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Welcome! OuiMental Health Services Act (MHSKjreeYear Plans hereto provideyou, our
community memberswith information about theincredible services andprogrammingthat
Mono County Behavioral Health (MCBHjb¢e to provide thanks tour MHSA funding.

The MHSA is a one percent tax on millionaires in California and funds progrévesdiiferent
categories:Community Services and Supports (CSS), Prevention and Early Intervention (PEI),
Innovation (INN), Workforce Education and Training (WET), and aCdpdcilities and
Technological Needs (CF/TNhrough each of thescategoriesMCBHss able tomeet different
community needs that are identified as part of our Community Program Planning Pratesis

is an extensive feedback procefisat includes cliats, program participants, community
stakeholders, and more

MCBH igroud to present itdiscal year20232026 ThreeYear Planwhich provides a progress
report of MHSA activities for the022-2023 fiscal yeatand an overview of current oproposed
MHSA programs plannexhd/or underwayfor the fiscal year2023-2024, 20242025, and 2025
2026. Also, thisreport will provide you with specific data and information about our PEI and our
Innovation programs.

MCBH iglesignated bythe California Department of Health Care Servicesasda Sy Gt | St
tfFyé. Asartesub a/ . 1 Qa O2NB Y Imgral hedkth ahdisubstancelibeR O A R S
disorder services toMono County residents who have Me@al, specifically focusing on
individuak with moderate to severmental illnessAswe outlinein this plan, MCBH useslarge

portion ofits MHSAfunds to providecore services such #iserapy, case management, and crisis
stabilization At the same time, MCBH devota#ical funding to prograns that pull inour diverse
communties, help increase awareness of mental health overall, and provide safe haveas for

wide array of individualsAdditionally, MCBHs dedicated to recruiting and retaining high quality
clinical,administrative, and supervisory stathd actively seeks feedback for improvement from

existing staff, as demonstrated in the included Workforce Needs Assessment

Thank you for taking the time to read our plan, and we hope that you provide us with feedback
on our work!

Mono County MHSA R023-2026 ThreeYear Plan
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iBienvenidos! NuestrBlan de Tres Afios de la Ley de Servicios de Salud Mental @$t&Sajui

para brindarles a ustedes, los miembros de nuestra comunidad, informacion sobre los increible
servicios y programacion que Mo@munty Behavioral Health (MCBH) puede brindar gracias a
nuestros fondos de MHSA.

El MHSA es un impuesto del uno por ciento sobre los millonarios en California y financia
programas en cinco categorias diferentes: Servicios y Apoyos Comunitarios (@&88gidh e
Intervencion Temprana (PEI), Innovacion (INN), Educacion y Capacitacion Laboral (WET) y
Capital Instalaciones y Necesidades Tecnoldgicas (CF / TN). A través de cada una de estas
categorias, MCBH puede satisfacer diferente necesidades de lanmadiwgue se identifican
como parte de nuestro proceso de Planificacion del Programa Comunitario.

MCBH se enorgullece en presentar su Plan Trienal para el afio fisc&2 R 3jue

proporciona un informe de progreso de las actividadesVIHSA para el afo fiscal 262223 y

una descripcion general de los programas actuales o propuestos de MHSA planificados y / o0 en
curso para los afos fiscales 262284, 20242025 y 202582026. Ademas, este informe le
proporcionara datos e informacion gscificos sobre nuestro PEI y nuestros programas de
innovacion.

MCBH es designado por el Departamento de Servicios de Atencion Médica de California como
un "Plan de Salud Mental" (MHP). Como resultado, el mandato central de MCBH es
proporcionar servicie de salud mental y trastornos por uso de sustancias a los residentes del
Condado de Mono que tienen Me@ial, centrandose especificamente en personas con
enfermedades mentales moderadas a graves. Como describimos en este plan, MCBH utiliza una
gran partede sus fondos de MHSA para proporcionar servicios basicos como terapia, manejo de
casos y estabilizacion de crisis. Al mismo tiempo, MCBH dedica fondos criticos a programas que
atraen a nuestras diversas comunidades, ayudan a aumentar la concienciassshiugl

mental en general y brindan refugios seguros para una amplia gama de personas. Ademas,
MCBH se dedica a reclutar y retener personal clinico, administrativo y de supervision de alta
calidad y busca activamente comentarios para mejorar del persaisieate, como se

demuestra en la Evaluacion de necesidades de la fuerza laboral incluida.

iGracias por tomarse el tiempo para leer nuestro plan, y esperamos que nos proporcione
comentarios sobre nuestro trabajo!

Si esta leyendo este resumen espafol y esta interesado en obtenaracopiade nuestro
planen espafimuestrg llame al 766024-1740

Mono County MHSA R023-2026 ThreeYear Plan
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION®

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

Local Mental Health Director County Auditor-Controller
MName: Robin K. Roberts Mame: Janet Dutcher
Telephone Mumber: 760-924-1740 Telephone Mumber: 760-932-5494
Email: mroberts@mono oo sov Email: idutcher@mono ca.sov

Local Mental Health Mailing Address:

Mono County Behavioral Health
PO Bow 2619 f 1290 Tavern Road
Mammoth 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 requirements of the Mental Health Services
Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9
of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with an
approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services Act.
COther than funds placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not
spent for their authorized purpose within the time period specified in WIC section 5892 (h), shall revert to the state to be
deposited into the fund and available for counties in future years.

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

Robin K. Roberts Besbsin Roberts [y 18, 3033 1768 POT) May 16} 2323
Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 2021, the County/City has maintained an interest-bearing local
Mental Health Services (MHS) Fund (WIC 5822(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, 2021. | further
certify that for the fiscal year ended June 30, 2022, the State MHSA distributions were recorded as revenues in the local
MHS Fund; that County/City MHSA expenditures and transfers cut were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County/City has complied with WIC section 5821(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 et Putaden May 16, 2023

County Auditor Controller (PRINT) Signature Date

! welfare and Institutions Code Sections SE47(b)(9) and S899{a)
Three-year Pregram and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)

Mono County MHSA R023-2026 ThreeYear Plan
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MHSA COUNTY PROGRAM CERTIFICATION

County/City: __Mono X Three-Year Program and Expenditure Plan
0 Annual Update
O Annual Revenue and Expenditure Report

Local Mental Health Director Program Lead

Name: Robin K. Roberts Name: Amanda Greenberg
Telephone Number: 760-924-1740 Telephone Number: 760-924-1754
Email: rroberts@mono.ca.gov Email: agreenberg@mono.ca.gov

Local Mental Health Mailing Address:

Mono County Behavioral Health
PO Box 2619 / 1290 Tavern Road
Mammoth Lakes, CA 93546

I hereby certify that | am the official responsible for the administration of county/city mental health
services in and for said county/city and that the County/City has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this
Three-Year Program and Expenditure Plan and/or Annual Update, including stakeholder participation
and nonsupplantation requirements.

The Three-Year Program and Expenditure Plan and/or Annual update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan and/or Annual Update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by
the local mental health board. All input has been considered with adjustments made, as appropriate.
The annual update and expenditure plan, attached hereto, was adopted by the County Board of
Supervisors on 6/20/23.

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

All documents in the attached Three-Year Program and Expenditure Plan and/or Annual Update are true

and correct.
el ,3/’
7\

Robin K. Roberts —— 6/20/23
Local Mental Health Director (PRINT) Signature Date

Mono County MHSA R023-2026 ThreeYear Plan
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To viewthe presentationaboutthis ThreeYear Plano the Mono CountyBoard of Supervisors
on 6/20/23, please visit the following link
https://www.monocounty.ca.gov/bos/page/boargupervisorsl 87

BDARD OF SUPERVISORS
COUNTY OF MONO
P.O. BOX 715, BRIDGEPORT, CA 93517
Scheereen Dedman Queenie Barmard
Clerk of the Board REGULAR MEETING of Assistant Clerk of the Board
June 20, 2023

MINUTE ORDER
M23-136
Agenda ltem #7c.

TO: Behavioral Health

SUBJECT: Mental Health Services Act Fiscal Year 2023/24-2025/26
Three-Year Plan

Action: Approved Three-Year Plan.
Gardner moved; Peters seconded
Vote: 5 Yes, 0 No

M23-136

Mono County MHSA R023-2026 ThreeYear Plan
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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. Other than Mammoth Lakils,a yearround population

of 8,000, the remainder of the county consists of #nsammunities ranging in population from

less than 300 to about 1,200 people. The northern part of the county includes the small towns of
Topaz, Walker, and Coleville. Bridgeport, the county seat, is 35 miles south of these three small
communities. The adral 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 to Censugoy, the estimatedtotal population of Mono Couty as of July 1, 2022 is
12978, a decreasesince the 2@0 Census Other than Mammoth Lakes, which has a yeaund
population of approximately 8,000, the remainder of the county consists of small communities
ranging in population from less than 300 @about 1,200 people.To illustrate the vastness of the
county, there are approximately 4.6 people per square mile.

The ethnic distribution of Mono County is Bércent Hispanic/LatinX percent American Indian and
Alaska Native,1 percent Black or Aftan American,2.3 percent Asian, @ percent Native
Hawaiian/Other Pacific Islander/Other/Unknown, and 65 percent Caucasian.

Mono County has one threshold language { LJF YA &aK® t SNJ a/ . | Qa [ dz
Competence Plan and other related policiasd procedures, the Department ensures that
services are available in Spanish and that flyers and community materials are provided in Spanish

as well As is evident in the assessment of current capacity below, MCBH has a diverse staff with
approximately 45ercent bilingual EnglisBpanish speakers

Mono County defines its underserved populatidressed on9 CCR § 3200.3080 | Y RS NA SN SR
means clients of any age who have been diagnosed with a serious mental illness and/or serious
emotional disturbance and are receiving some services, but are not provided the necessary or
appropriate opportunities to support their recovery, Weess and/or resilience. When
appropriate, it includes clientehose family members are not receiving sufficient services to
support the client's recovery, wellness and/or resilience. These clients include, but are not limited
to, those who are so poorlgerved that they are at risk of homelessness, institutionalization,
incarceration, owof home placement or other serious consequences; members of ethnic/racial,
cultural, and linguistic populations that do not have access to mental health programs due to
barriers such as poor identification of their mental health needs, poor engagement and outreach,
limited language access, and lack of culturally competent services; and those in rural areas,
Native American rancherias and/or reservations who are not r@ugisufficient services.

Mono County defines its unserved populatidmssed on 9 CCR § 3200.340 y a SNIWSR¢ YS|
those individuals who may have serious mental iliness and/or serious emotional disturbance and

Mono County MHSA R023-2026 ThreeYear Plan
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are not receiving mental health services. induals who may have had only emergency or crisis
oriented contact with and/or services from the County may be considered unserved.

az2zy?2 [/ 2dzyiéeQa AYKFEOAGSR FNBIFA&A Nry3aS Ay & dAdd
and harsh with occasional rdaclosures. Residents primarily earn their livelihoods through
government service and retail trades related to tourism and agriculiDte to the dependance

2y G2dzZNRAYX az2y2 /[/2dzyiéQa avlff odzaAAgSaa 20y ¢
median fousehold income, the U.S. Census lists median household income for time peried 2015

2020 in Mono County at $75,23% comparison, the statewide average for this same time period

is listed at $77,358¢ Kdza > (G KA a RFdGF Ay RA Ol (o&aholdiifconie isa 2y 2 /
on average, $2,123 less than the statewide averdpe. U.S. census for the same time periods
indicated above list that 11.5 percent of Mono County residents live in povdittye median

value of ownefoccupied housing units is $505,00&chools are located in Coleville, Bridgeport,

Lee Vining, Benton, and Mammoth Lakes, each school is approximatdly @8les from the

next. Mono County haswo school districts: Mammoth Unified School District (MU&DJl

Eastern Sierra Unified School District (ESIx&®Mono County Office of Education (MCQIsp

serves students in Mono County

{SGSNIt 2F az2y2 /| 2 dzy-ibéndésodandYhdiydd muliBlian-dolinds & S| N
homes belonging to second homeowseHowever, many yearound residents struggle to make

ends meet, often holding more than one job. Additionally, the Mammoth Lakes tenefetied

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

Capacity Overview &/orkforce Needs Assessment

t NG 2F az2y2 [/ 2dzyie . SKI@A2Nrf |1 SHfOGKQa oal/ .|
from Mono County communities and ask these representatives to take a leadership role in
identifying and resolvig community health needs. In this assessment of current capacity, MCBH

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 FRdrvice Partnership prograno its

Community Engagement programs that target underserved populat®Pregrams from previous

years that are being continued or expanded in thisreeYear Plantake into account the

RSLI NIYSYyGQa OdzNNByid yR FdzidzNBE OF LI OAlléd 2 KSI
capacity will need to be developed to meet grammatic goals and community needs.

Please se€apacityTable 1below for an overview of staffingplannedfor FY23-24. As of the
writing of this report Spring 203), is nearly fully staffed but is stdleeking additional staff in
order tobe able tofully implementthe MHSA programs that are outlined in this plBased upon
feedback received in the CPRIRd anecdotal data from individuals seeking mental health
services, MCBH believes that these is a staffing shortageeat individualswith mild to
moderate mental illnesparticularly forthose with private/commercial insuranc&or the most
part, MCBH only provides therapy and case management to individuals with@éédper its
MHP mandate. As a resuitdividuals with private insurace do not qualify fomental health
treatment at MCBH.MCBH works closely with Mammoth Hospitaehavioral Healthto

Mono County MHSA R023-2026 ThreeYear Plan
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coordinate care forshared clients or clients who may need a lower level of .cBt€BHwill
continue to advocate for services to the mitdmoderate population and those who are privately
insured and not available to access services within the county.

In FY22/23, MCBHcontinued itsprocess of moving toward racial equity bylling out several

parts of its Racial Equity Workplan, including continuing monthly education and discussion of
racial equity topicsThis initiative has been popular among staff and irs/ibeir team members

to explore a wide variety of issuemd share key takeawaywith their colleagues.As MCBH
becomes a leader in this work internally, staff are being called to participate in the Cwiday
Justice, Equity, Diversity, and Inclusion Committee and is using the Cultural Outreach Committee
to move the needle forwardamong community partners.

Approximately36%2 ¥ G KS 5SLI NIYSydQa ail spdaketsaNd42o® A f Ay 3
identify asHispanic/LatinolLatin Central American, or Mexican/Mexic&merican/Chicano

MCBH believes that its ability to provide servieesossour programs is greatly enhanced if we

have bilingual/bicultural staff. This is especially true for licensed staff and intdf@BH also has

staff members who speak Mandarin, Bhag, and KoreanBelow is a grapldisplaying self

reported race/ethnicityfor the MCBHeam.

MCBH Staff by Race/Ethnicity n=26
Filipino
3%

Chinese
3%

Asian
7%

Hispanic/Lating
35%

White/Caucasiar,
41% Central Americar
4%

Mexican/Mexican
American Indian o American/Chicanc
Alaska Native 4%
3%

MCBH is also dedicated to hiristaff who identify as members of tHe&GBTQ+ community and
staff who identify aglients/family membersand/or individuals with lived experienck a spring
2023 survey:

1 20% of staff identify as members of the LGBTQ+ community

Mono County MHSA R023-2026 ThreeYear Plan
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1 75% of staffdentify as a currentformer client of mental healthesvicesor someone with

Gf AGSR SELISNASYOS¢ Ay ordfgnilyniemdeSt  § K 2 NJ & dzo a
1 25% of staff have a disability likdearning disabilitydifficulty seeing, hearing, draving

speak understood; or chronic pain.

¢ KS 5SLJ NI YSy i ha wed aghtdNdsdicationdtal HirifigTdiversa and bilingual staff

are both major strengths in terms of meeting the needs of racially and ethnically diverse
populations.MCBH is dedicated to supporting the growth and professionakeldpment of

existing stafivho areinterested in pursuing degrees and/or licensaran important component

of our WET programMCBH currently helps promote this effort through financial incentive
LINEIANF Y&a AY |y ST FRoNfenetiagon icatd Nasahd c@udeNd MedEGAID ¢
beneficiariesservel Ay Of dzZRAYy 3 a2y 2 [/ 2dzyieQa |1 AaLI.yAO LIS
For more information on how MCBH is serving onderserved communities, owultural and

linguistic competence plan provides a great dafahformation.

As indicated in the table below, MCRMdnsiders all its positiondifficult to recruit and retain
including but not limited to:Director, Clinical Supervisor, Program Manager, Staff Services
Analyst,Case Manager, Wellness Center Associatéystance Use Disorder (SUD) Supervisor,
Accountant, Behavioral Health Services Coordinator, Psychiatric Specialist, SUD Cdtiasalor

& Technical Specialist, Quality Assurance Coordinator, Medical Director, and PsycM&tBkt

is also keenly awaref the shortages of Behavioral Health Directors across the statkis
dedicated to helping staff grow and develop to ensure thtatf who mayinterestedin one day
taking onleadership roles in the department have the experience and education necdesimy

so. MCBH has also developed a retention progispecifically designed to recruit and retain
licensed therapists.

Mono County is a small, rural county that is isolated in the Sierra Nevada Mountains; additionally,
the county is often not able to offer wages for these positions that are competitive with larger
counties or private organizations. Finally, due to stresstypical to a rural environment
(isolation, lack of resources, limited transportation), the need for services in-tbasdrve
outlying areas continues to be a challenddCBH counters this challenge by offering such
programs as its Financial Incentivegiam.

Approximatelythree-quarters2 ¥ a/ . | Qa adlF ¥FF NBLRNI GKI G GKS@
of mental health or substance use serviaasd/or a family member of a current or former

consumer of mental health or substance use servimesomeone wi K & f A 3SR S E LIS NA
mental health orsubstance use disorderg/hen hiring, priority is given to consumers and family
YSYOSNE 2F O2yadzYSNER F2NJ Fff LRaAGA2yad a[ ADSE
work.

To examine capacity withirhé community, MCBHdlso listedpartner agencies, organizations,
and coalitions (se€apacityTables2-3 below). In some cases, the relationships between MCBH
and the partner are strong and in other cases the relationships could be strengthknkuling

Mono County MHSA R023-2026 ThreeYear Plan
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these relationshipsThe agencies in each of these tables strive to meet the needs of racially and
ethnically diverse populations in Mono County by hiringtive Spanish speakers, offering
interpretation services, 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 ofthe coalitions with the most capacity is the Behavioral Health Advisory Board, which is
comprised ofthe following stakeholders: community members, clients, family members of
clients, andrepresentatives frompartner agencies This committee is involved ia/ . | Qa
program planning and also regularly attended laywide range of community partners.

In Fall 2018V CBH participated in the OSHPD (now HCAI) Workforce Needs Assessment Survey
that informed the 2022025 WET Fiv¥ear Plan Process.

The 20262025WET Fiverear Plan may be found:
1 https://hcai.ca.gov/iwpcontent/uploads/2020/10/WETFiv&earPlan.pdf

Mono County MHSA R023-2026 ThreeYear Plan
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PlannedStaffingfor FY2023-2024

Difficult to Priority to Supervised
Position Category FTE | Language(s) Recruit/Retain Client/Family | directlyby
Member
. Managerial/Supervisory , County Staff
Director Licensed Mental Health Staff 1 English v v
Clinical Managerial/Supervisory English County Staff
Sup_e rV|sdtD|rector of Licensed Mental Health Staff 1 Spanish v v
Clinical Services
Staff Services Analyst . . English County Staff
Il (Fiscal) Managerial/Supervisory 1 Spanish Y Y
ProgramManager Managerial/Supervisory .8 English Y Y County Staff
Staff Services Analyst _ . : County Staff
Il (Wellness Centers) Managerial/Supervisory 1 English Y Y
: Managerial/Supervisory : County Staff
SUD Supervisor SUD Personnel 1 English Y Y
Accquntant [I/Staff Support Staff/ . 1 English v v County Staff
Services Manager Managerial/Supervisory
L . . English County Staff
Psychiatric Specialist I| Licensed Mental Health Staff| 1 d . Y Y y
Mandarin
Psychiatric Specialist I| Mental Health Staff 1 English Y Y County Staff
Psychiatric Specialist | English County Staff
>y I | p. S Mental Health Staff 1 J '?‘ Y Y unty
(Spaniskspeaking) Spanish
Mono County MHSA R023-2026 ThreeYear Plan Pagel3of 154




. . . This position County Staff
Psychiatric Specialidt || LicensedViental Health Staff | 1 : P y
IS vacant.
Behgworal Hea!th Mental Health Staff 1 English County Staff
Services Coordinator | Tagalog
Behavioral Health English ty Staff
© gwora ea_t Mental Health Staff 1 ng I$ County Sta
Services Coordinator | Spanish
Behavioral Health . County Staff
. . Mental Health Staff 1 English y
Services Coordinator |
Case Manager Il . County Staff
. English
(Telepsychiatry Mental Health Staff 1 .
. Spanish
Coordinator)
Case Manager Il (Wrg This position County Staff
g ( Mental Health Staff 1 . 'S POStl unty
Parent Partner) Is vacant
Case Manager llI SUD Personnel 1 English County Staff
SUD Counselor llI SUD Personnel 1 English County Staff
SUD Counselor I SUD Personnel 1 Engh;h County Staf
Spanish
Wellness Center . County Staff
. English
Associate Mental Health Staff 25 Spanish
(Mammoth/Benton) P
Case Manager llI . County Staff
¢ Mental Health Staff 8 | English y
(Walker)
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Ca§e Manager lll Mental Health Staff 1 English County Staff
(Bridgeport)
Wellness Center . County Staff
Associate (Walker) Mental Health Staff .25 English
Wellness Center County Staff
Associate (Mammoth: | Mental Health Staff A1 English
Yoga)
Wellness Center . County Staff
AssociateWalkes Mental Health Staff .25 English
Wellness Center . County Staff
Associate (Mammoth) Mental Health Staff A English
Fiscal Technical English County Staff
Specialistll Support Staff 1 Spanish
Fiscal Technical English County Staff
Specialistl Support Staff 1 Spanish
Fiscal Technical English County Staff
Specialist Il Support Staff 1 Spanish
QA/QI Coordinator Il | Support StaffDther Health 1 English County Staff
(MH) Care Profession@Nurse) Korean
Staff Services Analyst English County Staff
(Data) Support Staff 1 Spanish
Staff Services Analyst This position County Staff
. vices ys Support Staff 1 : 'S POstl unty

1 (Fisca) IS vacant
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QA/QI Coordinator Il English County Staff

(SUD) Support Staff 1 Spanish Y Y

Psychiatry via Contract

Telemedicine (contract Agency Staff

with North American | Licensed MentaHealth Staff | .25 English Y Y

Medical Services

(NAMHS))

t KEAAOALI Y Q Contract

for Psychiatry via . . Agency Staff
y . y Other Health Care Profession .1 English Y Y gency

Telemedicine (contract

with NAMHS)

Therapy via _ Enalish Contract

Telemedicine (contraci Licensed Mental Health Staff| 5 S gnish Y Y Agency Staff

with NAMHS) P

Public Health County Staff

Officer/Medical Other Health Care Profession .25 English Y Y

Director

FtfSIHasS Fftaz2z asSS a/ . | Qaadditiozélinfozhation on/cargnt3faffigna@s . tl (Qay 2H&BNIA OS = Slj dzAa G @
inclusion efforts

Additional information as required B/ CCR § 3830

1 Estimateof the number of additional positionseeded See vacant positions in table above

1 Estimate othe number of positions the County determines to be hawdill or for which it is hard to retain staffll positions

1 Estimate othe number of position$or which recruitment priority is given tdients and/or family members of clientall positions

1 Languages which staff proficiency is required to ensure access to and quality of public mental health services for individuals whose
primary language is not EnglisBpanish
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1 The number of staff whare proficient inSpanish9 staff (36%) are proficient in Spanish. Several other languages, including Tagalog,
Mandarin, and Korean are also spoken by our staff.

1 The estimated number of additionSpaniskspeakingstaff necessary to meet the neetl Spaniskspeaking therapist (licensed or
intern/associate)

1 Estimate thenumber of clients and family members of clients within each racial/ethnic group that the Public Mental Health System will
serve duing the time period addressed in the Workforce Neédgsessment.

