens

N’

RECOVERING
COMMUNITIES
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journey in recovery. This event emphasizes that individuals in
recovery and their support systems can be change agents in our
communities.

Client driven/operated recovery and wellness programs: As reported
in the 2021 Human Resource Survey indicates MH staff who identified
as being a consumer of mental health services 25.7%. Family
Member - 44.3% of staff identified as having a family member who
is a consumer of mental health services. For SUPT, staff that
identified as being a consumer of Recovery Services 21.1% and
15.5% of staff identified as having a family member who is a
consumer of SUD Services.

B. Evidence that the county informs clients of the availability of the
above listing in their member services brochure. If it is not already
in the member services brochure, the county will include it in their
next printing or within one year of the submission of their CCPR.

The MHP informs clients of the availability of the above listing in our
Member Services Brochure. It is provided to clients in all threshold
languages, noted in the case file, and checked in Quality
Management case reviews. The same is true for SUPT.

For example, resources in all threshold languages are available online
https://dhs.saccounty.gov/BHS/Pages/Resources.aspx

C. Counties have policies, procedures, and practices to inform all Medi-
Cal beneficiaries of available services under consolidation of specialty
mental health services.

(Counties may include a.) Evidence of community information and
education plans or policies that enable Medi-Cal beneficiaries to
access specialty mental health services; or b.) Evidence of outreach
for informing under-served populations of the availability of cultural
and linguistic services and programs (e.g., number of community
presentations and/or forums used to disseminate information about
specialty mental health services, etc.)

Outreach to underserved linguistic and cultural groups is integrated
into our practice. For example, outreach materials are available in all
of the Sacramento County threshold languages and outreach is
conducted by BHS in partnership with our Supporting Community
Connections programs and PEI respite programs, all of whom have
trusted relationships with the communities they serve. Please see
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Appendix 2 for a compiled Outreach Log from MHP providers, SUPT
providers and PEI providers as well as the county operated programs.

D. Evidence that the county has assessed factors and developed plans
to facilitate the ease with which culturally and linguistically diverse
populations can obtain services. Such factors should include:

1. Location, transportation, hours of operation, or other relevant
areas;

2. Adapting physical facilities to be accessible to disabled persons,
while being comfortable and inviting to persons of diverse
cultural backgrounds (e.g., posters, magazines, décor, signs);

3. Locating facilities in settings that are non-threatening and
reduce stigma, including co-location of services and /or
partnerships, such as primary care and in community settings.
(The county may include evidence of a study or analysis of the
above factors, or evidence that the county program is adjusted
based upon the findings of their study or analysis.)

In an ongoing effort to increase access and improve the quality of
outpatient MH Services, Sacramento County released a Request for
Application with the intent of redesigning the Adult Outpatient
Specialty Mental Health Services (Appendix 91).

The Adult Outpatient Services Transformation is an opportunity to
incorporate community stakeholder input to effectively serve our
community and enhance the overall adult outpatient mental health
services delivery system. The current outpatient system, which has
remained relatively unchanged since the 1990s, includes walk-in
centers providing site-based low-to-moderate level of care, site-
based regional clinics providing low-to moderate level of care, and
flexible site-based and community-based services providing
moderate-to-high level of care. Through gathering of stakeholder
input, Sacramento County BHS prioritized this system to transform
and modernize, utilizing known strengths and addressing challenges
identified by community stakeholders.

Beginning in 2019, Sacramento County BHS convened several
stakeholder input sessions, including focus groups, town halls,
smaller cultural-specific community conversations, key informant
interviews, and online surveys to gather feedback and ideas about
the current system of care from consumers, family members of
consumers, system partners, and community members. Feedback-
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driven goals were established for the Adult Outpatient Services
Transformation through common themes identified in stakeholder
input (see Behavioral Health Town Hall (Appendix 77), Adult
Outpatient Mental Health System Feedback Sessions, and Report
Back on Community Stakeholder Input for Adult Outpatient Services
Transformation
(https://dhs.saccounty.gov/BHS/Documents/Advisory-Boards-
Committees/Mental-Health-Services-Act-Committee/MHSA-SC-
2021/MA-MHSA-SC-2021-04-15--Att-B-Report-Back-on-
Community-Stakeholder-Input-for-Adult-Outpatient-Svcs-
Transformation.pdf).

