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Land Acknowledgement

The Cahuilla (iviullatem), Cupefio (KGupangaxwichem), Luisefio (Payémkowichum),
Serrano (Marra‘yam), Gabrielefio (Tongva), and Chemehuevi (Nuwuvi) Peoples, and their
ancestors have been here since time immemorial. Riverside University Health System-
Behavioral Health (RUHS-BH) acknowledges the traditional, ancestral, and contemporary
homelands of the first Native Americans of Southern California whose land it occupies
and serves. The Cahuilla, Cupeiio, Luisefo, Serrano,Gabrielefio, and Chemehuevi Peoples
have cared for people, land, water bodies, animals, plant beings, with great integrity,
reciprocating care to each other.

RUHS-BH acknowledges the reciprocal relationship of caring for one another and extends
wellness and behavioral health services to: Cahuilla, Cupefio, Luisefio, Serrano,
Gabrielefio, and Chemehuevi Peoples, all Indigenous Peoples, and all underserved
residents of Riverside County.

RUHS-BH wants to create relationships built on trust and accountability with its
community members. With this land acknowledgment, RUHS-BH will be respectful and
mindful to tribal sovereignty, culture, and beliefs of the Native Americans of this land.
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MHSA OQuick Look

What is the Mental Health Services Act (MHSA)?

The Mental Health Services Act (MHSA) was a ballot measure passed by California
voters in November 2004 that provided specific funding for public mental health
services. The Act imposed a 1% taxation on personal income exceeding $1 million. This
funding provided for an expansion and transformation of the public mental health
system with the expectation to achieve results such as a reduction in incarcerations,
school failures, unemployment, and homelessness for individuals with severe mental

iliness.

The programs funded through MHSA must include services for all ages: Children (0-16),
Transition Age Youth (16-25), Adults (26-59), and Older Adults (60+). Though program
implementation may be integrated into the Department’s existing management

structure, the MHSA Administrative unit manages the planning activities related to the

five MHSA components, which are:

1. Community Services and Supports (CSS)
2. Prevention and Early Intervention (PEI)
3. Innovation (INN)
4. Workforce Education and Training (WET)
5. Capital Facilities and Technology (CFTN)
MHSA funds cannot be used to supplant programs that existed prior to November

2004.

The primary components of MHSA are CSS and PEI. These two components receive
active funding allocations based on the State distribution formula. INN funds are
derived from a portion of the CSS and PEI allocations and require an additional State
approval process to access. WET funds were a one-time allocation that could last for 10
years; those funds have exhausted, and on-going WET Plan funding is derived from the
CSS allocation. The last CF/TN funds were allocated in Fiscal Year (FY)13/14, but a

portion of CSS funds can be used to address any new related plans. Some funds - called

6
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a Prudent Reserve - can also be saved as a rainy day fund to sustain programing during

periods of economic fluctuation that impact this tax revenue.

Where does MHSA fit in Funding Riverside University Health System - Behavioral
Health (RUHS-BH)?

MHSA is only one of the funding streams for RUHS-BH. The MHSA Plan does not
represent all public behavioral health services in Riverside County and it is not meant to
function as a guide to all service options. Not all services can be funded under the

MHSA.
What is the Purpose of MHSA 3-year Program and Expenditure Plan (3YPE)?

The 3YPE serves like a consumer’s care plan in a clinic program. It describes goals,
objectives and interventions based on the stakeholder feedback and the possibilities and

limits defined in State regulations.

Every three years, Riverside County is required to develop a new Program and
Expenditure Plan for MHSA. The 3YPE outlines and updates the programs and services
to be funded by MHSA and allows for a new three-year budget plan to be created. It
also allows the County an opportunity to re-evaluate programs and analyze performance
outcomes to ensure the services being funded by MHSA are effective. A single fiscal year
begins July 1** and ends the following calendar year on June 30™. This year’s plan is a

new 3-Year Plan that begins July 2023.
What is an Annual Update?