Annual estimate of number of clients served broken down by race/ethnicity:

White/Caucasian 150
Hispanic/Latino 125
American Indiaror Alaska Native 15
Black/African American 5
Asian 5
Other 10
More than one race 20

Mono County MHSA R023-2026 ThreeYear Plan Pagel7of 154



1 For each occupatiotype, estimate of the number of personnel within each racial/ethnic group, as identified through voluntary self

reported data.Please note thator individuals whaeported multiple races, their race/ethnicity is reported in eacitegory.

Hispanic/ | Central Mexican/ Mexican | White/ Asian | Filipino | More than | Prefer not
Latino American | American/Chicano | Caucasian one race** | to answer

Licensed Mental | 3 1 1 6 1 1 1 1

Staff Mental

Health Staff, and

SUD Staff*

Managerial/ 2 3 2

Supervisory

Positions

Support Staff** |5 2 1

*Due to small sample sizes, please note theseupations have been combined to help keep staff responses anonyfloigscategory
also includes communitgased wellness staff

**Includes 1 staff who identiesas American Indian or Alaska Native, whicinisnderservedgroupin Mono County
***Includes Fiscal/Front Office staff and QA/Data/Reporting staff

22NJ] F2NDS YR ¢N}YAYAY3 bSSRa { dzNBSe
In addition to a spring 2023 demographic survey, MGEIff completed a survey about training needs, retention efforts, and workplace
culture.Below are several summaries of staff response to questions posed in the/surve
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~.nolease rate the following questions about staff retention efforts:l am
more likely to keep working for MCBH because of...
Answered: 26 Skipped: 0

..the loan repayment program.

...the option for a hybrid work schedule.

...the opportunity to pursue professional certifications (i.e.
SUD counselor, peer support, etc.)

...our monthly Racial Equity work.
...our department values experience as well as education.
...our Core Values.

...the workplace culture we've created.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly Disagree M Disagree Neutral Agree Strongly Agree B N/A or not sure

Q5Analysis notesStaff most strongly agree th#ttey are more likely to keep working for MCBH becaudt@ivorkplace cultureoption for

I KE@oNAR 62N] &aOKSRdzZ ST FyR GKS O2NBF O fdzSa 27T ®laase hbely gtee 2 2 NJ 2
that they are more likely to keep working for MCBH because the department values experience as tetiameo A dSd &2dz R2y Qi
KFradS I RSAINBS (2 Y20S Ayil2 Ylye LRaAGA2yar (GKSNBT2NBandtliefagsg A y 3 L.
MCBH offers the opportunity to pursue professional certifications such as Substaadeiddsder Counselor certification or Peer Support
Specialist Certification.
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Q6: Please rate the following:
Answered: 26 Skipped: 0

B Strongly Disagree MW Disagree

| see MCBH as a safe space to provide feedback.

| feel like | can positively impact the workplace culture.

I am proud to work for MCBH.

| get the support | need from my supervisor.

| trust the MCBH leadership team.

| think MICBH's workplace culture benefits our clients.

0% 10%

Neutral

20% 30% 40%

50% 60%

Agree Strongly Agree

70% 80%

90%

H N/A or not sure

100%

Q6Analysis notes:

orE: 2F al/ .l adGFr¥F | ANBS

= =4 4 -4 -4

opportunity for growth!

2 NJ

~

a

96% of staff agree or strongly agree that they are proud to work for MCBH

GNRy3Af &

92% agree or strongly agree that they trust the MCBH leadership team
88% agree or strongly agree that they get the support they need from their supervisor
MCBH ks room to improve around feedback and ensuring that all staff feel that they can positively impact workplaceccalgreat

INE S

7

uKrF

[j

al .

Qa

g2 NJ LI I C
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Q7: Please rate the following about our trainings at MCBH:
Answered: 26 Skipped: 0

In my position at MCBH, | have access to the trainings and  j—
professional development opportunities | need to grow in...

| am happy with the quality of trainings and professional  j—
development opportunities | currently get through MCBH.

| am happy with the current mix of training types (i.e. some
compliance, some mental health topics, some core values)...

| wish we had MORE trainings at MCBH.

| wish we had FEWER trainings at MCBH.

My supervisor supports my growth and professional
development.

My monthly equity continuing education helps me serve E
clients better.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Strongly Disagree M Disagree Neutral Agree Strongly Agree B N/A or not sure

Q7 Analysis notesStaff appear to largely be satisfied with the current amount and mix of trairyipgst but vastly agree that supervisors
support staff growth and development. The department has some roomnture that all staff have access to trainings for professional
development. Although monthly equityas ranked lower in this question and in theestion above, it was highlighted by many as a regular
practice to keep in another survey question.
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Q8: | feel like my professional growth would be enhanced with the
following trainings:
Answered: 24 Skipped: 2

Deescalation/managing aggressive behavior
State-level topics (legislation, policies, etc.)
Crisis

Clinical topics

Facilitation (team meetings, wellness center activities, etc.)
| am satisfied by current trainings.
SUD-related topics (harm reduction, etc.)
County governance

Compliance-related topics (HIPAA, etc.)
Racial Equity

MCBH Core Values

Administrative topics (fiscal, receipts)

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Q8 Analysis Notes: MCBH had one training cestmlation/managing aggressive behavior and has another planned once safety
assessmentesults from Trindel Insurance have been completed. MCBH will also plan somdéesttmopic trainingg many staff are
impacted bytheD2yaAadSydfte OKIFIy3aAy3d NBIdzZ FdA2yas NBIdZANBYSyi(as
not surprising that staff would like to know more about these topics.

Iy R
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When asked what motivates our staff to keep working for our department, they answered:

supported bottom

needed

cever yday fulfilled
2y S 0 mwonégss'}@.?a"f?'s oy pport
clients.  persona

Il new
LJexibility \ fully =3 f l
0 -2 = something Q ee

helping equity " take
= personally

robin

development -} : feeling

supportive @ xey

roCO éq!;“e Al past
Sy
mws.stm@cx

Q,\)Qe a’(_\on
enjoy
7 : @ somewhere aSL\ can

jobmanagement
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When asked for one word that describes MCRBHtime staff shared the followig:

uplifting
transparent
mo’CNatmg
welcoming &
accepting N
0\}

&

diverse
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Agency

Mammoth Hospital
Behavioral Health, ED,
and clinics

Mono County Public
Health

Mono CountySocial
Services

Mono County Office of
Education

Mono County District
Attorney
Mono County Sheriff

Mammoth Lakes Police
Department

Mono County Probation

Eastern Sierra Unified

School District (ESUSD)

Mammoth Unified
School District (MUSD)

CapacityTable2. Mono County Agencies

Purpose/Mission

Our Mission: To promote the wdbeing and improve the health of our residents and guests.

Our Vision: Mammoth Hospital will provide the premier experience in health, wellness and integr:
care for the communities of the Eastern Sierra and beyond.

G¢KS tdzotAO | St t §sgervibeS thilt MNpdFiSheé healthlbidd afety & Mono County
residents includingmmunizations, HIV and other sexually transmitted diseases programs,
communicable disease prevention and surveillance, tuberculosis program, health promotion,
emergency prepadness, California Children's Services (CCS), Child Health and Disability Prever
Program (CHDP), Women Infant and Children (WIC), services for women and children, safety pr¢
FYR YdzOK Y2 NB ®dé

a h dzi¥sgiokis to serve, aid, and protect needy and vulnerable children and adults residing in Mc
County in ways that strengthen and preserve families, encourage personal responsibility, and fos
AYRSLISYRSYyOS o

éMono County Office of Education is committed to serving students, schools and communities by
providing and supporting exemplary educational programs in a professional and fsmatig manner
in order to foster healthy and ppodzO i A S A Y RA @A RdzH £ a4 d¢

G¢KS azy2 /[/2dzyieé hFTFFAOS 2F GKS 5AaGNAROG ! G
az2y?2 [/2dyiGes [/ FEtAF2NYALl dé

G¢KS azy2 [ 2dzy iseommiked dFprévidigithe nigh&sk I€/&8 of professional law
SYF2NOSYSyid aSNBAOSa (2 SyKIyOS GKS ljdz t Ade
@KS al YY2GK [1Sa t2ftA0S 5SLINIYSYGQa YAaar
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 safety of the residents of
Mono County by providing communityased supervision and rehabilitation through a multi
disciplinary appoach to persons being convicted or adjudicated of a crime.

G2S a aiddzRSyidaszs LI NByGtaz O2YYdzyAide YSYoSNE
of our students to pursue personal excellence, to contribute positively to society, and to sustain a
LI daA2y F2NJ € SFENYyAyIoe

Gal YY2UK ! YATASR {OK22f B3 ya(IHRORSVEaaQ2XYRAD
them for the future by instilling them with confidenc®ur school district encourages all students to
push themselves to achieve and develop socially, emotionally, physically and acadeifieapgrents

Who is served?

Mono County
residents and guests

Mono County
residents

Needy and vulnerable
children and adults

Mono County
students, schools, anc
communities

Mono County
community

Mono County
residents and gests
Mono County
residents and guests

Mono County
probationers and
community

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

anddiF FF I NB @OSNEB Ay@2f @SR Ay 2dzNJ aGdzRSy(taQ f
YdzNI dzNAYy 3 GKSANI AYRAGARdzEf dGFfSyida yR OSftS
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CapacityTable3. Mono CountyCommunity Partner Organizations and Coalitions

Organization/Coalition Purpose/Mission Who is served?
Behavioral Health Advisory & { dzLJLJ22 NI Ay 3 AY RA @A Rdz fdeternindtior,, B weinéss ii @l N Mono County community,
Committee FAaLSOota 2F tAFSoé MCBH clients

Cultural Outreach Committee As for the Cultural Outreach Committee, it has served as a safe place for community | Underserved members of
members to come together and share ideas that are equitable, culturally, and linguistic the Mono County

appropriate for our Mono County people. Community
Mono County Justice, Equity, The JEDI commission has been established and the group is now paving the way to pr Mono County employees
Diversity, and Inclusion and participate in trainings that are data driven, with the goal of educating county
Committee employees on structural racism, justice, equity, and diversity in the county \emeép

Toiyabe Indian Health Projec| Toiyabe is a consottin of seven federally recognized Tribes and one Native American | Tribal members
communityand serves as a valuable resource in our remote Eastern Sierra communitie

Wild Iris Family Counseling @2 At R LNAA& A& RSRAOIGSR G2 LINBY2GAy3 | Individuals affected by

and Crisis Center independence of those affected by domestic violence, sexual assault and child abuse. domestic violence, sexual
vision is for norviolent relationship®  a SR 2y RA3IYyA(G&Z NBalLIJS assault, and child abuse

Student Attendance Review | ¢ ¢ KS . 2F NR KSf LJA G Ndzt yd 2NJ NBOI t OA ( Ndl y { Truant or recalcitrant

Board (SARB) attendance and behavior problems through the use of available school and community students and their
NB&a2dNDSadé parents/guardians

Mammoth Mountain Ski Area Mammoth Mountain provides recreational opportunities fiasidents and guests. It also = Mono County guests and
serves as a major employer of permanent and temporary (sometimes transient) employ residents (permanent and
in Mono County. temporary)

First Five Commission GCANRBU p azy2 [/ 2 dzfoindunigrarierited and farhilycdnteredsGpNdrt ) Children prenatal to age
network for children prenatal to age five and their families, and is charged with improvil five and their families
2dzi02YSa Ay OKAfRNByQa KSIHfiUKTI alFfSiesx
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/ haa!bL¢, twhDw!tawht/[9{b{bL bD

A critical step in the MHSPhreeYear Plams engaging community stakeholders so that they can

LINE OARS AylLlzi 2y GKS Fftf 20 (APgeeYRaF PlapMCBH O2 dzy U
participated inand facilitated focus group with key stakeholdersncluding the Benton Tribal
Community,administered a community surveyeld several key informant interviewsnd

invited participants of wellness activities and community programsaaticipate in a dot
exercise/survey/idea sharingAdditionally, MCBHhas integrated information from other
community data sources

Thedata from theseengagement methods and a summary of the resofteachare outlined

below. This variety of informatiod | § KSNA Yy 3 LINRPOS&aasSa YIS dzLJ (K
process. The Program Manager is charged with conducting and/or supervising the planning and

data collection for the CPPP. For a description of her duties, including théreswnt of an

annual mental health needs assessment (the CPPP), please see AppdPldixsE.note that

MCBH provides training on the Community Program Planning Process (CPPP) to staff members
and its Behavioral Health Advisory Boésde below and AppemdQC). Additionally,when MCBH

conducts focus groups, stgéfovidea short overviewraining of the MHSA and how the input

that participants provide will be used to design and plaograms.

Overview of the Behavioral Health Advisory Board

One of themost important components of the Community Program Planning Praoess key

LI NI 2F GKS 5SLI NI YSy( Qeoundid its Béhavbral RiSaNid ABWEe2 f 0SS Y
Board (BHABYhis group, which is comprised of community partners, tdiéamily members of

clients, and othercommunity membershas regular attendance and participation during its

meetings every other month. Moreover, the BHAB is constantly working to remaditional
YSYOSNE FNRY (GKS [/ 2dzyieéQa dzykdzy RSNESNBSR 02YY

The partnership that exists between the Behavioral Health Department and the BHABy
collaborative and the BHAB has shown its dedication to being involved in all aspects of the
5SLI NIYSyidQa 2 L)oNY, inankoyirgXquakity idfrazrm, yedhluation, and

budget.It is an ongoing priority to label these different topics on the BHAB agenda sBH#sB
YSYOSNE YR 20KSNJ LI NGAOALN yia offoysto@étBpuNI & G N.
on theseimportant areas

Behavioral Healh Advisory Board-ocus Group

1 April 10, 2023 nine participants including several clients/family members of clients
Conductedn person with hybrid attendees
1 Facilitated byAmanda Greenberg
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1 See minutes alittps://www.monocounty.ca.gov/behaviordiealth/page/behavioral
health-advisoryboardmeeting9
1 Session startedith overview of CPPP and the data collection process so far, including a
preliminary overview of the MHSA Community Survey results. Questions discussed
include:
o What is your initial reaction to the community needs that were identified? Do they
ring true kased on your work and life in the community?
o0 What other ideas do you have for ways to improve the mental health of Mono
County residents?
1 Key Takeaways:
o Ingeneral, the BHAB focus group agreed with the survey findirtgs.has been
an extremely difficultvinter for locals throughout the county and sorB&1AB
membersnoted the challenges for parents with kids at horfiée isolation has
been extreme and with roads closesbmmunities have essentially been islands.
{2YS .1!1. YSYOSNAUGNBRISRI igaKLB20KSeags |
want to continue living in Mono County.
o Discussion on how we can mitigatee reaction to extremesnvironmental
stressors likdlizzards, droughtwildfire, etc. in the future by building resilience
holding onto valus of careand creating connection in our communities.
WSYAYRSNI 2F K2¢ GKS G/ 20AR K2¢fé¢ 0NRdJzZAK
release their stresgzor many, the isolation brought on by this winter reminded
them of Covid locklown.
0o One person shared thdeaforr Yy S@Sy G OFff SR a¢KS DNBI {
be a celebration of gratitude and a release of the stressors of the winter.
o0 The group also discussetlysical preparednessdo folks have enough
firewood, food to last through a storm, funds to pay shovelers to clear their roofs
codzi o1& NBYAYRSR OKIFd Ad0Qa OSNE NINB Gf
types of needs fopeople other than FSP atits, for exampleNote that IMACA
also has LIHEAP funds and can deliver two cords of wood to folks in need.
o It can be really demoralizing when peopéar down community istead of
highlighting the positiveThe group suggested using Mono City as a casby sif
how people supported one anotherpart of this is that the community is so
small that all neighbors were already connected
o Public Health is going to be participating in a national program called
GbSAIKOZ2NFSalZé 6 KSNB nadighbothdodsYopOmBeNE 6 A f
emergency preparednessy R G F £ 1 Fo62dzi tdzoftAO | SIfOKC
an area of collaboration. Another BHAB member pointed out that while you
OryQiu Fftglea KFE@S | O2y@SNAEIFGA2Y SAGK |
Englishand the other speaks Spanish)Bu2 dz OF'y &SS 6KSy GKSNB
someone is stuck in the snow, etc.
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0 ¢KS 3ANRdzLI | f a2 RXa Qamdate Sk haavile NEWAQ (a SIRGAE S
see folks with commercial insurangehis was a surprise to some BHAB
members.

o Some longer time BHAB members pointed out that housing has come back up in
its urgency/importancewhile others discussed the wéyat rates of home
ownershiphas changed over time.

1 Suggestions for improvement included adding questiasisng how long a person has
lived here, whether they are homelesshether they live in Mono County seasonally

1 Suggestions for future survey dissemination/engagement included advertising the
survey atthe Mountain Warfare Training Center Marine Bag®re survey engagement
in Benton/Chalfant/TeValleyarea andasking local ministers to participate in the
survey.

BentonTribal Focus Group

1 Held3/30/23 at the Benton Paiute Reservati@ommunity Center.deilitated by MCBH
and Mono County Department of Social Servistedf and included?0 participants who
are all part of the Tribal community.
1 When you think about your community, what do you think are the top 3 issues related to
mental health?
o lIsolationg Feeling a lack of social support
o Lack of programs/services for specific groups of people specifically youth.
o Need for youth programming ranked
1 High School
1 Middle School
1 Elementary School
1 PreK and younger
o Familyrelationships
9 Other issues discussed: access to resources, safety, parenting clessesgtion
opportunities
1 What are the top three most important strategies to promote the mental health of Mono
| 2dzy i@ Qad NBaARSyilak
o Community wellness/outreach programnginlike socials, school programs,
yoga, support groups. Specifically programming targeting high school aged
students. Kids are getting into trouble at this age.
o Where possible, meet basic needs like housing, rental assistance, food
assistance specificaly food assistance.
o Offer services at more convenient times and locations
A HS programming starting 5:30pm and later. Bus drops off late.
1 Other issues discusseBlest way to reach peopis viadirect maileror by going dor to
doorpassing out flyer®ne participant suggested creatingcasual community gathering
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space with entertainmentThe group discussed MCBH collaborating more wvitial
entities like TANBNdtribal council meetings.

1 Participants also provided feedback oualturally appropria¢ ways to approach focus
groups in the future.

The focus group also discussethsces thecommunitywould like and some ideas shared include:
Parenting classes/groups (with food)
Family counseling
Things for kids to dq sports, other activities
Slides, swings, other park items at park on Reservation (current park is unusable)
Designated safe space for kids/teens/young people/families/anyone

o Game night, movie night, cookinglasses/activities, education re: healthy

relationships

= =4 4 4 -2

1 County activities/information sessions on weekends so more families can participate.

OYAR&a R2y Qi 3IS0 2F7F &H:RBOSandted haVeN@®dAY their @i 2 f
after-school routine, sgoing to a County event on weekday evenings is difficult.)
Increased Countgponsored activitieg more than once a month

Bingo nights or something similar likee programming offered ihalfant

Increased communication with childreywhat do they seen their community? How do
they feel about their family and community?

E

1 Increased communication from the County regarding health care services available in the

area
1 Improved road maintenance during storms
0 County should be more responsivet can be hard forpeople living on the

Reservation to get out when roads gf€rieared or repaired quickly and this
increases isolation issues.

Tribal Court

Substance abuse counseling availablaame for tribal members who are too unwell to

leave their homes to go to #rapy. (Toiyabe will not provide-lmome counseling.)

= =

Community Strengths
1 Kids enjoy spending time in the wilderness, including findiogjdian.

dzy

f ' Rdzf 1a FSSt G(GKS {ARa 2y GKS wSaSNBIOGA2y y?2

1 Tribe provides transportation for eldersrfanedical appointments, grocery shopping,
prescriptions, etc.
Past issues with power outages have been resolved

Current Chairperson has improved things on Reservation
Toiyabe provides some healthreaservices

= =4 4

Community Issues:
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Isolationand distanceg this word was used to describe physical distance, time distance

(it feels like a long time between County visits to Benton), and cultural distance (the

Odzt GdzNB 2F yI GAGS LIS 2 Lieréht ahd/ tRere daie Kg8ps in 2 dzy G &
understanding

Awareness for County staff that there is a collective community memory \hexe are

negative interactions between County staff and local community members.

DialA-Ride is too expensive, cost prohibits use. Some people can afford to pay to get to

. AAaK2L)E odzi GKSy OFyQd FFF2NR G2 3SG o6F 0=
There is not enogh information/communication from the County regarding health care
services available in the area. Would also like more information about-Rdinotices

received in the mail can be confusing.

Relationships (or lack thereof) with law enforcement arellemging, and this is harder
0SOlFdzaS GKSNBQa y2 ¢NROIE [/ 2dzNI @

Toiyabe used to provide social services but does not anymore.

Mono County Behavioral Health Staffiocus Group

T

= =

April 4, 202325Behavioral Health Staff membegshis is a diverse set of individuals that
largely represents the community it serves and a large percentage of staff identfy as
current/former client, a person with lived mental health or SUD experience, or a family
member, for a full breakdown of M@H staff demographics, please see the workforce
assessment above.

Conducted via Zoomand facilitated by Amanda Greenberg

Session started with overview of CPPP and the data collection process so far, including a
preliminary overview of the MHSE&ommunity Survey result§he department then

broke out intofocus groups by division/teanQuestiongdiscussednclude:

o What is your initial reaction to the community needs that were identified? Do they
ring true based on your work and life in the comntyfi

o What voices may have been missed in this survey? Are there certain groups of
people that you think have specific community needs?

o! (2L aGNIXGS3e G2 LINRBY2GS YSyidlrf KSFf (K
KSIfGK LINPINFYA |yR &&QNiave O éuddifferenK | i A |
communities to help increase awareness of our programs and services?

o What other ideas generally do you have for ways to improve the mental health of
Mono County residents?

Overall, the MCBH team affirmed that the findings didmsde ring true based upon life
and work in the community-However, some noted that the findings seenii@ they may
be more representative of the needs of nivedi-Cal beneficiaries (i.e. concerns around
cost of services)Other staffg SNE Y Qi  ZegdaMddld saytheir comnifunities feel
isolatedand suggested analyzing the data by community.

Some key takeaways include:
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0 Housing is definitely top issuec from lack of emergency shelters to the stress of
paying rent, local income levels are not commensurate with rent levels/housing
costs.

o Isolation was affirmed by most a side effect of COVID is that isolation can be
O2 vy & A R S NRbRhisltintér Visad Néén especially isolating with the severe
weather and some noted that there is gigma against talking about feeling
isolated because there is an inherent isolation living hédee staff stated,
GFeeling a lack of connectionisathinGi®@S NE O2YYdzyAl & LQ@OS 42
R2y Qi 1y26 K2g G2 YI1TS FNASYRao® LIQA Sal
to small size and weather impadts.

0 Accessing mental healthit can be very hard to find resources for mental health
andphysical hedhcare.

o Drugs and alcohol are an ongoing problemith the prevalence of bars in
Mammoth and the resorttown mentality. Simultaneously, public transport is
lackingafter 10 pm which can lead to driving while intoxicaté#dvas to stafthat
substance usavas not listedas a top issue foh a®¢ F{ i F¥ Ke LR GKS
although participants recognize that there is a community issue with drugs and
Ff O2K2f (KS®@ R2Yy QYT aAISSARKIBYRSY DSANE &f Y

o Staff were arious if youth wouldthemselves say that they had social media
problems

o Staff agreedvith the perceived needs among older adul@®ne staff noted that it
appears community support is increasing near his homethait he continues to
see insufficient support with thome support and housing needs.

1 When discussing the voices that may have been misdsel white population was
overrepresented and théatinx community is underrepresented in the survey resualss
are our Natve American communities. MCBH has engafedBenton Tribal community
in a focus group and hopes to find other ways to engage the Latinx community through
the CPPP procedsuture proposals were offered to partner with the schools to get more
Latinxresponses or even go door to door.