Additionally, Recovery Oriented Leadership (ROL), a best practice
approach to increase hope, commitment, and action across the
system of care, guides the Adult Outpatient Services Transformation.
This practice involves the following four principles:

e Hope: Having a vision that is worth working towards and believing
that things can improve.

e Healing: Acknowledgement that people need healing, compassion
and encouragement as they work towards finding wholeness and
health.

e Community Engagement: People are encouraged to be a part of
the community and their contributions are promoted, while they
are accepted for who they are.

e Authority: People with psychiatric disabilities have the power to
decide their future and take meaningful action based on their
beliefs and desires.

With insight gathered from specific stakeholder populations and the
community, Sacramento County BHS developed the transformative
model called Community Outreach Recovery Empowerment (CORE).
The CORE Program combines community stakeholder supported
MHSA CSS component programs such as Wellness & Recovery
Program, Transitional Community Opportunities for Recovery
(TCORE) Program, Guest House, and the Regional Support Teams.
By combining these programs, BHS intends to increase access,
equitably distribute Adult Outpatient Mental Health services, while
meeting California’s network adequacy standards for Medi-Cal and
create flexibility within the program to adjust intensity of services.
This will allow clients to maintain the intensity of services that are
clinically indicated without transferring to a different provider,
preserving client relationships with their service provider as their
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needs fluctuate or change. The CORE Program supports flexibility in
its service delivery, ease of access, and emphasizes a client centered,
recovery focused, outcome-driven system of care.

For the purpose of providing culturally and linguistically responsive
care, community defined practices, and cultural brokerage services
through the CORE Program, RFA awardee will have the opportunity
to subcontract with grassroots and community-based organizations
with knowledge, expertise and familiarity in working with the cultural,
racial, ethnic, linguistic, sexual and gender diversity of Sacramento
County neighborhoods and communities. Awardees may choose to
subcontract for the CORE peer-run community wellness center
program component for enrolled participants.

As stated, the CORE Program, takes into account the County’s MHP
need to meet California’s network adequacy standards as defined and
established by the Centers for Medicare & Medicaid Services (CMS)
and California Department of Health Care Services (DCHS)
http://www.dhcs.ca.gov/formsandpubs/Pages/NetworkAdequacy.aspx.
In February 2018, California DHCS informed all MHPs that they must
meet network capacity requirements to serve the population of adults
and children/youth Medi-Cal beneficiaries. Network capacity
standards require that counties demonstrate timely access to care,
reasonable time and distance from provider sites to beneficiary
residences, and an adequate number of outpatient psychiatrist and
clinical providers for Medi-Cal beneficiaries. Each MHP is required to
submit at minimum, an annual Network Adequacy Certification Tool
(NACT) detailing the MHPs’ providers, site locations, services
provided, staff composition, and language capacity. MHPs are
required to submit supporting documentation such as policies and
procedures relating to meeting and monitoring network capacity
requirements, timeliness data, Geographic Information System (GIS)
maps, and data demonstrating use of interpreters.

In April 2021, DHCS provided notification that Sacramento County
was in compliance with all network adequacy standards. These
standards require that County MHP be responsible for ensuring (1)
timely access to care for Medi-Cal beneficiaries that includes offering
non-urgent mental health outpatient services appointments within 10
days of request, as defined by the Sacramento County BHS Policy
and Procedure QM-20-04 Timely Access (https://dhs.saccounty.gov/
BHS/Documents/BHS-Policies-and-Procedures/PP-BHS-QM-20-04-

Timely-Access.pdf); and (2) that outpatient mental health services
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are accessible no more than 15 miles or 30 minutes from a
beneficiary’s residence.