MHSA regulations require counties to provide community stakeholders with an update
to the MHSA 3YPE on an annual basis, as well as provide education on MHSA regulation,
the act, and the components. Therefore, Riverside County engages community
stakeholders by providing them with an update to the programs being funded in the
3YPE, as well as foundational knowledge on MHSA’s mission, purpose, and compliance.
The community process allows stakeholders the opportunity to provide feedback from

their unique perspective about the programs and services being funded through MHSA.



Public Hearing Powerpoint

Mental Health Services Act
Annual Update
FY 24 - 25
Riverside University Health System
Behavioral Health

What is MHSA?

= 2004 CA voter approved ballot proposition (Prop 63)

* 1% income tax on incomes over $1 million dedicated to the public
mental health service system

« MHSA has rules/regulations on how the money can be spent
« CANNOT pay for most involuntary programs
» The funding of last resort - braided funding
* Includes a Community Participation and Planning Process
— Feedback accepted all year round
— Formalized at start of calendar year
— Presentations at our network of community groups

— Stakeholder feedback informs the plan all year round via
community advisory groups, allied health care, criminal justice,
local governments, CBOs, consumers and families

Riverside

University
HEALTH SYSTEM

Behavioral Health
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What is the MHSA Plan?

» Abig report that goes to the State
« Authorizes MHSA expenditures
« Demonstrates compliance with MHSA regulations

* Provides progress and outcomes on existing MHSA
funded programs

« Does NOT represent all Behavioral Health funding

« Does NOT represent all RUHS-BH services or all RUHS-
BH service planning

University
HEALTH SYSTEM

Behavioral Health

What is the MHSA Plan?

« Two types of MHSA plans
— 3-Year-Plan (FY 23/24 -25/26)
— Annual Update

Riverside
University
HEALTH SYSTEM

Behavioral Health



MHSA Plan in Development

» Current data, research, stakeholder feedback and trending
needs

» Most programing is rolled over into the next plan to avoid
service disruption, and some programs are expanded,
reinvented, or terminated based on community response
and outcome data

Riverside
University
HEALTH SYSTEM

Behavioral Health

MHSA Frame

« 5 Components:

=1
e~
=
O
Q.
C
2
=
O
=)

Community Services and Supports (CSS)
Prevention and Early Intervention (PEI)
Innovation (INN)

Workforce Education and Training (WET)
Capital Facilities and Technology (CFTN)

vk wh =

Riverside
University
HEALTH SYSTEM

Behavioral Health
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CSS

» Largest Component - 76%
» Full Service Partnerships (FSP) - Over 50%

+ Clinic expansion - includes adding Peer Support, positions
and contracts to increase capacity

+ Also includes Housing/HHOPE, Crisis System of Care, and
Mental Health Courts/Justice Involved programs

+ Riverside Workplans: 01-Full Service Partnership; 02-General
Service Development; 03-Outreach & Engagement;
04-Housing

Riverside
University
HEALTH SYSTEM

Behavioral Health
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PEI

Next largest component - 19%

Reduce stigma related to seeking services, reduce
discrimination against people with a diagnosis, prevent
onset of a SMI

Early intervention for people with symptoms for 1 year
or less or do not meet criteria for a diagnosis; low
intensity, short term intervention

Services for youth under age 25 -51%

Riverside Workplans: 1) MH Outreach, Awareness, &
Stigma Reduction; 2) Parent Education & Support; 3)
Early Intervention for Families in Schools; 4) TAY Project;
5) First Onset for Older Adults; 6) Trauma Exposed
Services; 7) Underserved Cultural Populations

Riverside
University
HEALTH SYSTEM

Behavioral Health
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INN

Funded out of 4% CSS and 1% PEI

Used to create “research projects” that advance
knowledge in the field; not fill service gaps

Time limited: 3-5 years.

Requires additional State approval process to access
funds

Current Riverside Workplan: Tech Suite (Help @ Hand)

New Proposal: Eating Disorder Intensive Outpatient
and Training Program

—  https://www.ruhealth.org/behavioral-health/innovation-inn

Riverside
University
HEALTH SYSTEM

Behavioral Health

INN Annual Update Highlights

Riverside
© University
HEALTH SYSTEM

Behavieral Health

13



WET

+ Original WET funds were 1-time funds that lasted 10
years. Expired 2018.