1 The discussion dfleas to serve communities/increase awareness of our programs and
servicesvas also richBelow are some key takeaways

o Staffidentified thatreaching folks without internet, especially seniocan be a
challenge and thatvord of mouthis a powerful tooln our communities.

o0 Some staff suggesteadusing on specifigroups of peoplesuch asthe Latinx
communities,older adults, LGB men,and veterans.Along with this they
4 dz33S a4 dt&® discussion meetings, ¢ KA OK offér 2 ldainiRg
opportunities aboutother communitiesand cultures

o Staff highlighted the need to offé8panish wellness activitiegth kids welcome
(multi-generationallandto translateall flyers iio Spanish

o Staffdiscussed the challenges of being seen as a hub for therapy and services, but
how there is a common misconception that we can see anyone, when in fact we
are limited by our MedCal mandate. \Wat is our role in advocating for additional
providers for mildo moderate and private insurance?
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0 Suggestion to continue collaboratimgth community partnergso engage folks in
a nonthreatening way including participating ievents withMono Arts Council,
Eastern Sierra Pride, Mammoth Lakes Police and otfidrssetypes of events
create connection and help break stignfataff like our ongoing outreach via
Facebook and suggested that radio and newspaper could be some additional
outlets for outreach.
o Staff also discussed the importance of continuing to afieroption of telehealth
via Zoom
0 Some spcific programming ideas include:
A Implemening senior bingo to increase connection and commuuist
this event land out goodie bag with information, condoms, and Narcan.
A More outreach angsycheeducationfor families especially faransition
age youth
A Createsomethingikead ¢ SSy {dzYYAGE G GKS 6Stfy:
from different agencies
1 Additionally, some staff had discussions arotmoav and why the questions asked were
chosen and if they could hienproved in the future Proposed additional itemisiclude
asking whether participants have Me@al] have disabilities,experience challenges
accessing physical healthcarexperience homelessnessnd if they are seasonal
employees.
1 Others asked if the surveys could go deeper to measure other social determinants of
healthand identifyhow MCBH can support more nuanced needs.

Clubhouse Live Focus Group Spring 2023

One program that MCBH offers for youth is Clubhouse Live (CHL), which is an after school
program funded with Substance Abuse Block Grant Prevention Funds, that gives youth a safe,
supervised space. CHL is offered in Mammoth Lakes and Bridgeport for saddi@d and high

school aged youth. The hosts of CHL are equipped to facilitate an open space where discussions
of all topics are fostered. Although this is not an MH@Aded program, the youth who
participate (or their family members) often access otNM&EBH services. In Spring of 2023, a focus
group was held with the Mammoth Lakes CHL; feedback from the focus group included:

What were the top 3 community needs identified as a group?

1. Bullying

2. Housing

3. Drugs, alcohol, and vaping
What were the top 3 stratgies identified to promote mental health? Were there any suggestions
not on the list?

1. Increase awareness of mental health programs and services
2. Social groups
3. Educate the public.
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Foro LatinoSpring 2023

T

20 people who attended thEoro Latino evenh Mammoth Lakes on 5/5/23 participated
in a dot exercisedentifying top community needand strategies for improving mental
health. Each participant was given three dottsput was provided in Spanish and gift cards
were offered.
The topfour problems elated to mental health iyour community:

o Drugs or alcohol (28ots)

0 Problems with social media (10 dots)

0 Experiencing bullying (8 dots)

o Knowledge of mental health issues (7 dots)
Topthree strategies togpromote themental healthof our communityresidents

o Community wellness/outreach programming like socials, school programs, yoga,

and support group$20 dots)
0 Educate the public on mental health conditiofi8 dots)
o0 Use technology to promote connection (apps, Facebook live, comgnunit
conversationsj11 dots)

Analysis notesseveral middle school attendees participated in the dot exercise, so the
problems with social media and bullying align wittoblems for youth identified in the
overall survey. Drugs and alcohol were also listed as one of the top four issues in the
community, but among these participants, they were identifiectacally important. In
terms of strategies to promote mental hdth, community wellness and outreach
programs waghe top strategy whereas in the overall survey, this was a lower ranked
strategy. MCBH has plans for FY-223to expand wellness center programming for
Spanish speakeemnd the Latinx community.

Community @irvey: Winter 2023

1
1
il

Surveywasopen fromFebruary?2 to April 15, 2023

There were a total o110surveyparticipants

Survey was administered via SurveyMoné&ay distributed through partner agencies, on
paper to key stakeholders, and on social medtiavas available in English and Spanish.
The community survey was distributed to lsllbno County employees, thélono

County Board of Supervisotbie Behavioral idalth Advisory BoardMono County

Cultural Outreach Committeadvertised on our websitand Facebook pagand

distributed to community partners.

All frontline workers at MCBH were asked to invite clients and family members of clients
to participate

The administration and analysis of the survey was spearheaded by the MCBH Program
Manager.

The highest percentages otisvey participantsidentified as
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17% clients or family of clients of MCBH (former or current).

57% community member@ote that many clients also selected this option)

19%participantsin MCBH community programs
17% MCBH Staff

100% did the survey in English
0% did the survey in Spanish

Location of Survey participants

Other (please specify)

Sunny Slope/Tom's Place/Swall
Meadows/Paradise

Qutside Mono County

June Lake

Mammoth Lakes
Topaz

Coleville /-

Walker

Crowley Lake

Bridgeport

Age of Survey participants

100%
90%
80%
70%
60%
50%
40%
30%

o -
10%
0% [

Under 16 16-25 years 26-40 years 41-59 years 60+ years
years

Military Status of our survey participants:
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Other

Prefer not to answer/-\

Previously served in
the US military

Never served in the military

Gender Identity of our survey participants:

Decline to answer

Another gender identity
Genderqueer
Transgender

Male

Female

Sexual Orientation of our survey participants:

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% [ ] —

Heterosex Prefer Gay or Queer Bizexual Another Questioni

ual or not to leshbian sexual ng/unsure

straight answer orientati  of sexual
ON... orient...
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Racial / Ethnic makeup of our survey participants:
White / Caucasian/@%)

Hispanic / Latino20%)

American Indian or Alaska Nativé4)

Asian or Asian American (6%)

Black or African American (2%)

Prefer not to answe(5%)

The top4issues in our commuty related to mental health

o Finding housing (53%)

o Finding access to MH provide&s{o)

0 Drugs or alcohol (42%)

o Feeling a lack of social support or isolation (31%)

0 Analysis notes: These are also the topr items identifiedlast year in the same
order; however, the percentages increasetkaning that more people than last
year agree that these are the top community issues.

The top3issues for individuals (self) related to mental health

o Feeling a lack of social support or isolation (38%)

o Finding a&cess to MH providers (32%)

o Finding Housing (27%)

0 Analysis noted.ast year the top 3 issues were access to MH providers, isolation,
and cost of serviceJ his year, we see the4@ppearance of finding housing and
isolation being the top issueith a notalle percentage increase.

The top 3 issues for youth ¢05) related to mental health

0 Social media problems (42%)

o Family relationships3g%)

o Experiencing bullying@8%)

o Analysis notes: These items changed from last year, with isoldisappearing
from the top three.

The top 3 issues for transition aged youth (B%) related to mental health

o0 Drugs or alcohol (43%)

o Feeling a lack of purpose or meaning (28%)

o Feeling a lackf social support or isolation (27%)

o Analysis notesdDrugs or alcohol was identified by 23% of people last year as the
third biggest issue for this age group. Its increase in percentage to 43% is
notable.

The top 3 issues for adults (Z80) related to menal health

o Finding Housing (46%)

o0 Drugs or alcohol (41%)

o Finding access to MH provided{o)

0 Analysis notes: Housing $iee-appeared(last year it was not in the top thrée
Drugs and alcohol mlso new this year for the top three, whecuring stable
employment was not identified as a top issue as it was last year.

The top 3 issues for older adults (60+) related to mental health
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O O OO

Feeling a lack of social support or isolati6t%)

Feeling adck of purpose or meaning (38%)

Finding access to MH providerd¥3)

Analysis notedsolation among older adults was the greatest perceived mental
health issue of the entire surveyith 61% identifying it as a top issue

The top 3 strategies to promote mental health

(0]

(0]
(0]

When possible, meet basic neetlke housing, rental assistance, food assistance
(50%)

Increase awareness of MH prograared service$48%)

Increase communityvellnesgoutreach programming likes socials, school
programs, yoga, and support grou{3s%)

Analysis notesThe top three strategies identified last year were the same or
similar, what is notable again is a higher percentage of survey participants
agreed that thee were the top strategiesvith meeting basic needs for example
going from the second highest rated strategy at 35% t0.50%

Among survey participants who identified as MCBH clients or family members of clients
(current or former) andparticipants who attend MCBH wellness programming (n=35):

60%

50%

40%

30%

20%

10%

0%

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

Finding access toLack of mobile Finding housing Feeling a lack ofDrugs or alcohol Cost of services
mental health crisis response social support or

providers isolation

Analysis notesCompared to overall survey participants, the top issues are still finding housing
and finding access to mental health providenswever, these clients perceilack of social
support or isolation as the third top issue instead of drugs or alcohol.
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When you think about yourself, what do you think are the top 3
issues related to your mental health?

35%

30%
25%
20%
15%
10%
5% I
0% [ | [ |
’@ O’b <
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Analysis notes:

Qurrent/former clients and participants of free wellness programming ckedling housing,

Isolation, and Cost of services as the greatesiies related to mental health when thinking

about themselvesFinding housing as a top issue aligns with the top strategy for promoting

mental health that was selected by this group: megtlmasic needs like housing whenever
possibleIsolation was also a top heed among survey participants as a whole. It is interesting

that cost of services was a top issue forselfsmde. | Qa O2YYdzyAdG& LINRPINI YY
al .1 Qa Of A Sy ycomprisedof MesCalbbideficiaribish vihose mental health

services are fully covered by theirinsurancel A a a/ .| Qad AyaSydaiazy (2 a
among existing clients artd separate out current from former clients (one theory being that

perhaps a former clients may no longer be on M€&dil and have commercial insurance where

mental health services are much more expensive).
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What are the top three most important strategies to promote
the mental health of Mono County's residents?
60%

50%

40%

30%

20%
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Analysis notesResponses here largely align wiétinategies reported by all survey participants.
One notable difference is thdt7% of all survey participanssiggestedffering
programs/services anore convenient times/locations, while among this group, the number
was 29%

Finalyy, MCBH receivechore commentsthan everin the comment box at the end of thsurvey

GKAOK Fa1SR aLa (GKSNB lyeuKAy3d StasS e2dz2QR f A
GKF G ¢S MCRHiféusRdvéral trends in the feedback provided and has included it

below:

Children/Youth:
0 OMore programs/ activities for small children age§¢2
0 & I NBydGlf &adzLlll2NIL F2N) 2dz2NJ OKAf RNBYy Qa YSyidl f
experiencing €
0 Suggestion to work more closely with probation to serve transition age youth
oMore outreach with youtlg
0 There are limited opportunities for families with young children in Walker/Coleville.
OWe are often isolated with little to no suppogt.

o
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Access to services:

0 dlLater times for evets or weekends.

0 ORetaining quality staff.

0 Several participants commentexbout offering more in person programmiagd
therapyand some commeretd about continuing to offerappointmentsvia Zoom.

o Room for improvement in the mobile crisis response team.

0 @The number one issue for mental health ig tlack of providers. We need more mental
health providers. Families are waiting years on waitlists. It has to get to crisis level
before anyone will respond. Especially for folks who are not already a client or "in the
system;" resources seem even moreited. Recruit more private providers; find
incentives or offer more telehealth options. Provide more parenting and marriage
support. More behavieplay-therapy options. More plagroups or physical spaces to
bring children to play and parents to socialimehe winter. More support for women
and/or mothers. Being in Mono County is especially hard for families with young
children, and | believe there is a segment of this subpopulation that is being totally
overlookedé

Proposed communityactivities/programs
0 6Outdoor activities
0 dFacilitate support grougs
0 dHelp to bring back community it has gone awailiammoth completelg
0 dHaving others that have experience it to speak out to others by telling their stories.
That they aren't along

0 oKidsclub[Clubhouse Livaf a great program available. | think some more programs
like that for different age brackets might be benefidial
0 &vSSL) GKS O2FFSS LINRPING Y AdQa yAO0S (2 YSSi
0 OSocials are great and art classes
0 OArt programs, danceyalking clubs et® €
0 0So grateful that you are currently doing some LBGTQ specific oufreach
0 OArt, knitting, or dance grougs

Outreach ideas

0 OMaybe try posting events on the bulletin at th#¢alkercoffee shop and country store
plus Facebook.

o oPartner with local businesses that reach your target demographic

0 @ 2orking with local businesses and employers to incentivize some reduced substance
use programming among industry employees who party & lot

0 MCBH could do improve how it advertisessésvices most of the community doesn't
know what programs they have.

Basic needs:
o Build tiny homes
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0 OAssisting people on basic needs first (food, housing, employment) (when possible)
might help people focus more on their mental health. When people ateggting to
survive, they often times don't even have time to think about their mental health.

0 @ agic wand ideas: universal basic income, paid sick leave assistance, peer affinity
support groups, community engagement grants to sub contract with commonfy,
outdoors/mentorship program for teens, free community passes to things like skiing and
mountain activities for low income familie$@ant to acknowledge you are already
doing so much and thank yau!

Feedback:

0 dShare with the community (especially those that respond to this survey) via the same
means used to get responses to this survey the outcomes of the survey and what your
response to the survey has been. It would be nice to hear how the feedback has been
put to use¢
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2022 Consumer Perception SurvégPSResults

The CPS is an annual survey created by the Department of Health Care Services MCBH offers to-€aitbbdtexficiary who
receives services durirane week each spring. In 2022CBH administered 33 surveysever, of those, only 16 individuals
completed the survey. Of the completed surveys, 13 were submitted by adults, 1 by a youth, 1 by an older adult, andrilyy a fa
member. As a resuliviCBHhas averaged the scores of the 13 adults who completed surgdiygugh this survey was not collected
as part of the MHSA CPRIfe results help provide some context and corroboration to the CPPP data. For example, housing was
identified as a top community neezhd belowwe see that the lowest scoring item in the entire survey is related to housing

Average 2022 Adult Consumer Perception Survey Scores (n=13)

5
4
3
2
1
| like the services If | had other | would The location of Staff were willingStaff returned my Services were | was able to get
that | received choices, | would recommend this services was to see me as often calls within 24 available at times all the services |
here. still get servicesagency to a friend convenient as | felt it was hours. that were good thought | needed.
from this agencyor family member. (parking, public necessary. for me.
transportation,

distance, etc.).
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Average 2022 Adult Consumer Perception Survey
Scores (n=13)

5
4
3
2
1
| was able to Staff here | felt | felt free to | was given Staff Staff told me Staff I, not staff,
see a believe that | comfortable complain. information encouraged what side respected my decided my
psychiatrist  can grow, asking aboutmy metotake effectsto wishes about treatment
when | change, and questions rights. responsibilitywatch out for. who is, and goals.
wanted to. recover. about my for how I live who is not to
treatment and my life. be given
medication. information
about my
treatment.
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Average 2022 Adult Consumer Perception Survey Scores (n=13)

5
4
3
2
1
Staff were  Staff helped me | was As a direct resulis a direct resulis a direct resulis a direct results a direct resuhts a direct resulis a direct result
sensitive to my obtain the  encouraged to of the services lof the services lof the services lof the services lof the services lof the services lof the services |
cultural information | use consumer-received, | deal received, | am received, | am received, | am received, | do received, | do received, my
background needed so that Irun programs. more effectively better able to better able to  getting along better in social better in school  housing
(race, Staff could take with daily ~ control my life. deal with crisis. better with my  situations. and/or work.  situation has
respected my  charge of problems. family. improved.
religious / managing my
spiritual beliefs., illness.

language, etc.).
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Average 2022 Adult Consumer Perception Survey Scores (n=13)

As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result As a direct result
of the services | of the services | of the services | of the services | of the services | of the services | of the services | of the services | of the services |
received, my received, | do  received, | am received, | am received, | am received, | am received, | have received, | feel | received, in a

N

w

N

symptoms are not things that are better able to take better able to better able to do happy with the people with belong in my  crisis, | would
bothering me as more meaningfulcare of my needs. handle things things that | wantfriendships | have. whom I cando  community. have the support |
much. to me. when they go to do. enjoyable things. need from family
wrong. or friends.

Average 2022 Adult Consumer Perception Survey Scores (n=13)

7
6
5
4
3
2 .
1
How do you feel How do you feel How do you feel How do you feel How do you feel How do you feel How do you feel How do you feel In general, how
about your life in about the living about the privacy  about the about the way about the chanceabout the amoungabout the amountoften do you get
general? arrangements you have there? prospect of  you spend your you have to enjoyof fun you have? of relaxation in together with a
where you live? staying on where spare time? pleasant or your life? member of your
you currently live beautiful things? family?
for a long period
of time?
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Mono County First Strategic Planning Proces20192024

91 Data gatheredrom focus groupsa community meetingpublic hearinganterviews, and
written comments

T The primary participants were parents of young children (<5yo) in Mono County.

1 The First 5 data is relevant to our community planning process due to an overlap in service
population and collaboration in services. Firssifilarly serves a large populatiari
Medi-Cal beneficiaries, and MCBH funds the First 5 Peapod Program.

1 Key TakeAways.

o Affordability andquality of childcare continue to be a challenge

o There is a need for opportunities gmther andaddress mental healtflssues and
isolation.

o Parents are seeking a better and easier way to get information about available
resources and services.

o Priority spending areas by First 5 are: Child care qualitgne visiting services,
schoolreadiness services, and family behavioral health.

Overall Description ofCPPFStakeholders

The MCBHL.eadershipTeamdeveloped a plan fothis CPPP based upanput/discussion from
the Behavioral Health Advisory Board. Tleadershipream is a group afevenstaff members
including diversity in race/ethnicity, sexual orientationlived experience,and geographic
location Together this group brainstormed fea®ldtrategies to outreach to a diverse set of
stakeholders in this CPRIhich resulted in all the data collection outlined above.

Through the CPPP fibris ThreeYear PlanMCBH was able to includtakeholders that represent
the diversity of theCounty, includinga wide age range wide geographic spread, members of
the LGBTQ+ community, members of our Latinx community and oHwal/ethnic groups,
members of our Native American communities, and veterans.

Conclusion

Together, these engagemeactivitiesand the diversity of the stakeholders who contributed
have provided valuable and meaningful input about the unique neetishe Mono County
community and allowed1CBHo develop an MHSA program that is specifically designethéor
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 and
perspectives andook great care to inform these stakeholders how valuable their input was
throughout the process.

ThisThreeYear Planntegrates stakeholder input, agell 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
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ThreeYear Plarplanning, develoment, and evaluation activities were also discussed with the
Mono County Behavioral Health Advisory Board members.

Finally, MCBH staff received #raining on the CPPP so that they are more aware of how

a0 1SK2ft RSNAQ Ay Lzl A Y bdlaking and MHSS plad@rbiisNEinné v 0 Q a
took place orl2/13/22 and included 1participants. Please see Appendifor signin sheet and

hand-out used.
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In-person location (required for BHAB members)
Mono County Civic Center: Dana Room (2nd floor)
1290 Tavern Road Mammoth Lakes, CA 93546

Hybrid Zoom Option:
Meeting ID: 760 924 222k:https://monocounty.zoom.us/j/7609242222
Call in: +1 669 900 6833 Meeting ID: 760 2222

5SA0ONAOGS YSGK2Ra dzaSR (2 O2WW8HE¢ERELSF2N
CSENItEEY

The plan was posted at monocounty.cavgVIHSA orMay 12, 2023. A news article was posted
2y al .1 Qa ¢S Mana CointylwéhiRite Dilay 12, 2028. Pleasesee imagesn
AppendixG for examples of advertisement.

1 Advertisements for the public comment periocere placed inthree local newspapers: The
Sheet the Mammoth TimesandEl Sol de la Sierra (a Spanish language newspdmsegyal
notice was placed in The Sheé&lyers advertising the public comment period and public
hearingwere alsgposted throughout the County in wellafficked public places such as post
offices andcommunity center. Additionally);, RSN AaSYSyd ¢Syid 2dzi OA
page, which haever1,000followersands I & | RO@SNIAaSR Ay O2yadzy OdA
health month activities Advertsements appeareth our newspapers
1 Mammoth Times5/18/23 and 6/8/23
1 The Sheet5/13/23 and 6/3/23
i El Sol de la Sierra/18/23 and 6/8/23

t NEPOARS AYF2NNIGA2Y 2y (GKS Lzt A0 KSI NJ
I FGSNI GKS Rt BANBPIXSEKS on

The public hearingrasheld onJunel2, 2023 from 3:00-4:30pm via ZoomThe public hearing
wasfacilitatedby MCBH stafndtook place during the regular meeting of the Behavioral Health

Mono County MHSA R023-2026 ThreeYear Plan Page50 of 154


https://monocounty.zoom.us/j/7609242222

Advisory BoardBHAB)Five members of the BHAB attended in person, one attended virtually,
three MCBH staff members were in attendance, one representative from Mono Countg Publi
Health, one representative from Mono County Department of Social Services, and one
representative from Mammoth Hospitafter a brief discussion of the plan, including questions
about some data points anthdividuals served, additional funding sources, and regulatory
requirements, the BHAB voted to approe MHSA Thre&’ear Plan.
1 Afterthe minutes are approved on 8/14/23 they wikk available at this link:
https://www.monocounty.ca.gov/behaviorghealth/page/behaviorahealth-advisory
boardmeetingmhsathree-yearplan-publichearing

Ly Of dzZRS &dzYYI NBE 2F adzmaidl yiaa
NEOASS YR LlzoftAO KSIFENAY3IZ |

MCBH received one email during the public comment period recommendindvibad County

research the Family Justice @&n One Safe Plade whichmanyagencies serve clients under

one roof, creating a more cohesive service eff&CBH actively collaborates with other county
agencieaunder the same rooénd frequently links clients tother service providers. Creating a

space wheranore agencies serve folks under one roof would likely be challe@hd@Sy a2y 2 Q3
aYlFfft LRLdAFGA2Y YR a/ . | rughoihe/@unty;owéver, thisNE JA R
is a model that MCBH will exploand the department is already considering how greater
efficiencies in agency collaboration can be implemented.

LYOf dzZRS I RSAONALIIAZ2Y 27F K K&BSdralatGil byl A ¢
gl a OANDdzZ I G§SR

Several changes were made to the W4€Ttion, including an additional amount of matching

funds to the Central Regional Ragrshipand a decision to send two students through Project

Cultivate in FY 223 (costs to be split between FY-22 and 2324). MCBH also added Cost Per

Person Estimatefor FY24-25 and 2526 (all estimates were moved to the end of the report near

the budget sectionjand completed an aggregated PEI Evaluation Rerting the public

comment period, an additional evaluation report for the Help@Hand project becameableail

and MCBH also added that to the final Plan.

al {! La&adzS wSaz2ftdziAazy t NRPOSaa
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 instruction.
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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 (ags 1859);
older adults (ages 60+); all genders; and all races/ethnicities.

The CSS Program includissee service categories: Full Service Partnerships (FSP), General
System Developmentind Outreach and Engagement. Please §&f#STablel below for an
overview of the programs and services offered within each of these service catedeleese
note that some of our programs are funded across multiple categosesnay be listed twice.

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

support, and promote evidenee 8 SR LIN} OGAOSa G2 FRRNBaa St Ot
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 needs of each individual./ . | & 0NRAG@Sa G2 y20 2yfeé YSSi
clients but to also considereeds that relate to the sodideterminants of health such as housing

and poverty. Department staff also strive to meet people where they are, both
SYy2GAa2ylttexkySydrtte FyR FTNRY | LKeaAOlt LISN
outlying areas to provide services and promo@mmunity.