For the purpose of improving timely access to services, shortening
distance parameters to services and collaborating with adult-serving
systems and organizations (such as housing providers,
transportation Sacramento County systems, probation, health care,
etc.), the CORE Program adult outpatient mental health service sites
shall be geographically distributed throughout Sacramento County.

lll. Quality Assurance

Requirement: A description of current or planned processes to assess
the quality of care provided for all consumers under the consolidation of
specialty mental health services. The focus is on the added or unique
measures that shall be used or planned in order to accurately determine
the outcome of services to consumers from diverse cultures including, but
not limited to, the following:

The county shall include the following in the CCPR Modification
(2010):

A. Grievances and Complaints: Provide a description of how the county
mental health process for Medi-Cal and non-Medi-Cal client
Grievance and Complaint/Issues Resolution Process data is analyzed
and any comparison rates between the general beneficiary population
and ethnic beneficiaries.

The following is the annual grievance summary for SUPT and
MHP beneficiaries:

During fiscal year 2021-2022, DMC-ODS Substance Use Prevention
and Treatment (SUPT) served 5,929 Medi-Cal beneficiaries, which is
450 more beneficiaries than last year. This increase is likely due to
the decrease in COVID-19 restrictions, which more fully allowed
beneficiaries to participate in a wider range of services.

Quality Management Member Services (QM) received nine
grievances, representing 0.15% of SUPT beneficiaries. Adults
submitted all Grievances. Eight of the nine beneficiaries ethnically
identify as White. The ethnic identity of the remaining beneficiary is
unknown. There were various types of issues brought to the attention
of QM. Two related to Case Management, five involved Quality of
Care issues, one was a request for reimbursement of out-of-pocket
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Medi-Cal expenses, and one was about medical health care. SUPT
resolved grievances in favor of the beneficiary, whenever possible.

SUPT received one Standard Appeal and zero Expedited Appeals and
State Fair Hearings. The Standard Appeal resulted from a
Termination Notice of Adverse Benefit Determination Notice
(NOABD). The member, who ethnically identifies as Spanish, was not
allowed to return to the program where the termination occurred, but
was referred to the Sacramento County System of Care for linkage
to appropriate SUPT services.

The number of SUPT grievances received this fiscal year as compared
to last year remained steady at nine. BHS continues to educate SUPT
providers and beneficiaries about member rights through training,
informing materials and direct communications. BHS offers providers
training opportunities on a quarterly basis. Providers continue to
discuss member rights with beneficiaries during their initial
appointments to educate them about the grievance, appeal, and
State Fair Hearing processes. Member Rights informing materials are
on display in the providers’ lobbies and on the County website.
Informing materials are readily available to beneficiaries in threshold
and prevalent languages and alternative formats, upon request, at
no cost to the beneficiary.

The California Department of Health Care Services (DHCS) requires
Mental Health Plans (MHP) to submit an annual accounting of
grievances and appeals filed by Medi-Cal beneficiaries regarding their
provision of mental health services. This year, DHCS made changes
to the name of the report and the categories for identifying the types
of grievances received. The Annual Beneficiary Grievance and Appeal
Report (ABGAR) is now the Managed Care Plan Annual Report
(MCPAR). Due to the change in categories, this report will not
compare grievances received this year to last year in this area.

During fiscal year 2021-2022, the MHP served 25, 611 Medi-Cal
beneficiaries. This is slightly more than the 24,532 beneficiaries
served during FY 2020-2021. Approximately 2% of MHP beneficiaries
file grievances on an annual basis, or about 2 out of every 100 MHP
members.