« Continued plans funded through a portion of CSS
dollars

+ Recruit, retain, and develop the public mental health
workforce

« Riverside Workplans: 1) Workforce Staffing Support; 2)
Training & TA,; 3) Mental Health Career Pathways; 4)
Residency & Internship; 5) Financial Incentives for
Workforce Development

Riverside
University
HEALTH SYSTEM

Behavioral Health

WET Annual Update Highlights

Riverside
= University
HEALTH SYSTEM

Behavioral Health
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CF/TN

« The last CF/TN funds were allocated in 2013-2014, but a
portion of CSS funds can be used to address new workplans

« Improve the infrastructure of public mental health services:
buildings and electronic programs.

Current projects include:
— Mead Valley Wellness Village
— The Place renovation (new complete date: 12/2024)
— Franklin Avenue Adult Residential Facility (Augmented BC)

Riverside
University
HEALTH SYSTEM

Behavioral Health
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What's Next?:
Public Posting & Hearing

« April 2024 : 30 day posting

— Read/comment on draft

« May 2024: Public Hearings
— Provide plan feedback :

Riverside
= University
HEALTH SYSTEM

¥ =
,-.m.: Behavioral Health

Public Hearing: Virtual

» “Public Hearing in your Pocket” videos posted on all
RUHS-BH social media: 1 English/ASL; 1 Spanish.
— Also available on DVDs
— Included a MHSA Plan Feedback voice mail number
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Public Hearing: In Person

* Preceded by Forum

» 1 hearing per service region
— Location chosen by the
Regional MH Boards

Riverside
I 557 University
HEALTH SYSTEM

Behavioral Health

What happens to my feedback?

Reviewed and responded to by the BOS appointed
Behavioral Health Commission (BHCQ)

« Comments and responses become a chapter in the
final plan

« Once approved by the BOS, submitted to the State and
posted on RUHS website

» Afeedback summary is provided to the Exec Office

» Utilized to support program development
— Smaller recommendations can be more readily adopted

— Larger recommendations require larger community support
and need time to be developed prior to implementation

Riverside
University
HEALTH SYSTEM

Behavioral Health
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Contact Info
Sign Up for Email Notifications

MHSA@ruhealth.org
MHSA Admin: 951-955-7198

MHSA Admin: David Schoelen
— DSchoelen@ruhealth.org
PEl: Diana Gutierrez

— DAGutierrez@ruhealth.org
- PEI@ruhealth.org

WET: Nisha Elliott

— NElliott@ruhealth.org

- WET@ruhealth.org

INN: (interim) David Schoelen

— DSchoelen@ruhealth.org ﬁmﬁﬂ?e
- bhculturalcomp@ruhealth.org HEAL‘_TH SYSTEM

Behavioral Health

What is BHSA?

Behavioral Health Services Act (BHSA)

Proposition 1

— Becomes law January 2025

— Embedded timelines: 15 new plan due July 2026
Changes Components from 5 to 3:

— Housing; FSP; Behavioral Health Services
Includes SUD services

Focuses on the unhoused and youth

! F Riverside
I"H'U'EFEI

HEALTH STSTEH

Behavioral Health
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BHSA: Reform

New structure for planning, data, reporting, and
accountability across ALL BH funding streams

Greater State oversight and approval
Will require refinement amendments

DHCS will be tasked with creating the corresponding
regulations ] ,’

Riverside
University
HEALTH SYSTEM

Behavioral Health

Component 1: Housing

30% of the total funding allocation

50% of this component must be spent on the
chronically homeless with a focus on
encampments

Housing First model, may include recovery
housing

Up to 25% may be use on capital projects with
DEICS approva)I( PaT Prel

NO mental health or SUD treatment/services can
be funded under this component

— Outreach, Navigation, Supportive Services
Riverside

University
HEALTH SYSTEM

Behavioral Health

19



Component 2: FSP

35% of the total funding allocation

Requires Evidence Based Practices including
Assertive Community Treatment (ACT) and
Forensic Assertive Community Treatment
(FACT), Individual Placement and Support (IPS)
Employment services, and high fidelity
wraparound for youth and families