From an administrative perspective, MCB&t workedwith consultants tamaximizeits funding
opportunites YR G2 ONBFGS | adzadl Ayl of $undlbtlanges. G2 KS
Additionally, this procesbas helpedorepare MCBH for the changes coming with CalAIM, the
California state reform of the Medial systemMCBH will be using MHSA funding to support its

CalAIM initiativesin particular, the department widupport payment reform by providingHSA

fundsfor an Intergovernmental Transfer (IGWCBH will receive the fundingovided for the

IGTback as part of the local share of Megialand funds will be deposited back into the MHSA

revenue account

MCBH als@nticipates that in the next three years, it will use CSS fundidgehip implementa
Mental Health Diversion prograrVlCBH is currently working closely with local stakeholders who
work in the criminal justice system to determine htivis pretrialprogram will operate and how
staff may be assigned in the case tladividualswith mental illnesgyualify to receive mental
health treatment in lieu ofprosecutionand jail MCBH will include information about this
program in future Annual Updates asdévelops.Through this process, MCBH will continue to
work with existing clients and Full Service Partners whoimawelved inthe criminal justice
system, including those on probation.

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.

CSJablel. CSS Service Categories & Programs/Services
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Service General System

Category FSP Development Outreach/Engagemen
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 1 Crisis intervention/

housing, food, clothing, stabilization

etc. as needed f MHSA Housing Progran

1 MHSA Housing Prograrm § Telehealth Services

1 Telehealth Services 1 Wrap Progran{10%)
9 Wrap Progran{90%)

Cdzt t { SNIWAOS tI NIYSNARAKALJA O6C{t0v

MCBH has adopted a community clinic model, specifically when it comes to Full Service
Partnership (FSP) clients. FSP services include, but are not limited ton-ome intensive

therapy andcase management, housing support, transportation, advocacy, assistance navigating

other health care and social service systegts|dcare and socialization opportunities. These
LINEIANF YAa& SYONFXOS I aoKIGSOSNI Al (0 laghibvé ¢heird S NIDA C
goalsa/ . 1 Qa C{t LaN&yaddupsSncidndichil8rén/youth transition age youth,

adults, andolder adults.MCBH currently hasne vacant position fora therapist (prioritizing

Spanish speaking individuals and clients or famiembers of clients) who would devote a

portion of their time to the FSP program.

Each client in the FSP program is assign&klavioral Health Services Coordinator (BHSC) or a

Case Manage{CM)as the single point of responsibility for that client/fdyniAdditionally, Full

Service Partners are introduced to otiBHSCs and CMs, as welfrasit office staff including

0KS AYRAGARdzZIf & ¢K2 aiiTis &nsueé that &known arkl gualified OS & a
individual is available to respond to thdient/family 24 hours per day, 7 days per week
Additionally,all MCBH staff, receive extensive cultural competence training. It is also ensured

that all Spaniskspeaking FSPs are placed with a SpasyakinBHSC orCHl { LJF YA a K A a a2
only threshold language) These BHSCs and CMs, along with the assigned therapist are
responsible for developing a Treatment Plan, which also serves as the Individual Services and
Supports Plan. Throughout FY 22/23, MCBH patrticipated in documentation reform effort$ as pa

2T GUKS /lflLa AYLXSYSyllrGdAazyo [/ fAYAOAlLYya o6S3l
[Aataé F2NI Y2ad Ot ASyilda gKAES O2ydAydaAay3a G2 O
FSP clients.

A key component of MCBH's FSP program is provitinging support and services. Affordable
housing, specifically for those with mental iliness, is a critical concern in Mono County. In
response, MCBH has an interdisciplinary team that works together to find and secure housing for
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FSP clients who are honask or at risk of homelessness. This also includes assisting with first and
last month rent deposits and occasionally securing emergency housing for individuals in crisis
who do not meet 5150 criteria.

In FY 23/24MCBH will be making significant change to its FSP program to allow conserved

clients to enroll as FSK they desire Assembly Bill 224¢@Y 21/22how allows for MHSA funds

to be used in this way and afteleeking approvalrom stakeholders at theBehavioral Health
AdvisoryBoardand reviewingl KS 2 @SNBKSt YAy 3 ada3aSadaArzy G2 ¢
Ll2aaArotSe a LI NI 021, MCBHWll oA pay forzan arrayldNE @S
service needs for conserved clientsing FSP fundadditionally, MCBH funds its ¥ psychosis
identification work (approximately $6,000 in annual fees for UC Davis collaboratidey FSP

since any client meeting these criteria would be immediately invited to participate in the FSP
program.

The total number of unduplicated FSP clefar FY 2PR-2023 was approximately24, including

2 children4 TAY12 adults, and older adults In comparison to the estimates of FSP Clients to

be served in FY 223 that were included in the last MHSA plan, MCBH set2eddults vs. the

estimated 17and 2 children vs. the estimated Bue to the smalhumber of clients served, this

report will na disaggregate the data by ra@thnicity or gender Please see CSS Table 2 below

for an outline of the estimated number of FSP clients to be served broken out by age Tinesp.
LISNOSyGF3asSa FfA3dy gAGK a/ .1 Qa OdaNNByid ARSYGAT
distribution.

CSS Tabl2. Estimated Number of FSP Clients to be Served

FY 2022023 FY 2022024  FY 202482025 FY 20282026

Children (615) 2 3 4 4
TAY (185) 4 4 4 5
Adult (2659) 12 15 15 15
Older Adult (60+] 5 5 5 5

MCBH has also allocated a significant amount of CSS funds for its MHSA Housing Htogram.
one-time contribution of funds will fund.3 units in an 84nit affordablehousing development

in the heart of Mammoth Lake® | £ £ SR & ¢HorShis{plojéct MOBH has partnered with

the Town of Mammoth Lakes (owner of the land) and The Pacific Companies (selected developer)
¢ in addition to the housing unitst will include offices for supportive services, a community
space for residents, aha day care facility. Ultimately, this neighborhood will incld@8+ units

of affordable housing. MCBH partnered with Pacific to complete its rammpetitive No Place
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Like Home application angas awardedb500,000 toward the projectAs part of the No lace
Like Home grant, MCBH developed a supportive services plan wkthdrservicesPlease visit
the link belowfor more detail on how services will be provided at this housing project.

1 https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral health/pa
ge/10057/mono_county nplh_mou_signed signed.pdf

In summer021, Pacifidegangrading and tree removal and in February 2022 it received a notice

off 6 NR OGKNRBdzZAK | /5Qa | 2dzaAy 3 ! OOfRduitedio imakdl t NB 3

the project feasible. In spring 2022, MCBH brought a final loan agreement to the Mono County

Board of Supervisors to fund its remaining commitméntFall 2022a significant amount of

construction was completed; howeviea historic winer put the project behind schedule.

Construction will continue through summer and fall 2023 véthseup anticipated in December

2023.MCBH has budgeted approximately $27®00 for this project over the last several years

and the department wilfinallybe expending it in FY 231

The funding for this projeavad RNJ ¢y FNRBY GKS 5 SLIWIEhESoMi Q& t N
housed in C3§Sand unspent CSS fundinig fall 2018, the California State Legislature passed

Senate Bill 192, whicspecified a maximum amount of funds that counties could hold in their

MHSA prudent reservesAs a result, MCBHransferred approximately $1,200,000 from its

prudent reserve into CStiring FY 120. Based upon continued feedback framvide range of
stakeholders that housing is one of the primary problems facing Mono County residents,
especially those with mental illness, stakeholdbesre decidedo allocate CSS fundingo a
housingproject in Mammoth LakesThis program is funded partially through the FSP category

and partially through the General System Development (GSD) program.

In FY 224 and the years following, MCBH will begin allocating staff time and salaries to the
supportive housing program to support the units funded in The Sawyer, this will include time
working with the property manager and property management firm, tiegent developing

eligibility criteria and training staff, and time meeting monthly with housing partners.
Additionally, MCBH is budgeting funds for any rental subsidy that may be required for PSH units

at The Sawyer antental subsidy for clients who livie other areas of the county or are not

interested in moving into The Sawy@CBH also operates a transitional housing program to
alFoAtAT S + LISNER2Y QA f A OAi,But this pioderaniid @ayitindey’ R LINE ¢
and does not utilize MSA funding.

Like the MHSA Housing Progratre Telehealth Services Progranfusded in part through FSP

and partially through GSOO’he Telehealth Services Program includes psychiatry services and
therapy serviceprovided via telemedicine through a coattor called North American Mental

Health Services (NAMH9is program also includesportion of thea / . | a SRA Ol f 5 A NJ
salaryto provide medication monitoring serviceand to providepsychiatry services for less

complex cased he therapy services provided through the Telehealth Services Program have also
allowed MCBH to maintain continuity of carethe caseof internal staff turnoverln the coming

fiscal years, MCBH will be exploring the possibility of decreasing its eel@mtlAMHSby
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increasing its ifhouse capacity to provide therapy for Spanish speakers anayfgoartnering
with CalMHSAor telepsychiatry.

The Wrap Program is a welstablished partnership between MCBH, Mono County Probation,
and Mono CountyDepartmentof Social Service®SS)The Mono County Wrap Progracan
ASNWS dzLJ G2 Go2 FLYAEASA G Ftyeée 3IABSY GAYS
holds regular family meetings, aielps families meet basic neelilse housing, food, etc. (a key
strategy identified in the CPPP to promote mental heal&ajor achievement of FY 23 was

hiring an experiencd Wrap Coordinator who now works 100% on this programorder to
increase the capacity of this programet8oordindor facilitated and provided:

1 Wraparound Information Sessip@ommunity Dinnerand Presentatioeld on1-31-23
1 Available in person and or zoom
1 Aimed at increasing public awareness of Wraparound with the goal of increasing program

capacity to serve youth and families through utilization of natural and community

supports.

Approximately 40 people attended each session.

Surveys were administered toollect volunteers and we are presently utilizing these

volunteers to serve youth and families currently enrolled in our program.

1 WraparoundTrainirgs held @ 2-1-23 and 22-23facilitated byan expert trainer and redife
youth and families to providekdl building training to our mukagency team, including our
neighboring county Wraparound team (Inyo).

1 17 staff were present for both days and all who attended were able to not only walk
through a wraparound process with reldle familiesbut were able to gain valuable
knowledge from the youth and family perspective.

1 This has supported a greater collective understanding oitna@paroundProgramin our
county amongst direct providers who are serving children and families involved with the
Juvenile jusce, Child Welfare, Public Health, and Behavioral Health systems.
1 Community Presentations
1 Most recently on 414-23 (approximately 30 people attended) and23 (approximately
10 people attendedyoordinatorprovided two 15minute presentations oWrapround
focusing on the importance of natural and community supports (Presented at Flag Raising
/| SNBY2ye |yR [A2yQa [/ fdzomud

1 Surveys were also administered at each event and more volunteers were collected.

1
1

Wrap is funded inlarge pat under FSP with a sl part under GSDIn FY 224, MCBH will
partner with DSS tdire a dedicated?arent Partner (position title: Case Manager I/l11ANijh

lived experience to work in the Wrap program. This position will be supervised by the Wrap
Coordinator.

s oA

DSYSN}ft {eadSy 5S@St 2LIVSyi
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Within the General System Developmd@SDYCSS service category, MCBH funds such services
as expandedcase management and supportive servicégllness Center programmingnd
crisis intervention and stabilization servicés nentioned abovethe MHSA Housing Program
andTelehealth Serviceare alsofunded partially throughGSD funds.

The expnded case management and supportive services category enables MCBH to offer
services to a wide variety of clients in need of additichglportive servicedVhen determined

clinically appropriate, thiprogram includepurchasesuch as foodphone billsmedication etc.

for clients who do not qualify for FSP servick®se purchases mu$te related tol KS Of A Sy (i ¢
treatment goals Thisprogram has also allowed MCBH to hire both entry lesteff and to

promote experiencd behavioral health staff who are oftetlients/family members obilingual

andfrom the Latinx community, thus creating career pathwaysitgher paying positions, such

as Psychiatric Specialist, SUD Counselor, or Staff Services An&lyse23, MCBH hired a Case

Manager with lived experience who completed a peer support specialist certificatios staff

is funded in part through this program and providesyvices to clients throughout the county.

In terms of crisis intervention and stabilization, MCBH staff are available 24/7 including
respondingto crisis calls from the Mammoth Hospital Emergency Department for 5150
assessmentand use funds from this pgyam to cover costs like hotel rooms, etc. to help clients
stabilize following a crisis. In FY-28 MCBH opted to allocate staff time to this program; for the
last several years, staff time for this program has been paid either from FSP funding ordram g
funding. This program also includes various program costs such as phon&/t©0Bts has a lorg
standing MOU with Kern County for utilization of a crisis stabilization unit in Ridgedoesh

FSP and nefSP clients use this service when in crigmgllly, thanks to funding from the Crisis
Care Mobile Units grant via DHCS, the department plans to continue its ongoing roll out a Mobile
Crisis Response Team in FY223

MCBHprovides wellness center programming in three locatioivalker Wellness Ceet, Sierra
Wellness Center in Mammoth Lakesd Bridgeport Memorial HaAdditionally, the department
offers wellness programmingt the community center in Crowley Lake. In FY 223, the
department hired an additional Wellness Center Assodiateerve Walker and another to serve
Benton (funded under SABG). Wellness Center programming is desigsigupiart the recovery
of individuals with mental health conditions, providegateway into mental health services, and
reduceethnic and racial disparities.

5 dzNA y 3 rexéntContné@inity Program Planning Procesattendees at the Foro Latino and
in the Benton Tribal Community Focus Group both suggested wellness activitegs \@ays to
reach their communitiesAs a resultMCBH is alreadynplementingadditional programming in
Benton (using SABG funds) adedicated Spanisbnly wellness programmingn Mammoth
LakesWellness programming funded througihe Wellness Center ProgramFY 223 included
the following:

i1 Bridgeport:
1 Walk & Talk
1 Afternoon Tea
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1 Journaling
1 Community art
1 Elementary Mindfulness
1
1 Crowley
1 YinYogaStretch
9 Stretch & Relax
1 Mat Pilates
1 Walker
1 Artsand Crafts: Kids

9 Parent Projecand Dinner
1 KidsUkulele
f aSyQa aSRAGFIGAZY
1 Community Garden
1 Hiking
1 Yoga
1 Arts and Crafts: Family
1 Nutrition and Cooking Classes
1
1 Walk & Talk
T Mammoth
1 Sunday Senior Doughnut Drdip
1 Yoga and Guided Meditation
1 MammothLGBTQ®Parent Support Group
T Mammoth LGBTQ+ Potluck
9 Circulo de Mujeres in Mammoth
1 Programming is also offered in Bentbat is funded under anothegrant

Mono County also experienced a historic winter during which parts of the county were
completely isolated for weeks onend. Thankatd . | Qa4 SFF2NILa (2 KANB adl
the County, the Department was able to offer support and wellness aesvith Bridgeport

residents forced to shelter at Memorial Hall during dangerous conditions.

hdzi NBF OK FyR 9y3aF3asSYySyil

MCBH offers several CSS programs, services, and activitiesarthaéncompassed in its
Community Outreach & Engagement prograncluding the Foro Latin@ommunity socials in

outlying areasa contract for Tribal Dance Classasd Mental Health Month activitieSThese
LINEIANF YAd& |NB RSaA3IyYySR (i-2and QydarseB/& indiddyiads arid2 dzy (0 &
communities, from both an ethio/racial perspective and a geographic perspective. Through
theseprograms, MCBH is also able to build trust in its communities and ensure that individuals

who need mordntensive services from the Department feel comfortable seeking them.

Mono County MHSA R023-2026 ThreeYear Plan Page58 of 154



MCBHbfferedin-person Outreach and Engageméirbgramming consistentthroughoutFY 22

23. Community socialtook placemonthly in Walker, Bridgeport, Bentgrand June Lakeln
Bridgeport, the social rotates between Memorial Hall and the Bridgepodian Colony
Community CenterPlease note that due to changes in sdintified community needs/focus,

GKS . Syid2y {20Alf A& y2¢6 FTdzy RSR (8aB®SNJ a/ . | Q&

MCBH hostetivo Foro Lating that attracted more than 200 participants eaiobH-Y 223. These
events includedinformation on services provided by various agencies within Mono County,
cultural education and celebration, opportunities for cross &t connections, @resentation
onthe stigma of mental heath ibatino/a/x communitiesand resources specifically servihgse
communities

a / . | Me@dtal Health Month celebration in May 2@2vasvery successful including a suicide
prevention walkwith more than 200 participanidNellness Center Open Housesgfual Stress
Management Classes, acdmmunity yoga.ln May 2023Mental Health Month events include

a Mental Health Family Dinner presented by TANF and OVCDC in WalkerBaity@port a
Gender Fluidity and NeBinary Community Gathering, and a Mental Health Resiliency Lunch.
MCBH will also be planning to participate in PRIDE month activities throughoJuweseh out to

and support our LGBTQ+ community membersluding our3™® Annual Pride BBQ, a trans
community dinnerand an informational booth at the Eastern Sierra Priekestival

In FY 223, MCBH began contracting with Mono Arts Council to pro@dexmunity Powwow
DanceQassedn Mammoth and Art Classes faremote areasThe Powwow Dancelasses take
placetwice monthlyand are open to all community member€ommunity Art Classes are held
monthly in Bridgeport and Walker. We plan to extend our contract M#C for FY 224.

I {{ ! OKAS@SYSyia

MCBH has several notable achievements irRE¥3 thus far,the first being therecruitment
andor retention of three therapists, including one who is Spanish speaking. MCBH has
intentionally built a workforce culturedesigned to retain employees and asosm in the
Workforce Assessment, staff are responding WdICBH als@nrolled two case managers who
identify as peersnto the Peer Support Certification program asal far, one has completed her
certification. The department built the capacity of the Wrap Program by hiring a coordinator,
holding a series of community events, and planning for a new dedicated parent partner position.
MCBH also expandé€dutreach and Erapgement programming to include Powwow Dance Classes
and expandedwellness center programming to include Circulo de Mujeyese againMCBH

also spent significant time in 223 preparing for CalAIM and ensuring that clinicians will be able
to provide comphnt documentationin FY 234. CA y' I  { ép&rmanént supQaitive housing
developer broke ground on The Sawyer ghahs to lease units in December 2023.

[ KIFt£fSyaSa 2NJ oFNNASNARAS yR aidN)y(GS3IASa

In winter 2223, Mono Countgexperienced a historic wintemcluding recorebreaking snowfall,
longterm road closures, propane explosions, and roof collap&taff and clients were
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frequently unable to get tohe Civic Center and Walker Wellness Center officesspent hours
during storms digging out homes and vehicl€kis level oktress certainlyricreased staff burn
out and the MCBH Leadership Team supported staffas much as possible by creating
opportunities to connect, encouraging time off, aacknowledgindnow difficult the winter was

MCBH now has more staff than ever before andé O2y G AydzS (2 Ofl NATe
responsibilities and try to minimizéhe number of hats each staff person wea#nother
challenge ishe high cost of our Telehealth Services Program, which includes psychrairihe
continued lack of affordable housing in Mono Couritg.mentioned above, MCBs$iconsidering
pursuing telehealth through a collaborative with CalMH&# is trying to recruit another
Spaniskspeaking therapist to fill its remaining vacanEinally, a barrier t® f A Shghtalzh€alth
recovery and recruiting and retaining CSS wandé is the lack of affordable housinglCBH
continues topush its Permanent Supportive Housing project forward in hopes tthatnew
housing development will provide housing for mental health clients, as well as othené@me

Mono County residents

[Aad Fye &A3y KEB NIGt AGFKY I YLAFE A O\yo £ S
MCBH hasmade severathanges tahis ThreeYear Plan

1 Beginningn FY 2324, MCBH will add conservatees and the costs related to their services to
the FSP funding category.

1 Beginning in FY 234, MCBHwill add staff salary costs back into the crisis
intervention/stabilization program.

1 The Benton Social and other Benteeliness activities will be funded through the
{dzoadl yOS 1 06dzaS . f 201 DNJI yidentifiedzr®edsi2 aKA TG A

1 Considering changes contractors for the Telehealth Services program in an effort to improve
services and reduce costdCBH will also consider whether its Medical Director can provide
some psychiatry services.

T tFeYSyld TNHSA HoliagProjéct$1,577,123.4Bwill be made in FY 234
instead of FY 223.
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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 categories.

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 Outlying Engagement
Services 1 Walker Senior Center Communities

9 North StarSchool
Based Services

t NEOSy GRIZNE &8 LY GSNBSY(GAz2yYy

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 whildhen and tkeir
parentsgather 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 ural, geographically 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 licensedfassionals. In Mammoth Lakes, there is also a Peapod
Groupthat servesSpaniskspeakingchildren and their parents

The expected outcomes/objectives of this program includecrdasing isolation by providing
parents and children an opportunity to socrdj destigmatizing seeking behavioral health
services, linkinghildren and their parentso community services, encouriag school readiness
skills, and encouraging early literacy. This program is a commeditgnd-driven activity that
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was created in response to a specific commuidgntified need. It is a unique form of outreach

that provides services within the communttyat help increase access to services, while providing
LINE@SYGA2yY IyR SINI & AYyiSNBSyidAz2y ASNBAOSa® a
their own communities and with their peers.

Thenext activity funded through thdreventioncategory isa portion ofthe operations at the
Walker Senior Center. Located in remote Walker, CA, the Senior Cengefixisire of a
community that is34 percent60 years and olde(2010 Census)This program is agrated by

Mono County Social Servicasdtypicallyincludes daily lunches for seniors, a welcoming area to
spend time during the day, and structured activities ranging from games to informative learning
sessionsThesenior center lead staff person hagen trained inHealthy IDEAS, a depression
screening tool for senigrand is trained on how to refer individuals to MCBH for servidesugh

this partnership with the Walker Senior Center, MCBH has the goal of reducing isolation and
building community gpports, both of which have been identified as needs in the Community
Program Planning Process

The largest program funded in the R&tegory ighe North Star SchoeBased Services Program
b2NIK {0 NRa YA&aaaiz2y clienks wa ervelby priNiiing Solsiakddnsights @ S &

so clients can better recognize, confrpahd understand their challenge&lthough familiesre
ASNWSR O2ftftlGSNIffex b2NIK Thé NotRStar Scho@Bs&di LJ2 LJd
Services Progm aims to keep students from falling through the cracks during one of the most

critical development periods of their live&dditionally, North Staaims toreduce mental health

stigma in the community and provide safe place where students and theinfdies can seek

needed services.

This program includeportions of Therapist and Behavioral Health Services Coordirsgtaries
to provideindividual and group services, as well@ase Manager salaries to provideciass
wellness in North CountyNorth Star is funded in large part by tMental Health School Services
Act (MHSSA) grant, for which Mono County Office of Education is the lead ag&I®8M. has one
therapist position that is partially funded out of the MHSSA geamd receives administrative
funding for the grant. Other positions that are funded by this grant incladérogram
Coordinator, two trainee therapistand a case manager.

hdzi NBF OK F2NJ LYONBlIaAy3a wSO23ayAdAzy 27

MCBH regularlyesponds to requests for trainings andK S RSLJI NI YSy iQa RANB
portion of her time advocating for mental health in ways that align with this comporM@BH
also holg Mental Health First Aid trainings that are funded under this companent

1 0@S& yR [AYy113S G2 ¢NBIIYSy

Staff members itNorth Countyoffer such access and linkage programming @amalnformed
Yogain Walker Ladies Yogaand Traumdnformed Yoga in BridgepomICBH has found that
community programming is an excellent way to attract un/underserved individuals and
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screen/assess them for referral to more intensive services thiglprogram is designed to

achieve this among different age groups in some of our moslerserved communities.
Additionally, wthin the Walker community, the program includesegular outreach to the

isolated Mountain Warfare Training Center Marine Corps Ba#iending social events and
building relationships with membersf the Walker communityand their families.

{GATYF YR SAAONAYAYIGAZ2Y wSRAzOGAZ2Y

To reduce stigma and discrimination, MC&s¢rates a program called Community Engagement
that involves the active management afFacebook pagwith English and Spanish contein

winter 2023, MCBHasked its Facebook followers to participateaisurvey(to be administered
annually)in an effort to measure changes attitudes, knowledge, and/or behavior regarding
being diagnosed with mental illness, having mental illness and/or seeking mental health services
The survey had minimal participatiphut the respondents reported that the program is having

a positive effet.