This year, the MHP received 264 MCPAR grievances and 51 standard
appeals, for a total of 315 MCPAR issues.
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The majority of grievances were in response to dissatisfaction with
outpatient services (260). Four involved inpatient psychiatric
services. The largest categories of concern were in the areas of
Quality of Care (145) and Case Management (85). The remaining
grievance categories include Customer Service (5); Access to Care
(3), Payment/Billing issues (3). Issues without a specified category
fall into the category of Other (19). With regard to standard appeals,
beneficiaries filed appeals in response to the receipt of a Notice of
Adverse Benefit Determination (NOABD). The types of NOABDs that
elicited an appeal were the Reduction, Suspension, or Termination of
a Previously Authorized Service NOABD (33) and the Denial or
Limited Authorization NOABD (17). Table 20 below illustrates a
comparison of the number of grievances and appeals brought to the
attention of the MHP by beneficiaries during fiscal year 2020-2021
versus those received during fiscal year 2021-2022. There were
shifts in the age groups that filed a grievance but the total number
of grievances remained relatively steady. The number of standard
appeals received during FY 21-22 is double the amount received in
FY 20-21. This year, the MHP has been more diligent about issuing
NOABDs to beneficiaries when adverse actions occur involving their
services. Along with the notice, beneficiaries are advised of their right
to appeal the decision, should they disagree with the action. This has
resulted in an increase in appeals.

Table 20
Sacramento County Mental Health Plan
Annual Problem Resolution Summary/Analysis Report

Category Adults Children Total

Fiscal Year | 20-21 21-22 20-21 | 21-22 | 20-21 21-22
Grievances 219 153 66 111 285 264
Standard 19 31 6 20 25 51
Appeal
Expedited o 0o 0 o 0 0o
Appeal
Total 238 184 72 131 310 315

Grievance Issues by Ethnicity

The MHP predominantly provides services in English. Beneficiaries
whose primary language is other than English receive services either
by staff competent in the beneficiary’s language or by interpreters.
Auxiliary aids are also available, upon request and at no cost to the
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beneficiary, to ensure clear and accurate communication. Table 21
reflects the race/ethnicity of beneficiaries whom have submitted
grievances, appeals or State Fair Hearings during FY 2021-2022. As
seen below, those identifying as White/Caucasian have the highest
percentage of grievances (33%). African American/Black has the
second largest number of filed grievances (27%) and
Spanish/Hispanic have the third largest humber of filed grievances
(17%). The majority of grievances received were in the areas of
Quality of Care and Case Management. The numbers of grievances
received by the different ethnic groups are proportionate to their
overall numbers within the MHP. However, African American/Black
have submitted more appeals than any other ethnic group and almost
twice as many as White/Caucasian, who has the largest population
within the MHP. This is the only area where African American/Black
disproportionately contact QM for assistance. The MHP must monitor
this area to ensure that African American/Black are not denied
disproportionately access to, or terminated from, MHP services.

Table 21
FY 21-22 Grievances, Appeals, SFH by Type and Ethnicity
Ethnicity |g oBE|e. 2 £, |E5D 2 oo l8 152838 |z Total
2*|855(385| 2% |5e5 | BRs BRiEg 2%
African 0{17|3| 0|1 |33|8|0/|22|0]| 84| 27%
American
American ol2|ololo| 8 |o|ol1lo]11] a%
Indian
Arab Ool0]|lO0]|O 0 1 O[O0l O0]oO 1 0.3%
Cambodian ol1]l]0]|0O0 0 0 O[O0l O0]oO 1 0.3%
Chinese ol 0]|O0]|O 0 2 O[O0l O0]oO 2 0.6%
Filipino 0l 2010 0 0 olo|l1]0 3 1%
Hmong ol 0]|O0]|O 0 0 olo|l1]0 1 0.3%
Mien O/l 0]|O0] O 0 1 O[O0l O0]O 1 0.3%
Multiple 0| 5 2 0 14 1 4|01 26 8%
Other 0O/l 4|00 0 2 2 (0| 3]|1] 12 4%
OtherAsian |0 2 [0 | O 0 0 oO|lO0f[1]0O 3 1%
Spanish 0|19| 1| 0 1 25 1 | 0[6|0]| 53] 17%
Unknown 0| 3 0 1 0 6 1 0|l 010 11 49
Viethamese [0 | 2 0 0 0 3 0 0] 010 5 2%
White 3(28(1( 1 1 50 | 6 ([0 [|12]1]103]| 33%
Total 3(8(5 | 4 3 (145|19| 0 (51|12 |317]100%

