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The intent of the Mental Health Services Act (MH8A)ual Updatds to providecommunity
memberswith information about the programming funded by each of component of the MHSA:
Community Services and Supports (CSS), Prevention and Early Intervention (PEI), Innovation
(INN), Workforce Education and Training (WET), and Capital Facilities and Techhbdlegds
(CF/TN). The MHSA also requires that all County Mental Health Departments submit an updated
program and expenditure plan every year. In order to create all MHSA plans, departments must
engage stakeholders in the Community Program Planning (C&d&sp.

The Mono County Behavioral Health Department (MCBH) is proud to present @s2020
Annual Update, which provides a progress report of MHSA activities for ttfgeZI® fiscal year,
as well as an overview of current or proposed MHSA programs@tkand/or underwayfor the
2019-2020 fiscal year. Additionally, this documemicludes several supplemental reports,
includingthe Prevention and Early Intervention (PEI) Thyear Evaluation RepdifY 201&017
-FY 20172018) the FY2018-2019 Innovative Project Reportand the Updated AB 114 Reversion
Expenditure Plan.
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION®

County/City: _ Mono [ Three-Year Program and Expenditure Plan
X Annual Update
O Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller
Name: Robin K. Roberts Name: Janet Dutcher
Telephone Number: 760-924-1740 Telephone Number: 760-932-5454
Email: rroberts@mono.ca.gov Email: jdutcher@mono.ca.gov

Local Mental Health Mailing Address:

Mono County Behavioral Health
PO Box 2619 / 452 Oid Mammoth Road, Third Floor
Mammaoth Lakes, CA 93546

. | hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law
or as directed by the State Department of Health Care Services and the Mental Health Services Owversight and
Accountability Commission, and that all expenditures are consistent with the reguirements of the Mental Health Services
Act (MHSA), including Welfare and Institutions Code {WIC}) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9
of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with an
approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services Act.
Other than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not
spent for their authorized purpose within the time period specified in WIC section 5852(h), shall revert to the state to be
deposited into the fund and available for counties in future years.

| declare under penalty of perjury under the laws of this state ihpt the foregoing and the attached update/revenue and
expenditure report is true and correct to the best of my knowledge.

]

Robin K. Roberts _ ' 1£- /0 = ]
Local Mental Health Director (PRINT) Signatgre Date

| hereby certify that for the fiscal year ended June 30, 2019, the County/City has maintained an interest-bearing local

- Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County’s/City’s financial statements are audited annually

by an independent auditor and the mast recent audit report is dated for the fiscal year ended June 30, 2018. | further

certify that for the fiscal year ended June 30, 2019, the State MHSA distributions were recorded as revenues in the local

", +MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and

. recerded in compliance with such appropriations; and that the County/City has complied with WIC section 5891(a), in that

local MHS funds may not beloaned to a county general fund or any other county fund. | declare under penalty of perjury

under the laws of this state that the foregoing, and if there is a revenue and expenditure report attached, is true and
correct to the best of my knowledge.

et Dutchr O enetthueze— [o-o-20(9

County Auditor Controller (PRINT) é[gnature Date

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

County/City: __Mono Reversion Expenditure Plan
Local Mental Health Director County Auditor-Controller
Name: Rohin K. Roberts Mame: Janet Dutcher
Telephone Number: 760-924-1740 Telephone Number: 760-932-5494
Email: rroberts@mono.ca gov Email: j[dutcher@mono.ca.gov

Local Mental Health Mailing Address:

Mono County Behavieral Health
PO Box 2619 / 452 Old Mammoth Road, Third Floor
Mammaoth Lakes, CA 93546

| hereby certify that the Reversion Expenditure Report is true and correct and that the County has complied with all fiscal
accountability requirements as required by law or as directed by the State Department of Health Care Services and the
Mental Health Services Oversight and Accountability Commission, and that all expenditures are consistent with the
requirements of the Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5,
5830, 5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and 3410. | further
certify that all expenditures are consistent with an approved plan or update and that MH5A funds will only be used for
programs specified in the Mental Health Services Act.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue and
expenditure report is true and correct to the best of my knowledge.

Robin K. Roberts _ - ¥ ' /2 =i
Local Mental Health Director (PRINT) “— SGignature | Date

I hereby certify that for the fiscal year ended June 30, 2019, the County/City has maintained an interest-bearing local

.Mental Health Services [MHS) Fund {WIC 5892(f)); and that the County’s/City's financial statements are audited annually
by an independent auditor and the most recent audit report is dated for the fiscal year ended June 30, 2018. | further
certify that for the fiscal year ended June 30, 2019, the State MHSA distributions were recorded as revenues in the local
MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County/City has complied with WIC section 5891(a), in that
local MHS funds may not be loaned to a county general fund or any other county fund. | declare under penalty of perjury
under the.laws of this state that the foregoing, and if there is a revenue and expenditure report attached, is true and
correct to the best of my knowledge. '

Janet Dutcher Qdnet hrbr s /-4 20,9

County Auditor Controller (PRINT) 4 Signature Date

! welfare and Institutions Code Sections SB47(b)[9) and 5893(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification {07/22/2013)
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BOARD OF SUPERVISORS
COUNTY OF MONO
P.O. BOX 715, BRIDGEPORT, CA 93517

Shannon Kendall Helen Nunn
760-932-5533 760-932-5534
skendall@mono.ca.gov REGULAR MEETING of hnunn@mono.ca.gov
Clerk of the Board December 17, 2019 Assistant Clerk of the Board

MINUTE ORDER
M19-265
Agenda ltem #7a

TO: Behavioral Health

SUBJECT: Approve Mental Health Services Act Fiscal Year 2019-
2020 Annual Update

Approve MHSA FY 2019-2020 Annual Update, as amended.
Kreitz moved; Gardner seconded

Vote: 4 yes; 0 no; 1 absent

M19-265

To viewarecording of the presentation anidirther information aboutapproval of thisAnnual
Update by the Mono Countgoard of Supervisoren Decembed7, 20D, pleasevisit the
following link

1 https://www.monocounty.ca.gov/bos/page/boardupervisorsi?
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Mono County is a frontier county, bordering the state of Nevada to the north and east and the
Sierra Nevada Mountains to the west. Otiban Mammoth Lakes, which boasts a yeannd
population of 8,000, the remainder of the county consists of small communities ranging in
population from less than 300 to about 1,200 people. The northern part of the county includes
the small towns of Topa¥Yyalker, and Coleville. Bridgeport, the county seat, is 35 miles south of
these three small communities. The central part of the county includes the communities of Lee

Vining, June Lake, Crowley Lake, the Wheeler Crest communities, and Mammoth Lakes. In the

southeast sector lie Benton and Chalfant.

According tdhe 2010Census, the total population of Mono Countypproximately 14,000The

ethnic distribution of Mono County is 27.7 percent Latino/Hispanic, 2.1 percent Native American,
and 65.6percent white (this does not include undocumented Latino/Hispanic residents). About
one quarter of the population speaks a language other than English at home. The county is
comprised of 47 percent female residents and 53 percent male residents. Apprekmit
percent of the population is under the age of 18 (5 percent are under 5) and 13 percent of the
population is 65 and over.

azy2 /2dzyyieQad AYKIFIOAGSR INBlFra NIy3aS Ay |taAadd

and harsh with occasional roadoslires. Residents primarily earn their livelihoods through
government service and retail trades related to tourism and agriculture. The median income is
$61,814 and 11.3 percent of Mono County residents live in poverty; the median value of-owner
occupied lousing units is $324,600. Schools are located in Coleville, Bridgeport, Lee Vining,
Benton, and Mammoth Lakes, each school is approximate§s52&iles from the next. Mono
County has three school districts: Mammoth Unified School District (MUSD), Easaa S
Unified School District (ESUSD), and Mono County Office of Education (MCOE).

{SOSNIt 2F az2y2 [ 2 dzy/-foendesotsandYndiyd hukidian-dolas & St

homes belonging to second homeowners. However, many-seard residents strugglto make
ends meet, often holding more than one job. Additionally, the Mammoth Lakes teefatied

businesses, such as the ski area, promulgate a resort atmosphere that normalizes excessive

alcohol consumption.

Assessment of Current Capacity

Partof Mo/ 2 [/ 2dzy e . SKFE@A2NIt | SIfGKQa dal/ .1 Qavo
from Mono County communities and ask these representatives to take a leadership role in
identifying and resolving community health needs. In this assessment of currentityapaCBH

will examine current capacity within its department, as well as capacity of key community
partners that also promote health and wellnegss will be outlined in this report, MCBH has a
number of successful programs ranging from its Full SeRanership program ancrisis
Intervention/Stabilization Programto Community Engagement programs that target
underserved populationsPrograms from previous years that are being continued or expanded

Mono County MHSA FY 282019 Annual Update Page7 of 98
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in this Annual Updateake into account the departmef@d OdzNNBy i | Yy R T dzi dzNB
necessary, the report outlines where additional capacity will need to be developed to meet
programmatic goals and community needs.

Please se€apacityTable 1below for an overview of current staffingAs of thewriting of this
report (December2019), MCBH has several open positions and is currently seeking additional
staff in order to be able téully implementthe MHSA programs that are outlined in this plan, as
well as the administrative duties that are outlthén the regulations.

Approximately4g: 2F GKS S5SLI NIYSyGdQa adl FH3da 0Af Ay
Latino/Hispanic originMCBH believes that its ability to provide services in all of our programs is
greatly enhanced if we have bilingual/bltural staff. This is especially true for licensed staff and
interns.¢ KS 5SLJ NI YSyidQa OdzNDeEBigation @ biing Glikgyiad Faff arék ¢ S ¢
both major strengths in terms of meeting the needs of racially and ethnically digepmeéations.

In addition to offering a preference to Spanispe&ing employeesMCBH is dedicated to
supporting the growth and professional development of existing staff, especially bilingual staff
interested in pursuing degrees and/or licensure. MCBIetuly helps promote this effort
GKNRdzZAK FAYIFIYOAlLT AYyOSyiGuA@S MUBHIWSnstablexopulll y ST
current data for the publication of this report due itaternal staff transition/vacancies; however,

in FY 2012017, MCBH seed approximately 521 clients; of these clients, 23 percent were of
Latino/Hispanic heritage and 77 percent were Hatino/Hispanic. Ia sample ofFY 20172018

38 percentof clients servedwere of Latino/Hispanic heritage and 62 percent were non
Latino/Hspanich ¥ a2y 2 /[ 2dzyiéQa G20l LRLMAIFIGA2y> Y
LISYSGUNY A2y NI OGS RIEGIESE AyOfdzRAYy3 azzy2 [ 2dzyieéQ
A

MCBH considers all its positions hdeodfill and faces a continuous challenge around retaining
staff, especially licensed, intern, and medical staff. Mono County is a small, rural county that is
isolated in the Sierra Nevada Mountains; additionally, thenty is often not able to offer wages

for these positions that are competitive with larger counties or private organizations. Finally, due
to stressors typical to a rural environment (isolation, lack of resources, limited transportation),
the need for sevices in hardo-serve outlying areas continues to be a challeMd€BH counters

this challenge by offering such programs as its Financial Incentive Program.

Approximatehyhalf2 ¥ a/ . 1 Qa adlF ¥F NBLR2NI GKIFIG GKS& | NB
health or substance use servicasd/or a family member of a current or former consumer of

mental health or substance use services. When hiring, priority is given to consumefesatyd
YSYOSNE 2F O2yadzYSNER F2NJFff LRaAGA2yad a[ ADSE
work.

To examine capacity within the community, MC8lso listedpartner agencies, organizations,

and coalitions (se€apacityTables2-3 below). Insome cases, the relationships between MCBH
and the partner are strong and in other cases the relationships could be strength&hed.
agencies in each of these tables strive to meet the needs of racially and ethnically diverse
populations in Mono Countyybhiring native Spanish speakers, offering interpretation services,

Mono County MHSA FY 282019 Annual Update PageB of 98



reaching out to geographically isolated areas, hiring individuals with lived experience, and
developing programs and trainings that specifically target the inclusion of diverse populations

One of the coalitions with the most capacity is the Behavioral Health Advisory Board, which is
comprised of representatives from Mammoth Lakes Police Department, the Mono County

{ KSNA T F Q focahndnprafiCofganizatighBlt alsoincludes two client§amily members of

clientsand one County Supervisor (though she is not representing the Board). This committee is
AYy@2t SR Ay a/ .1 Qa LINRPIANIY LA FYYAYy3d YR AyOf dz

Please see MCBQ a C-2019AnnmalyUpdate for its complete Workforce Needs Assessment.