Requires assertive field-based initiation for SUD
services including MAT

DHCS to develop levels of care and step down
metrics

Riverside
University
HEALTH SYSTEM

Behavioral Health

Component 3: BHS

35% of the total funding allocation

Requires new sub-category: 51% of these funds must be used for
Early Intervention programs

— “may include services that prevent, respond, or treat BH crisis”
— 51% Early Intervention funds must be used on youth under 25

— Removes all reference to Stigma Reduction and county
population based prevention

— Expands outreach to urgent care, hospitals, EDs and schools
WET, CF/TN, Innovation projects across all funding categories

— State dedicates some funds for Workforce Initiatives,
Innovation Partnership Fund, and Population Based Prevention

1 Riverside
University
HEALTH SYSTEM

Behavioral Health

20
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Planning and Reporting

Starting July 2026: New 3 Year Plan format
ALL funding sources and programming
Expands stakeholders

Stakeholder process for annual updates not
required

New accounting reporting

Riverside
University
HEALTH SYSTEM
Behavioral Health

Riverside
= University
HEALTH SYSTEM

Behavioral Health
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Plan Highlights

Community Services and Supports (CSS)

Crisis System of Care
Riverside County Mobile Crisis Response for Behavioral Health is now available
24/7. The Mobile Crisis Response Teams include clinical therapists, case
managers, addiction counselors, and peer support specialists. This team is
dispatched to the location of the behavioral health crisis with the goal to
deescalate the situation, link to ongoing care, and avoid unnecessary emergency
department care, psychiatric hospitalizations, or law enforcement involvement.
The Mobile Crisis Teams are countywide, and have successfully diverted 70% of
contacts from law enforcement and inpatient admissions. The Crisis Teams can

be accessed by calling 951-686-HELP.

RUHS-BH is also partnering with the Riverside Sheriff’s Office 911 Dispatch to
add two clinical therapists to the dispatch center to assist with immediate
diversion of calls that could be addressed by the mobile crisis teams instead of

law enforcement.

Community Behavioral Health Assessment Teams (CBAT) are police officer and
RUHS-BH clinical therapist partnership teams that respond to behavioral health
calls in the community as dispatched by law enforcement. These teams bring
together the safety and authority of law enforcement with the clinical and
engagement expertise of behavioral health. Based on stakeholder feedback, the
number of CBAT continues to expand. Current CBAT are located at: Menifee PD;
Corona PD; Beaumont PD sharing with Cabazon Sheriff; Cathedral City PD; Palm
Desert Sheriff; Hemet Sheriff; Jurupa Sheriff; Perris Sheriff; Thermal Sheriff;
Lake Elsinore; Riverside PD (2 teams); Moreno Valley RSO; Hemet PD; Indio PD;
Temecula RSO; and Murrieta PD.

22
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Justice Involved

e Justice Enhanced Care Management (ECM) teams will launch in 2024. ECM services
mean the consumer accesses a single Lead Care Manager who provides comprehensive
care management and coordinates all health-related care and services. These teams will
provide ECM services to adults and juveniles while in jail, or juvenile detention facilities,

and will continue to provide ECM services to these same consumers after their release.

e Community Assistance, Recovery, and Empowerment (CARE) Act, more commonly
known as CARE Court, launched in October 2023. Clients of CARE Court are court
ordered to engage in supportive behavioral health treatment. This new collaborative
court team engages, assesses, and provides wraparound case management services to
consumers with schizophrenia spectrum disorders. This new program complements

existing similar collaborative court programs like assisted outpatient treatment (AOT).

Prevention and Early Intervention (PEI)

The intent of Prevention & Early Intervention is to engage individuals before the
development of serious mental illness or serious emotional disturbance or to alleviate
the need for additional or extended mental health treatment. There are seven work
plans with several programs and services in each. PEIl providers continued to show

success in meeting program goals and objectives and reaching the target populations.

e Help@Hand, as an Innovation Component Plan, has come to an end. Innovation
Plans cannot last more than 5 years. Help@Hand included several projects. The
following project will move to the PEI Plan to sustain their success:

o ManTherapy.org is a web-based campaign that provides serious behavioral health
information in a light-hearted manner and encourages site visitors to take a “head
inspection,” a free, anonymous, scientifically-validated, on-line self-assessment
resulting in accurate information about the state of their mental health.