*Numbers at or above one is rounded to the nearest whole number.
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Behavioral Health Services Cultural Competence Outreach Log
FY 2021-2022

Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

7/1/2021

TAY Presentation to ILP Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

7/2/2021

TAY Presentation to Jose P. Rizal Community Center

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

7/9/2021

Slavic TV Chanel "I-BratTV" Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

7/9/2021

Annie's Helping Hand

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Older Adult community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

13

7/22/2021

La Familia Graduation and Outreach Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

80

7/23/2021

Juvenile Trauma Response Court

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

10

7/23/2021

Oakmont Senior Center

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Older Adult community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

7/27/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

7/29/2021

Do You Want to Get a Scolarship Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse Arabic-speaking youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program. An informative online event in collaboration with the
Student Aid Commission aiming to educate clients about the Financial support they can receive while studying to get a
college degree.

38

7/30/2021

Meeting with Slavic Church Youth Leaders

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

23

7/30/2021

Slavic TV Chanel "I-BratTV" Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

8/6/2021

Elica Health Fair Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

100

8/9/2021

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

8/9/2021

Charter Schools Professionals Development Day

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide

prevention information about Supporting Community Connections program.

32

8/10/2021




Behavioral Health Services Cultural Competence Outreach Log
FY 2021-2022

Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

Nation's Finest Outreach Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County.

50

8/11/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

8/12/2021

Street Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

8/23/2021

Back to School Giveaway - Backpack Drive

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

8/26/2021

Back to School Giveaway - Backpack Drive

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

12

8/27/2021

A Church of All Nations Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on African-American / Black community in Sacramento County.

55

8/28/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

9/1/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

9/2/2021

Sacramento State College Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available

services, focusing on culturally diverse Older Adult communities in Sacramento County. Also provided suicide prevention

information about Supporting Community Connections program.

72

9/3/2021

Meeting with Mutual Assistance

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

9/3/2021

African Market Place Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

500

9/4/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

9/8/2021

Sunrise Recreation and Park District Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse Older Adult community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

9/10/2021

Slavic TV Chanel "I-BratTV" Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

9/10/2021

SANCOFA Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

50

9/12/2021




Behavioral Health Services Cultural Competence Outreach Log
FY 2021-2022

Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

9/15/2021

SAGE National Round Table

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Older Adult community and other diverse community members in Sacramento County.

20

9/16/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

9/16/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

9/17/2021

Sacramento Aloha Festival

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Hawaiian and APl community in Sacramento County.

200

9/18/2021

Missionary Gospel Church Youth Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

45

9/18/2021

ACFA Online Worship Service Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

33

9/19/2021

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

9/20/2021

Mental Health and Health Relationships Webinar

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse Arabic-speaking youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

11

9/24/2021

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

9/29/2021

La Superior Supermarket Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish-speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

100

10/3/2021

OCD Post on Social Media

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

56

10/3/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish-speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

525

10/4/2021

ADHD Post on Social Media

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

29

10/5/2021

BPD Post on Social Media

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

31

10/5/2021




Behavioral Health Services Cultural Competence Outreach Log
FY 2021-2022

Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

DID Post on Social Media

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

28

10/6/2021

PSA at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

10/6/2021

Slavic Parents Meeting Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

23

10/6/2021

Depression Screening Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

25

10/7/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

10/7/2021

SAD Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

17

10/7/2021

International Older Persons Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

22

10/8/2021

Paranoia Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

23

10/8/2021

Bless Child Block Party

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on African-American / Black community in Sacramento County.