1 https://www.monocounty.ca.qov/sites/diwult/files/fileattachments/behavioral health/pa
ge/10057/mono mhsa fy 389 annual update final approved.pdf
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Current Staffing as dfovember 7, 2019*

" Latino/Hispanic
Position Category FTE Language(s) ST
. Managerial/Supervisory .
Director Licensed Mental Health Staff 1 English N
Business Administrator Managerial/Supervisory 1 Engll§h Y
Spanish
Clinical Program Manager Managerial/Supervisory 1 This position is vacant
Clinical Supervisor ManageriaI/Supervisory 1 English N
Licensed Mental Health Staff
Therapist(Spaniskspeaking) Licensed Mental Health Stafl 1 English Y
P P P g Spanish
Therapist Licensed Mental Health Stafl 1 This position is vacant
Therapist Licensed Mental Health Stafl 1 English N
Therapist Licensed Mental Health Stafl 1 English N
Behavioral Health Services Coordinator Mental Health Staff 1 English Y
CaseManager Mental Health Staff 1 English v
Telepsychiatry Coordinator SUD Personnel Spanish
English
Case Manager Mental Health Staff 1 gis Y
Spanish
English
Case Manager Mental Health Staff 1 9 . Y
Spanish
Mono County MHSA FY 282019 Annual Update PagelOof 98




SUD Counselor SUD Personnel 1 English N
SUDCounselor SUD Personnel 1 English N
WalkerBased PEI Case Manager Mental Health Staff .6 English N
Wellness Center Associate Mental Health Staff .25 English N
Wellness Center Associate Mental Health Staff A English N
: : . English
Fiscal Technic8pecialist | Other Personnel 1 ng I? Y
Spanish
: : - English
Fiscal Technical Specialist | Other Personnel 1 ng I? Y
Spanish
MHSA Coordinator Other Personnel .8 English N
QA/QI Coordinator Other Personnel 1 English N
Psychi ia Telemedicin ntr itNorth 10hr .
sye .|atywa _e © edlc.:l e (contract witort Licensed Mental Health Staff Ohrs/ English N
American Medical Services week
Psychology in Spanish via Telemedicine (contrg . 16 hrs/ | English
with North American Medical Services) Licensed Mental Health Stafl week | Spanish v
Psychiatric Nurse Licensed Mental Health Staf{ 1 This position is vacant

FtfSIHasS Fftaz2 aSS a/ .1 Qa /dz GdzNF £ /2YLISGSYyOS tfly FT2N FdzZNIKSNJ Ay
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Agency
Mono County Public
Health

Social Services

Mono County Office of
Education

Mono County District
Attorney

Mono County Sheriff

Mammoth Lakes Police
Department

Mono County Probation
Eastern Sierra Unified
School Digtict (ESUSD)

Mammoth Unified
School District (MUSD)

CapacityTable2. Mono CountyAgencies

Purpose/Mission

G¢KS tdzoftAO I SFfEdK 5SLINIYSYyd LINRGARSa as
residents includingmmunizations, HIV and other sexually transmittiseases programs,
communicable disease prevention and surveillance, tuberculosis program, health promotion,
emergency preparedness, California Children's Services (CCS), Child Health and Disability Prevt
Program (CHDP), Women Infant and Children J\V¢kZvices for women and children, safety progran
YR YdzOK Y2 NB®d¢

GhdzNJ YAaaAizy A& G2 aSNWBS>E AR FyR LINRGSOIU
County in ways that strengthen and preserve fiesi encourage personal responsibility, and foster
AYRSLISYRSYyOS o

oMono County Office of Education is committed to serving students, schools and communities by
providing and suppoitg exemplary educational programs in a professional and fissalipd manner
AY 2NRSNJ G2 F2a0SNJ KSIFIfdKeé FyR LINPRdzOGA GBS A
G¢KS azy?2 [/ 2 dzDistAct Atdrriey pioSiotes Bind prétedts the public peace and safety
az2y?2 [/2dyGes [/ FEtAF2NYALl dé

G¢KS azy?2 [ 2dzy is&ommiked dFprévidigithe migh®sk I€/& of professional law
SYyF2NOSYSyi aSNWBAOSE G2 SyKFyOS GKS ljdzZ fAde
@KS al YY2(0K [F1Sa t2fA0S 5SLINIYSYGQa Yesadar
while building partnerships to prevent crime, maintain public trust and enhance the quality of life
0KNRdzZIK2dzi (26Yy d¢

The mission of the Mono County Probation Department is to ensure the safétg ofsidents of
Mono County by providing communityased supervision and rehabilitation through a multi
dlSCllenary approach to persons being convicted or adjudicated of a crime.

G2S a addzRSyidasz LI NByidazr O2YYdzyAidé YSYoSNE
of our students to pursue personal excellence, to contribute positively to society, and to sustain a
LI aaArzy '-F2NJ f SENYAYyIDE

dal YY2(0K | yYATASR {OK22f S5AaGNROG A& O2YYAGd
them for the future by instilling them with confidenc®ur school districencourages all students to
push themselves to achieve and develop socially, emotlonally, physically and acadeiftieapgrents
FYR adF¥F I NB OSNE Ay@g2t @SR Ay 2dz2NJ addzRSyia
nurturing their indik Rdzt £ GFf Syida FyR OStSoNIXGAYy3I GKSAN

NI

Who is served?

Mono County
residents

Needy and vulnerable
children and adults

Mono County
students, schools, anc
communities

Mono County
community

Mono County
residents and guests
Mono County
residents and guests

Mono County
probationers and
community

Mono County
studentsand
parents/guardians
Mono County
students and
parents/guardians

Mono County MHSA FY 282019 Annual Update
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CapacityTable3. Mono County Community Partner Organizations and Coalitions

Organization/Coalition Purpose/Mission Who is served?

Behavioral Health Advisory & { dzLJLJ22 NIIAy 3 A Y RA @A RdzI fdeternanatiorl, B wellinéss i @l NX Mono County community,

Committee FaLsSota 2F tATSde MCBH clients

Mammoth Hospital & ¢pomote the well-beingandimprovethe health of our residentsand3 dzS & G & ®¢ = Mono County residents anc
guests

Toiyabe Indian Health Projeci

Wild Iris Family Counseling a2 Af R LNA& A& RSRAOFGSR (2 LINRPY2GAy3 |  Individuals affected by

and Crisis Center independence of thosaffected by domestic violence, sexual assault and child abuse. O domestic violence, sexual

visionisfornomdA 2 f Sy G NBf I A2y aAKALA oF &SR 2y R assaul, and child abuse
Student AttendanceReview &G ¢ KS . 21 NR KSf LJA GNHzl yi 2NJ NBOI £ OA i NI y ( Truant or recalcitrant
Board (SARB) attendance and behavior problems through the use of available school and community students and their
NBa2dzaNDSadé parents/guardians
Mammoth Mountain Ski Area Mammoth Mountain provides recreational opportunities for residents and guests. It alsc Mono County guests and
serves as a major employer of permanent and temporary (sometimes transient) employ residens (permanent and
in Mono County. temporary)
First Five Commission GCANRG p az2y2 /[ 2dzyieé g-arerited an8 farhilycént®redsGoNdrt/ Children prenatal to age
network for children prenatal to age five and their families, and is charged with improvii five and their families
2dzi 02YSa AKSIGKIAKIZERNEBYIGaEI &> yR fSIENYyAy3IoD
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A critical step in the MHSA Thr&¥ear plan is engaging community stakeholders so that they can
LINE DARS AyLlzi 2y GKS Fit20FdA2y 2F (GKS 0O2dzy/i
participated inandfacilitated several focus groupsith key stakeholdrs over the course of the

year. These engagement methods and a summary of the results are outlined below. Please note
that MCBH provides training on the Community Program Planning Process (CPPP) to staff
members and its Behavioral Health Advisory Boadtitionally, when MCBH conducts focus
groups, staffpprovidea short overviewraining of the MHSA and how the inpthat participants
provide will be used to design and plan prograffiise MHSA Coordinator, Amanda Greenberg,
MPH, is charged with the planning and data collection for the CP&Pa description ofier

duties, including the requirement of an annual mental health needs assessment (the CPPP),
please see Appendix H

MCBH Cént Focus Grougtl: Focus on Access to Care

1 April 18, 20193 participants; Conducted a1ICBH offices
1 Facilitated byEQRO
1 Key Takeaways
o Participants stated that the frequency at which they received services was
sufficient to help them make progress
o Participants stated that appointments are easdlyailable; however, a person
YAIKG gl AG €2y3aASNI GKIY | 6SS1T AT AdGQa
o0 Participantsecommenctd the following for improving care:
A Teach mental health more in schools so children learn how to identify the
signs of depression, or any other mental health issues
A Provide a shelter for the homeless community as there are not many
resources avéable for homeless persons
A Provide additional psychiast/therapist during high tourist season

Community Health Improvement Planning Workshop

1 September 18, 201945 participants; ConductedtaMammoth Hospital

1 Facilitated byHealthTechS8onsultants

1 This workshop contained a wide array of community stakeholders, who shared their
existing programming angdlanned future programming based on identified neetdbe
group alsdorainstormedgaps in existingrograms and serviceand ideas for fillinghose
gaps.Finally, MCBH staff used this workshop as an opportunityréanstorm ideas for
programming using its intimate knowledge of those it serBegowis a summary of these
discussions.

1 Planned futurgorogramming based on current identified needs:

14
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Wild Iris: focus on prevention among children by expanding youth education
programs, add a therapist on staff, facilitate a domestic violence group in the jail
Mammoth Hospital: Add providers and physical spance existing ones are
maxed out, integrate with pediatric clinic, increase screenings and
interdepartmental communication, increase referrals to spiritual care team, offer
additional trainings to providers, market behavioral health services, offer MAT,
work on destigmatizing behavioral health

Anthem: Expanding their provider network through Beacon, contracted with
schools in Inyo County to provide-sampus services, Live Health Online
telemedicine services, offer housing voucher program

Community Serves Solutions: Would like to offer Mental Health First Aid, close
gap between reentry program and Probation

Toiyabe: Expand psychiatry especially for adolescents and children

Cerro Coso: Expanding Health and Human Services Certificate and Substance Use
Disorder Counseling Certificate program

1 Gaps in programming/services and ideas to alleviate those gaps:

(0]

o

o

O O O O

(0]

Create a network to advertise programs/services and share available resources
A Via school system
Via Mammoth Hospital
Share Wellness Center calendars
Utilize 211 system
Create a coalition
Consider an innovative alternative to-oerson coalition meetings
Develop pipeline programs like a scholarship program
Offer Mental Health First Aid Training
Develop an infrastructure for screening for ACEs and servirdyehilvith high
ACE scores
A Washington state has a protocol program
Offer more services in outlying areas
A Consider Latino community in Bridgeport as a target population
Decrease domestic violence
Create a mobile crisis response team
Ensure thaWictims' Advocates are checking on families
Offer services during extended hours
Connect with community organizations like churches

> > > > >

1 Gaps in programming/services and ideas to alleviate those gaps relasedbstance use
disorders and c@ccurring disorders

(0]

O OO O OO

Provide more information on resources like AA that other agencies can access
Stay open until 8 pm one night per week
Coordinate with Toiyabe in Coleville to offer an SUD group
Participate in SUD Taskforce
Enforce laws re: parents providing alcohol to o
Increase the entire continuum of housing stock
Offer or highlight alcoheiree, familyfriendly events
A After school programming
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A Game Nights

A Utilize the library
Hire bilingual employees
Offer programming around vaping
Increase homevisiting services fofamilies with children under 5
Opportunities for Collaboration with:

A Mammoth Mountain (consider substanéeee employee housing)

A MLR, MLT, and MLTPA

A Offer interagency mobile services

A Offer interagency services via permanent supportive housing project
1 MCBH Staff: What's Your Vision

0 Flexible services that make it easier to come in, including evening hours

Adequate staffing for presence in North County
Satellite offices in Bridgeport and Benton
More SUD/ceoccurring groups for youth
Wellness center in Bigeport with showers
ACEs in pediatric clinic
Infrastructure to respond to high ACE scores
More shoulder season activities
More outdoor activities to promote welbeing
Advocate for persortentered, norstigmatizing language
Community mental health wrapaumd
Housing for those with SUD
Collaborate with Mammoth Mountainhow to better help/info about their EAP
Family therapy using the FOCUS model
Improved seHlcare for MCBH staff
Collaborate with libraries
Collaborate with Town Recreation Department for gramming
Increased family events
Increased participation in annual Latino Conference
Socials in Mammoth for target populations
Transportation from Benton to Bishop for youth (collaborate with ESTA and
Community Services Solutions)
More wellness activitieked by consumers

O O O O

O OO0 0000000000000 O0OO0OO0oOOo

o

Behavioral Health Advisory Boar@rioritization Exercise and Focus Group

1 August 12, 201913 participants; Conductedt MCBH Offices
1 Facilitated byAmanda Greenberg
1 TheBehavioral Health Advisory Boa(@HAB)was a key group to include in our CPPP
because they also serve as our MHSA Steering Committeepresent a wide variety of
community stakeholdergncluding clients and family members
o0 At its October, 2019 meetindhé BHARalso discussedffering incentivesn the
form of gift cardsfor stakeholderdo participate in BHAB and other community
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meetings thatcover MHSA activitiesMCBH plans to implement this practice
beginning in 2020.
1 Training: Amanda provided an overview of the MHSA mereerally and then described
the CPPP, including information on what the CPPP is, who the stakeholders are, the
AYF2NXIEGA2Y GKFG A&a A1 SR RdAdzNARy3a GKS [/ttt
how we are planning to do our CPPP this year. Informatavered is included in the
FGOGF OKSR AYT23INILIKAO SyidAdt SRY aaSyidlft |
t N2PINI Y tflyyAy3d tNRrOSaa o6/tttodeg .11 . Y
with other agencies (like Public Health) who do needs assessraadtsupported the
current CPPP plan to participate in back to school nights and other community events.
They also suggested minor changes to the infographic for future use. See final copy below.
1 Exercise: Amanda introduced a dot exercise, whithuded the six questions listed
below. Each participant received a set of dots and was invited to put three dots on the
top three issues on each page. See the table below to view the options provided for each
guestion and the number of dots received fach question.