In FY 224, MCBH is planning to recruit a péirhe position tomanage content for its Facebook
page and possibly expand to other social platforms. The department also received feedback
during it CPPP that members of the community like to connect \thih live videos and that
Facebook remains a good way to reach members of the Latinx community.

t 9L ! OKASYSYSyuia

MCBHcontinues to be proud of thevay that PEI funding helps the department reach out to
un/underservedndividuals across the county, including some of the most isolated communities
in the County. PEI programming supports individuals of all ages, but through both Peapod and
North Star, feuses on prevention and early intervention among youth. As Mono Cdimngiies

a grueling winter, the MCBH Director is beginning to provide more community trainings and talks
designed to help people understand the signs of mental illness and procesbahenges that

this winter brought. MCBH igledicated to continuing to reach more and more people through

its PEI programs

/] KFffSy3aSa 2N oF NNASNAR FyR adN}X¥aGaSaasa i

al/ .1 Qa t9L LINPINIYa aidAaAt 6 whidnsideat diveSonfiéntial dzl ( A 2
version of thePEI Evaluation Reposubmitted to the Mental Health Services Oversight and
Accountability Commission

A A

[Add Fye &A3¢KTEDN NIEFOKEIIES DI 8§ S

MCBH does not have any significant PEI changes frommsh@&hnual Update.
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PEITable2. Program Priority Crosswalk t8enate Bill 200AWVIC Section 5840.7(aand MHSOAG formation Notice 23001 Requirements

Regulatory . . Early Psychosis & Moo Youth Outreach & Culturglly C_:o_mpetent Strategies Targeting
pg|  Childhood Trauma é  pisorder Detection & Engagement & Linguistically ~ Mental Health Needs

Priorities =&Y Intervention Intervention Strategies Appropriate PEI of Older Adults

Citations WIC Section 5840.6(c WIC Section 5840.6(e) = WICSection 5840.6(f) WIC Section 5840.6(g) WIC Section 5840.6(h)

Programs 9 PeapodPlaygroup 1 Community Trainings  § Outreachin Outlying 1 Community 1 Walker Senior Center
and Program (OIR) Communites(ALT) Engagement (SDR)  { Outreachin Outlying
Services Y North StarSchool 1 North StarSchoolBased { PeapodPlaygroup  { Outreachin Outlying Communities
Based Services Services Program Program Communities
Program 1 North StarSchool
Based Services
Program
Estimated
Share of
PEI 18% 17% 17% 27% 21%
Funding
Allocated

OEarly identification programming of mental health symptoms and disorders, including but not limited to anxiety, depressiah, a
psychosis is built into every PEI program operated by Mono County Behavioral Health.
(1) Childhood trauma prevention andarly intervention to deal with the early origins of mental health needs.

(2) Early psychosis and mood disorder detection and intervention, and mood disorder and suicide prevention programmingctiaiscacross
the lifespan.

(3) Youth outreach and engagesnt strategies that target secondary school and transition age youth, with a priority on partnership with colle
mental health programs and transition age youth not in college.

(4) Culturally competent and linguistically appropriate prevention and intem#on, including community defined evidence practices (CDEPS).

(5) Strategies targeting the mental health needs of older adults.
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Background &urpose

This Prevention and Early Intervention (PEI) report contains aggregated data from all Mono County
.SKI@A2NYt | SFHEGKQa oa/ .10 t9L LINPBINIYad ! aSLI NI
protected health information, will be submittedo the Mental Health Services Oversight and
Accountability Commission (MHSOAC) through its secure file transfer system in the near future. The
California Code of Regulations (CCR), Title 9, Sections 3560.010, requires specific data to be collected by
counties and reported annually. 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 meetingd@girements within their programs.

MCBH funds a variety of programs with its PEI funds, including the Peapod Playgroup Program, North Star
SchoolBased Services, community trainings, outreach in outlying communities, and a Facebook page.
MCBH has catted 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 some cases the data
collection was not completed due to lack of capacity or a ldcklarity. MCBH has improved some
elements of its data collection since FY-Z2 including its measurement of access and linkage to
treatment. Additionally, MCBH is launching a new EHR beginning July 1, 2023, which will allow for modern
data and reportingapacity.

Program Descriptions

Peapod Playgroup Program

The Peapod Program is a partnership program between MCBH and Mono County Office of
Education (MCOE) First 5 which targets children from birth to five years old and their parents in
various communities throughout Mono County. Every year, MCBH and MC@Habfter three

to four Peapod sessions in each location; each session consists of 10 weekly playgroups in which
parents and children gather together. The program is peer (peerleaders go through a
training program) and consists of structured actaastifor parents 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 deglopmental questions about their children, discuss problems they are having at
home, and seek out services with licensed professionals.

North Star SchoeBased Services: Individual Services & School Wellness Activities

This schoebased program targets-K2 youth and includes individual services and school
wellness activities, along with group services as needed. North Star focuses on prevention and
early intervention strategies and treatments with a purpose to provide quality, culturally
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relevant, lowcost counseling services and programming in both individual and group settings to
Mono County students and their families.

In FY 2222, MCBH trained all schools on how to refer students to North Star services; however,
in the wake the pandemic and with workforce shortages at MCBH, referrals were lower than
usual during FY 222. Thanks for a Mental Health School Services ract ghat began in FY

22-23, MCBH was able the following year to bolster the North Star program with additional
staff. All Mono County schools are versed on how to perform a North Star referral for services
to MCBH.

The School Wellness component of terth Star program began in FY-22 and focuses on

introducing wellness activities into school curricula. Programs offered include Kids Yoga,

Mindfulness and Meditation, and Diversity Readings. The Diversity Readings wellness activity

was developedthrod§ a/ . |1 Q& /[ dzf GdzNI f hdziNBFOK [/ 2YYAGGSS
Center Associate works with local libraries to identify books for elementary students that

discuss justice, equity, diversity, and inclusion and reads them aloud to students to promote
open-mindedness, dialogue, and kindness. Demographics for the school wellness component of

the North Star program are based upon overall school demographic information.

Outreach in Outlying Communities

MCBH works diligently to recruit and retain staff in aayoutlying communities as possible in

order to maximize its access and linkage to treatment. In small communities, residents can be

wary of government services and frequently experience stigma around seeking mental health
ASNDAOSad ¢2 RSBINPAI R22/NEI QAN I OK (2 &SNIAC
community yoga and other wellnegscused programming to help people begin to access

al .1 Qa aSNBAOSA Ay | tSaa AYOGAYARFOGAY3I F2NNI G

Walker Senior Center

The next activity funded through the Pream category is a portion of the operations at the
Walker Senior Center. Located in remote Walker, CA, the Senior Center is the fixture of a
community that is 34 percent 60 years and older (2010 Census). This program is operated by
Mono County Social Seces and typically includes daily lunches for seniors, a welcoming area
to spend time during the day, and structured activities ranging from games to informative
learning sessions. The senior center lead staff person has been trained in Healthy IDEAS, a
depression screening tool for seniors and is trained on how to refer individuals to MCBH for
services. Through this partnership with the Walker Senior Center, MCBH has the goal of
reducing isolation and building community supports, both of which have besriifted as

needs in the Community Program Planning Process.

MCBH Facebook Page

The MCBH Facebook page features a variety of content, including original posts on mindfulness,
meditation, Facebook Live activity sessions (yoga, crafts, etc.), general th@mgh

considerations of Mental Health, promotion of MCBH events, and shared posts of mental

health related content. The MCBH facebook page has seen great success sinc& Caw >
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media endeavors.

Community Trainings

In FY 222, MCBH hosted a Mental Health First Aid course, as part of Mental Health Awareness
month. The course was open to the community and local professionals, and was attended by
participants seh as MCBH staff, Mono County Office of Education staff, local emergency

medical services staff, and others. The course covered emergency response to mental health
emergencies and thoroughly covered suicide as a mental health emergency. This program also
covers less formal community outreach and trainings that help community members identify

0KS aArAdya 2F YSyidalrt AfftySaa FyR gKIFG NBA2dzNDS
frequently does this informal work in our communities.

Aggregated Demogphic Information

FY 21-22
Total served 1,837
Age Group FY21-22
Children/Youth (0 -15) 515
Transition Age Youth (16 -25) 238
Adult (26 -40) 361
Adult (41 -59) 252
Older Adult (60+) 450
Prefer not to answer 1
Primary Language FY 21-22
English 388
Spanish 86
Other
Prefer not to answer 3
Race / Ethnicity FY 21-22
American Indian or Alaskan Native 5
Asian 15
Black or African American 0
Native Hawaiian or other Pacific Islander 0
White 234
Hispanic/Latino 214
Caribbean 0
Central American 0
Mexican/ Mexican -American/Chicano 5
Puerto Rican 0
South American 0
African 0
Asian Indian / South Asian 2
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Cambodian
Chinese

Eastern European
European

Filipino

Japanese

Korean

Middle Eastern
Vietnamese

Other

More than one race/ethnicity
Prefer not to answer

Sex Assigned at Birth
Male

Female

Other

Prefer not to answer

Sexual Orientation

Heterosexual or Straight

Bisexual

Gay or Lesbian

Queer

Another sexual orientation

Questioning or unsure of sexual orientation
Prefer not to answer

Gender Identity

Male

Female

Transgender Male

Transgender Female
Gendergueer/gender  non -conforming
Questioning/ unsure of gender identity
Another gender identity

Prefer not to answer

Disability

No

Learning disability

Difficulty seeing

Difficulty hearing, or having speech understood
Other communication disability
Developmental disability

Dementia

NONODOOOOOOOO

FY 21-22
320
1027

FY 21-22

FY 21-22
311
1027

FY 21-22
74
1
7
15
0
0
1
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Other mental disability not related to mental 11

health

Physical / mobility disability 22
Chronic health condition / chronic pain 22
Other 0
Prefer not to answer 9
Veteran Status FY 21-22
Never served in the military 454
Currently active duty 0
Currently reserve duty or National Guard 0
Previously served in the US Military and 19
received an honorable or general discharge

Previously served in the US Military and 0

received entry -level separation or other than
honorable discharge

Served in another coun 0
Other 1
Prefer not to answer 2

t N2INJ} Y hdzi O2YSa

Peapod Playgroup Program

The commentary style feedback provided from participating adults of the Peapod program for FY
21-22 proved very positive and useful. The consensus of the served population was that they
really enjoyed the sessions and spoke highly of the instructors; batevsome key takaways

from the satisfaction surveys.

STRONGLY MODERATELY NEITHER AGREE DISAGREE2 STRONGLY TOTAL
AGREE 5 AGREE 4 NOR DISAGREE3 DISAGREE 1
Met my expectations for a 95.83% 4.17% 0.00% 0.00% 0.00%
play group 23 1 0 0 0 24
Was a helpful forum for 83.33% 8.33% 8.33% 0.00% 0.00%
talking about parenting 20 2 2 0 0 24
Addressed my family's 87.50% 4.17% 8.33% 0.00% 0.00%
nedds and interests 21 1 2 0 0 24
Introduced helpful 83.33% 8.33% 8.33% 0.00% 0.00%
resources 20 2 2 0 0 24
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STRONGLY MODERATELY NEITHER DISAGREE2 STRONGLY TOTAL WEIGHTED

AGREES AGREE4 AGREE NOR DISAGREE1 AVERAGE
DISAGREE3

Was knowledgeable 91.67% 4.17% 4.17% 0.00% 0.00%
and well prepared 22 1 1 0 0 24 1.04
Answered questions 87.50% 8.33% 4.17% 0.00% 0.00%
and suggested 21 2 1 0 0 24 1.00
resources
Facilitated children’s 91.67% 4.17% 4.17% 0.00% 0.00%%
play 22 1 1 0 0 24 1.04
Facilitated parent 91.67% 4.17% 4.17% 0.00% 0.00%
interaction 22 1 1 0 0 24 1.04

STRONGLY MODERATELY NEITHER DISAGREE2 STRONGLY TOTAL WEIGHTED

AGREES AGREE4 AGREE NOR DISAGREE1 AVERAGE

DISAGREE3

| would feel comfortable 86.96% 13.04% 0.00% 0.00% 0.00%
with seeking mental 20 3 0 0 0 23 1.13
health care if | felt like |
needed some help.
I know where to get 69.57% 4.35% 13.04% 13.04% 0.00%
mental health care in my 16 1 3 3 0 23 1.70
community.
| know how to go about 69.57% 4.35% 21.74% 4.35% 0.00%
getting mental health 16 1 5 1 0 23 1.61
care in my community.
| know about some of 73.91% 8.70% 17.39% 0.00% 0.00%
the mental health issues 17 2 4 0 0 23 1.43
common to families with
young kids.
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10
11
12
13
14
15
16
17

Q5 What were the strong points of the playgroups?

Answered: 17 Skipped: 7

RESPONSES

Interaction with other babies

Building relationships with other moms. Sharing tips, sharing experiences.
Just interacting with other babies & mamas!

Being bilingual

Group play, socialization and meeting other families

Leamning to share, different activities/ toys than at home, relating to other families, making
friends

socializing, kids play
consistent

Communication and understanding each child's individual needs. Especially the ones who can
not speak yet.

Ability for my child to interact with other children to hone social skills before preschool.
socialization, language through song

Very strong communicator

very interactive

Great play opportunities for toddlers! Love parachute and singing time

Wery family oriented. Lara doing that from her heart

socialization Language through songs

Consitency

DATE
T/212022 11:32 AM

7/21/2022 11:30 AM
T/212022 11:29 AM
71212022 11:27 AM
71212022 11:26 AM
T/21/2022 11:24 AM

T/212022 11:21 AM
71212022 11:19 AM

7/20/2022 9:07 FM

7/20/2022 9:00 PM
712012022 8:58 FM
7/20/2022 8:54 PM
7/20/2022 8:48 FM
7/20/2022 8:36 PM
7/20/2022 8:34 FM
6/23/2022 1:14 FPM
V25/2022 12:16 PM

Q6 What suggestions do you have for future playgroups?

Answered: 9  Skipped: 15

RESPONSES

NA

None!

Mare playgroups!

Keep Miss Lara as our Leader!!
Everything is great. Thank you
NA

Bridgeport seems hard o keep a playgroup together--I'm not sure if a different daytime would
make a difference or more than one option a week for a playgroup. We have had several
conflicting appointments the last few weeks where we have been unable to make the

playgroup.
Offer more playgroups!! We love Peapod!

Keep like same

DATE

7/21/2022 11:29 AM
7/21/2022 11:27 AM
7/21/2022 11:26 AM
7/21/2022 11:24 AM
7/21/2022 11:21 AM
712002022 9:07 PM

712002022 9:00 FM

712002022 8:36 PM

712002022 8:34 PM
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MCBH Facebook Page

Program outcomes for the MCBH page are determined by social media engagement. Below are
three graphs demonstrating the reach, visits, and new likes.

Results

Facebook Page reach ()

19,873 + e

3.0K

2.0K

Facebook Page visits ()

177 mamy

50

Jul 21 Aug 30 Oct9 Nov 18 Dec 28 Feb6 Mar 18 Apr 27 Juné Jul 16

Facebook Page new likes ()

195 + s

In FY 222, MCBH began distributing a survey to gather program outcomes that resulted from
the MCBH Facebook Page content. The questions in the survey aimed to identify the direct
results of viewing our content, in terms of stigma reduction of mentaltheadnditions and

getting help for mental health issues. The survey also asked participants to identify feedback
and improvement ideas for content and reachability through our page. The results were as
follows:

100% of participants strongly agreed thaethwere more likely to believe anyone can have a
mental health condition, or more likely to believe that people with mental health conditions
can contribute to society.
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100% of participants agreed that they were (1) more likely to seek support from aaiment
health professional; (2) more willing to talk to a friend or family member if they thought they
were experiencing mental distress; and (3) more willing to actively and compassionately listen

to someone in distress.
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MCBHhad one Innovatin project that ended in FY 28 (Help@Handand another that started

in FY 223 (SemiStatewide EHR)The sections below include summaries of these two projects
and a brief status update. Fdull Innovation plans for each of these projects, pleasdt vis
monocounty.ca.gov/IMHSA

| STt LXI YR 650Ky @e& KEdzA (1 S

ThisInnovationproject was completed FebruaB; 2023 and will not be sustained in FY-23.

The summary below includes®me initial usage and evaluation dagvaluationreports for this
project are completed by UC Irvine and the links to all available reports are included in the
Innovation Annual Project Report section.

This project, implemented in multiple counties across Califobriayghtinteractive technology

G22ta Ayd2 GKS LldzofAO0 YSyidlrt KSFftGdK &aeadsSy
applications designed to educate users on the signs and symptoms of mental illness, improve
early identification of emotional/behavioral destéization, connect individuals seeking help in

real time, and increase user access to mental health services when needed. Countass pool

their resources through the Joint Powers Authority, CaIMHSA, to jointly manage and direct the

use of selected technoby products¢ KS FANRG F2NXIf yIYS 2F GKAA
to Mental Health Services and Supports Utilizing a Suite of TechABispd Mental Health
{2fdziAz2yaeg [yR ol a OFffSR GUKS G¢SOKyzdtet3& { dzA
working with a marketing firm, stakeholders, and peers, the project was rebranded as
Help@Hand.

The date that this plan was approved by the MHSOAC was February 22, 2018 and the date that
Mono County incurred its first expenses under the project Wasober 18, 2019 (the official
project start date). Mono County Behavioral Health previously requested an extension of time
until October 18, 2021, but due to COVID was unable to take critical steps forward in
implementation.After submitting a secondequested extension of time, the nesnd date of this
Innovation Planwas February 8, 2023, which is in line with other Help@Hand Cohort One
counties.The initial time period approved by the MHSOAC was 17 months. This final extension
request increasethe project time to three years and four months, which allesnMono County

time to locally implement its chosen web and mobile applicatidtiease se AppendixD for
documentation of this timeline

In FY 222 on 11/29/21, MCBH formalljlaunchedthe MyStrength app forMono County
residents to useThe launch was accompanied &g advertising campaign and training for all
MCBH staffln FY 223, MCBHcontinued promoting and advertising the use of MyStrength
among clients and the community at largees below for initialevaluation data
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(m)Strength.

myStrength scorecard

Mono County Behavioral Health

Program launch: 2021-11-29 Data thru: 2023-02-28

Members enrolled

Enrolled

125

Activated

109

87% of enrolled

Returning

Top 5 digital
recommendations

Mending Your Relationship. ||| | T ::+-
Moving Beyond Trauma _ 21.6%
Moving Through Grief - 10.8%

Navigating a Divorce or Breakup 8.1%

Improving Sleep - 5.4%

Program engagement
Average 90 day member engagement rates (% of returning

) v =

35 L) 2
32% of activated 6% 43% NA%
23/35 15/35 NA/35
Loggedin Completed activity Used engagement
Enroliment trends guidance
150 o
average activifies
w 4 I?;g’;rrl?fgnfember 3 completed/member NA fgrwei[?:?Zu%ee;sj:ﬁ%iiber
2100
§
E " Member Gender Age Group
. demographics Female M 757 1317 1%
% of enrolled I 49%
0 E J Male I 15% 45-54 I 20%
2022.02  2022-06  2022-10 2023-03 Unknown 5% 55-64 18%
Time Non-Binary | 2% 65+ I 11%
@ Teladec Health, Inc. All ights reserved. 1
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(m)Strength.

myStrength scorecard

Mono County Behavioral Health

gram launch: 2021-11-29
Depression outcomes

Subclinical/clinical 8] .8%

ta thru: 2023-02-2

Wellbeing outcomes

14
» 12 Maintained
Clll;'ncl_u! ur:d 10 98 e or improved ‘I 6 7%
subclinical .
" 71
population 8 Of members' wellbeing improved at least 10%
Scored § or 6 NA% (Clinical definition of improvement)
more in 2
fne P“C”' Clinically
= ; 2 Ko degression ImPrDVEd
0 Started with scores 215

and decreased iner

Subclinical/clinical
score by ot least §

High senotiona

B Bascline B Last assessment points 51%
o
A PHQ-7 score indicates the severity level of @ member's symptoms, where a score of 0-4 is nonclinical, 5-14 is 50% .
subclirical, and 15+ & clinical 44%
40%
.
Anxiety outcomes
30%
NA%
Maintained 20%
Clinical and orimproved
subclinical . . o
population 1 more members meeting clinical criteria 10%
need fo complete a follow-up GAD-7 NA7
Seored Ser assessment before the chart will be o T
s displayed. Clinically 0%
assessmant improved Mone County Behavioral Health

Started with scores 215
and decreased their
score oy ot least §
points

A GAD-7 score indicates the severity level of a member's symptoms, where a score of 0-4 is nonclinical, 5-14 is
subclinical, and 15+ is clinical.

@ Teladoc Health, Inc. All rights reserved.

M Baseline M Last assessment

A WHO-5 score below 52% (13 points) indicates poor well-peing

(my)Strength.

by Teladoc Health

myStrength scorecard

Mono County Behavioral Health

oCo

{@] Members enrolled

Enrolled: Mumber of members who registered and
successfully enrolled

Acfivated: Number of members who completed the
onboarding assessment

Returning: Mumber of activated members who have
logged into the myStrength program at least once
after onboarding assessment completion

Enrollment frends: Number of members who have
enrolled (cumrent enrolled) over time since the program
launch date

DATA DEFINITIONS
Top 5 digital recommendations

The percentage of returning members that were recommended “Just for You" content or digital
courses and programs.

Program engagement

Logged in: The percentage of retuming members that logged info the mysfrength
=+ opplication via the mabile app or the mysirength websife at least once in the last 90 days.

% Completed activity: The percentage of retuming members that completed at least one
activity in the last 20 days. Members must click the “Finish" button after going through all the
steps in order to be counted.

[> | Engagement guidance: The percenfage of retuming members that have sent af least one
—— message to a guide in the last 20 days.
*N/A will display if engagement guidance is nof a part of the program that was
purchased

Clinical outcomes

PHQ-? is a validated depression screening tool. Total score is between 0 and 27 with higher scores
meaning more symptoms. Mefrics show % of members who have taken the PHQ-? assessment at
least twice - once at baseline and at least once more after baseline.

GAD-7 is a validated anxiety screening tool. Total score is between 0 and 21 with higher scores
meaning more symptoms. Mefrics show % of members who have taken the GAD-7 assessment at
least twice - once at baseline and at least once more after baseline.

WHO-5 is a validated measure of general wellbeing (not a specific diagnosis or problem). Total
score is befween 0 and 25 with lower scores showing lower quality of life and higher scores
showing higher quality of life. Raw scores are multiplied by 4 to get a percentage score. Metrics
show % of members who have taken the WHO-5 assessment at least twice — once at baseline and
atleast once more after baseline.

*For each clinical outcome, the reported population has at least 10 members in the program and
completed at least two assessments.

®Teladoc Health, Inc. All rights reserved.
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Total Cost of Program $24,500

Total Estimate of Participants 125

Total Estimated Cost per Person | $196

Estimated Cost for Childreage0-17 | 2 people=$392

Estimated Cost foAdults age 184 | 61 people = $1,956

Estimated Cost foAdults age 4%4 | 25people = 4,900

Estimated Cost for Adults a§&-64 | 23 people = 4,508

Estimated Cost for Oldéxdults (65+) | 14 people = 8,744

adztti2Adzy G & Lyy20FGA2Yy t NB2S(
[ SN §DFNBNILINAAEAS | SIHfGK wSO

Mono County is partnering with the Joint Powers Autho@gMHSAlong with more than 20

other California Counties to enter into a Se8tatewideElectronicHealth RecordEHRproject.

This project is unique in that it engages counties to collaboratively design a lean and modern EHR
to meet the needs of counties and the communities they serve buwbiv and into the
intermediate future.This projectwas approved by the Mono County Board of Supervisors on
10/18/22 asan Annual Update MiYear Revisioand the Mental Health Services Oversight and
Accountability Commission dri25/23. The project start date was February 1, 2088er more

than six months of work on implementation, Mono County is slated téivgowith the selected

EHR, Smartcare, in YuR023. Through the implementation process, MCBH has opted to
participate in several additional services offered by CalMHSA, including revenue cycle billing,
state reporting serviceglient record archival serviceand automatic call and text reminders.