75

10/9/2021

Refiners Fire Mental Health Awareness Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

250

10/10/2021

World Mental Health Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

27

10/10/2021

Slavic TV Chanel "I-BratTV" Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

10/11/2021

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

10/11/2021

Stay Safe during COVID Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available

about Supporting Community Connections program.

services, focusing on culturally diverse communities in Sacramento County. Also provided suicide prevention information

32

10/12/2021

OCD Awareness Week Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide

prevention information about Supporting Community Connections program.

30

10/13/2021




Behavioral Health Services Cultural Competence Outreach Log
FY 2021-2022

Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

890

10/13/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

75

10/14/2021

International Wave of Light Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

26

10/15/2021

Sac Observer Interview with Nick Ibarra

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

10/15/2021

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

10/15/2021

South Sacramento Festival

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking and lu-Mien community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

1500

10/16/2021

Franklin Street Market

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

350

10/17/2021

Celebrando Nuestra Salud Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

175

10/17/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

460

10/18/2021

Charter School Site Council Meeting Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

24

10/19/2021

Volunteerism Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

24

10/19/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

2500

10/20/2021

SAGE National Round Table

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Older Adult community and other diverse community members in Sacramento County.

20

10/21/2021

Sacramento Food Bank Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse Older Adult community in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

10

10/21/2021

California Civil Rights Officers Council

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County, in conjunction with Sacramento Speakers
Bureau.

55

10/21/2021
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Outreach Event

Description of Outreach/Activity

# of
Attendees

Date

Domestic Violence Awareness Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

36

10/21/2021

Radio Program (Ethno FM - Community Voice Radio

87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

10/21/2021

Peer Support Celebration Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

31

10/21/2021

Sacramento County Infant-Famiy Early Childhood
Mental Health

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

20

10/21/2021

Celebrate Stockton Blvd

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on lu-Mien community members in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

300

10/23/2021

Taco Sale Fundraiser

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

75

10/23/2021

Pro Youth and Families Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

10/27/2021

PSA at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

990

10/27/2021

Meadow Boo Drive Boo Halloween Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

400

10/27/2021

Family Matters Model Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

10/28/2021

M.A.N. Harvest Festival

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

400

10/30/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

475

11/1/2021

Native American Heritage Month Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

31

11/1/2021

OCD Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

56

11/3/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

980

11/3/2021

Stanford Youth Solutions Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

11/3/2021
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Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

11/4/2021

Family Skate Night

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

60

11/4/2021

Sacramento City College-EOPS Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

11/4/2021

Sacramento State-Guardian Scholars Program
Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

11/4/2021

Family Matters Model Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

11/4/2021

Fentanyl Awareness Day

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

50

11/6/2021

Mack Road Valley Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

50

11/6/2021

Sacramento LGBT Community Center

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

20

11/10/2021

Missionary Gospel Church / Parent Workshop
Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

65

11/10/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

11/10/2021

Seasonal Affective Disorder Month Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

890

11/10/2021

Vaccination Clinic VIVA Supermarket Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

70

11/10/2021

Veterans Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

36

11/10/2021

National Take a Hike Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

22

11/12/2021

Mental Health While Parenting

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing Arabic-speaking community in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

11/13/2021
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Refugee Information Night at Tarbiya House - Roseville

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing Arabic-speaking community in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

100

11/13/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

50

11/16/2021

Stanford Youth Solutions Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

20

11/17/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

11/17/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

11/18/2021

Viva Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

200

11/18/2021

Boys and Girls Club Turkey Dinner

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

150

11/18/2021

Slavic TV Chanel "I-BratTV" Program

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

11/19/2021

International Survivors of Suicide Day Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

43

11/20/2021

Viva Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

70

11/20/2021

Sac State Social Work, Homelessness and Poverty Class
Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse transition age youth in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

20

11/24/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

980

11/24/2021

5th Annual "Friendsgiving" Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

100

11/25/2021

New REDA Programs presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Arabic speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

14

11/26/2021

Sacramento City Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

20

11/30/2021
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Academy Parent Meeting Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