@ 4y

o When you think about yourself, what do you think are the top 3 issues related to
your mental health?

o When you think about your community, what do you think are the top 3 issues
related to mental health?

o When you think about youth ages1®, what do you think are the top 3 issues
related to mental health? Finding access to mental health providers

o When you think about transition age youth ages28 what do you think are the
top 3 issues related to mental health?

o0 When you think about adults ag 2659, what do you think are the top 3 issues
related to mental health?

o When you think about older adults ages 60+, what do you think are the top 3 issues
related to mental health?
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Transition Age  Adults Ages Older Adults Ages

Yourself Community Youth Ages15 Youth Ages 125 26-59 60+
Cost of services 7 5 0 1 6 6
Finding access to mental
health providers 3 7 0 0 6 5
Drugs or alcohol 0 5 0 7 7 2
Feeling a lack of social
support or isolation 5 1 4 0 1 8
Finding housing 1 7 0 2 4 1
Experiencing bullying 1 0 6 5 0 0
Family relationships 1 1 7 2 0 1
Feeling a lack of
purpose/meaning 3 0 0 1 2 6
Experiencing
stigma/prejudice 1 1 2 5 3 0
Social media problems 3 0 4 5 0 0
Knowledge of mental
health issues 0 0 3 2 3 1
Lack of culturally
appropriate programs anc
services 4 1 1 0 0 3
Experiencing racism 1 2 1 2 0 0
Securing stable
employment 0 2 0 0 1 0
Feeling Suicidal 0 0 1 1 0 0
Getting into
fights/experiencing anger
management issues 0 0 0 1 1 0
Experiencing homophobi: 1 0 0 0 0 0
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1 Program ideas/Discussion based on dot exercise
o It seems as thougthere are people falling through the cracks because of the
O02aid 2F aSNIIA OS &Cal sbakeDiicksd dilthat doplenith a SR A
Medi-/ £ R2y QG 1y2¢ (GKSe& OFy | 00Saa YSyiu
o Family relationships are a big challenge in our communities
A OOOF aArz2ylftfe FTAYR GKIFIG LINByda R2YyQ
especially those with domestic violence in the family
ALGQa 2dzad 3ASYSNrffte OSNE adNBaafdz
community with having multiple jobs and the pressurésnountainlife
o0 Would be nice to do more family wellness events that are alcéieal and
provide food¢ i.e. even at the bowling alley
A Discussion of parenting classes, which are useful for certain audiences but
likely not as wideeaching as family events
A Could rebrand parenting classes as parent support and education classes
2NJ NI AaAy3d &adz00SaafdzZ OKAf RNByE
0 Are there some evidenebased interventions related to ACEs? Would be nice
to learn more about potential activities
A How can we use the 40 Developmehfssets in connection with ACEs?
A Best to start young with ACE educatiphelps provide language for when
adverse events happen and creates relationships with caring adults
A Would like to have an ACE training for the BHAB
o Would like to see a community nafstructure that really puts resources
together
o Discussion around behavioral issues/mental health issues that relate to
stressful home environments
o0 Important to guide parents to understand trauma and how it impacts their
child(ren)
o0 Important to start as yong as possible in terms of working with parents and
creating a positive home environmentMono County recently increased its
funding allocation to First Five for home visiting programs
A It will take a generation of prevention education to make a differemith
the cycles of stressful home environments
A Starting with new parents is hugethey can be totally overwhelmed and
AGQa AYLRNIFYyG G2 KFEGS &dzlJL2 NI Ay & dz
Great concern around kids from immigrant families
o Thereis alot of genalized stress around climate changleow can Behavioral
| SFfdK 0SS LI NI 27F (KS cédnéwifinitiaQow @NR & A &
we make sure that we take care of our own staff as we are taking care of those
impacted by a crisis (focus out, then fiscin)
o Still a lot of stigma around mental health and substance use in our community
¢ need to be using more strengtimsed language across agencies and
focusing on resilience
1 Feedback on exercise

o
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o0 More space on the sheets, space to write other thingsygie space for
feedback
o Collaborating agencies take on other needs
o/ KFy3aS Cc{t @SNBAIIS (G2 06S Y2NB fl&aYlyc(

June Lake Focus Group

1 February 19, 201,91 participants; Conducted at June Lake Community Center
1 Facilitated by Robin Roberts
1 Key Takeaways Include:

(0]

o O

o o

O O O O

o

Strengths that participants identified:
A Purpose to live in the area: (strengths residents foyrfl¥hng in the
summer, Involvement in churchNeighbors helping neighborsSking;
Backpack Y 3T 22YSyQa NBONBIFGAT +2ftdzydi SSN
biking; Snowshoeing; Businesses starting to take off
Discussion on lack of services and resource for residents on the loop (wellness
activities)
Quiality oflife for residents how to improve wellness and health
How to retain residents (more resources and activities)
Lack of jobs and housing (seasonal work)
A CKSNE A4 o0dzaAAYySada INRBgGOK gAlK2dzi K2dz

changes
Starting to see more young kids in the area, how do we bring activities to them,
GKSNBQa y20G | ft20 G2 R?2

How can we help the community and direct individuats services (when
individuals come to my bar and they clearly can benefit from services, hamkto |
them to those services)

Chronic illness and no way to provide help or some type of management

We have a lot of young families and we want them interested to stay

Economic developmentope for new business, more business and people, how
do we sustairchanges

MCBH needs more presence in the communitfjormation on services, MedCAL
Spread news with KMMT, post office, market, bulletin boards (one for resources,
one for events, and clean it up!)

Have a sense of community and more activities

Eventswithout beer

Events to reach out and have a speaker

Under representation of community membeisafinos young families, seasonal
workers 2025 year olds)

Availability for services Wellness groups? What does it look like to receive
services and what kind of services are there?

Barriers with the latino community

Addressing issues and breaking down barriers (training for employers to recognize
symptoms of mental health disorders asdbstance abuse in their staff, training
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for community to be able to recognize symptoms and create awareness) first aid
in mental health? Program available?

Back to School Night Dot Exercise

1 Septemberl2, 2019 approximately 7 participants; Conducted tammoth Middle
School
1 MCBH also attempted this exerciseaaBack to School night in Walker,, GAe of Mono
[ 2dzy i & Q& 2uiand énd oficke tb patiidipate in the exercise
Facilitated by Sofia Flores
Each participant received a set of dots andswavited to put three dots on the top three
issues on each pagkdividuals were asked their ethnicjtthose who identified as Latino
were given one color of dots and those who identified as-hatino were given another
color of dots.See the table below to view the options provided for each question and the
number of dots received for each question.
0o When you think about youth, what do you think are the top 3 issues related to
mental health?
0 When you think abouyour community what do you think are the top 3 issues
related to mental health?

= =4

Youth Youth Community Community
(Non-Latino (Latino (Non-Latino (Latino
Respondents) Respondents] Respondents) Respondents)

Drugs or alcohol 6 3 4 0
Social media problems 4 2 1 1
Family relationships 4 1 1 0
Flnd!ng access to mental health 1 0 4 0
providers
Finding housing 1 0 1 2
Knowledge of mental health issue 1 0 3 0
Experiencing racism 0 2 0 0
Securing stable employment 0 0 2 0
Cost of services 0 0 0 1
Feeling a lack of social support o
isolatic?n PP 1 0 0 0
Feeling a lack of purpose/meanin 1 0 0 0
Other 1 0 0 0
Experiencing bullying 0 0 0 0
Experiencing stigma/prejudice 0 0 0 0
Lack of culturally appropriate
programs and services 0 0 0 0
Feeling Suicidal 0 0 0 0
Getting into fights/experiencing 0 0 0 0

anger management issues
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Experiencindqjomophobia 0 0 0 0

California Healthy Kids Survey (202D18)

1 Although these data are several years delayed, MCBH still considers them to be critical part
of the CPPP since the data from a valid and reliable tool in an age group that MCBH is not
easily able to include in its own stakeholder engagement proce$sescomparisons below
are made between MUSD/ESUSD and the most recent statewide data available, which is
from 20152017.

1 Mammoth Unified School DistridElementary
1 51 students in grade 5 took the survey
1 Key Takeaways:

School connectedness was lower than the State

Academic motivations was much higher than the State

Caring adult relationships weftewer

Both the High expectations scale and meaningful participation scales were a little

lower than the state

1 Although 90% of students report feeling safe at school, there is a higher percentage
of students who report being bullied in comparison to tBiate
f mw: 2F aGdzZRSyida NBLRNI o6SAy3I KAG 2NJ Lldza
T mw: 2F aGdzZRSyda NBLRNI KF@GAy3a YSIEyYy NHzY2
1 14% of students report being called bad names or having mean jokes told about

GKSY attf 2F GKS UGAYSE

1 Finally,22% of students reported seeing a weapon at school in the lastwedr7%

at the State.

= =4 -4 A

1 Mammoth Unified School Distridtliddle and High
1 94 students in grade 7 respondi¢o the survey
1 Key Takeaways:
1 Grade 7 scored higher than the State across the key indicators for school climate
and student welbeing
1 28% of students reported chronic sadness/hopelessness in the last 12 months
(vs. 24% at the state for 2042D17)
1 84 stucknts in grade 9 responded to the survey
1 Key Takeaways:
1 Grade 9 scored higher than the State across the key indicators for school climate
and student welbeing
1 35% of students reported chronic sadness/hopelessness in the last 12 months
(vs. 30% at the statfor 20152017)
1 20% of 9 graders report seriously considering suicide in the last 12 mopwths
16% at the state for 2023017)
1 81 students in grade 11 responded to the survey
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https://data.calschls.org/resources/Mammoth_Unified_1718_Elem_CHKS.pdf
https://data.calschls.org/resources/Mammoth_Unified_1718_Sec_CHKS.pdf

1 Key Takeaways

1 Grade 11 scored on par with the State in high expectationscandg adult
relationships, butower than the state irschool connectedness, academic
motivation, andmeaningful participationthe last of which being notably lower
than the State.

1 42% of students reported chronic sadness/hopelessness in the last 1thsnon
(vs. 32% at the state for 2042D17)

f Thepercentage of 14 graders who perceived the school to be safe or very safe
was slightly lower than the statd his perception was shared by members of all
racial/ethnic groups polled.

1 17% of 1¥ graders report seriously considering suicide in the last 12 months (vs.
16% at the state for 2013017)

1 Eastern Sierra Unified School Distrigiementary

1 23 gudents in grade 5 completed the survey

1 Key Takeaways:

1 Both academic motivation and meaningful participation were higher than the state

but school connectedness was lower than the state
68% of students report feeling safe at school vs. 81% at the &6a1&-2017)
Like MUSD, there is a higher percentage of students who report being bullied in
comparison to the State
f 19> 2F aGdzRSyda NBLRNI KI@Ay3 YSIyYy NHzY2 N
1 14% of students report being called bad names or having meas jokd about

GKSY aFtft 2F GKS GAYSE
1 Finally,52% of students reported seeing a weapon at school in the lastwedr7%

at the State.

T
T

1 Eastern Sierra Unified School Distridtddle
1 43 students in grade 7 completed the survey
1 Key Takeaways:
1 Grade 7 scored higher than the State across the key indicators for school climate and
student weltbeing
1 17% of students reported chronic sadness/hopelessness in thé2astonths (vs.
24% at the state for 2013017)
1 A high percentage of students across racial/ethnic groups reported feeling safe/very
safe at school

1 Eastern Sierra Unified School Distridigh
1 29 students in grade 9 responded to the survey
1 Key Takeaways:
1 Grade 9 scored higher than the State across the key indicators for school climate
andstudent weltbeing
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https://data.calschls.org/resources/Eastern_Sierra_Unified_1718_Elem_CHKS.pdf
https://data.calschls.org/resources/Eastern_Sierra_Unified_1718_Sec_CHKS_Grd6-8.pdf
https://data.calschls.org/resources/Eastern_Sierra_Unified_1718_Sec_CHKS_Grd9-12.pdf

1 24% of students reported chronic sadness/hopelessness in the last 12 months
(vs. 30% at the state for 2042D17)

1 Only 3% of 9 graders report seriously considering suicide in the last 12 months
(vs. 16% at the state for 2042D17)

1 24 sudents in grade 11 responded to the survey
1 Key Takeaways

1 Grade 11 scored higher than the State across the key indicators for school
climate and student welbeing

1 57% of students reported chronic sadness/hopelessness in the last 12 months
(vs. 32% at thetate for 20152017)

1 42% of 1Y graders report seriously considering suicide in the last 12 mopths
16% at the state for 2023017)

1 40% ofHispanic or Latina1" gradersreported perceivinghe schoolassafe or
very safevs. 56% at the state.

1 36%o0f Hispanic or Latino IMgraders reported harassment due to race,
ethnicity, religion, gender, sexual orientation, disability, or immigrant stasus
24% at the state.

In addition to these more formal Community Program Planning opportuitiesa / . irecidba 5
frequently educates community groups and key community partners/stakeholders about the
RSLI NLYSyGdQa al {! LINRPINrYaz I LINROSa&aa GKFG €S
gathering. For example, she has presented on MHSA programs bdforeanah Voices, the

Mono County Prevention Coalition, and Mammoth Unified School District staff and parents.
These presentations include significant discussion and feedback sessions surrounding community
needs and services. Following these meetings, she hastegpbthat she also always engages

with people on an individual level who have questions about treatment for a friend, family
member, or themselves. Finally, she assesses MHSA needs and services through smaller scale
meetings with partners like Mammoth Hoigal, the Mono County Sheriff, etc.

|l RRAGAZ2Y I 2dziNBF OK Ay Of dzRSa YSSUAy3da gA0K a2
b2gé OF YLI ATy S (KS a2y potehtial doffabarativie proghiinrhidig)ayid NI 3 |
the Mammoth Lakes Foundation, ciuding annual presentations beforstudents on the

F2dzy RIF 0 A2y Qa aO0OK2f I NBKALI G /SNNB /2a2 [ 2YYdzy

Together, these engagement activitieave provided valuable and meaningful input about the
unique needof the Mono Countycommunity and allowedCBHo develop an MHSA program

that is specifically designed ftre county. Through these activitieshe department wasble to

reach a range of populations within the county, including clients, allied agencies (social services,
law enforcement, etc.), and community leaders. Mono County believes that it has reached a wide
range of voices anperspectives antbok great care to inform these stakeholders how valuable
their input was throughout the process.
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This Annual Update integreg stakeholder input, as well as service utilization data, to analyze
community needs and determine the most effective way to utilize MHSA funding to expand
services, improve access, and meet the needs of unserved/underserved populations. The MHSA
Annual Udate planning, development, and evaluation activities were also discussed with the
Mono County Behavioral Health Advisory Board members.

al .l adFFF taz2 NBOSAGSR I GNIXAYyAy3d 2y GKS [ tt
Ay Ldzi AYLI OGa (K SmaRigylaidNESASDMriniGHAis traiting toakplacg on
Septembels, 2019%nd include® participants. Please see Apperéifor signin sheet and hand

out used.
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omRI & t dzof AO / 2 Y XNdveyhher 8208 dDécémbes, o9 (1 S & Y

51 GS 27F t diedemb& 92018, 8:004430/ prh, Department of Social Services
Conference RoonsBierraCenter Mall, Third Flopd52 Old Mammoth Road Mammoth Lakes

5SaAa0ONAR0S YSGK2Ra dzaSR (2 OANDdzZ I §SZ F2N
' LIRE GS

The plan was posted at monocounty.ca.gov/MHSANavember8, 2019 A news article was
postedona/ . | Q& ¢ S 6 aMoidoSCounty Websiteko@November 8, 2019Pleasesee
imagesin Appendix for examples of advertisement.