The vast majority of stafire very excited about learning this new system and ending use of
al . | Qa EHRTEINOE of superusers is currently underway as of April 2023 and staff
training will begin in June.

The key principles of the EHR project uioie:

1 Enterprise Solution Acquisition of an EHR that supports the entirety of the complex
odzaAySaa ySSRa 0GKS SYGANB aSYUiSNLINRASED
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1 Collective Activism Moving from solutions developed within individual counties to a
semistatewide scale allows counties to achieve alignment, pool resources, and bring
forward scaled solutions to current problems, thus reducing waste, mitigating risk, and
improving quality.

1 Leveraging CalAIMCalAIM implementation represents a transfative moment when
primary components within an EHR are beinegdesigned (clinical documentation and
Medi-Cal claiming) while data exchange and interoperability with physical health care
towards improving care coordination and client outcomes are beindp loeuired and
supported by the State.

Estimate the number of individuals expected to be served annualhd cost per person
Thissemistatewideproject focuses on transforming current EHR systems and processes counties
utilize for the provision of behavioral health services. Accordingly, we have not estimated the
number of individuals expected to be served annuatlthe cost associatedis notel previously,

the participating counties in the Sef8tatewide Enterprise Health Record project are collectively
NBalLlRyairoftS (G2 &SNS Y2IH beadfidiagies, wrrapproxinhatelly T 2 NJ/ /
4,000,000 peopleOptimizing EHR platforms used by yiders to meet their daily workflow
needs can enhance their working conditions, increase efficiencies, and reduce burnout. This
increased efficiency translates into more time to meet the needs of Californians with serious
behavioral health challenges, whilimproving overall client care and increasing provider
retention.

CalMHSA will partner with RAND to achieve the following preliminary objectives:

1 Objective | Shared decision making and collective imp&yer the course of the EHR
project, RAND will @luate stakeholder perceptions of and satisfaction with the decision
making process as well as suggestions for improvement.

1 Objective Il Formative assessmentRAND will conduct formative assessments to
AGSNI GAGBSt e AYLINE @ 8xpeiecE ang” Sisabilitp dusirgddesignd S NJ
development, and pilot implementation phases. This will include:

0 A discovery process identifying key challenges that the new EHR is aiming to
improve and establish strategic areas for testing (e.g., efficiency, tosgytoad,
effectiveness, naturalness, satisfaction).

o Testing EHR usage with core workflows (e.g., writing progress notes; creating a
new client records) as well as common case scenarios (e.g., potential client calls
Fy a! 00Saa |/ Sy i S NEafteF NS, ser@liNgréfadréisita otherS F 2 NS
agencies or teams) in order to identify opportunities for increased efficiencies /
standardization.

o LGSNI¥GAGS GSadAy3a FyR FTSSRol Ol 2F yS¢o
prototypes) using agreedpon scenaris, including interviews and heuristic
evaluation workshops as appropriate.

o Identifying performance indicators to gauge success, such as measures of
efficiency (e.g., amount of time spent completing a task; number of clicks to access
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a needed form or pertient client information), provider effectiveness,
naturalness of a task, and provider cognitive load / burden and satisfaction.
1 Objective Il Summative assessmer@@onduct a summative evaluation of user experience
and satisfaction with the new EHR compéréo legacy EHRs, as well as a post
implementation assessment of key indicators.

Project Learning Goals

1. Using a Human Centered Design approach, identify the design elements of a new
OYUSNILINRAS | SIHfGK wSO2NR (2 AYRZNRPPENDIOA T3
effectiveness, satisfaction, and retention.

2. Implement a new EHR that is more efficient to use, resulting in a projected 30% reduction
in time spent documenting services, thereby increasing the time spent providing direct
client care.

3. Implement a new EHR that facilitates a clieentered approach to service delivery,
founded upon creating and supporting a positive therapeutic alliance between the service
provider and the client.
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Please see the Year 1, Year 2, and Year 3 evaluation report links below as well as screen shots of
the Executive Summaries of each report.

Full Year 1 Evaluation Report:
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral health/page/1
0057/helphand annual evaluation repott yvea 1.pdf

Full Year 2 Evaluation Report on the MHSA page and the link below:
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral health/page/1
0057/helphand evaluation year 2 annual report memo v2.pdf

Full Year 3 Evaluation Report on the MHSA page amtirtk below:
https://monocounty.ca.qgov/sites/default/files/fileattachments/behavioral healtage/10057/
helphandannualevaluationrreport-year3-calmhsamemo.pdf

Quarter 12 Year 4 Evaluation Report on the MHSA page and thedeiéw:
https://www.monocounty.ca.gov/sites/default/files/filefield paths/helphand
evaluation vy4.g32-report.reissuememo_1.pdf
https://helpathandca.org/wpcontent/uploads/2022/11/Help@Han&valuation Y4.Q2-
Report.REISStMemo.pdf

Full Year 4 Evaluation Report on the MHSA page and the link below:
https://www.monocounty.ca.qov/sites/default/files/filefield paths/helphand annual evaluati
on report year 4 calmhsa memo.pdf
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https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/helphand_evaluation_year_2_annual_report_memo_v2.pdf
https://www.monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/helphand_evaluation_year_2_annual_report_memo_v2.pdf
https://monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/helphand-annual-evaluation-report-year-3-calmhsa-memo.pdf
https://monocounty.ca.gov/sites/default/files/fileattachments/behavioral_health/page/10057/helphand-annual-evaluation-report-year-3-calmhsa-memo.pdf
https://www.monocounty.ca.gov/sites/default/files/filefield_paths/helphand-evaluation_y4.q1-2-report.reissue-memo_1.pdf
https://www.monocounty.ca.gov/sites/default/files/filefield_paths/helphand-evaluation_y4.q1-2-report.reissue-memo_1.pdf
https://helpathandca.org/wp-content/uploads/2022/11/Help@Hand-Evaluation_Y4.Q1-2-Report.REISSUE-Memo.pdf
https://helpathandca.org/wp-content/uploads/2022/11/Help@Hand-Evaluation_Y4.Q1-2-Report.REISSUE-Memo.pdf
https://www.monocounty.ca.gov/sites/default/files/filefield_paths/helphand_annual_evaluation_report_year_4_calmhsa_memo.pdf
https://www.monocounty.ca.gov/sites/default/files/filefield_paths/helphand_annual_evaluation_report_year_4_calmhsa_memo.pdf

Year 1 Executive Summary:

EXECUTIVE SUMMARY

INTRODUCTION

Help@Hand is a five-year statewide collaborative demonstration project funded by Prop 63 (also known as the
Mental Health Services Act) that is designed to bring interactive, technology-based, mental health solutions into
the public mental health system through a highly innovative set, or “suite”, of mobile applications. The project also
integrates Peers (individuals with lived experience of mental health issues and co-occurring issues) throughout the
project. Currently, twelve Counties and two Cities participate in the project. These include: Kern, Los Angeles,
Marin, Modoc, Mono, Monterey, Orange, Riverside, San Francisco, 5an Mateo, Santa Barbara, and Tehama Counties;
Tri-City; and City of Berkeley.

The primary activities of Help@Hand over the past year can be characterized by four R's: Re-innovate; Re-envision;
Re-organize; and Reach.

Re- Re-
innovate envision

* Released a Request for Statement of Qualication # |dentified key strategic priorities to guide the first
(RF30) in order to add new apps fo suite Tech Suite Innovation collaboration of County/City

behavioral health departments in California

# Created and adapted tools, training, and support to
help critically examine apps within the behavioral
health setting

« Developed a process to pilot new apps

» Established the Help@Hand Peer Model by defining
Peers and their role in the project

» Spught guidance from various experts in technology
implementation, finance, and digital legal fields

Re-
organize

+ Reorganized the budget model: « Met with local stakeholders to provide updates and
feedback on topi h as digital mental
« Allocatad more funds for local control to allow gather feedback on topics such as digital me

maore decision—making avtonomy and resources LR

for County/City level implementation # Published first Quarterly Stakeholder Update Report
« Retained funds at the Collaborative level to allow and began planning webinars for the public

cost sharing for common needs » Created the Help@Hand brand and developed a

marketing plan
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HELP@HAND EVALUATION ACTIVITIES AND FINDINGS
(YEAR 1- SEPTEMBER 2018 TO DECEMBER 2019)

Market Surveillance examined technologies in the marketplace similar to Help@Hand and found:

« There is considerable variability in the app marketplace.

« The content or functions of apps change, sometimes quickly, due to updates. Furthermore, apps
frequently are added or removed from the marketplace or change names.

« Digital phenotyping apps were not widely available for the public.
+ Obtaining usage data will be key to measuring the success of Help@Hand apps.

« Only a small number of users ever used the app again after the day of download.

Site Visits with County Leadership, Clinicians, and Staff found:

+ A particular technology’s success is likely influenced by contextual factors outside the technology
itself, including perspectives of leadership, providers, and Peers.

+ Help@Hand technologies met with initial enthusiasm from clinicians, but unanticipated barriers
resutlted in challenges with meeting those expectations.

« Positive impressions are not sufficient to lead to successful implementation.

« Developing local champions appears to be a key strategy for achieving effective communication and
knowledge, as well as successful implementation.

» Using technology in mental health service delivery is new and unanticipated challenges are likely to
occur. Identifying and addressing these challenges quickly is important to maintain positive impressions
and engagement.

Peer Program Evaluation consisted of interviews and surveys, and indicated:

« Peers are a ready and valuable resource with great potential to inform the appropriate selection and
deployment of Help@Hand technology.

« There was a great deal of variability in how Peers were identified, hired, trained, managed and
supervised.

+ More clearly defining the Peer role and providing appropriate support will facilitate retention.

Data collected through heuristic evaluations and surveys/interviews/focus groups with community

members and technology users revealed:

« Community members see the potential value of using mental health technologies.

« Community members also revealed barriers to adoption and continued use of mental health
technologies.

+ Addressing usability concerns will be critical for encouraging the adoption and continued use of these
technologies.
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‘Work conducted on the outcomes evaluation and data dashboard consisted of:

« Working with the California Health Interview Survey and California Health and Human Services to
develop a state-wide data collection strategy to assess Help@Hand outcomes.

+ Identifying comparison counties to better understand the impact of Help@Hand.

+ Incorporating multiple stakeholder perspectives to choose a mental health stigma measure through a
community-hased selection process.

« Obtaining publicly available data.

Preliminary work to evaluate the second Request for Statement of Qualifications (RFS()) process

suggesis:

+ Providing clear instructions to Vendors on information that should be presented during demos will
make it easier for Counties to compare across technologies.

« Information related to available features, data storage, sharing, and security is important and useful to
collect from Vendors.

+ Understanding information related to the user experience of the apps is important to avoid the risk of
wasting Counties’ time, effort, and money.

« Standardizing processes, data collection strategies, and tools across Counties will enhance the value of
the information that Counties will obtain from their efforts.

Recommendations based on findings from Year 1 are provided on page 63-65.
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Year 2 Executive Summary:

EXECUTIVE SUMMARY

INTRODUCTION

Year 2 of the Help@Hand project was marked by the same critical ruptures, social upheavals, and unprecedented
challenges that have shaped 2020 for all of us, and have made the work of providing targeted and accessible digital
mental health therapeutics newly profound for our communities.

The COVID-19 pandemic has revealed itself to be a generation-defining complex of interrelated crises—not only the
public health emergency which is still overwhelming Help@Hand counties/cities, but also new crises of rampant un-
employment, housing issues, and much more. Meanwhile, 2020 witnessed thousands of protests that have demand-
ed an evolution of the conversation around systemic racism and its effects in communities of color. And through all
of this, the year in politics culminated in the national election in November, with Joseph R. Biden Jr. and Kamala D.
Harris, respectively, selected as the President and Vice President of the United States.

The past year had several challenges, but also gave way for communities to speak loudly and clearly about their
needs, strengths, fears, and hopes. 2020 revealed all of these needs to be inextricably linked, and emphasized the col-
lective toll on mental health. And yet, Year 2 of the Help@Hand program has afforded a vital opportunity to respond
to community need with renewed dedication and community-driven effort.

Year 2 of the project was a year of careful community needs assessments, rigorous assessment of digital therapeutic
technologies and market surveillance, thoughtful piloting and implementation phases, and vital shared learnings
across the collaborative with an emphasis on even greater cross-unit collaboration moving forward. Critical insights
into the needs and trends of different linguistic communities, age groups. and regions with respect to the use of digi-
tal and online mental health tools were gained. A high-level overview of Year 2 program and evaluation activities as
well as learnings is provided below. As the program looks ahead to Year 3, it will continue to build upon the successes
and learnings of this unparalleled, yet incredibly formative year.

HELP@HAND EVALUATION ACTIVITIES AND LEARNINGS

L T e E T T T T

SYSTEM EVALUATION- MARKET SURVEILLANCE, ENVIRONMENTAL
SCAN, AND COLLABORATIVE PROCESS EVALUATION

LA LA A LR L L2 AR AL L2 Rl R d Rl A dh il d s bl d Rl i dlRnltlrl
The Year 2 system evaluation focuses on evaluating system-related factors that may affect Help@Hand. It presents
evaluation activities and learnings from the market surveillance, as well as the status of the environmental scan and
the collaborative process evaluation. Findings include:

« User experience assessment suggests that many mental health apps offer interesting, engaging. and easy-to-use
support. However, limited accessibility features indicate that not everyone can get on-demand support from
these apps and may face barriers beyond ease of use.

« User experience. downloads, and engagement were higher for chatbot apps than for meditation or peer support
apps.

« Digital phenotyping. an approved component of Help@Hand technologies, is not a widely available feature in
publicly available mental health apps.

« Apps identified through Help@Hands most recent Request for Statement of Qualification (RFSQ) tended to
underperform in the marketplace in terms of number of downloads and number of monthly active users.
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PEER EVALUATION

The evaluation of the Peer component carried out in Year 2 documents Peer activities, identifies successes and chal-
lenges to implementing the Peer component, and shares lessons learned across the Collaborative. Findings include:

« Peers are playing an active role in supporting the Help@Hand program across the Collaborative. There is enthu-
siasm overall for the contribution of the Peer component to the Help@Hand project.

« Digital educational materials can be delivered remotely to address digital literacy, in response to the in-person
constraints brought about by COVID-19.

« Peers have been engaged in digital product testing throughout Year 2, and counties/cities plan to sustain this
engagement into Year 3.

« Over time, more counties/cities are reporting successes with incorporating Peer input into Help@Hand deci-
sions, but challenges to program implementation are being reported by an increasing number of counties/cities.

COUNTY/CITY TECHNOLOGY, USER EXPERIENCE,
AND IMPLEMENTATION EVALUATION

In Year 2, the Help@Hand evaluation team conducted needs assessments to assure that technologies remain ap-
pealing and accessible to all users throughout the reach of the Collaborative. In particular, the needs of Los Angeles
community college students and individuals within the Riverside County Deaf and Hard of Hearing Community
were assessed, and plans for additional assessments with Orange County were initiated.

Marin, Riverside, San Francisco, and San Mateo Counties, as well as City of Berkeley and Tri-City explored differ-
ent technologies with target populations to provide valuable feedback about how well or poorly specific technolo-
gies were received, which in turn will inform the pilot and implementation phase of selected technologies.

Meanwhile, Los Angeles, Marin, 5an Francisco, San Mateo, Santa Barbara, and Tehama Counties planned pilots
to test potential technologies. A few of these pilots were paused or discontinued for various reasons. At the same
time, Los Angeles and Orange Counties implemented technologies, with the intention of offering these technolo-
gies to a larger group of community members or using them for the remainder of the project.

In addition, the Help@Hand Collaborative developed a framework to rapidly launch technologies to respond to the
needs of their communities during COVID-19. Riverside County developed and launched a peer-chat app called
Take my Hand in 2020. San Francisco County is planning to partner with Riverside County on piloting this app

as well in 2021. Another technology launched was Headspace, which Los Angeles and 5an Mateo Counties began
offering to county residents in 2020. San Francisco plans to launch Headspace in their county in 2021.

Also, Monterey and Los Angeles Counties released a Request for Information and created a Request for Proposal as
part of their development of a tool that screens and refers residents of Monterey County.

Finally, Kern and Modoc Counties completed their projects and transitioned off of Help@Hand. Exit interviews
were conducted with both counties.

OUTCOMES EVALUATION AND DATA DASHBOARDS

(ITELIS R TR IS L ISR R SRR RIS LISRE TR LR LIRS Yy )

The outcomes evaluation assesses Help@Hand's overall impact in the state of California. Key findings include:

« For both teens and adults, individuals with higher distress levels were more likely to have used online tools to
connect with other individuals living with similar addiction or mental health conditions.
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« California Health and Human Services (CHHS) and its Institutional Review Board (IRB) approved the Helpa
Hand evaluation team request for data from vital statistics, which allowed the evaluation team to start analyzing
data regarding suicides, and drug and alcohol overdoses. The analysis of the five-year baseline period from 2015
to 2019 revealed that the general rates of suicide and overdose are generally slightly higher in comparison coun-

ties than in Help@Hand counties.

RECOMMENDATIONS

LA AL Ll gl Rl Ll g d R Rl ly dd)

Recommendations based on evaluation learnings are provided on page 97 for the Help@Hand Collaborative and
the individual Help@Hand counties/cities.
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Year 3 ExecutivBummary:

EXECUTIVE SUMMARY

Help@Hand began to stabilize in its third year of the project, as several counties/cities successfully piloted and
implemented technologies to support the mental health needs of their communities.

Collaboration between counties/cities participating in the project continued to be instrumental to project sucoess.
Counties/cities learned from each other and even partnered with each other to plan technology launches across
California. At the same time, the project also experienced shifts with some counties/cities graduating from the
Collaborative.

Additionally, Peers were an essential part of the project in Year 3. Peers contributed in multiple ways and supported
key successes across the project. They also provided insights to strengthen and improve the project.

Multiple evaluation activities were conducted in Year 3. This report synthesizes learnings from these various activities.

HELPEHAND EVALUATION ACTIVITIES, LEARNINGS, AND RECOMMENDATIONS

System Ewvaluation
Headspace, myStrength, and comparable apps were reviewed in Year 3. Learnings from the review include:
» Ensure that content within a particular app product aligns with program goals.
« Plans for implementing a product within a particular community should be built upon how the product is

expected to be used by community members.

The Help@Hand evaluation team also interviewed CalMHSA leadership in the beginning of Year 3. The interview
identified common project learnings:

» Meeds assessments and stakeholder input are important when planning to implement a technology because they
provide insight on which technologies would be most beneficial to the community.

« Successful technology pilots and implementations should recognize cultural differences and consider the specific
needs of target populations.
» Low levels of digital literacy remain a barrier for consumers adopting apps.

« An essential component for project management was streamlining processes during planning, executing, and
monitoring technology launches.

Peer Evaluation

Quarterly surveys and bi-annual follow-up interviews were conducted with Peer Leads. Surveys and interviews
were conducted with Tech Leads in counties without a Peer Lead. Findings include:

» Peer activities this year included prodoct testing, community outreach, digital literacy training, device
distribution, and piloting technology.

» Help@Hand Peers had several successes, including meaningful contributions to the Help@Hand project. A
frequently reported contribution was increased visibility in the program through delivering presentations to
committees and community organizations. Improved communication across the Collaborative and workplaces
were other successes.

» A number of recommendations were offered. Recommendations can be found on page 32.

! Helpiitiand defines a Peer a5 2 person who pubiicly sef-dentifies with having a personal lived experience of 2 mental helity'oo-ooounng issee aocompanied by e speence of reomen 4 Peer has
training o use: hat eperiance o suppar the people they seve.
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EXECUTIVE SUMMARY

County/City and Consumer Experience Evaluation
Help@Hand counties/cities were involved in a number of activities in this period. These induded:
» Los Angeles, San Francisco, San Mateo, and Santa Barbara Counties, and the City of Berkeley provided free

subscriptions to Headspace. Evaluation of these efforts included app data, consumer surveys, and exploration
SUTVEYs.

« Riverside County continued to support their community with TakemyHand ™, their Peer support platform,
and partnered with San Francisco County to plan a pilot of TakemyHand™.

» Orange County continued the implementation of Mindstrong with clients at a local healthcare provider. The
evaluation included surveys and interviews with clients and referring providers, along with app data.

= San Mateo County concluded their pilot of Wysa. Data from their local evaluation is spotlighted in this report.

« Marin County completed a pilot myStrength. Findings from consumer and staff surveys and interviews are
incuded in this report, along with myStrength app data. Mono and Tehama Counties, along with City of
Berkeley and Tri-City began, or made plans, to offer my5trength.

= Monterey and Los Angeles counties began working with CredibleMind to build a mental health technology

that would screen and refer residents to county mental health services.

=« Other technologies were provided, or planned to be provided, by several counties/cities. Los Angeles County
offered iPrevail to county residents. Riverside County began a pilot of A4i. Los Angeles County also began
planning for use of MindLAMP and Syntranet. Marin and Riverside Counties reviewed and considered various
technologies to pilot and implement.

» Meeds assessments with Behavioral Health Services clients and members of Riverside County’s Deaf and Hard
of Hearing Community were planned by Orange and Riverside Counties, respectively. The needs assessments
seck to understand perceptions of mental health, use of technology to support mental health, and desired
resources to support mental health.

« Kern and Modoe concluded their projects and transitioned off of Help@Hand.

Outcomes Evaluation and Data Dashboards

The California Health Interview Survey (CHIS) included questions on the use of mental health resources that were
specifically tailored for the Help@Hand program. Important indings were:

« A significant increase was found from 2019 to 2020 in the percent of people who use the internet and social
media almost constantly or many times a day across California.

= Adults who used an online tool to support mental health reported higher levels of usefulness in 2020 than in 2019,
» There was a slight decrease in the percentage of adults who reported using social media, blogs, or online
forums to connect with people with similar mental health or aleohol/drug concerns from 2019 to 2020,
Recommendations
Recommendations based on evaluation learnings include the following. More details are provided on page 141.

» Planning implementation strategies that recognize and address the unique circumstances of key target audiences
may improve product uptake and maintenance.

» Managing resources is key to delivering a successful project because it plays an important role in setting project
expectations, improving implementation processes, and increasing the likelihood of success.

» Considering needed approvals should take place early in the planning process to improve timeline adherence.

i°*
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EXECUTIVE SUMMARY

» Creating effective and reliable avenues for sharing information continues to require consideration. It is
recommended that current strategies for supporting project communication be reviewed with an eye toward
building and supporting effective communication strategies and eliminating those that have been ineffective.

» Involving partners early on and considering their own resources and requirements may impact timelines.

» Developing an open and collaborative relationship with technology vendors continues to emerge as an important
learning.

= Recruiting, training, engaging, and involving Peers in decision making processes remain an important need
across the project. Continuous efforts to center and elevate Peer voices 15 essential for success. Systems for
continuous collaboration and information sharing across counties/caties for all Peers is also needed.

= Training and supporting providers can facilitate product uptake. Refresher trainings, coaching, and additional
materials (e.g. flyers) can be helpful.

» Considering users’ early impressions of a technology and evaluating whether the content meets users’ long-term
needs at later ime points help understand user engagement.

» Consenting wsers requires careful consideration, time, and resources. Counties/cities have encountered
numerous hurdles in their efforts to develop their consent process.

» Addressing digital literacy continues to be a need in the community, especially with vulnerable populations,
communities of color, and individuals identified as limited English Proficient. It is recommended that local
efforts to address the digital literacy divide be documented (e.g. create a white paper), integrating knowledge
around availability of federal and statewide resources.

» Improving efficiencies as well as streamlining and simplifying processes across the project occurred this year.
Recommendations include developing project management documentation at the local level, which can then be
distributed across Help@Hand to serve as a source of ideas.

= Using a one-size-fits all model for project planning and management is not well-suited to such a large and
diverse program. Efforts to tailor to individual county/city and project needs have proven to facilitate progress
across Help@Hand.

» Marketing a planned implementation is a key component for bringing the target audience to a product. Attracting
a specific target audience requires that the marketing strategy be unique and tailored, rather than generic and
broad.