21

12/1/2021

PSA at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

12/1/2021

Seasonal Affective Disorder Awareness Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

19

12/1/2021

Viva Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Russian speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

60

12/1/2021

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

12/2/2021

International Day of People with Disability Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

20

12/3/2021

Person of Color + Queer Holiday Day Market

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

200

12/5/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

250

12/7/2021

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

850

12/8/2021

SEL - Social Emotional Learning Webinar for Slavic
Parents

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

45

12/9/2021

Viva Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

80

12/9/2021

Viva Market Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

60

12/11/2021

Winter Festival

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on lu-Mien community members in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

74

12/11/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

175

12/13/2021
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Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

12/15/2021

SAGE National Round Table

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Older Adult community and other diverse community members in Sacramento County.

20

12/16/2021

La Posada Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

807

12/16/2021

Walnut Grove Vaccine Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

600

12/17/2021

M.A.N. Diaper Distribution Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

250

12/17/2021

Second Slavic Baptist Church Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

19

12/18/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

405

12/19/2021

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

750

12/21/2021

Peer Crisis Counseling Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

11

12/22/2021

Holiday Survival Kit Giveaway Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

20

12/23/2021

Digital Literacy Event

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

11

12/28/2021

Hmong New Year

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Hmong community members in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

4000

1/1/2022

Charter School Professional Development Training

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

24

1/3/2022

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

1650

1/3/2022

Mental Wellness Month Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

25

1/5/2022

10
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Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

1/5/2022

Radio Program (Ethno FM - Community Voice Radio
87.7 FM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

1/6/2022

Refugee Ocean Retreat Information Session

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Arabic speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

10

1/8/2022

Placer County Mobile Crisis Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

1/12/2022

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

300

1/12/2022

Radio Program (KFSG-1690 AM)

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

1/12/2022

World Relief Afghan Refugee Women Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. A series of presentations provided to World
Relief refugee resettlement program, Afghan Refugee Women’s group, to decrease stigma regarding mental iliness, and
increase understanding of the importance of self-care, as well as increase understanding of how to access the continuum
of behavioral health services provided by Sacramento County and our contractors.

12

1/13/2022

WRAP Post

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on older adults and culturally diverse communities in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

16

1/13/2022

World Relief Afghan Refugee Women Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. A series of presentations provided to World
Relief refugee resettlement program, Afghan Refugee Women’s group, to decrease stigma regarding mental illness, and
increase understanding of the importance of self-care, as well as increase understanding of how to access the continuum
of behavioral health services provided by Sacramento County and our contractors.

12

1/14/2022

Slavic InterRadio Program / Online iBrat TV

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

1/14/2022

Maple Center Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

1300

1/17/2022

D8 Community Mural Paint Day

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Black / African-American community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

120

1/17/2022

Sac PD Cadets Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

20

1/18/2022

11
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PSA at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

980

1/19/2022

Slavic Missionary Gospel Church Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

16

1/19/2022

Warmline Orientation Training

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

1/19/2022

Radio Program on EthnoFM 87.7.FM Radio

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

1/20/2022

Network Café Meeting

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

40

1/20/2022

WRAP Workshop

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County. Also provided suicide prevention information
about Supporting Community Connections program.

10

1/20/2022

Refugee Ocean Retreat Information Session

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Arabic speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

10

1/21/2022

UCD Mental Health Conference 2022 Resource Fair

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County.

1/23/2022

SSYF MHUCC Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

1/25/2022

Disability Advisory Committee

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on culturally diverse communities in Sacramento County, in conjunction with Sacramento Speakers
Bureau.