o LadClaveis a culturally informed program for the Latine community that helps family

members understand the onset symptoms of serious mental illness using cultural

23



references as teaching topics. The earlier the intervention after a
psychotic break has shown a greater recovery prognosis.

o Take My Hand - TakemyHand is a peer-to-peer live chat interface
operated by RUHS-BH Certified Medi-Cal Peer Support Specialists
providing chat support using real-time conversations for people (16 &
over) seeking non-crisis emotional support. The Take My Hand

technology costs will now be funded in the PEI plan.

Work Plan 1: Mental Health Outreach, Awareness, and Stigma Reduction — Strategies
that focus on mental health stigma reduction, education about mental health

symptoms, and increasing access for underserved communities.

e The Community Mental Health Promoter programs focus on target populations
including Latino/a/x, African American, Native American, Asian/Pl, LGBTQ+.
Providers engaged with 8,660 community members delivering 1-hour
presentations with information about: anxiety, depression, mental health,
schizophrenia, self-care, substance abuse, suicide prevention, trauma, and
bipolar disorder. This program was released for competitive bid during FY22/23
and resulted in one new provider. We will re-release soon to find providers for

populations currently not being served.
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e PEl also funds the administration and activities under the Cultural Competency

Program Some highlights include:

o Collaboration with the Research and Evaluation Unit to create inclusive
demographic and outcome forms to improve community outreach
reporting.

o Collaboration with Workforce Education & Training to develop a training

program to increase the understanding of working with people with
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disabilities, and design training for bilingual/Spanish clinical therapists to enhance
services to Spanish-speaking clients.

o Collaboration with the San Jacinto Chapter of the National Alliance on Mental lllness
to create Caring Across Cultures: Multicultural Symposium on Mental Health. The event
featured an expert panel, a keynote speaker, resource tables, music, food, and festivities

that highlighted the traditions of diverse cultures of Riverside County.

e PEI Administration continued to offer trainings, virtually and in-person, available to
the general community focused on mental health awareness, self-care and wellness,
trauma and resiliency, and suicide prevention. Trainings are free and available every
month. For FY22/23, 1,613 participants countywide attended the 87 trainings that were

offered.

e The Suicide Prevention Coalition hosted its 2" Annual Conference with more than 350
attendees with others watching the livestream. The theme: Bridging the Gap Between
Spirituality and Suicide Prevention, included one keynote presentation focused on the
essentials of suicide prevention in faith communities and two panels with 11 local faith
leaders. You can find the recording on the SPC website, along with lots of other related

information, at

e This year marked the return of Active Minds’ Send Silence Packing exhibits on our
local college campuses since the pandemic held at UCR and Mt San Jacinto College,
Menifee campus. The Send Silence Packing traveling exhibit is an immersive experience
utilizing mixed mediums to increase awareness and reduce stigma associated with
mental health concerns and suicide. The exhibits were well received by students and

faculty.

e May is Mental Health month returned to in-person events and expanded to include

one event in each of the three regions.
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o The Palm Desert event include 80 vendors and a Mental Health panel
discussion on the importance of caring for our physical and mental
health. The annual Desert Art Show displayed nearly 500 art pieces
submitted by consumers; it was very well attended and many art pieces
were sold.

o The Mid-County event was held in Menifee, in partnership with the City
of Menifee, with close to 80 vendors and DJ Jesse Duran from Kola
radio.

o The Western region event, at Fairmount Park, was also emceed by Kola’s
Jesse Duran and featured a Wellness Corner, a dance contest, and

performances from consumers of RUHS-BH.

e The Dare to Be Aware youth conference was held in Riverside for the first time
since COVID in February 2023. This mental health conference for high school
youth focused on positive relationships and connection. There were 10 schools
with 315 youth in attendance. In 2024, the conference will expand to include a

Palm Springs conference as well.

e PEl, in partnership with the Suicide Prevention Coalition, will be offering short-
term grief counseling for survivors of suicide loss at no cost to Riverside County
residents. This pilot will offer 6-8 free sessions to suicide loss survivors through

community-based clinicians trained in suicide bereavement. Applications are
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being accepted continuously until a sufficient number of providers are obtained
to adequately address the needs of the County or funding is no longer available.