1 Advertisements for the public comment periagere placed inthree local newspapers: The
Sheetthe Mammoth TimesandEl Soble la Sierra (a Spanish language newspapéyers
advertising the public comment period and public heanvege alsoposted throughout the
County in weltrafficked public places such as post offices and community
centers.Advertsements appeared:

1 Mammoth TimesNovember29, 2019
1 The SheetNovember 16, 20dand December, 2019
1 EIl Sol de la Sierrdlfovember 21, 2019

t NPOARS AYTF2NNIGA2Y 2y (GKS Lzt A0 KSI NJ
I FGSNI GKS REBARBIXSGKS on

The publiccomment hearingvasheld on Decembe®, 200 from 3:004:30pm in Mammoth
LakesThe public hearing wdacilitatedby Amanda Greenberg, the MHSA Coordinatai took

place during the regular meeting of the Behavioral Health Advisory Bddrere were 10
individuals in attendanceAmanda first gave a presentatiambout the plan thatincluded
information onthe public hearing process and invited feedback asdussionThis presentation

is located at the address below; once approved, the minutes for this meeting will also be available
at this link:

1 https://www.monocounty.ca.gov/behaviordtealth/page/mhsafy-20192020
annuatupdate-publichearingbehavioratheath-advisory

-

Ly Of dzZRS &dzYYI NBE 2F adzmadl yiaa
NEOGASSG YR LMzt AO KSFENAY3IZ |
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https://www.monocounty.ca.gov/behavioral-health/page/mhsa-fy-2019-2020-annual-update-public-hearing-behavioral-health-advisory
https://www.monocounty.ca.gov/behavioral-health/page/mhsa-fy-2019-2020-annual-update-public-hearing-behavioral-health-advisory

Generally, the response to the presentation was posjtwéh questions asking for further
information an programs such adelp@Handthe planned housing project, artie planned
crisis stabilizatiofintervention programsWhen discussing the planned mobile crisis response
team, one public hearing attendee recommendexploring the option of LiveHealth through
Anthem Blue Cros8oth the MHSA Coordinator and the Mono County Sheriff, who is a partner
on the project and attendd thepublic hearing, noted this potential option.

Another attendeeasked if MCBH had done any motivational interviewing trainififgpgss was a
O2YLRYSYyl 2F G§KS R Phil BxinsiGnyfar dé Strengtifssed L éainig/
Collaborative. He suggested offering this training to other community partnerdr®HSA
Coordinator stated that she had a good relationship with the individual who provided the
training. Finally, one indiidual asked if MCBH has any programming specificalipdoriduals
experiencingpostpartum depressiofPPDP ¢ KS al {! / 22NRAY Il (42 NJ NBaLR
challenging tdorm and sustain a group for such a specific populalloh @Sy a 2 y 2nall 2 dzy U &
size but thatwe do fund the Peapod Playgroup Program through Firstandethat facilitators

refer individuals who show signs BPDto the Department

LYyOf dzZRS I RSAONRLIIA2Y 2F |yeé adzoadl yiAac
gl @A NDdz | § SR

Minor changes in planned programmingre madedue to staff transitionsUpdates were made

to the Assessmenof Current Capacityo reflect new hires that occurreth early December
during the public comment periodddditionally, the Fiscal Certifications were added, the Local
Review Process Section was completed, Apgendix| (which includes advertisementsvas
added.

al {! L&aadzS wSazfdziaAzy t NPOSaa
To resolve an issue related to appropriate use of MHSA funds, inconsistency between approved

MHSA Plan and implementation, and/or the Mono County Community Program Planning process,
please seé\ppendixBfor further ingruction.
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The MCBH MHSA Community Supports and Services (CSS) program provides services to people
of all ages, including children (aged4D); transition age youth (ages-P%); adults(ages 189);
older adults (ages 60+); all genders; and all races/ethnicities.

The CSS Program includes four service categories: Full Service Partnerships (FSP), General System
Developmentand Outreach and Engagement. Please €& ablel below for an overview of
the programs and services offered within each of these service categories.

Servicesvithin the CSS categogye for all populationsand help reduce ethnic disparities, offer

support, and promote evidenekased practices to addras S| OK AY RA GARdzZ £ Qa
needs. These services emphasize wellness, recovery, and resiliency and offer integrated services

for clients of all ages and their families. Services are delivered in a timely manner and are sensitive

to the cultural needsf each individuala / . | & 0NRAG@Sa G2 y20 2yfteé YSSi
clients but to also considereeds that relate to the social determinants of health such as housing

and poverty. Department staff also strive to meet people where they are, both
SYy2GAa2ylttexkySydrtte FyR FTNRY | LKe&aAxOlt LISN
outlying areas to provide services and promote community.

In order to meet the mental health needs outlined above, MCBH has worked with stakeholders
to developand implement the programs in the CSS and other categories. As discussed in the
CapacityAssessment section of this report, MCBH is currently seeking staff to ensure that it is
fully able to implement these programs.

CSTJablel. CSS Service Categories & Programs/Services

Service FSP General System Outreach/Engagemen
Category Development
Programs  Full Service Partnership  Expansion ofase 1 Community Outreach
and Programserving management/supportive & Engagement

Services children, transition age = services
youth, adults, and older § Wellness Centers
adults including { Crisis intervention/
housing, food, clothing, stabilization
etc. as needed
9 MHSA Housing Progran
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MCBH has adopted a community clinic model, specifically when it comes to Full Service
Partnership (FSP) clients. FSP services include, but are not limited {on-@me intensive case
management, housing support, transportation, advocacy, assistance navigating other health care

and social service systems, child care, and socializatioortppties. These programs embrace

' o KFGSOSNI AdG GF1Saé¢ &aSNIWAOS | LILINE/I.AKQal 2C{KS f
program servesll age groupsncludingchildren/youth, transition age youth, adults, aralder

adults.

Each client in the F§ftogram is assigned a Case Managgethe single point of responsibility for

that client/family. Additionally, Full Service Partners are introduced to other Case Managers,
AyOfdzZRAY3 GKS AYRADARIzZ f & . Thik ensutesithaf Fkwa and | Q& H 1
qualified individual is available to respond to the client/family 24 hours per day, 7 days per week

These Case Managers, along with the assigned therapist are responsibdievieloping a

Treatment Plan, which also serves as lindividualServices and Supports Plan. Additionally, the
treatment team completes a Strengths Assessment and where appro@iBersonal Recovery

Plan on all FSP&inally, allMCBH staff, including Case Managers receive extensive cultural
competence traning. It is also ensured that @paniskspeaking FSPs are placed with a native
Spaniskd LISF 1 Ay3 /FaS alyl3ISNIoO{LIYyAEIK A& az2yz2Qa 2

A key component of MCBH's FSP program is providing housing support and services. Affordable
housing, specifically for those with mental illness, is a critical concern in Mono County. In
response, MCBH has an interdisciplinary team that works together to find and secure housing for
FSP clients who are homeless or at risk of homelessness. This alsosrdsidéng with first and

last month rent deposits and occasionally securing emergency housing for individuals in crisis
who do not meet 5150 criterial he total number of unduplicated FSP clients for F\8-2019
wasapproximately25. Due to the smalhumber of clients served, this report will not disaggregate

the data by rackethnicity, gender, orage In FY 2012020, MCBHhas set the following target
numbers by age group for the FSP program: Childt8fy Transition Age Youtl25% Adults:

50% Older Adults15% ¢ KS&S LISNOSy Gk 3Sa ftA3dy gAGK al/ .| Qa
the Mono County average age distribution.

MCBH has also allocated a significant amount of CSS funds for its MHSA Housing Flagram.
project will be a30-45 unit affordable housing unit with a saside of units for individuals with
mental illnessPreparation for this project has includedeeting with County leadersto build
political will around the projecand presenting before the Mono County Board of Supervisors.

FY 2018019, MCBH released a Request for Qualifications for qualified development partners to
work on this project and selected Integrity Housing of Irvine, California as its partner. Mono
Caunty has since entered into an Exclusive Negotiating Agreement with Integrity Housing and is
actively seeking a site in Mammoth Lakes for the project.

¢CKS Fdzy RAy3 F2NJ 0KAA LINRP2SO0 Aa .RXaH 2098, tHeNR Y {0 K
CaliforniaState Legislature passed Senate Bill 192, wépatified a maximum amount of funds
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that counties could hold in their MHSA prudent reservas. a result, MCBI$ transferring
approximately $1,200,000 from its prudent reserve into @88ng FY 120. Basd upon
continued feedback froma wide range ofstakeholders that housing is one of the primary
problems facing Mono County residents, especially those with mental illness, stakehudgers
decidedto allocate his amount to a housing project Mammoth Lakes.

DSYSN}ft {eadSy 5S@gSt2LI¥Syl

Within the General System Development CSS service category, MCBH funds such services as
expandedcase management and supportive services, the Sierra Wellness Center, the Walker
Wellness Center, and crisis intervemt and stabilization servicel FY 208-2019, MCBHalso

partially funded its afteisschool youth program, Clubhouse Live (Cwith CSS fundsThis

program had a successful sumnsgasonin 2019 including such programminas horseback

riding and rock climbing, all of which seek to promigiadership and sekésteem.

Other programs offered at the Sierra Wellness Center range from yoga to support ghols.
20192020, MCBH will rdocate the SierraWellness Centeto 181 Sierra Manor Road in
Mammoth Lakes. This new location has more space and is cloflee tdammoth schools, as

gStt a azy2 [ 2dzydeé . SKIFGA2NI f ThaSksinpat@ihe ySg 2
additional space in the new Sierra Wellness Ceideation, MCBHs hoping toexpand its
programming in FY 2018020 to serve older adultand offer additional programming for the

Latino communityThe Sierra Wellness Center as a whnasapproximatelyl15visits per month

(not unduplicated data)

The Walker Wellness Center Walker, CAalso offers a range ddctivities that vary with the
season. In spring and summer 20t®mmunity memberdelped grow a thriving community
garden, complete with a new pgola. Other activitiesinclude: seasonal hiking/walking group,
mindfulness group, family arts and crafts, family ydgagch, unstructured dropn time, anda
monthly community socialFurthermore, the Wellness Center serves as an oficeMCBH
clinicalservicesan officefor the Northern Mono Hospice neprofit, andas a programming space
for the Peapod Playgroups (discussed in ABR. Walker Wellness Centeas an average of 75
visits per month (data not unduplicatethroughthese variougprograms.

MCBH staff are available 24/7 including respondmgrisis calls from the Mammoth Hospital
Emergency Department for 5150 assessmei<&BHalso operates a transitional housing
programii 2 &GF0Af AT S | |28 NEBgsQervicés ksileh bitthis fragiaazls G A 2 Y
grantfunded and does not utilizBIHSA fundingin FY 2012020, the Departmenis developing

an MOU with Kern County for utilization of a crisis stabilization innRidgecrestTransport to

this facility will be provided by Mono County Parameditss expected that both FSP and ron

FSP clients will use this service. This is an identified need for MCBH amuhtivasiastically
supported by the Behavioral Health Advisory Board. Additionally, MCBH is planning to work with
the Mono County Sheriff anthe Mono County Paramedics tweate a remote crisis response

team. In this plan, Sheriff Deputies and/or Paramedics me8pond to crisis calls in the field and
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have an iPad on hand that will connect with staff from Mono County Behavioral HEgdihirg
for this program will be provided through WET.

hdzi NBFOK FyR 9y3al3sSySyi

MCBH offers several CSS programs, services, and activitiesarthatncompassed in its
Community Outreach & Engagement prograntluding the Foro Latino and community socials
inoutlyingareas¢ KSa S LINPINI Ya | NB RSaA 3yaldundéBervédy 3 3 S
individuals and communities, from both an ethnic/racial perspective and a geographic
perspective. Througkhese programs, MCBH is also able to build trust in its communities and
ensure that individuals who need moirgensive services from the Department feel comfortable
seeking them.

Approximately every quartethe MCBH Cultural Outreach Committise Foro Latio, which is

an event designed to engage the Hispanic/Latino community, reduce mental health stigma, and
serve as a space to talk about mental heakhated issuesThrough its CPPP, MCBH has
identified that providing Spanislanguage services and programsan important way to target

the underserved Latino communitin FY 208-2019, these events attracted up tb25people at

each event.

MCBH has received awards for its community engagement in outlying areas (small, remote
communities located throughout bho County). Every month, MCBH hosts community socials in
Benton (population: 280), Walker (population: 721), and Bridgeport (population: 575). These
events are popular and wedittended by residents of all ages, drawing ugl@opeople per event.

Lastlyl YSSR (2 AYyONBFaS O2fttlF 02Nl A2y 6AGK az2y?
MCBH works witlstaff at the Toiyabe Indian Health Projext substance use disorders. While

these efforts were not funded with MHSA dollars, they have helped to build relationships with

local tribal entities. MCBH also participated 2 A @ 6 SQ& H n vapd reteivédia T 2 NJ |
Historical Trauma Training from Tdgatrainers inJanuary 2019Additionally MCBH habeen

working with the Toiyabe Indian Health Project and Toiyabe Elder Seraroemd the Benton
Social.Indeed, the departmenhas utilized thissventto build collaborative relationships with

Toiyabe Indian Health Project and the Benton Tribe to increase social opportunities and access

to ancillary services for members of the Benton community, especially those members of the
Benton tribal communityFnally, MCBH hired a Walkdrased PECase Managein September

2018 who has a background working with tribal entities. This will be discussed more in the PEI
section.

I {{ | OKAS@OSYSyia
MCBH isrery proud of its communityprograms, including thosat the Walker Wellness Center

and the Foro Latino, which had up to 95 participgms event in F2018-2019. The department
also saw increased opportunities for collaboration with tribal leaders and elders in Bentpn, CA
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and department staff spent significaniie outreaching to other local entities around housing
programs, policies, and opportunities.

MCBH is alsw@ery proud of its forthcoming MOU with Kern County for the use of its crisis
stabilization unit andhe development of a remote mobile crigissponse team. LastyyICBH

has spent more time reaching out to political figures in the community to build support for mental
health activities and reduce stigma at a governance level. This political support and interagency
collaboration is a valuable agvement.

/| KIffSyaSa 2NJ oFNNASNARAS yR auN)OGS3IASa

As a remote, rural county with a ski resort in its largest town, Mono County experiences a number
of unique challenges regarding transportation, high cost of living, and lack of affordable dnousin
The high cost of living and lack of affordable housing place stress on individuals and families
without highpaying jobs and sometimes forces them to work two jobs, which allows them less
time to take care of their health needs. Likewise, lack of trartsppon can keep individuals from
accessing services. MCBH has mitigated this barrier by offering more services and activities in
outlying areas.