= Distributing devices happened in many counties/dties. Consider developing a white paper on device distribution
that synthesizes learning and recommendations, including providing information about local, state, and federal
SUPPOTE Programs.

» Placing kiosks in key client locations can be an effective way of reaching many people.

= Sharing actionable insights continue to benefit the Collaborative. Identifying strategic efforts for addressing best
practices for disseminating information across the collaborative will accelerate program impact.

» Considering opportunities for sustainability and lasting impact of project outputs should continue to be
prioritized.
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Year 4 Quarter-2 Executive Summary

EXECUTIVE SUMMARY

Over the last six months, counties/cities in the Help@Hand project worked on technology pilots and
implementations. They also distributed devices and provided digital literacy trainings. Peers! played a pivotal role in
these activities. For all efforts, the counties/cities conducted evaluations that informed key decisions in current and
future endeavors.

HELP@HAND EVALUTION ACTIVITIES, LEARNINGS, AND RECOMMENDATIONS
Cross County/City Lessons Learned Evaluation

The cross county/city process evaluation examines processes, interactions, and collaborations across the counties/
cities and stakeholder groups to identify important learnings. Interviews with Tech Leads were conducted in May
2022. Findings included:

» Help@Hand counties/cities experienced many successes, challenges, and learnings related to product launches,
staffing, contracting, device distribution, digital literacy, product development, project operations, and data
analysis and evaluation.

« Counties/cities provided recommendations that could improve collaboration between Help@Hand counties/
cities. Recommendations included forming focused sub-groups, providing opportunities to review reports/
learnings, sharing with counties/cities outside of Help@Hand, and developing a more structured road map to
help counties/cities determine activities in which to participate

Peer Evaluation

Quarterly surveys with Peer or Tech Leads (for counties/cities with no Peer Lead) were conducted between January
2022-March 2022. Findings in Quarter 1 of Year 4 included:

» Peers were involved in several activities, including community outreach, digital literacy training and technical
support, product testing and piloting, and device distribution.

+ Many successes were reported in this period. Peers reported benefits to Peers themselves (e.g., employment,
professional development, increased visibility) and community members (e.g., access to mental health support
services). Peers also contributed in ways that resulted in meaningful impact to the project.

+ A number of challenges were identified. Workforce related challenges included difficulties maintaining a
robust Peer workforce, the small size of the Peer workforce, and Peers having to divide effort across multiple
projects. Other reported challenges included lack of information sharing within each county/city and unclear
decision-making processes across the collaborative.

Pilot and Implementation Evaluation
Help@Hand counties/cities were involved in many activities. These included:

+ Los Angeles, San Francisco, and Santa Barbara Counties, and the City of Berkeley provided free subscriptions
to Headspace. San Mateo County completed their Headspace implementation in September 2021. Findings
from app data and consumer surveys are presented in this report.

« City of Berkeley continued their myStrength implementation. Mono County and Tri-City launched
their implementations of myStrength. App data from these implementations are presented in this report.
myStrength efforts in Marin and Tehama Counties were paused.

1 Hislpiitiand defines & Peer a2 & person who publicly sell-identilies with having a personsl fved esperiance of 2 mental healhie-occuring issue sccompaniad by the eperience ol fecveny. A Peer has:
training o use that experience o suppart the people they sane.
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EXECUTIVE SUMMARY

+ Riverside County continued to support their community through TakemyHand™, their Peer support platform.
San Francisco County partnered with Riverside County to plan a pilot of TakemyHand ™.

+ Monterey and Los Angeles Counties continued to work with CredibleMind to build a mental health
technology to screen and refer residents to county mental health services. Monterey County also conducted a
needs assessment of consumers and clinicians.

« Riverside County continued recruitment and evaluation activities with clients and providers for their A4i pilot,
while Los Angeles County offered iPrevail to county residents.

» San Mateo County launched their Wysa implementation and tested Wysa among a small group of behavioral
health clients.

« Counties/cities planned other technology launches. Los Angeles County planned implementations of
MindLAMP and Syntranet, Riverside County planned a pilot of Recovery Record, and Santa Barbara County
planned a pilot with Bambu.

+ Many Help@Hand counties/cities provided digital literacy training and distributed devices. Riverside county
continued to implement an assessment tool to understand clients’ holistic health needs. The county also
conducted a needs assessment of the Deaf and Hard of Hearing Community.

Outcomes Evaluation

Planning for the evaluation of the effect of Help@Hand on achieving its shared learning objectives continued. This
included:

« Counties/cities, technology vendors, and the Help@Hand evaluation team continued to plan how to collect
data from apps and other sources.

« Data from the California Health Interview Survey (CHIS) was collected.

Recommendations

Recommendations based on evaluation findings can be found on page 123.
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Year 4 Executive Summary

EXECUTIVE SUMMARY

In Year 4, Help@Hand counties/cities worked on technology pilots and implementations. Counties/cities also
provided digital literacy trainings and distributed devices. Peers' were an essential part of the project and supported
key successes. Counties/cities conducted multiple evaluation activities to inform decisions in current and future
endeavors. One county concluded their Help@Hand project and others prepared to end their projects.

HELP@HAND EVALUATION ACTIVITIES, LEARNINGS, AND RECOMMENDATIONS
Cross County/City Process Evaluation

The cross county/city process evaluation identifies successes, challenges, future plans, and lessons learned.
Findings included:

sl
Counties/cities identified several successes related to executing contracts, launching projects, analyzing

data, engaging in collaborative activities, and conducting digital literacy trainings.

Many counties/cities experienced staffing challenges, including staff shortages and competing priorities
B8 and demands.

Future plans for the Help@Hand project focus on community outreach, product deployment, and device
Bz distribution.

L,

- - Timeline flexibility and including team members with specialized training were important lessons learned.

v
Peer Evaluation

The Peer evaluation aims to document Peer activities, identify successes and challenges, and share lessons learned.

Findings included:
:m Peers engaged in multiple activities and provided valuable input.

Peers found the Help@Hand Collaborative to be a useful resource for sharing insight and learning about
innovative strategies to provide services.

Staffing, contract-related delays, and uncertainty of future funding were challenges identified by Peers.

asvie Job

It was important to adapt to changing or unexpected project timelines.

Pilot and Implementation Evaluations

Help@Hand counties/cities worked on many activities in Year 4. These included:

The City of Berkeley, Los Angeles County, and Santa Barbara County continued to provide free Headspace
subscriptions. The evaluation of these efforts included app data and consumer surveys.

their myStrength implementation. Marin and Tehama Counties paused their myStrength efforts. App data,

@ Mono County and Tri-City launched their myStrength implementation. The City of Berkeley concluded
consumer surveys, and staff surveys/interviews are presented in this report.

Los Angeles County continued to implement iPrevail. The county also implemented SyntraNet within the
"1-. county system. The planning of Mind LAMP was discontinued.

M Monterey County built and implemented their screening and referral tool, WellScreen Monterey.

Riverside County continued to implement TakemyHand™, their Peer support platform. Riverside and San
Francisco Counties continued to plan a pilot of TakemyHand™.

1 Help@Hand defines 3 Pesr 2.3 pEron who publicly 2=if-ldentites with having 2 perconsl Ived experience of 2 mantsl haaRhico-occuTing lzsue sccompanisd by the axparance of recovery. A Peer haz
Teining to e that sxperience t support the people Tey s=re. H
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EXECUTIVE SUMMARY

) Riverside County continued to offer A4i with their clients. The county also planned a pilot with Recovery
4T Record to support eating disorder recovery.

San Mateo County concluded their Help@Hand project in September 2022. The county offered Wysa and
P Headspace over the course of their project. They also distributed technology devices and provided digital

literacy trainings.

Additionally, Riverside County continued to assess clients’ health needs. The county also continued a

Several counties/cities provided digital literacy trainings and/or technology devices to their communities.
. needs assessment for the Deaf and Hard of Hearing Community.

Qutcomes Evaluation

The outcomes evaluation examines Help@Hand across the state of California. Data from the California Health
Interview Survey (CHIS) found:

A higher percentage of teens and adults expressed a need to see a mental health professional in 2021
Isﬁ-ll compared to 2019.

Teens, young adults, and individuals with high psychological distress widely used technology. The use of
online tools to support mental health was significantly higher in 2021 compared to 2019.

&. In 2021, adults with high psychological distress from Help@Hand counties/cities found online tools to be
¥ significantly more useful than their counterparts from counties/cities not participating in Help@Hand.

Recommendations

Recommendations based on evaluation findings are on page 153. Key recommendations included:

» Marketing and Outreach: Work with marketing firms to develop tailored marketing strategies and partner with
local organizations as well as participate in community events to promote efforts among core audiences. Update
marketing materials on a regular basis.

» Consumer Recruitment: Allocate ample time to build relationships with consumers and provide a concise
program summary for participants to facilitate a smooth enrollment process,

+ Consumer Experience: Consider that each individual consumer has unigue needs and engage with technology
in different ways. Ensure resourcesand language options provided by a technology support consumer experience.

« Digital Literacy: Customize how to deliver digital literacy support to suit diverse core audiences. Offer technical
assistance for those with limited digital literacy.

+ Device Distribution and Kiosks: Challenges related to distributing devices and installing kiosks may include
internet connectivity problems or individuals damaging or misplacing the equipment. Proactively prepare to
address such challenges by providing additional devices, deploying management software, and/or collaborating
with a proficient IT agency.

+ Stakeholder Communication: Begin to involve stakeholders early in the project and allow adequate time to
review and approve contracts to prevent project delays.

+ Project Planning: Understand program expectations, requirements, and future activities to determine adequate
resources, time, and personnel to support the program.

« Peers: Peer involvement is crucial. Address needs related to expanding the Peer workforce, integrating Peer
input, and prioritizing community needs.
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EXECUTIVE SUMMARY

» Working with Partners: Working with vendors may address internal staffing challenges. Ensure mutual
understanding on agreed-upon deliverables, review materials created by vendors, and allow sufficient time to
resolve any potential issues that may arise during the collaboration.

« Learning Collaboration: Consider how to disseminate actionable insights and lessons learned with those within
Help@Hand and beyond to achieve long-term impact of the project.

« Evaluation: Understand the type of consumer information that will be collected and the method of collection
(such as via vendors, surveys, analytic software, or other means) to inform evaluation plans. Adopt various
strategies to improve the response rates of surveys.

« Project Closing and Sustainability: Begin planning as early as possible how to sustain the project after it ends.
Disseminate knowledge and insights gained from the Help@Hand project to benefit others.

Various terms are used in the health literature to refer to individuals that
receive in-person or digital health care, such as consumer, user, dient, patient,
and person (Flores-Sandoval et al., 2021). The Help@Hand evaluation team
generally prefers to use the word consumer, as it is broader than “user,”
“client;” or “patient” It can also encompass anyone using a service or product,

while being more specific than “person.” Furthermore, Help@Hand counties/
cities provided feedback during discussions early in the project and preferred
“consumer” over other terms. That said, the reader will notice the use of these
other terms throughout the document, where the term “user” is commonly
used when reporting on data related to app user or experience.
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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
Program ManagerAmanda Greenberg, MPI5eeWETTablel below for a summary of these
programs which promote community collaboratiorgultural competence, and wellness and
recovery

WETTablel. WET Service Categories & Programs/Services

Service Trammg_lTechnlcaI Resideng/Internship  Financial Incentive
Category Assistance

Programs anc § Trainings & 1 Staff Supervision 1 Loan Assumption
Services Conferences Program

1 Retention Program
1 Project Cultivate

Training Technical Assistance (TA):

MCBH continues to coordinate and fund training, TA, and other related activities for staff
membersunder itsTrainings and Conferences Program within the Traifiechnical Assistance
funding category Staff are encouraged taork with their supervisors to create training and
professional development goadéd seek out ongoing education both locallydaegionallythat
aligns with those goaldDepartment leadership also identifies training needs and opportunities
GKFG Ff A3y ¢ Anission and coteQaluesdA a A 2

In FY22-23, MCBHconducted themajority of its trainings and irservicesusing a higrid work
model with some staff #person and some staff participating remotgtyainings ranged in topic
from vulnerabilityin the workplace toclinical topics like Risking Connection and-C&1d from
managing aggressive behavior mwompliancerelated topics Additionally, hanks to the
foundational work done by theMCBH Racial Equity Committee in F221IMCBH:ontinued its
ongoing implementation of its Racial Equity Work Plahich includedrainings, activities, and
goals designed to institutionalize amécism work within the Behavioral Health Department.
MCBH has used funding from this categorgdwer the costs of several trainings related to this
plan and Department staff continue participate in the Countyide Justice, Equity, Diversity,
and Inclusion (JEDI) Committee.
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In FY22-23, onemember of theMCBH Leadership Team attended the CIBHS Leadership Institute
for Behavioral Health professionalgveral staff took advantage of fundj to pursue college
classes outside of work hourand another staff attended an hadepth clinical development
training to develop his specialtMCBH found during its assessment of workforce and training
needs that the majority of staff are happy withetamount and mix of current trainings offered
and that the vast majority feel supported by their supervisorstenms of professional
development.In FY 224, 2425, and 2526, MCBH will be incorporating feedback from this
assessment to creatiés annualtraining plars andit is anticipated that several leadership staff
will pursue a CSAC Leadership Credential.

Residency and Internship Programs:

MCBH frequently has intern staffunds from this categorirave beerused inFY 2122 and FY
22-23to pay forthe costs tosupervise posgraduate internsor the contract for supervision of
LCSW staftuntil current staff receive their licensure, MCBH will continue to utilize this funding
for these purposes FY23-24 and beyond

Financial IncentiveBrograms:

In thisloan assumptiomprogram, MCBH pays back up to $10,000 per year on the prirafiple
student loansF 2 NJ AYRA@GARdzZE £ & Ay &Kl NRNCBH»Delievd thhtials i | Y R
program helps retain its staff, which is a significant coarn in remote Mono County. The
department will be continuing this prografmom 2023-2026 as funds allowin FY22-23, MCBH

had four staff take advantage of this benefit, includitwgo administrative staff andwo clinical

staff. As indicated in its Assessment of Current Capacity section above, MCBH classifies all its
positions as difficult to recruit and retain and therefore eligible for its loan assumption program.
Two staff accessed the loan repayment through the local procadst&@o access the loan
repayment benefit through the WET Central Regional PartnerSigft are only eligible to access

a total of $10,000 in loan repayment regardless of the program through which their loans are
repaid

Tharks in part to a legislative &cA 2y G KIF G LINPJARSR | aYlF GOKé¢ F2N
regional partnership, MCBH is participating actively in the WET Central Regional Partnership for

the first time in many years. In contributing $12,598.59 in FY 21/22, MCBH will see the benefit o
approximately $44,000 in program funf{see screen shot belowhn FY 224, at leasttwo staff

will access their loan repayment again throutie Regional Partnership as long as their
employment is ongoingn FY 224, MCBH anticipatgsroviding a small amount of additional

matching funds (less than $3,000)ttte Regional Partnershife access more funding through

this program.

MCBH also addedreew retention progranthroughthe WET Central Regior@artnershipn FY
22-23 designed specifically to recruit and retain licenstdff members Under this program,
licensed staff without student loans would receive a dimee $10,000 retention stipend after
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one year of servicdt is anticipated that at least one staff member will access this program in FY
23-24 and another may access this pragran FY 245.

Finally, there is possibility that MCBH will contribute additional matching funds to this program
in FY 224 and access even more Regional Partnership funding.

INFY 2@4and FY2€5x a/ .| Ay (dSyRa (2 LJI NI kvae whidhB8aAiy /I
new collaborative progranbetween County Behavioral Health Departments, the California
Mental Health Services Authority (CaIMHSA), and Palo Alto University to cultivate the next
generation of leaders in behavioral health. Project Catéwtargets existing staff interested in
advancing their professional development through a paid graduate level training opportunity
provided through Palo Alto University. Project Cultivate offers individuals an opportunity to
participate in a tweyear (91j dzF NISNJ F2NXI G0 al daG6SNRa Ay [ 2d
participants for working in public behavioral health settings. County behavioral health
departments will pay the tuition cost of education for the program, which is approximately
$120,000 per studem In return, the individual agrees to remain employed in the county
behavioral health program for a designated periodieé years Given the challenges that MCBH

has faced in recruiting and retaining therapists in recent years, the Departpt@m$to secure

spots for two staff membesin fall 2023 The cost for these spots will be spreagkr two fiscal

years This is an exciting new opportunity for rural counties in particular who struggle to recruit

and retain licensed clinical staff.

WETCentral Regional Partnership:

Mono County Program Budget Allocation:

Program Funds Allocation for County $44,153.16
Administrative Fee 56,622.98
Total County Funding $50,776.14

Central Region WET Regional Partnership Mono County Grant Match:

County Share of OSPHD Regional Grant Award $38,177.55
County Match Funds Collected under this Agreement $12,598.59
Total County Grant Funds $50,776.14

29¢ | OKASO@SYSyia

As indicated in the Workforce Assessment, MCBH is almost fully staffed as of Spring 2023, which
is remarkable given the current workforce shortages that behavioral health fields are facing
across the staterad the country. MCBH has also utilized hybrigp@mson/remote or fully remote
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retention strategy. MCBH provided loan repayment incentivedotr staff in FY 224 and
AYLX SYSYGSR (KS OGAGAGASE 2dzif AY.SR Ay (K

S
/| KIffSyasSa 2NJ oFNNASNAS yR auN)yOGS3IASa

MCBH has one vacant therapist position and will be hiring for several new pesitid-Y 224

to meet both administrative and clinical needis the wake of the pandemic while many trainings
and conferences still havenline options, MCBH staff have retained access to -figlity
development opportunities despitiés rural and remote locatiorDespiteshortages in therapists,

the rise of online schooling for therapy degrees is allowing more staff members and community
members in general to pursue degrees while remaining in the community, thus greatly increasing
access.

[Add Fye &A3¢ KRB NIit XAFKFIVLAFE S Ny £ S

Significant changes includadding funds to support workforce development through Project
Cultivate anccreating a new Retention Program for licensed staff members.
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At this time,MCBH does not have plans to expend any Capital Facilities or Technological Needs
fundingin the next three years

I KFftSy38a 2NJ ok NNASNAZ FyR adN}GS3ASa
N/A

[A&d Fye &A3¢KNE NIGt XFKYHYLAE R Oy £ S

N/A

Mono County MHSA R023-2026 ThreeYear Plan Page99 of 154



¢w! b{B9WwW{w] 59b¢ w9{ 9w

+ 9

In FY22-23, MCBHtransferred less thari(0% of its CSS funds tile WET component to
cover programming costs. In F3-24, MCBHplans totransfer15.%% of its CSS funds to
sustainand expandts WET programmin@.he maximum transfer amount is determined

based upon the following regulation8:.CCR 3420.10Community Services and Supports

(CSS) Account Transfers to Prudent Reserve, CFTN Account and WET Account

. St2¢

al .1 Qa al{! tNHZRSYy(l wS asSadguad

certify the Prudent Resenas of July 1, 2024 amaVery five yearshereafter, as required
by the Department of Health Care Services.

l 3a4S383aY¢

2013-14
2014-15
2015-16
2016-17
2017-18
TOTAL

@ 76%

%5

@ 33%

Mono County MHSA Prudent Reserve Assessment

1,260,369.61

1,755,991.51

1,576,514.98

1,744,410.99

1,795,078.70 Through June 2018
$8,132,365.79

W N e n

$6,180,598:00
S 1,236,119.60 Calculated Maximum PR Level

) 407,919.47
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State of California Department of Health Care Services
Health and Human Services Agency

MENTAL HEALTH SERVICES ACT
PRUDENT RESERVE ASSESSMENT/REASSESSMENT

County/City: Mono
Fiscal Year: 2018-19
Local Mental Health Director

Name: Robin K. Roberts, LMFT
Telephone:  760-924-1740
Email: rroberts@mono.ca.gov

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

in accordance with California Code of Regulations, Tﬁ%f__ﬁnn 3420.20 (b).
&
_,_?{\_ |

e —

Robin K. Roberts Al " G 1P 2049
Local Mental Health Director (PRINT NAME) ~ Signature | Date

"\Welfare and Institutions Code section 5892 (b)(2)
DHCS 1819 (02/19)
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Mono County MHSA Component Expenditure Worksheet 2023-24

Component
CSS PEI INN WET CFTN PR
FY23/24 Estimated MHSA Revenue S 2,493,684 623,421 | S 164,058 $ 3,281,163
FY23/24 Est. Estimated Other Revenue S 67,577 S -
FY23/24 Est. MHSA Interest Revenue S 68,400 17,100 | S 4,500 S 90,000
FY23/24 Estimated Expenses $ 2,673,964 468,305 [ $ 139,007 |$ 369,915 $ 3,651,191
One Time MHSA Housing Project $ 1,577,124 S 1,577,124
FY23/24 PR Transfer S - S .
FY23/24 CFTN and WET Transfers S (385,497) S 385,497 S -
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County: Mono

Community Services and Supports (CSS) Component Worksheet 2023-24

FSP GSD O&E Total CSS
CSS Programs
1 FSP $617,269 $617,269
2 Expansion of case management/supportive services $83,827 583,827
3 Wellness Centers $289,995 $289,995
4 Crisis intervention/stabilization $26,163 $26,163 $52,326
5 Supportive Housing Services $69,016 $69,016
6 Community Outreach & Engagement $88,604 $88,604
7 Wrap Program $145,585 $16,176 $161,761
8 Telehealth Services $267,895 $267,895 $535,790
CSS Administration / Indirect Costs $768,244
CSS Community Program Planning $7,133
CSS MHSA Housing Program $946,274 $630,850 $1,577,124
Total CSS Expenditures $2,072,202|  $1,314,905 $88,604|  $2,673,964
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Prevention and Early Intervention (PEI) Component Worksheet 2023-24

County: Mono

PEI OIR ALT SDR Total PEI

PEI Programs

1 Peapod Playgroup Program 540,000 $40,000

2 Walker Senior Center $50,000 $50,000

3 North Star School-Based Services $89,057 $89,057

4 Community Trainings $28,012 528,012

5 Qutreach in Outlying Communities $55,807 $55,807

6 Community Engagement $69,632 $69,632
PEI Administration / Indirect Costs $134,547
PEl Community Program Planning $1,249
Total PEI Expenditures $179,057 $28,012 $55,807 $69,632 $468,305
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Innovation (INN) Component Worksheet 2023-24

County: Mono

Total INN
INN Programs
1 CalMHSA EHR Project $139,007
2
3
4
5
6
7
INN Administration
INN Community Program Planning
Total INN Expenditures $139,007
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Workforce, Education and Training (WET) Component Worksheet 2023-24

County: Mono

Total WET

WET Funding Category

Workforce Staffing

Training/Technical Assistance $40,000

Mental Health Career Pathways Programs S0

Residency/Internship $52,650

Financial Incentive $170,000
WET Administration $106,279
WET Community Program Planning $987
Total WET Expenditures $369,915

Mono County MHSA R023-2026 ThreeYear Plan
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County: Mono

Captial Facilities/Technological Needs (CFTN) Component Worksheet 2023-24

Total CF/TN

Capital Facility Projects

Capital Facility Administration S0
Total Capital Facility Expenditures S0
Technological Needs Projects

Technological Needs Administration S0
Total Technological Needs Expenditures S0
Total CFTN Expenditures S0
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Mono County MHSA Component Expenditure Worksheet 2024-25
Component
CSS PEI INN WET CFTN PR
FY23/24 Estimated MHSA Revenue $ 1,657,074 |$ 414,269 | $ 109,018 $ 2,180,361
FY23/24 Est. Estimated Other Revenue | $ 67,577 S -
FY23/24 Est. MHSA Interest Revenue S 68,400 | S 17,100 | $ 4,500 S 90,000
FY23/24 Estimated Expenses S 2,809,440 | S 494,411 | S 119,802 | $ 371,124 | S - $ 3,794,778
One Time MHSA Housing Project S - S -
FY23/24 PR Transfer S - 3 - $ -
FY23/24 CFTN and WET Transfers S (385,497) S 385,497 S -
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County: Mono