55

1/26/2022

SCC Virtual Presentation for Pro Youth/Families

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse Transition Age Youth community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

1/26/2022

Talk Show - Radio Program at KFSG 1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

975

1/26/2022

2022 Charter Schools Parent Summit Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

73

1/27/2022

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

1/31/2022

"Coffee with the Principal” Meeting

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

28

2/2/2022

12
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Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Sac State CARES Presentation services, focusing on diverse Transition Age Youth community members in Sacramento County. Also provided suicide 4 2/2/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
SCC Table Talk services, focusing on diverse Transition Age Youth community members in Sacramento County. Also provided suicide 5 2/2/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
REDA's Outreach Booth at SALAM services, focusing on Arabic speaking community members in Sacramento County. Also provided suicide prevention 175 2/4/2022
information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
African Market Place Outreach services, focusing on Black / African-American community members in Sacramento County. Also provided suicide 150 2/5/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Ukrainian "Spring of Life Church" Presentation services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide 168 2/5/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
GEMS & STEMS Outreach services, focusing on Black / African-American community members in Sacramento County. Also provided suicide 150 2/6/2022
prevention information about Supporting Community Connections program.
) Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Sacramento City Outreach . . . . . 20 2/8/2022
services, focusing on diverse community members in Sacramento County.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Black History Month Post services, focusing on older adult and culturally diverse communities in Sacramento County. Also provided suicide 54 2/10/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
SANKOFA Marketplace Outreach services, focusing on Black / African-American community members in Sacramento County. Also provided suicide 60 2/13/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Golden Years Support Group services, focusing on older adult acommunity in Sacramento County. Also provided suicide prevention information about 5 2/14/2022
Supporting Community Connections program.
. . Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Mental Health Urgent Care Clinic Presentation . . . . . 12 2/17/2022
services, focusing on diverse community members in Sacramento County.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
First Slavic Evangelical Church Presentation services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide 89 2/19/2022
prevention information about Supporting Community Connections program.
. Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Elica Health MHUCC Outreach . . . . . 5 2/20/2022
services, focusing on diverse community members in Sacramento County.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Talk Show - Radio Program at KFSG 1690 AM services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide 900 2/23/2022
prevention information about Supporting Community Connections program.
Distributed behavioral health information and resources to improve access, knowledge and awareness about available
Today’s Reminder Post services, focusing on older adult acommunity in Sacramento County. Also provided suicide prevention information about 146 2/23/2022

Supporting Community Connections program.

13
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Young Rascals Support Group

Distributed behavioral health information and resources to improve access, knowledge and awareness about available

services, focusing on older adult acommunity in Sacramento County. Also provided suicide prevention information about

Supporting Community Connections program.

2/23/2022

Radio Program at EthnoFM 87.7.FM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

2/24/2022

Family Matters Model Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

2/24/2022

First Slavic Ukrainian Church Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

150

2/26/2022

Second Slavic Baptist Church Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

110

2/27/2022

CSET Night Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

2/28/2022

Presentation "Talking to Children about War"

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

160

3/1/2022

PSA on Radio KFSG-1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

900

3/2/2022

ILP Advisory Meeting

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse Transition Age Youth community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

40

3/3/2022

Meeting with Congressmen Tom McClintock

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

11

3/3/2022

Family Matters Model Program Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

3/3/2022

Slavic InterRadio Program / Online iBrat TV

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3000

3/4/2022

Sacamento City Dept of Community Response
Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

3/9/2022

Talk Show on Radio KFSG-1690 AM

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

950

3/9/2022

Radio Program on EthnoFM 87.7.FM Radio

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

5000

3/10/2022

Meeting with Slavic Clergy

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

23

3/16/2022

14
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Vaccine Workshop Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Spanish speaking community members in Sacramento County. Also provided suicide prevention
information about Supporting Community Connections program.

16

3/18/2022

Missionary Gospel Church / Meeting with Church
Leaders

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on Slavic / Russian speaking community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

3/20/2022

Youth Group Workshop

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse Transition Age Youth community members in Sacramento County. Also provided suicide
prevention information about Supporting Community Connections program.

10

3/22/2022

Sacramento City Outreach

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

20

3/22/2022

Sacramento County Park Rangers Presentation

Distributed behavioral health information and resources to improve access, knowledge and awareness about available
services, focusing on diverse community members in Sacramento County.

20

3/23/2022

PSA on R