We have been unable to hire an-gite psychiatrist due to economy of scale issues, but we have
been able tomaintain stable telepsychiatry services, albeit at a high cadtlitionally, as of
October, 2019, the department has several open positions, includingmdllicensed therapist,
casemanager, fiscal technical specialist, and management positidmsdepartment hopes to
hire for each of these position in FY 2€A@20.

[AAa0 Fyeée aA3ayArFAaONIGE (OKY ¥ AT A LLICAKMNBSSE S

Significant changes to the thrgear plan includeghe addition of an MOU for use of a crisis
stabilization unit in Ker@ounty, the development of a remote mobile crisis response teamd

a change of location for the Sierra Wellness Center. MCBH also decided to supptstive
services pilot and is instead focusing its funding on-d3Qnit affordable housing projeetith

a setaside for mental health units. FinalMono County is constructing a new office building for
all County employees in Mammoth Lakes and MCBH has budgeted additionahitindsts CSS
administration to purchase any new furniture required.
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The Prevention and Early Intervention (PEI) component of the MHSA includes five different
funding categories: Prevention, Early Intervention, Outreach for Increasing Recognition of Early
Signs of Mental lliness, Access and Linkage to Treatment, and Siigun®iscrimination
Reduction. Please sd#ElTablel below for an overview of the programs and services offered
within each of these service categoriddease note thaMCBH willsubmit itsThreeYear PEI
Evaluation Report by June 30, 2019.

PEITablel. PEI Service Categories & Programs/Services

Service Prevention& Early Outreach to Access/ Linkag( . St_lgr_na/_
: Increase Discrimination
Category Intervention . to Treatment .
Recognition Reduction
Programs § PeapodPlaygroup 9 Community  § Outreachin 9 Community
and Program Trainings Walker Engagement
Services 1 Parentingclasses GCommunity

9 Walker Senior Center
1 North Star Counseling
Center

t NBOSy URIZNE & LYUGSNBSYyuA2Yy

The PeapodPlaygroupProgram targets children from birth to five years old and their parents in
six communities throughout Mono County. Every year, theretlaree to fourPeapod sessions

in each location; each session consists of 10 weekly playgroups in which parentsldreh chi
gather together. The program is perm (peerleaders go through a training program) and
consists of structured activities for parents and children to participate in together. This provides
time for children and their parents to socialize in rurgéographically remote communities
where it is easy for families to feel alone. It also provides parents with a forum to ask
developmental questions about their children, discuss problems they are having at home, and
seek out services with licensed professls. In Mammoth Lakes, there is also a Peapod Group
for Spaniskspeaking parents.

The expected outcomes/objectives of this program includecrdasing isolation by providing

parents and children an opportunity to socialize,-stggmatizing seeking behival health
services, linking families to community services, encaanagchool readiness skills, and
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encouraging early literacy. This program is a commtleiyand-driven activity that was created

in response to a specific communitentified need.is a unique form of outreach that provides

services within the community that help increase access to services, while providing prevention
FYR SIFENIé AYyOiSNIBSYyidAz2y &aSNBAOSADd az2NB2OSNE Al
communities and withtheir peers.

In response to the Community Planning Process, which identified family relationships and
parenting as key mental health challenges in Mono County, MCBH decided to increase funding
the Peapod Program and to add funding for parenting classt#®etd80172020 ThreeYear Plan.
Although MCBHas allocated funding for the last two fiscal years-{87and 1819), the
department has not been able to partner effectivelyftond the parenting classes. MCBH will
continue seeking a partner to teach parerg classes in FY 202020.

The third activity funded through threventioncategory isa portion of a position at the Walker
Senior Center. Located in remote Walker, CA, the Senior Center is the fixture of a community that
is34 percent60years and olde(2010 Census)his program is operated Ibono County Social
Servicesand includes ddy lunches for seniors, a welcoming area to spend time during the day,
and structured activities ranging from games to informative learning sessidres.position
funded through PEI has received training on Healthy IDEAS, a depression screening tool for
seniors and is trained on how to refer individuals to MCBH for servidea®ughthis partnership

with the Walker Senior Center, MCBH has the goal of reducing isolatiooudidtchg community
supports, both of which have been identified as needs in the ConitgniProgram Planning
Processlt recently came to the attention of the MHSA Coordinator that MCBH is not collecting
the required PHilata from this programThis data collection will begin as soon as possible.

The largest program funded in the Riategory igshe Mammoth North Star Counseling Center,

which is a schodbased counseling service that targetd X youth.Although families as served
collaterally, North St&e&d G NHS G LJ2 LJdzf | TheApinydse bfathe Warthe"Star @ 2 dzii K
counseling center is to provide quality, culturally relevant,-kmgt counseling services to Mono

County students and their families. This schioased counseling center focuses on prevention

and early intervention strategies and &aments.

b2NIK {dFNRaA YAdarzy Aa G2 AYLNROGS GKS fAQOSa
so clients can better recognize, confront and understand their challenges. All counseling services
are confidential. North Star is focused on ypeation and early identification of mental health

issues for students in gradeslR. This program utilizes a framework of prevention and early
intervention strategies that encourages the school and the community to implement programs
and services that medocal needs.

Students are referred to the North Star program by teachers; students are then assessed by a
therapist on the school campus. Some of the most critical issues that the therapist seeks to
identify are early onset anxiety disorders, depressam] psychotic disorders. Youth who don't
meet medical necessity for individual therapy are offered the opportunity to join peer support
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groups. These groupw/hich are considered a prevention activity, use the eviddrmsed Strong
Kids curriculum andredesigned tdbuild resilienceand promote social emotional learning

Thanks to this referral and screening process, MCBH believes that fewer students "fall through
the cracks." Additionally, North Star has helped reduce mental health stigma oothmunity

and provided a safe place where students and their families can seek needed services. North Star
has also developed a strong and trusting relationship with Mammoth Unified School District and
the Mono County Office of Educatiantherapists, teabers, and administrators often work
collaboratively to refer students to the program and respond to crises.

In FY2018-2019, this program servedtudents rangingn age from five to eighteerPresently,
individual progress is tracked with the GARnxietyscale and the PHQ depression scalén FY
2018-2019, MCBHboegan using the Strong Kids curriculum for all its school groups; this program
includes a validated prend posttest.

hdzi NBIF OK F2NJ LYONBIaAy3a wSiO2yaSaai A2y 27
In FY 2012019, MCBH sponsord@ trainingsas part of its Community Trainings program

In FY 2012020, MCBHb focusing its efforts in this category aroutndinings for teachers and
school stafion identifying early signs of mental illness, emstanding Adverse Childhood Events
scores, angreventing suicideTrainings will take place at Eastern Sierra Unified School District
middle and high schools (Lee Vining and Walker/Colevldilitionally, MCBH is planning to
contract with a local profesional to become trained in Mental Health First Aid and then to
sponsor severatommunity trainings; however, this effort will be funded under Workforce
Education and Training.

Finally, staff at MCBRhave been working closely with the Toiyabe Indian Health Project, including
participating inthe 2018suicide preventiotwWalk for Life

~
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In FY 2012019, MCBHiired a Walketbased case manager to focus on PEI activitiehen t
northern part of Mono County¢ KA & &Gl FF YSYOSNI Aa | 1Se@& LI NI
program.Within the Walker/Coleville schoolshe started a oncaveekly after school cooking

class program for high school students, participated in conflict resolution at recessffaret

in-class yoga. Within the community more broadly, sbaducts regular outreach to the isolated
Mountain Warfae Training Center Marine Corps Basdtending social events and building
relationships with service members and their families.

In FY 2012020, this staff member expanded her-glass yoga offerings and is now serving
approximately 30 stdents per weekShe is continuing her after school cooking programal

hosts weekly Mommy and Me Yoga and Family Arts and Crafts groups at the Walker Wellness
Center.She is offering the Strong Kids curriculum to students who need extra supposhand
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working oneon-onein a playbased settingvith youthwho have leen identified aseeding extra
support and a relationship with a caring adult.

In both FY 2012019 and FY 2012020, the Strong Kids curriculum was also offered to Lee Vining
schools. Additionally, a theragi offers individual services in both Walker and Bridgeport once
per week, as needed.

{GATYF YR SAAONAYAYIGAZ2Y wSRAzOGAZ2Y

To reduce stigma and discrimination, MCBH engages in several actividtagh its Community
Engagement Progranmncluding English and Spanish Facebook pages, tabling at health fairs and
other community eventsandparticipating in other community events as request&dcial media
outreach and tabling at events have both Ineen-going activitiegor several years

In FY 2012019, MCBH also hosted a Sparsgeakingg 2 Y Sy Qa a dztdldaqitdulo @NEP dzLJ
Mujeres(Circle of Women). This prograocusel directly on reducing stigma and the effects of
discrimination among Spastispeaking.atinawomen.In FY 2012020, thisprogram is on hold

due to lack of facilitator; however, MCBH hopes to revivasitsoon as a new facilitator is
identified.

MCBH had originally planned tmwonduct a community outreach campaign in Z018-2019;
however, based on capacithallenges, this campaign has been delayed indefinitely

In FY 2012019, MCBH also increased its collaboration with Cerro Coso Community College in
Mammoth Lakes, includirtgbling between classes on Tuesday evenings several times per month
and several class presentations. In FY 28020, MCBH is partnering with a student ambassador
passionate about behavioral health to plan and execute at least one event each semesiseto ra
awareness on campus.

t 9L ! OKASYSYSyuia

In FY 2012019, thedepartmentcreated a PEI position based in Walker, CA, phavided a
range ofprogranmingin ESUSD schoaad effectively built relationships with service members
and families at thelocal Marine BaseMCBH alsooffered the evidencebased Strong Kids
Curriculumfor school groupscross all sabols.Finally,as of FY 20322020,MCBHhas planned
trainings withschool faculty and stafi its outlying areasn how to recognize the sign$ suicide
andonset of mental iliness

7
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version of thePEI Evaluation Reposubmitted to the MentalHealth Services Oversight and
Accountability Commission in June 20MCBH has also identified a need for bilingual service

LINE GARSNE G2 2FFSNI LINBYyldAy3a OflaasSaszs | g2YS¢
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Counseling CenteMCBH also partnered witthe Northern Mono Hospice to provida Grief
Support Group in FY 202819, but attendance was inconsistent.

[A&d Fye &AIYNVTHOE yAHTLIBKIWBISE ot fy'S

The most significzet OKI y3S A& NBf Il GSR (2 aBasddQpon fdghdR | (i SR
fiscal analysis, MCBH has determined that it has expended funds that were reverted and
reallocated to the County on existing programming and will therefore not be furidingd K 2 dza A y 3
sta0 Af AG@ LINRPANIYPE LyadSFIRYX GKS RSLINIYSYd oA
MCBH also madthe decisionnot to move forward with the peviously mentioned community

outreach campaigrdue to lack of existing capacitiinally, MCBH was alsaot able to fund

parenting classes in 2018-2019.
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This Prevention and Early Intervention (PEI) report contains aggregated data from all Mono

[ 2dzy & . SKFE@A2NIf | SHEOGKQa da/ .10 t 9L LINBIANI Y.
which contains protected health information, was submitted to the Meritealth Services

Oversight and Accountability Commission (MHSOAC) through its secure file transfer system on
June 29, 2019. The California Code of Regulations (CCR), Title 9, Sections 3560.010, requires
specific data to be collected by counties and repdrtannually. Examples of demographic
information that must be collected and reported by the county annually includes: race, ethnicity,

age, sexual orientation, and gender. These data allow the MHSOAC to ensure that all counties

are meeting PEI requirementgthin their programs.

MCBH funds a variety of programs with its PEI funds, including the Peapod Playgroup Program,
North Star Counseling Center (group and individual services), community trainings, school groups
in outlying communities, a Span#dnguaye Facebook page, and a support group for Spanish
speaking women. MCBH has collected demographic and outcome data for some, but not all of
these programs. In some cases, it is not possible to collect these data due to the nature of the
program and in someases the data collection was not completed due to lack of capacity.

t NEINIY 5SAaONALIGAZ2Y A

Peapod Playgroup Program

The Peapod Program targets children from birth to five years old and their parents in six
communities throughout Mono County. Every yearerih are 34 Peapod sessions in each
location; each session consists of 10 weekly playgroups in which parents and children gather
together. The program is peeun (peerleaders go through a training program) and consists of
structured activities for parerst and children to participate in together. This provides time for
children and their parents to socialize in rural, geographically remote communities where it is
easy for families to feel alone. It also provides parents with a forum to ask developmental
guestions about their children, discuss problems they are having at home, and seek out services
with licensed professionals. Target population: Families isolated due to geographic remoteness
and the responsibilities of raising small children.

North StarCounseling Center Group Services

Mammoth North Star Counseling Center is a sci@sled counseling service that targetd X
youth. The purpose of the North Star counseling center is to provide quality, culturally relevant,
low cost counseling serviceshoth individual and group settings to Mono County students and
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their families. This schodlased counseling center focuses on prevention and early intervention
strategies and treatments. In FY 262018, North Star Counseling Center offered six groups on
the following topics: Resilience, Social Skills, Healthy Belonging, and Communication. Target
population: Students served by the Mammoth Unified School District and the Mono County
Office of Education.

North Star Counseling Center Individugervices

Mammoth North Star Counseling Center is a scii@sled counseling service that targetd X
youth. The purpose of the North Star counseling center is to provide quality, culturally relevant,
low cost counseling services in both individual and grsettings to Mono County students and
their families. This schodlased counseling center focuses on prevention and early intervention
strategies and treatments. Target population: Students served by the Mammoth Unified School
District and the Mono Count®ffice of Education.