Community Services and Supports (CSS) Component Worksheet 2024-25

FSP GSD O&E Total CSS
CSS Programs
1 FSP $658,352 $658,352
2 Expansion of case management/supportive services $92,232 $92,232
3 Wellness Centers $299,729 $299,729
4 Crisis intervention/stabilization 528,816 528,816 $57,632
5 Supportive Housing Services $70,768 $70,768
6 Community Outreach & Engagement $91,608 $91,608
7 Wrap Program $157,908 $17,545 $175,453
8 Telehealth Services $271,253 $271,253 $542,506
CSS Administration / Indirect Costs $813,522
CSS Community Program Planning $7,637
CSS MHSA Housing Program S0 50 S0
Total CSS Expenditures $1,187,097 $709,576 $91,608 $2,809,440
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County: Mono

Prevention and Early Intervention (PEl) Component Worksheet 2024-25

PEI OIR ALT SDR Total PEI

PEI Programs

1 Peapod Playgroup Program $40,000 $40,000

2 Walker Senior Center $50,000 $50,000

3 North Star School-Based Services 598,162 $98,162

4 Community Trainings $31,036 $31,036

5 Qutreach in Outlying Communities $59,932 $59,932

6 Community Engagement $70,772 $70,772
PEIl Administration / Indirect Costs $143,165
PEl Community Program Planning $1,344
Total PEI Expenditures $188,162 531,036 $59,932 $70,772 $494,411
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Innovation (INN) Component Worksheet 2024-25

County: Mono

Total INN
INN Programs
1 CalMHSA EHR Project $119,802
2
3
4
5
6
7
INN Administration
INN Community Program Planning
Total INN Expenditures $119,802
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County: Mono

Workforce, Education and Training (WET) Component Worksheet 2024-25

Total WET

WET Funding Category

Workforce Staffing

Training/Technical Assistance 540,000

Mental Health Career Pathways Programs S0

Residency/Internship $52,650

Financial Incentive $170,000
WET Administration $107,465
WET Community Program Planning $1,009
Total WET Expenditures $§371,124
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County: Mono

Captial Facilities/Technological Needs (CFTN) Component Worksheet 2024-25

Total CF/TN

Capital Facility Projects

Capital Facility Administration S0
Total Capital Facility Expenditures S0
Technological Needs Projects

Technological Needs Administration S0
Total Technological Needs Expenditures S0
Total CFTN Expenditures S0
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Mono County MHSA Component Expenditure Worksheet 2024-25
Component
CSS PEI INN WET CFTN PR
FY23/24 Estimated MHSA Revenue S 1,634,928 408,732 | S 107,561 $ 2,151,221
FY23/24 Est. Estimated Other Revenue | $ 67,577 S -
FY23/24 Est. MHSA Interest Revenue S 68,400 17,100 | $ 4,500 S 90,000
FY23/24 Estimated Expenses $ 2,957,892 525,116 | S 108,830 | § 373,739 $ 3,965,577
One Time MHSA Housing Project S - S -
FY23/24 PR Transfer S - $ .
FY23/24 CFTN and WET Transfers $  (385,497) $ 385,497 S -
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County: Mono

Community Services and Supports (CSS) Component Worksheet 2025-26

FSP GSD O&E Total CSS
CSS Programs
1 FSP $697,040 $697,040
2 Expansion of case management/supportive services $101,477 $101,477
3 Wellness Centers $308,867 $308,867
4 Crisis intervention/stabilization $31,735 $31,735 $63,469
5 Supportive Housing Services $72,694 §72,694
6 Community Outreach & Engagement 594,739 594,739
7 Wrap Program $171,464 $19,052 $190,515
8 Telehealth Services $274,947 $274,947 $549,894
CSS Administration / Indirect Costs $868,840
CSS Community Program Planning $10,357
CSS MHSA Housing Program SO SO SO
Total CSS Expenditures $1,247,880 $736,077 $94,739 $2,957,892
Mono County MHSA R023-2026 ThreeYear Plan Pagell5of 154




County: Mono

Prevention and Early Intervention (PEI) Component Worksheet 2024-25

PEI OIR ALT SDR Total PEI

PEIl Programs

1 Peapod Playgroup Program $40,000 $40,000

2 Walker Senior Center $50,000 $50,000

3 North Star School-Based Services $108,175 5$108,175

4 Community Trainings $34,363 $34,363

5 Qutreach in Outlying Communities $64,469 $64,469

6 Community Engagement $72,025 §72,025
PEI Administration / Indirect Costs $154,246
PElI Community Program Planning 51,839
Total PEI Expenditures $198,175 $34,363 $64,469 $72,025 $525,116
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Innovation (INN) Component Worksheet 2024-25

County: Mono

Total INN
INN Programs
1 CalMHSA EHR Project $108,830
2
3
4
5
6
7
INN Administration
INN Community Program Planning
Total INN Expenditures $108,830
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County: Mono

Workforce, Education and Training (WET) Component Worksheet 2024-25

Total WET

WET Funding Category

Workforce Staffing

Training/Technical Assistance S40,000

Mental Health Career Pathways Programs SO

Residency/Internship $52,650

Financial Incentive $170,000
WET Administration $109,781
WET Community Program Planning $1,309
Total WET Expenditures $373,739
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County: Mono

Captial Facilities/Technological Needs (CFTN) Component Worksheet 2024-25

Total CF/TN

Capital Facility Projects

Capital Facility Administration S0
Total Capital Facility Expenditures S0
Technological Needs Projects

Technological Needs Administration S0
Total Technological Needs Expenditures S0
Total CFTN Expenditures SO

Mono County MHSA R023-2026 ThreeYear Plan
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FSP Crisis Int/Stab SupportiveHousing Telehealth Services
Total Cost of Progran| $ 617,269.00 $ 52,326.0¢ $ 69,016.0¢ $ 535,790.00
Tota_l Estimate of 27 54 18 145
Participants
Total Estimated Cost
per Person $ 22,861.8] $ 969.0| $ 3,834.27 $ 3,695.1(
Estimated Cost of
Children (615) $ 68,585.44 $ 6,783.0( 11502.66667 $ 55,426.54
Estimated Cost for
TAY (1&5) $ 91,447.2¢ $ 16,473.0C 11502.66667 $ 121,938.41
Estimated Cost for
Adult (26-59) $ 342,927.22 $ 24,225.0( 30673.77778 $ 325,169.10
Estimated Cost for
Older Adult (60+) $ 114,309.07| $ 4,845.0( 15336.88889 $ 35293
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Wrap Expanded CM/Supp Svcy Wellness Centers Community O & E
Total Cost of Prograr| 161761| $ 83,827.00 289995| $ 88,604.0(
Total Estimate of
Participants 8 149 342 200
Total Estimated Cost
per Person $ 20,220.13 $ 562.60 | $ 8479/ $ 443.0
Estimated Cost of
Children (615) $ 60,660.3¢ $ 21,941.30 | $ 61,89952 | $ 17,720.8(
Estimated Cost for
TAY (1&5) $ 20,220.13 $ 19,69091 | $ 27,981.97 $ 13,290.6(
Estimated Cost for
Adult (26-59) $ 60,660.3¢ $ 39,381.81 | $ 182,306.80| $ 44,302.0(
Estimated Cost for
Older Adult (60+) $ 20,220.13 $ 2,812.99 | $ 17,806.71 $ 13,290.6(

*Please note that MHSA Housing Project costs are not included since this igimmerexpense that will serve many clients over the course
of its life.
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North Star Trainings Peapod

Total Cost of

Program $ 89,057.( $ 28,012.0( $ 40,000.(

Total Estimate of

Participants 350 160 116

TotalEstimated

Cost per Person $ 254 $ 1750 $ 344,

Estimated Cost of

Children (615) $ 76,3345 $ - $ 26,206.4

Estimated Cost for

TAY (185) $ 12,7224 $ 7,003.0{ $ 1,724.14

Estimated Cost for

Adult (2659) $ - $ 17,5075 $ 10,689.6

Estimated Cost for

Older Adult (60+) | $ - $ 3,501.5( $ 1,379.3

Mono County MHSA R023-2026 ThreeYear Plan
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Walker Senior Center| Outreach in Outlying Communitie§ Community Engagement

Total Cost of
Program $ 50,000.00 $ 55,807.00 $ 69,632.00

Total Estimate of
Participants 85 100 1000

Total Estimated Cosf
per Person $ 588.24 | $ 558.07 $ 69.63

Estimated Cost of
Children (615) $ - $ 16,742.10 $ 6,963.20

Estimated Cost for
TAY (185) $ - $ 11,161.40 $ 6,963.20

Estimated Cost for
Adult (2659) $ - $ 22,322.80 $ 34,816.00

Estimated Cost for
Older Adult (60+) $ 50,000.00 $ 5,580.70 $ 20,889.60
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FSP Crisis Int/Stab Supportive Housing Telehealth Services

Total Cost of Progran| $ 658,352.32 $ 57,632.11 $ 70,767.63 $ 542,506.07,

Tota_l Estimate of 28 54 18 145

Participants

Total Estimated Cost

per Person $ 23,512.5¢ $ 1,067.2¢ $ 3,931.54 $ 3,741.47

Estimated Cost of

Children (615) $ 94,050.37 $ 7,470.81 $ 11,794.6]1 $ 56,121.37

Estimated Cost for

TAY (1&5) $ 94,050.37 $ 18,143.44 $ 461 | $ 123,466.90

Estimated Cost for

Adult (2659) $ 352,688.74 $ 26,6815 $ 31,452.24 $ 329,245.06

Estimated Cost for

Older Adult (60+) $ 117,562.91 $ 5,336.3]1 $ 15,726.14 $ 33,672.7¢

H

Mn

Mono County MHSA R023-2026 ThreeYear Plan
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Wrap Expanded CM/Supp Svcy Wellness Centers Community O & E
Total Cost of Progran| $ 175,453.38 $ 92,231.85 | $ 299,729.33| $ 91,608.44
Total Estimate of
Participants 8 149 342 200
Total Estimated Cost
per Person $ 21,931.67 $ 619.01| $ 876.4| $ 458.0
Estimated Cost of
Children (615) $ 65,795.0] $ 2414122 | $ 63,977.31 | $ 18,321.69
Estimated Cost for
TAY (1&5) $ 21,931.67 $ 21,665.20 | $ 28,921.24 $ 13,741.26
Estimated Cost for
Adult (2659) $ 65,795.0] $ 43,33040 | $ 188,426.33| $ 45,804.24
Estimated Cost for
Older Adult (60+) $ 21,931.67 $ 3,095.03 | $ 18,404.43 $ 13,741.26
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North Star Trainings Peapod

Total Cost of Program $ 98,162.0{ $ 31,036.2] $ 40,000.0

Total Estimate of

Participants 350 160 116

Total Estimated Cost per

Person $ 2804 $ 193.9 $ 344.9

Estimated Cost of Childrer

(0-15) $ 84,138.9] $ - $ 26,206.9

Estimated Cost for TAY €1

25) $ 14,023.1] $ 7,759.0( $ 1,724.1

Estimated Cost for Adult

(26-:59) $ - $ 19,397.6( $ 10,689.6

Estimated Cost for Older

Adult (60+) $ - $ 3,879.5| $ 1,379.3

T2NJ C,

Mono County MHSA R023-2026 ThreeYear Plan
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Walker Senior Center| Outreach in Outlying Communitie§ Community Engagement

Total Cost of
Program $ 50,000.00 $ 59,932.09 $ 70,771.50

Total Estimate of
Participants 85 100 1000

Total Estimated Cosf
per Person $ 588.24 | $ 599.32 $ 70.77

Estimated Cost of
Children (615) $ - $ 17,979.63 $ 7,077.15

Estimated Cost for
TAY (185) $ - $ 11,986.42 $ 7,077.15

Estimated Cost for
Adult (2659) $ - $ 23,972.84 $ 35,385.75

Estimated Cost for
Older Adult (60+) $ 50,000.00 $ 5,993.21 $ 21,231.45
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FSP Crisis Int/Stab Supportive Housing Telehealth Services

Total Cost of Progran| $ 697,039.75 $ 63,469.37 $ 72,694.3¢ $ 549,894.28

Tota_l Estimate of 29 54 18 145

Participants

Total Estimated Cost

per Person $ 24,035.85 $ 1,175.3¢ $ 4,038.5¢ $ 3,792.31]

Estimated Cost of

Children (615) $ 96,143.4] $ 8,227.5( $ 12,115.71 $ 56,885.67

Estimated Cost for

TAY (1&5) $ 120,179.27| $ 19,981.04 $ 123713 | $ 125,148.35

Estimated Cost for

Adult (2659) $ 360,537.80 $ 29,383.94 $ 32,308.67 $ 333,728.94

Estimated Cost for

Older Adult (60+) $ 120,179.27| $ 5,876.7¢ $ 16,154.31 $ 34,131.3]

H
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Wrap Expanded CM/Supp Svcy Wellness Centers Community O & E
Total Cost of Progran| $ 190,515.22| $ 101,477.03 | $ 308,866.86| $ 94,738.7€
Total Estimate of
Participants 8 149 342 200
Total Estimated Cost
per Person $ 23,814.4( $ 681.05| $ 903.1 $ 473.6
Estimated Cost of
Children (615) $ 71,443.2] $ 26,561.10 | $ 65,927.72 | $ 18,947.75
Estimated Cost for
TAY (1&5) $ 23,814.4( $ 23,836.89 | $ 29,802.94 $ 14,210.81
Estimated Cost for
Adult (2659) $ 71,443.2] $ 4767377 | $ 194,170.69| $ 47,369.3§
Estimated Cost for
Older Adult (60+) $ 23,814.4( $ 3,405.27 | $ 18,965.51 $ 14,210.81
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North Star Trainings Peapod
Total Cost of Program $ 108,175.2¢ $ 34,362.8] $ 40,000.0
Total Estimate of
Participants 350 160 116
Total Estimated Cost per
Person $ 309.0 $ 2147 $ 344.9
Estimated Cost of Childrer|
(0-15) $ 92,721.6| $ - $ 26,206.9
Estimated Codor TAY (16
25) $ 15,453.6| $ 8,590.7] $ 1,724.1
Estimated Cost for Adult
(26-59) $ - $ 21,476.7 $ 10,689.6
Estimated Cost for Older
Adult (60+) $ - $ 42953 $ 1,379.31
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Walker Senior Center| Outreach in Outlying Communitie§ Community Engagement
Total Cost of
Program $ 50,000.00 $ 64,469.29 $ 72,024.65
Total Estimate of
Participants 85 100 1000
TotalEstimated Cost
per Person $ 588.24 | $ 644.69 $ 72.02
Estimated Cost of
Children (615) $ - $ 19,340.79 $ 7,202.47
Estimated Cost for
TAY (1&5) $ - $ 12,893.86 $ 7,202.47
Estimated Cost for
Adult (2659) $ - $ 25,787.72 $ 36,012.33
Estimated Cost for
Older Adult (60+) $ 50,000.00 $ 6,446.93 $ 21,607.40

**Please note that Cost Per Person Estimates for Innovation Projects are included in the Innovation section.
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Table 1: County Medi-Cal Beneficiaries and Those Served by the MHP in CY 2021
by Race/Ethnicity, including Penetration Rates (PR)

Beneficiaries

Race/Ethnicity Annual Eligibles Served PR MHP PR State
African-American 19 <11 = 7.64%
Asian/Pacific Islander 31 0 0.00% 2.08%
Hispanic/Latino 1,763 61 3.46% 3.74%
Native American 98 <11 - 6.33%
Other 463 25 5.40% 4.25%
White 1,329 91 6.85% 5.96%
Total 3,703 182 4.91% 4.34%

Table 2: County Medi-Cal Beneficiaries and Those Served by the MHP in CY 2021
by Threshold Language

Unduplicated Annual Count of Percentage of Medi-Cal

Medi-Cal Beneficiaries Served by Beneficiaries Served by the
Threshold Language the MHP MHP

Spanish 34 18.68%

Threshold language source: Open Data per BHIN 20-070

Mono County MHSA R023-2026 ThreeYear Plan Pagel32of 154
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Penetration Rates and Annual Approved Claims per
Beneficiary (AACB)

Figure 1: Overall Penetration Rates CY 2019-21
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Figure 2: Overall AACB CY 2019-2021
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Figure 3: Latino/Hispanic Penetration Rates CY 2019-21
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Figure 4: Latino/Hispanic AACB CY 2019-21

Mono MHP

58,000
57,000
56,000
55,000
54,000
53,000
52,000
51,000

50

HispanicfLatino AACB

i [ H P
=i Sall-Rural

= Ctate

——— -
—
—
2019 2020 2021

5.38% 2.91% 3.46%

5.31% 4,58% 4.80%

4.08% 3.83% 3.74%

'——
—
- ——

2019 2020 2021
51,355 51,338 51,899
53,970 56,726 56,609
55,869 56,551 56,733

Mono County MHSA R023-2026 ThreeYear Plan

Pagel34of 154



Figure 5: Foster Care Penetration Rates CY 2019-21
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Figure 6: Foster Care AACB CY 2019-21
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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 individual, 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 Disa¢ Program ManagerQA/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, the QA/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 Méa&th 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, mscgiency
between the approved 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 desription 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, stgll noti
GKS [/ 2dzyieQa aSydalt 1SIHfGK 5ANBOGI2NI YR al
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 Heakdct@ir may
convene an aghoc committee to review all aspects of the issue. This review process will
follow the existing Problem Resolution timeframes.
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e. The QA/QI Coordinator, or specific designee of the Behavioral Health Director, will
communicate with thdssue Filer while the issue 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 irtlude a description of the issue, brief explanation of the investigation,
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 Isse Filer of the resolution, by phone or in writing and enter the issue 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 appeal with
the following agencies: Mental Health Services Oversight anduftability Commission
(MHSOAC); California Mental Health Planning Council (CMHPC); or California Department of
Health Care Services (DHCS).
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MCBH staffed were trainedy Amanda Greenbergn the Community Program
PlanningProcess orl12/13/22 from 89 am via Zoonas part of a training on the
CLAS StandardBelow is a screen shof all live participantand sample of the
slides coveredStaff not able to be present for the training, reviesvihe slides.

Meeting ID Topic

Mame (Original Mame) User Email
Adriana Niculescu (she aniculescu@mono.ca.gt
Lauren Plum {she/her)i Iplum@mono.ca.gov

bhathaway

Robin Roberts rroberts@mono.ca.gov
dirk

Jessica Workman

Tajia Rodriguez trodriguez@mono.ca.gc
mecruz

Jimmy Lee jlee@mono.ca.gov
Esmeralda Curiel ecuriel@mono.ca.gov
Richard Bonneau - rbor rbonneau@mono.ca.go
Debra Stewart dstewart@mono.ca.gov
Danielle Murray she/h¢ dmurray@mono.ca.gov
Sal Montanez smontanez@mono.ca.g
Jesica Ramos jramos{@mono.ca.gov
Kimberly Lopez klopez@mono.ca.gov
Luisana Baires Ibaires@mono.ca.gov

Start Time

End Time
7609241111 Adriana Miculescu {ShEJ-" 12/13/2022 7:54 12/13/2022 9:06

73 No
71 Mo
59 Yes
69 Mo
54 Yes
57 Yes
57 No
57 Yes
56 Mo
56 Mo
56 Mo
56 Mo
56 Mo
56 Mo
51 Mo
53 No
52 No

Total Duration (Wi Guest
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AL HEALTH SERVICES ACT
COMMUNITY PROGRAM
PLANNING PROCESS

THREE-YEAR PLAM
FY 23/24, 24/25, 25/26

- Cuturaky wed Linputicaly Agpropristi
Sarvean {TLAS)

Whatisthe O

0 Required every year for our MHSA Plans
0 Process for smakeholdar input
o Ways we mohe community, dients, & family members:

* Community Sarvey — coming in janu—y?
+ Foous groups {Behemioral Henlth Achisory Bosrd, Socnk, VWidines Groups, =i}
= Other comenunity data souroe e the Callfornin Heslthy Fids Survey
0 VVays you can help!
= Tale the aurvey! Enoournge dients to take the servey!
*  Encournge dients to joinfstiond the Behavion] Heslth Advisory Board

Aligning CLAS with the CPPP

CLAS Standard Comnduct neguiar of ry henilth mosets and needs and wee the neults

#12 plan and implement senioes that recpond oo the oultural and linguistic diersty of
populstions in the servios aren.

CLAS Standard Partner with the community to design, implement, and evaluate policies, practicas, and

#13 sarvices to arsure cultural and Enguistic appropriztenass.
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Staff also participated ia short MHSA CPPP training and focus group discussion on
4/4/23 via Zoom:

MName (Original Name) User Email Total Durz Guest
Lauren Plum {she/her}# MCBH Iplum@mono.ca.gov 59 No
Sabrina Rose 59 Yes
Tajia Rodriguez trodriguez@mono.ca.gov 58 No
Sal Montanez smontanez@mono.ca.gov 58 No
Stephany Mejia smejia@mono.ca.gov 58 No
Han Li hli@mono.ca.gov 58 No
Jenna Cruz 57 Yes
Jimmy Lee jlee@mono.ca.gov 57 No
I mcruz 57 Yes
Adriana Niculescu (she/her/ella)# MCBH aniculescu@mono.ca.gov 57 No
: |Esmeralda Curiel ecuriel@mono.ca.gov 57 No
i |Jessica Workman 57 Yes
| |Dylan Burditt (he/him) dburditt@mono.ca.gov 57 No
i |Danielle Murray (she/her) dmurray@mona.ca.gov 56 No
i |Laura Cruz 56 Yes
' |Luisana Baires Ibaires@mono.ca.gov 55 No
i |Betty Hathaway bhathaway@mono.ca.gov 55 No
+ |Jake Ballard (he/him) jballard@mono.ca.gov 55 No
| |Debra Stewart dstewart@mono.ca.gov 54 No
Kimberly Lopez klopez@mono.ca.gov 54 No
! |mtoledo 54 Yes
i |Richard Bonneau - rbonneau@mono.ca.gov  rbonneau@mono.ca.gov 53 No
| |iduran@mono.ca.gov iduran@mono.ca.gov 51 No
i |Edgar Castelan 43 Yes

i /Amanda Greenberg agreenberg@mono.ca.gov 47 No

Additionally, upon hire, all new staff go through an MHSA Training/Overview with the
following agenda:

1 MHSA Overview with Amanda: Date:
Time:

Location:

Components and programs
Community Program Planning Process
What does MHSA mean for the department
MHSA Issue Resolution Process

= =4 -4
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gy MONO COUNTY BEHAVIORAL HEALTH DEPARTMENT

% COUNTY OF MONO

P. ©. BOX 2619 MAMMOTH LAKES, CA 73544 (740) 924-1740 FAX: (760) 924-1741

September 20, 2021

Toby Ewing, Executive Director

Mental Health Services Oversight and Accountability Commission
1300 17® Street, Suite 1000

Sacramento, CA 95811

Dear Mr. Ewing,

| am writing to inform you that Mono County will be extending the current MHSOAC-approved time
period for its Innovation Plan entitled, “Increasing Access to Mental Health Services and Supports
Utilizing a Suite of Technology-Based Mental Health Solutions” (a.k.a. “The Tech Suite” and now known
as “Help@Hand”). The date that this plan was approved by the MHSOAC was February 22, 2018 and the
date that Mono County incurred its first expenses under the project was October 18, 2019 (the official
project start date). Mono County Behavioral Health has previously requested an extension of time until
October 18, 2021, but due to COVID-19 was unable to take critical steps forward in implementation. The
new anticipated end date of this Innovation Plan will be February 8, 2023, which is in line with other
Help@Hand Cohort One counties.

The initial time period approved by the MHSOAC was 17 months. This timeline did not include
challenges related to the launch and implementation of the project or COVID-19. This final extension
reguest would increase the project time to three years and four months, which would allow Mono
County ample time to locally implement its chosen web and mobile applications. This project will retain
its original learning goals and there has been no change to the project’s target populations. Please don't
hesitate to reach out if you have any questions or concerns.

Sincerely,

v

Robin Roberts (Sep 20, 2021 18230 POT)

Robin K. Roberts
Director, Mono County Behavioral Health
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