Community Outreach & Trainings

MCBH did not conduct a formal Outreach for Increasing Recognition of Early Signs of Mental
lliness program in FY 4§ or FY 1-18; however, MCBH constantly does mental health outreach
and engages in ecomunity partnership building. Settings for this outreach include: Mammoth
Unified School District, Eastern Sierra Unified School District, Mono County Office of Education,
Mammoth Hospital, Sierra Park Clinic, Mono County First Responders, Mono Courtiesgen
Mono County Sheriff, Mammoth Lakes Police Department, Rotary, and other community
organizations. The types of potential responders include: teachers, school administrators, other
school staff, doctors, nurses, other medical professionals, first redgrs (fire, EMT, law
enforcement), County staff, and general community members and leaders. The estimated
number of potential responders is 200. Due to the informal nature of this outreach, MCBH does
not have demographic information to report.

One of the key trainings that MCBH helped facilitate in FL.8 Wwas a Crisis Intervention Training

O/ L¢O® pn LIS2LXS FNRY y RAFFSNByd 3SyOasSa I
did a presentation on crisis and referrals for five emergency depamt staff at Mammoth

Hospital. Target population: Providers and staff from partner agencies in Mono County.

Eastern Sierra Unified School District Groups in Outlying Communities

MCBH offers school groups in ESUSD (Eastern Sierra Unified @strazi) Schools. In FY 2016

17, the MCBH Director noticed that among ESUSD schools, high rates of students were reporting
sad or hopeless days (as measured by the California Healthy Kids Survey). To address this issue,
case managers started reaching eaithe schools and establishing mental healéhated groups

0FaSR 2y (KS a0K22ftaQ ARSYGAFASR ySSRaod {(GdzRS
are linked to treatment through these groups.
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included such options as conflict resolution, sedteem, and resilience. During the course of the

school year, MCBH staff facilitated one group at Lee Vining Elementary School that consisted of
four sessions on cdiict resolution and appropriate expression of emotions. Five fifth graders
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participated in this group. Although groups were offered to Bridgeport and Walker/Coleville
schools, these campuses did not identify students in need of group services. Unfoljinate
demographic data were not collected for these groups; however, it is important to note that the
groups offered in FY 204819 do collect both demographic and outcomes data. Additionally,
beginning in FY 189, MCBH hired a PEI employee to work in@udeville/Walker communities

and schools, so MCBH now has a more robust program in this area of the county. Target
population: Students served by Eastern Sierra Unified School District.

Salud Mental Facebook Page

Created on February 2, 2016, the Salud kémMono County Facebook page is designed to
reduce stigma and discrimination among the local Latino/Hispanic community. All posts are in
Spanish first. Additionally, it helps advertise events at MCBH, especially those for Spanish
speakers, and it helps pnove access to services. Target population: Spaspsgtaking individuals

in Mono County.

Circulo de Mujeres

¢CKS 62YSyYyQa adzllll2NI dNPUAKN QAANDNDE SRS ado&HNBa

stigma and the effects of discrimination. The goal of Circulo is to provide a safe space where
Spanisbkspeaking Hispanic women can build friendships, support one another, and have fun. The
group focuses on mdfulness and healing, creating a connection with Latina heritage,
celebrating and discovering oneself, and learning tools and tips for everyday life. It was started
at the very end of FY 157 and continued through FY -ILB. Target population: Spanisipeaking
Hispanic women in Mammoth Lakes, CA.

Suicide Prevention Trainings for Teachers & Staff

In FY 1617, MCBH did not participate in a formal suicide prevention program. In-28, MCBH
A0GFFT LI NIGAOALI GSR Ay al YY gieftion piinifigh Rldtiodaly K 2 2 f
Director Robin Roberts did two presentation on suicide prevention: one to 32 Mammoth High
School staff and one to 20 Mammoth Middle School staff. The demographic data available on
these staff is reported below, along witbutcomes data from each presentation. Target
population: Teachers and staff at Mono County schools.

I 3INBIFGSR 5SY2IN LIMAMMTLY F2NXY I GA2YY C,

Perthe PEI regulations, MCBH has combined the metrics and demographics for all of its PEI
programs for 206-2017 in the table below. MCBH has reported the demographics
disaggregated by program in a confidential report submitted to the state. Please note that
there are many pieces of missing datatisese data should not be considered valid or
complete.During FY 187, systems were not in place to capture this data from all our
programs. Since then, MCBH has been working diligently year over year to improve its data
collection capabilities.
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Overall

Age

Race

Ethnicity

Metrics/Demographics

Unduplicated individuals served
Families Served

Children served

Number of individuals referred to MCBH

Number of individuals who followed through
Average time between referral and participation in treatment
Averageduration of untreated mental illness

Children/Youth (€15)
Transition Age Youth (1%b)
Adult (2640)

Adult (4159)

Older Adult (60+)

Prefer not to answer

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander
White

Other

More than one race

Prefer not to answer

Hispanic/Latino
Caribbean
Central American

Mexican/Mexicaat ! YSNA Ol yk / KA O y 2

Puerto Rican
South American
African

Asian Indian/South Asian
Cambodian
Chinese

Eastern European
European

Filipino

Japanese

Korean

Middle Eastern
Vietnamese
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Primary Language

Sexual Orientation

Disability

Veteran Status

Gender Identity

Other
More thanone ethnicity
Prefer not to answer

English

Spanish

Other

Prefer not to answer

Gay or Lesbian

Heterosexual or Straight

Bisexual

Questioning or unsure of sexuaiientation
Queer

Another sexual orientation

Prefer not to answer

No

Difficulty Seeing

Difficulty hearing, or having speech understood
Other communication disability

Learning disability

Developmental disability

Dementia

Other mental disability not related to mental health
Physical/Mobility disability

Chronic Health Condition/chronic pain

Other

Prefer not to answer

Never served in theilitary

Currently active duty

Currently reserve duty or National Guard

Previously served in the US military and received an honoral
or general discharge

Previously served in the US military and received eletvgl
separation otother than honorable discharge
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Other

Prefer not to answer

Male
Female
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38
33
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67
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Sex assigned at
birth

Transgender male

Transgender female
Genderqueer/gender nogonforming
Questioning/unsure of gender identity
Another gender identity

Prefer not to answer

Male

Female

Other

Prefer not to answer

O OO o oo

37
34
0
0
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Overall

Age

Race

Ethnicity

Metrics/Demographics

Unduplicated individuals served

Families Served

Children served

Number of individuals referred to MCBH

Number of individuals who followed through

Average time between referral amghrticipation in treatment
Average duration of untreated mental illness

Children/Youth (€15)
Transition Age Youth (1%6)
Adult (2659)

Older Adult (60+)

Prefer not to answer

American Indian oAlaska Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander
White

Other

More than one race

Prefer not to answer

Hispanic/Latino

Caribbean
Central American

43

Totals

444
206
315

O o b~ b

107
52
62

w

N N 0 O

87
96

\I
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Primary Language

Sexual Orientation

Disability

Mexican/MexicaArt! YSNA OF yk/ KA Ol y 2
Puerto Rican

South American

African

Asian Indian/South Asian
Cambodian

Chinese

Eastern European
European

Filipino

Japanese

Korean

Middle Eastern
Vietnamese

Other

More than one ethnicity
Prefer not to answer

English

Spanish

Other

Prefer not to answer

Gay or Leshian

Heterosexual or Straight

Bisexual

Questioning or unsure of sexual orientation
Queer

Another sexual orientation

Prefer not to answer

No

Difficulty Seeing

Difficulty hearing, or having speech understood
Other communication disability

Learning disability

Developmental disability

Dementia

Other mental disability not related to mental health
Physical/Mobility disability

Chronic Health Condition/chronic pain

Other

Prefer not to answer

44

58
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123
69
18

(0]

182
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146
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Veteran Status

Gender Identity

Sex assigned at
birth

Never served in the military
Currently active duty

Currently reserve duty or National Guard

168

Previously served in the US military and received an honoral

or general discharge

o

Previously served in the US military and receieetty-level
separation or other than honorable discharge
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Other
Prefer not to answer

Male

Female

Transgender male

Transgender female
Gendergueer/gender nogonforming
Questioning/unsure of gender identity
Another gender identity

Prefer not to answer

Male

Female

Other

Prefer not to answer

t N2PAN} Y hdziO2YSa

= N O O

9
112

w

A O O O OO

73
95

Program Outcomes are publicly availabletfoe Peapod programand listed belowwhile other

LINE I NJ Ya

NE a2 avltft GKI G

g S

FNB y2i

ot S

move toward a model in which @lElprogramsalwaysmeasure at the following two itemas a

point-in-time measure at the end of a prografm & L
FStG tA1S Ihowfdys &bSuRgetiingnérfal heelti cagé in I y R
Yeé 02 YY timasuiirg tihese two items across all PEI programs will give the Department a
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universal set of PEI outcomes to report in its public evaluations.
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Parent Responses Following Peapod Program
FY 2016L7 to FY 20118 (Weighted Average
| N=73)
1=Strongly Disagree | 5=Strongly Agree

I would feel comfortable | know where to get | know how to go about | know about some of the
seeking mental health careental health care in mygetting mental health care mental health issues
if | felt like | needed some community. in my community. common to families with
help. young kids.

IN

w

N

MCBH can also report on the following process outcomes for its PEI programs:
Number of goups classesevents in F20162017: 158
Number of groups, classes, events in FY 2Z2018:179

Salud Mental Facebook Page
FY 201€017: 37 followers

Posts 25
Likes 30
Shares 9
Comments 8

FY 20172018: 51 followers

Posts 31
Likes 27
Shares 34
Comments 0

MCBH recognizes that it still has significant room for improvement in the development and
collection of meaningfubutcomes and demographic data across its PEI progrst@&H plans

to eventually use the data collection tools developed through a partnerskipveenthe

County Behavioral Health Directors AssociaMiHSA Committee an@enter for Integrated
Behavioral Health Solutiorfier the Measurements, Outcomes, and Quality Assurance (MOQA
3) project.
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In September 2017 the Mental Health Service Oversight and Accountability Commission
(MHSOAC) approved / . | I@révation project, entitled Eastern Sierra Strengtigased
Learning Collaborativa@hrough stakeholder focus groups and staff discussigi@BHdentified

a need for project extension both in terms of time and fundifpis extension request was
approved by both the Mono County Boanf Supervisors and the Mental Health Services
Oversight and Accountability Commissi8f28/19). For the full extension, please see the MHSA
20182019 Annual Updatelhe new project end date is January 30, 2020.

For this Innovation plarivlono Countyhasdevelopeda regional collaborative called the Eastern
Sierra Strengths Based Learning Collaborative with the neighboring Counties of Inyo and Alpine.
The ollaborative focuss on training County staff and partners on the Strengths Model,
developed by thé&Jniversity of Kansas School of Social Welfare. Nine sessmhsingacilitated

by an expert trainer/coach from the California Institute for Behavioral Health Solutions (CIBHS)
over a period of 18 months to assist in skill development for staff in dalerovide improved
services to clients, prevent staff burn gand integrate tls best practice in the three counties.

The project has been successful thus far and has contributed to increased collaboration between
the three county departments, inclirlg sharing of information about processes, programs, and
practices. Staff have found traveling to the other counties for trainings to be interesting and
enjoyable, and most importantly, staff report that the Strengths Model is having a positive impact
on their work with clients. Staff in Mono County have implemented the weekly Strengths Model
Group Supervision, in which staff members brainstorm ideas to help clients gain movement
around their goals. Additionally, many staff are using Strengths Assessmedt$ersonal
Recovery Plans (two of the key tools in the Strengths Model) on a weekly basis.

Despite these early successes, MCBH staff (the project stakeholders) and the project consultants
have identified areas where implementation could be bolstereddditional support. Diving into

the project has also challenged MCBH staff and project consultants to consider several additional
learning questions. Within several months of launching this Innovation project, MCBH realized
that supervising the local im@mentation of this project was an unrealistic workload for one
supervisor. A solution for this problemg dzf GAYIl St & ARSYy(OGAFTeAy3ad &aSo
/| KI'YLIA2y aé | Y@oodimetd detep andiréfifeFplacing MCBH a bit behind the
implement G A2y OdzZNBS® !''a Al NBEIFIGSa G2 OQbulstafOA (e s
participate in almost all of what is offered by our mental health side of the department. This can
mean that trainings can be disruptive to other aspects of our dailyjkgvechedules; making our
learning process a little slower than you might see in a larger, more specialized department.
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MCBH also encountered a second critical hurdle related to involving its community partners.
Although MCBH worked with community partnenspreparing for this Innovation Project, the
department overestimated the ability and time for community partners to travel to and attend

these trainings. Additionally, because the content builds from session to session, if partners miss

one session, IOy 0SS OKIffSy3aay3a (G2 o6S adzd (2 &LISSR
O2tft 062N GADBS O2K2NILidé¢ ¢KS&S OKIFIfftSyasSa | NBE |
Update.

In order to implement this Innovation Project as originally planned, MCBH Ji&altb request

a time extension ofour months (originally the project ended in October 2019, now would end
January2020) and approval to spend an additional $84,935. This extension of time and funds
would allow more oneon-one coaching with staff, addanal training in Motivational
Interviewing (MI) techniques, more-merson time in Mono County for facilitators to engage with

and train community partners, and additional funds for more qualitative evaluation. Thewone

one coaching and additional MI trang would help provide additional support to staff who are
servingall KS G LINR 2SO0 OKIYLAZ2Yaé¢ FyR SyadiNBE GKIFG 2
their Strengths Model skills with the help of experts.

Adding more irperson time in Mono Countfpr facilitators to engage with and train community
partners will help alleviate the challenges around time and travel that have come up since
implementation. It will also allow the facilitators to tailor the content specifically to the partners
attendingand break the Strengths Model down appropriately.

Ol oAttt KSEtLI a/ .|
2NJ§F‘2 GNF AYAYy3IAKE |y
aat OF LI OA e Ay ¢

¢tKAad SEGSyarazy G2 GKS LINRZ2
community partners benefit from JSNBE 2y X (I A
and oneon-oneO2 | OKAy 3 KSf L) 6dzA f R

¢SOKy2t23e {dzZA 0 S

This project, implemented in multiple counties across Califorisapringng interactive
G§SOKy2t238 G22fa Ayda2 GKS Lzt AO YSyidlft KSIfi
of applications designed to educate users on the signs and symptoms of mental iliness, improve
early identification of emotional/behavioral destdization, connect individuals seeking help in

real time, and increase user access to mental health services when needed. Counties will pool
their resources through the Joint Powers Authority, CaIMHSA, to jointly manage and direct the

use of selected teatology products.

Innovation serves as the vehicle and technology serves as the driver, promotinecoungg
collaboration, innovative and creative solutions to increasing access and promoting early
detection of mental illness and signs of decompensatstiopping the progression of mental
illness and preventing mental iliness all together.
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The MHSOAC first approvedono County Behavioral Healtb participate in the Technology
Suite on February 22, 201Bue to unforeseen circumstances, howeverpid County did not

begin expending funds on this project until October 18, 2019. Mono County has been informed
by MHSOAC staff members that October 18, 2019 will now serve as the new start date for this
project. The original approved project timeline wdd months. MCBH has requested an
extension of seven months to create a total project timeline of 24 monthenew anticipated

end date will be October 18, 202IMCBH sent a letter to the MHSOMArming them of this
extension request 010/24/19. See Appendikfor a copy of this letter and screenshot of the

email sent.
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At the end of F2018-2019 MCBH staff hé participated in several of the activities outlined in
the project plan extension including a twiay Motivational Interviewing Training,
implementation ofMotivational Interviewing Supervision, and eoe-one coachingMCBH also
focused on gathering databoth qualitative and quantitative, to address its primary learning
guestions

. al . Ifiktagoalto learn or better understand how to facilitate cressunty and interagency
collaboration. We want to learn exactly what steps need to take place fortiesuto come
together and identify needs, identify solutions, and implement those solutions using shared
resources. What additional steps need to be taken to include other county partners in such
collaboratives?

. a/l . Is€rand goais to learn or better utlerstand what factors serve as facilitators or barriers

to crosscounty collaboration, specifically from a bureaucratic standpoint. This will allow MCBH
to understand what systems or resources need to be in place for such a Collaborative to be
successful.

. al . ltxdgoalis to learn or better understand the benefits of such a collaboration in remote,
NHzNF £ Sy @ANRYYSylGhad 2RA{0 ANV 0AKIE ORUOHZET 2% A i IOA
departments and the community partners? Will staff be better equipped to leveesgerrces

and make referrals to services across county lines (especially related to local agencies that already
have a crossounty presence like IMACA and Wild Iris)? What other unforeseen benefits might

this collaboration have?

. al . | feugh goalis to learn how community partners will benefit from-person tailored
training.

. a/ . Ifithd@oalis to learn how Motivational Interviewg training and oneon-one coaching will
help build staff capacity in Mono County.

MCBH will primarily use a process evaluation to track the implementation of the Eastern Sierra
Strengths Based Learning CollaboratiMee progress made thus far is outlined below:

Progressn FY2017-2018 through 20182019
1 Identify IndividualCounty Needs
1 Directors Meet & Discuss Common Needs & Goals
1 Research Potential Solutions
1 Directors Agree on Solution & Create Timeline
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1 Directors Discuss Funding

1 Directors Discuss Solution with Leadership & Staff (builditipyplitical will) Ongoing

1 Devel@ Strategies to Overcome Barrigpsigoing

1 Refine/Adjust Timelin&©ngoing

1 Write Any Necessary Plans/Applications

1 Public Comment/BOS/MHSOAC Approval (if needed)

1 Contract Signed

1 Schedule Sessions

1 Plan Travel

1 Account for Client Schedulirgngoing

1 Pay All Expensésngoing

1 Conduct Learning Sessions

9 Conduct Additional Training/Support-Rerson as Neede@oal: January 31, 2010@ecember 30,
2019

9 Conduct Evaluatio@oal: December 1, 204®nuary 30, 2020

9 Disseminate ResultSoal: Complete by January 30, 2020

MCBH looks forward to producing the deliverables outlined in the full Innovation plan upon the
LI |y Qa Of Jawans3id eary.

¢SOKy2t23e {dzZA0S !'yydzZ f t NRP2SOG wSLR2NIY
Although MCBH began participating in the planning components of the TechnologinSupiting

2018, MCBH did not begin expending funds until October 20h& marked the new start date

for the project.For activities completed in FY 202018, pleasesea/ . | Qa al-2D19 HAAmy
Annual Update MCBH participated in very few Technology Suite activities during FY22Q98

due to lack of staff capacity and a reorganization of phgiect management. In FY 202920,

MCBH is awaiting further development on tharpof the large counties involved in the project

before putting its full staff power into the project.
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The Workforce Education and Training (WET) program includes five different funding categories,
including Training and Technical Assistance (TA), Mental Health Career Pathway Programs,
Residency and Internship Programs, Financial Incentive Programs, Werl@affing Support.
MCBH does not presenthave a full time WET Coordinator. Instead this position is filled by the
MHSA Coordinator, Amanda Greenberg, MBEeWETTablel below for a summary of these
programs which promote community collaboratiorgutural competence, and wellness and
recovery

WETTablel. WET Service Categories & Programs/Services

Service Training & TA  Residencies & Internshig  Financial Incentives
Category
Programs 1 Trainings & 1 Staff Supervision 1 Loan Assumption
and Conferences Program
Services

Training and Technical Assistance (TA):

MCBH continues to coordinate and fund training, TA, and other related activities for staff
membersunder its Trainings and Conferences Program within the Training and TA funding
category Staff are encouraged to identify their individual and collective training needs and seek
out ongoing education both locally and regionally. Department leadership also identifies training
YSSRA YR 2LIRNIdzyAGASA Klsdion. InfFY 2842018, sstafk  a / .
completed &historical trauma training facilitated kijie Toiyabe Indian Health Projeeiong with
trainings onthe Circles of MultCultural Self and other similar topicSeveral staff members
attended the annualCentral \alley Latino Conferencand the Gathering of Native Americans
Facilitator Training

In FY 208-2019, MCBHstaff also attendedseveral local trainings, such as a trauimformed
care training, a compassion fatigue training, and a protective factors traikiogt importantly,
MCBH and its Cultural Outreach Committee have identified the need for a seriesiebtim
cultural compeence trainings that encourage staff from both MCBH &nodnh other partnering
agencies taconfront their implicit biases and explore topics sucltasimunity wellness, white
fragility, and cultural competencdhe firstpeoplein the Cultural Competence 8gker Series
were Amanda Machado antbse Gonzaledose is the founder of Latino Outdoors and is known
for his projects around DEI (diversity, equity, and inclusion). Josbd®edoing presentations
and workshops for different communities across the W& .were honored that Jose Gonzalez
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came to Mono County to da mini workshop to get the conversation started on how we all can
be part of the DEI movement in our departments and in our community.

In FY 2012020,MCBH plans to bringt least two moresubject matter experts to Mono County
to offer additional cultural competenceainings and engage staff in true learnidglditionally,

in FY 2012020, MCBH is contracting a local professional to atteddraarytrain the trainer
eventfor Mental Health First Aid. This individual will then offierto fourMental Health First Aid
Trainings in Mono Countyver the nextl2 months In earlyFY 2012020, several stafbined
Inyo County in participatingn a FOCUS training for family thpyaMCBH is funding the ongoing
consultation calls for this trainingddCBHwill also fund training for the mobile crisis response
team, as well as internal team building trainings. In order to organize these trainings, M&BH
contract with a local profesonal.

Mental Health Career Pathway Programs:

MCBH employs several staff members who grew up in Mammoth Lakes, received training in the
health and human services field, and then returned to seek employment with M@lBidugh

the department does not currently haveny formal career pathway programs in place, MCBH
participatesin the Senior Symposium every year, which helps prepare students for life after high
school, including job selectiofhe department also beliegethat through its outreach and
stigma reduction work, it is making it more possible for individuals to pursue careers in mental
health. Although unlikely téaunch in FY 2012020, MCBH is beginning talks with Cerro Coso
Community College to provide locholarships for students pursuing mental heatth health

and human servicerelated degrees.

Residency and Internship Programs:

In FY 208-2019, MCBH hadne MFT intern; funds from this category were used to pay for time
required of the Clinical Supervision and Director to supervise-g@stuate interns.

Financial Incentives Programs:

In this program, MCBH pays back up to $10,000 per year on the prio€giledent loans related

to behavioral health education. MCBH believes that this program has helped retain clinical staff,
which is a significant concern in remote Mono County. The department will be continuing this
programfrom 20172020 as funds allown FY2018-2019, it came to the attention of department
leadership that one individual who was eligible for loan repayniead not registered for the
program. As a result, MCBH pdat three years of loan repayment on June 30, 20h%otal,

three staff members took advantage of this program ireBY82019 It is anticipated that these
three staff members will continue tparticipate in this program in FY 202920.

/ KFff So/IANNA @SMAE > FyR aidN»G§S3aIASa G2 YAGAS

Trying to develop a behavioral health specialty within a small, rural county is very difficult due to
the small scale of specialist concerns. As a result, most providers at MCBH &reicBE Sy S NI £ A & |
Furthermore, to attend offite trainings in larger cities such as Sacramento, Los Angeles, or San
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Francisco often requires at least a half day of travel and a stay overnight. MCBH does not
currently have a Workforce Staffing Supportplogf T K26 SOSNE AdG A& GKS RS
the proposed Innovation Plan (Eastern Sierra Learning Collaborative) will help Mono, Inyo, and
Alpine Counties develop a Regional Partnership.

Finally, as notegreviously irthis plan, MCBH haseveralopen positiors. When MCBH is able to
fill thesepositions, it will have greater capacity to serve the mental health needs of Mono County
residents.

[A&G Fye &A3yrFadENIGE (OKY S IASH  ALILIC KBS S

In FY 2012020 MCBH will be investing most heavilyit® Training ad Technical Assistance
Program and its RancialIncentive Programg$or employee educationThe budgetincluded
below and in the Updated Reversion Expenditure fiatuded as a supplement to this Annual
Update reflect these changesAdditional added expense is for the Mental Health First Aid
Trainings trainings for the remote mobile crisis response team, and tdantding trainings
Additionally, in FY 2018019, MCBH discovered thatwas not including a key member of its
team in the Financial Incentive Program. To alleviateiti@guity, the Department contributed
$30,000 toward this loato account for the thhee missed years during which the staff member
was eligible for the program
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As part of the MHSA Housing Program outlined in the CSS portion of this ME®&H iplanning

to a permanent supportive housingroject which will provideon-site servicesthrough Capital
Facilities.For this project, MCBH is planning to partner with Integrity Housing, an affordable
housing developer based in Irvine, CAdditionally, MCBH is preparing to apply for a
noncompetitiveallocation of $500,000 from the No Place Like Home (NPLH) program to help
fund this housing facilityMCBHhas alsaeceivedtechnical assistance funds in the amount of
$75,000, with which it is paying for a permanent supportive housing consultant andideit
counsel specializing in affordable housing

MCBH used Technological Needs (TN) funds to purchase and implement a visual electronic health
record called ECHieginning inFY14-15. Some key benefits and achievements related to ECHO
includeunified progress notes and treatment planning, the ability to upload pictures of clients
into the system, unified scheduling, and ability to upload and stay on track with State reporting
required for Mental Health MCBH is considering an upgrade %/ | hn@nest product,
ECHOVantage.

| KIffSy3asSa 2NJ oFNNASNARZ IyR adaN}yadS3aaAsSa

The current challenge to developihgusing for individuals with mental illnessalack ofone-

to two-acre@ | OF y i LI NOSt a GKI G 7FIlAfsécondakahdllenge isitHatS LINE ¢
when sites are identified, some are not appropriately zoned to allow for the necessary project
density.Integrity Housing is presently working with a local realtor to identify sites both on and

off the market The affordable housing developer is also building relationships with the Town of
Mammoth Lakes tadentify areas of collaboratiomround both vacant land andny zoning

changes or variances that might be needed.

[AAa0 Fyeée AaA3IyAFAOHNIGY DKA W IISEHLIANO ¢ KINS S

Based on the vastentified community need for workforce and affordable housiktf;BHhas
allocatedresources fromCapital Facilitieor administrative space in Rermanent Supportive
Housingproject in FY 2012020 At a minimum, MCBH plans to expend the funds up for
reversion under AB 114, as reported inrggersion plan.
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County Mental Health Plans (Counties) receive skateed funding for mentdiealth services as

a result of California Proposition 63 (now known as the Mental Health Services Act or MHSA),
whichwadJ- 3aSR AYy b2@SYOSNI 2F wHnnnd al{! LNRJARSAE
county mental health programs. The MH8Aposes a one percent income tax on personal

income in excess of $1 million to address a broad continuum of community services, supports,
prevention, early intervention and services needs and the necessary infrastructure, technology

and training elementshat will effectively support this system, with the purpose of promoting
recovery for individuals with serious mental iliness. Counties develop or enhance mental health
programs in accordance with State requirements, by engaging in an annual CommunigniProgr
Planning Process that includes significant stakeholder input and involvement.

This Plan Update focuses on AB 114, whiebame effective July 10, 2017. This assembly bill
stated that unspent MHSA fundg for reversiorare now reallocated back to th@anty of origin

for the purpose which they were originally allocated. For example, Prevention and Early
Intervention (PEI) fundsp for reversion were reallocatet the county for PEI purposes only.

Every county must develop a plan to spendM& I f t 2 0F § SR FTdzy R4 | yR LI 3
website. The county must submit a link to the plan to DHCS (Department of Health Care Services)
byJuly1,20189  OK O2dzyieQa . 2FNR 2F {dzLJSNIDA&a2NHE 0. h/{
ofthecounty@ G Ay 3 GKS LI Iy (Each Gokirly mGs sidyit s fréal plandad 4 A (0 S
DHCS and the MHSOAC (Mental health Services Oversight and Accountability Commission) within

on RIF&a 2F | R2 LI A Rlyevertéd fuids Susthe experided®der tham Jure

30, 2020. These funds are unlike regular MHSA revenue. They will not renew every year and once
they have been spent, the state is not providing additional funding to replace it. The reverted

funds are, in a sense, o#iene allocations.

Mono County Behavioral Health (MCBH) received two official notices from DHCS regarding funds

up for reversion. First, MCBMasnotified that $74,710in the Prevention and Early Intervention
component and 85,088in the Innovations componentvere reverted ba& to the State and
immediately reallocated to MCBH for use before June 30, 2020. MCBH submitted a plan entitled
Gazy2 [ 2dzyide . SKIFE@A2NIt | SI f (-2018dJBd4té: IRéverdios | £ K
OELISYRAGAINE ttlyé GKIF G YdSabovelOh Duneii2g 2018UEHHIzA NB Y S
received a second official notice of reversion from DHCS.

Upon further conversation with DHCS, officials provided further guidance on the requirements

to create a reversion plan for the funds identified by the second eofidtey confirmed that

al .l ySSRSR (2 ONBIGS I awSOSNBRA2Y O9ELISYRAG dzN
alYS LlJzmftAO0 LINRPOS&a a4 2dzif AYSR 620Sd a/ .1 2
PIRFGSE gAGK AGa&a al {! doffifiadziofice df telrRetsionSMCBH yas (i K S
notified that $320,652 in the Prevention and Early Intervention component, $84,935 in the
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Innovation component, $66,709 in the Workforce Education and Training component, and
$306,021 in the Capital Facilities/Tecthwgical Needs component were reverted back to the
State and immediately reallocated to MCBH for use before June 30, PO2updated reversion
expenditure plan discusses how MCBH plans to use these funds before June 30, 2020.

In summer 2019MCBH foundan error on its FY 2018017 Annual Revenue and Expenditure
Reportand submitted an amendment to DHCO®is prompted a realculation of funds up for
reversion. Orduly 30, 2019DHCS informed MCBH ththe amount of PEI funds up for reversion

had dropped t0$91,310. Additionally, in preparation for this FY 204820 Annual Update and
Updated AB 114 Reversion Expenditure Plan, MCBH sought out additional fiscal cornuting.
narrative belowoutlines MCB2& LJ | y& (2 SELISYR AdGa !. wmwmn
expenditure plangsee links below) and outlines where MCBH has made changes to these plans
based on the stakeholder process and expert fiscal consuliagh of the proposed programs
below has been developed through the Community Program Planning Process outlined in
al .1 Qa al 92020 8nnualHJpdate.

PreviousAB 114 Reversion Expenditure Ptans

1 https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral health/pa
ge/10057/mono_mhsa_fy 718 reversion plan.pdf

T https://monocounty.ca.gov/sites/default/files/fileattachments/behaviordiealth/page/10
057/mono_mhsa fy 148 updated reversion plan_final.pdf

Spending Plan by Component

Prevention and Early Intervention (PEI

Based upon findings in the Spring 2017 Community Program Planning (CPP) Procedsathd in
conversations with staff around their current capacity, MC8Eateda 0.6 FTE benefitted
position in Walker/Coleville, CA, focused on Prevention and Early IntisaeAs described in

the Access and Linkage to Treatment section of the FY-2020 Annual Update above, this
individual has designed and implementBél activities in Eastern Sierra Unified School District
schools with all ages of children and youhd hasconduced outreach and engagement
activities with the Antelope Valley Indian Community and the Marine Corps Mountain Warfare
Training Center.

2 f 1SN YR /2tS@OAttS aAlG modp K2dzZNB y2NILK 27
MCBH employs a patime Walker Wellness Center Associate who works approximately 10 hours
per week. One day per week, an MCBH therapist drives the {hoee roundtrip to provide
individual services and assist with telepsychiatry. Based on the needs identified in this
community, including engagement with the schools, this is simply not enough staffing. MSBH
beenthrilled to be able to utilize these PEI fundsaimvide muchneeded services and outreach

in one of our underserved, outlying areas.

MCBH had previously identified Housing Stability Program for the remaining AB 114 PEI
expendituresijn this Updated Reversion Expenditure ple®fCBHwishes to report hat it will be
57
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https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_17-18_reversion_plan.pdf
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_17-18_reversion_plan.pdf
https://monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_17-18_updated_reversion_plan_final.pdf
https://monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_17-18_updated_reversion_plan_final.pdf

devoting funds for housing from CSS and Capital Facjliaed that the Department will be
spending its AB 114 PEI funds on existing stakehalpproved programs.

Innovation

In February 2018the Mental Health Services Oversight and Aatakbility Commission approved

2yS Lyy20F G§A2y LINE 2 Stasiiwildilize$35,000 AIGKKSy 25t LA eNI{ YdSAyUiS:

114 INN fundsAs described in the Innovation section above, this project has been extended until

October 2021Please see think below to view this Innovation plan, which includes a description

of the stakeholder involvement for this project:

1 https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral _health/pa
ge/10057/mono_tech_suite_inn_plan_final.pdf

MCBH ks encumbered the remaining AB ll@hovation funds to fund an extension to its

SEA&GAY3T Lyy28LiA2y tftlyz SyiaAridt SR -O%wénd i SNy

wSIA2Yy Il E tFNIYSNAKALDPE tfSFasS asSsS nmE 11Q8ay 2 O

MHSA FY 20180019 Annual Updatéor further detaill 6 2 dzi a/ . 1 Qa LX Fy FyR A

1 https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral _health/pa
ge/10057/mono_mhsa_fy 189 annual update final approved.pdf

Workforce Education and Training

Through work with staff, the MCBH Cultural Outreach Committee, and theviRehbhHealth
Advisory Board, MCBH has identified a number of trainings and activities in which it would like
staff to participate. These include a community wellness training, a white fragility training, and a
cultural competence training. MCBH anticipaiafering these trainings to other departments as
well. MCBH plans to bring subject matter experts to Mono County to offer these trainings and
engage staff in true learning. Additionally, trainings will include sthtified conferences and
leadershipprofessional development opportunitieas well as team building trainings

As outlined in its Thre¥ear Plan, MCBH offers a financial incentive program for staff members
in which the department will pay up to $10,000 per year toward the principal of loans for relevant
higher education. This is offered as a retention strategy iarektremely valuable in this small
county. MCBHbffered/is offering this incentive tahree staff members for FY 204819 and FY
20192020. Finally, the AB 114 WET funds will be used to pay for other exstakgholder
approvedprogramming.

[ | LIAFGOATE AIASAak ¢SOKYy 2t 23A01f bSSRa
MCBH previouslgtated in the MHSA Thre¥ear Plan for 202Z020that it would be dedicating
CF/TN funds for a housing project in Mammoth Lakes. The funds up for reversion in this category

will be expendd for a permanent suportive housing projectvhere MCBH wilprovide onsite
supportive servicesas well as existing programming such agoimg maintenance, support, and

58


https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_18-19_annual_update_final_approved.pdf
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/mono_mhsa_fy_18-19_annual_update_final_approved.pdf
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information about this project.
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Mono County MHSA Component Expenditure Worksheet 2019-2020
Component
C55 PEI INN WET CFTN PR

FY19/20 Estimated Revenue S 1,371,606 | S 342,902 | S 90,237
FY19/20 Estimated Expenses S 2,360,000 | S 474,000 | S 144,500 | S 168,000 | § 672,000
FY19/20 PR Transfer S 1,266,731 S (1,266,731)
FY19/20 CFTN and WET Transfers
Total in Prudent Reserve (PR) S 405,000
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Community Services and Supports (CSS) Component Worksheet 2019-20

County: Mono

FSP GSD O&E Total CSS

CSS Programs

1 FSP §$455,000 S455,000

2 Expansion of case management/supportive services $105,000 $105,000

3 Wellness Centers $100,000 $100,000

4 Crisis intervention/stabilization $100,000 $105,000 $205,000

5 Supportive Housing Services 525,000 525,000

6 Community Qutreach & Engagement 520,000 520,000
CSS Administration $245,000
CSS Community Program Planning $5,000
CSS MHSA Housing Program $600,000 $600,000 $1,200,000
Total CSS Expenditures 51,180,000 $910,000 $20,000 $2,360,000
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Prevention and Early Intervention (PEl) Component Worksheet 2019-20

County: Mono

PEI OIR ALT SDR Total PEI
PEIl Programs
1 Peapod Playgroups $40,000 $40,000
2 Parenting Classes $12,000 $12,000
3 Walker Senior Center $50,000 $50,000
4 North Star Counseling Center $145,000 $145,000
5 Community Trainings $20,000 $20,000
6 Outreach in Walker Community $55,000 $55,000
7 Community Engagement $35,000 $35,000
PEI Administration $112,000
PEI Community Program Planning $5,000
Total PEI Expenditures $247,000 $20,000 $55,000 $35,000 $474,000




Innovation (INN) Component Worksheet 2019-20

County: Mono

Total INN
INN Programs
1 Technology Suite $74,500
2 Eastern Sierra Strengths Based Learning Collaborative $70,000
3
4
5
6
7
INN Administration
INN Community Program Planning
Total INN Expenditures $144,500
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Captial Facilities/Technological Needs (CFTN) Component Worksheet 2019-20

County: Mono

Total CF/TN

Capital Facility Projects

1 Permanent Supportive Housing $600,000
Capital Facility Administration $6,000
Total Capital Facility Expenditures $606,000
Technological Needs Projects

2 Echo Electronic Health Record $60,000
Technological Needs Administration $6,000
Total Technological Needs Expenditures $66,000
Total CFTN Expenditures $672,000
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Figure 1A. Overall Average Approved Claims per Beneficiary
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Figure 2A. FC Average Approved Claims per Beneficiary
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Figure 3A. Hispanic Averaggproved Claims per Beneficiary
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a. Addressing issues regarding MHSA in an expedient and appropriate manner;
b. Providing several avenues to file an issue;
c. Ensuring assistance is available, if needed, for the client/family
member/provider/community member to file their issue; and
d. Honoringthed 4 dzS CAf SNNa RSAANB FT2Nl Fy2yeYAadeo

¢elJSa 2F LaadzsSa G2 06S NBaz2f SR dzaAy3d (K
a. Appropriate use of MHSA funds; and/or
b. Inconsistency between approved MHSA Plan and implementation; and/or
c. Mono County Community Program Planning Process.

t N2OSaay

An irdividual, or group of individuals, that is dissatisfied with any applicable MHSA activity or
process may file an issue at any point within the system. These avenues may include, but are not
limited to, the Mono County Behavioral Health Director, MHSA d@oator, QA/QI Coordinator,
Mental Health Providers, Mental Health Committees/Councils.

Issues will be forwarded to the QA/QI Coordinator, or specific designee of the Behavioral Health
Director, either orally or in writing.

Upon receipt of the issue, &hQA/QI Coordinator, or specific designee of the Behavioral Health
Director, will determine if the issue is to be addressed through the MHSA Issue Resolution
Process or if it is an issue of service to be addressed by the Mental Health Plan (MHP) Problem
Resolution Process. If the issue is regarding service delivery to a client, the issue will be resolved
through the MHP Problem Resolution Process.

If the issue is MHSrelated regarding the appropriate use of MHSA funding, inconsistency
between the approvd MHSA Plan and implementation, or Mono County Community Program
Planning process, the issue will be addressed as follows:
a. LaadzS CAf SNNna 02y OSNyoao ¢gAff o6S f233ISR AY
report and description of the issue.
b. The Issue Filer will receive an acknowledgement of receipt of the issue, by phone or in
writing, within the MHP Problem Resolution timeframes.
c. The QA/QI Coordinator, or specific designee of the Behavioral Health Director, shall notify
0KS |/ 2 dzy (iHegMh Dirac®rand MHSA Program Manager of the issue received.
The QA/QI Coordinator will investigate the issue while maintaining anonymity of the Issue
Filer.
d. The QA/QI Coordinator, or specific designee of the Behavioral Health Director, may
convene an d-hoc committee to review all aspects of the issue. This review process will
follow the existing Problem Resolution timeframes.

68



e. The QA/QI Coordinator, or specific designee of the Behavioral Health Director, will
communicate with the Issue Filer while thesue is being investigated and resolved.

f. Upon completion of the investigation, the QA/QI Coordinator, or specific designee of the
Behavioral Health Director, shall issue a report to the Behavioral Health Director. The
report shall include a description of the issue, brief explanation of the tigagson,
staff/ad-hoc committee recommendation(s) and the County resolution to the issue.

g. The QA/QI Coordinator, or specific designee of the Behavioral Health Director, shall notify
the Issue Filer of the resolution, by phone or in writing and enteligbee resolution and
date of the resolution into the MHSA Issue Log.

h. MHSA Issues and resolutions will be reported annually in the Quality Improvement
Report.

If the Issue Filer does not agree with the local resolution, the Issue Filer may file an afpeal

the following agencies: Mental Health Services Oversight and Accountability Commission
(MHSOAC); California Mental Health Planning Council (CMHPC); or California Department of
Health Care Services (DHCS).
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Mammoth Unified School District: Elementary

Student Sample Characteristics

Grade 5
Student Sample Size
Target sample 91
Final number 51
Key Indicators of School Climate and Student Well-Being
} Grade 5
T
School Engagement and Supports
School connectedness’ 51
Academic motivation’ 68
Caring adult relationships’ 49
High expectations’ 57
Meaningful participation’ 16
School Safety
Feel safe at school 90
Been hit or pushed 63
Mean rumors spread about you 59
Been called bad names or mean jokes made about you 60
22

Saw a weapon at school®
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Frequency of Being Harassed on School Property

Grade 5
i

Been hit or pushed

No, never 37

Yes, some of the time 41

Yes, most of the ime 10

Yes, all of the time 12
Mean rumors spread about you

No, never 41

Yes, some of the time 37

Yes, most of the ime 10

Yes, all of the time 12
Been called bad names or mean jokes made about you

No, never 40

Yes, some of the time 42

Yes, most of the ime 4

Yes, all of the ime 14

Question ES A 50, 51, 53: Do other kids hit or push yvou at school when they are not just playing around?... Do
other kids ai school spread mean rumors or lies about vou?... Do other kids at school call you bad names or make
mean jokes about you?

Notes: Cells are empiy if there are less than 10 respondenis.

1 Mammoth Unified School Distrigtliddle and High

Student Sample for Core Module

Grade 7 Grade 9 Grade 11

Student Sample Size
Target sample 95 o1 104
Final number 94 84 81

Seriously Considered Attempting Suicide, Past 12 Months

Grade 7 Grade 9 Grade 11

% % %
No na 20 23
Yes na 20 17

Question HS A 125: During the past 12 months, did vou ever seriously consider attempting suicide ?

Notes: Cells are empiy if there are less than 10 respondents.
na—Nor asked of middle school students.
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https://data.calschls.org/resources/Mammoth_Unified_1718_Sec_CHKS.pdf
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