You can find the application at

Work plan 4: Transition Age Youth (TAY) - outreach, stigma reduction, and suicide and
self-harm prevention activities. This includes targeted outreach for LGBTQ TAY, TAY in

or transitioning out of foster care, runaway TAY, and TAY transitioning into college.

e The Directing Change Statewide Program and Film Contest for FY22/23 included

212 Film Submissions from 24 schools & CBOs by 586 youth. Riverside County
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Eleanor Roosevelt HS won 1st place for the Mental Health Matters category. The
Riverside County Local Screening and Recognition Ceremony was held on May 4, 2023 at
the Fox Theater with approximately 350 students, advisors, families, and other
community members in attendance. RUHS-BH co-hosted the event with RCOE and

RUHS-PH.

Innovation (INN)

Our only current Innovation project, Help@Hand, a five-year multidimensional project
concludes in February 2024. This collaboration between 14 California Cities and Counties
was created to determine how technology fits within the behavioral health care system.
The Help@Hand Riverside website is: . Over the past
year, the project has expanded and grown. Highlights from Help@Hand include:

e 64 Kiosks have been installed in waiting areas throughout Riverside County and serve
as points of service navigation and education. 10 more kiosks are planned to complete
deployment of 74 kiosk total. Here you can also find a link to the MHSA plan and how to
provide feedback. THE KIOSK EXPERIENCE ( )is a great
way to locate useful resources and support at your fingertips including Programs and

Services, Epic my Chart, and Checkin appointments for medical patients.

e The TakemyHand™ Live Peer Chat provides peer-to-peer live chat interface using real-
time conversations for people seeking non-crisis emotional support. The Chat is open
and free to the Riverside County public age 16 or older. The online chat works on a PC,
laptop, tablet, iPad, and smartphone, or can be accessed at a kiosk or directly online at

. TakemyHand was recognized as a CA State Challenge Award Recipient.
TakemyHand has two landing pages: One for the English speaking audience:
TakemyHand.co and one of the Spanish Speaking audience:
TakemyHand is available as an iPhone App at the and will be available as
Android app at the Google Store in late December 2023. The total number of

TakemyHand chats from January through November 2023 is 1,626.

e Deaf and Hard of Hearing Needs:

27


https://helpathandca.org/riverside/
https://riversidehelpathand.org/
https://takemyhand.co/
https://tomamimano.co/
https://apps.apple.com/us/app/takemyhand-live-peer-chat/id1575814476?platform=iphone

o Currently, we have implemented a TakeMyHand pilot using ASL video
chat with two Deaf Peer Chat Operators to offer support to the Deaf
Community.

o Digital Literacy ASL Videos. In partnership with Sorenson and The
Center on Deafness Inland Empire (CODIE), 10 Digital Health Literacy
videos were produced and adapted to ASL. The ten videos produced by
the Help@Hand statewide collaborative as well as the 10 ASL digital
literacy videos adapted by Riverside are available at the Help@Hand
Kiosks countywide.

o Deaf and Hard of Hearing Needs Assessment Digital Survey. In
collaboration with CODIE, Qualtrics, Red Pepper Consulting, UCI,
Sorenson and the Evaluation team, a Deaf and Hard of Hearing Needs
Assessment survey was developed. The survey has 27 questions that
contains 81 ASL videos. The survey also includes an ASL county
resources video that features the TakemyHand™ Live Peer Chat resource
as well as the local CARES line, Urgent Care Mental Health facilities and
crisis lines. The survey is currently available through the CODIE Website

at codie.org.

A4iis a mobile app is used to support the recovery process of individuals living
with schizophrenia or psychosis. A4i tools include tracking treatment progress,
providing medication reminders, and can help the user discern between
auditory hallucinations and environmental sounds. Riverside County’s pilot team
is the first in the United States to utilize this emerging healthcare technology to
create an umbrella of caregiving that involves all parties involved in treatment.
The technology is used in conjunction with other forms of "traditional"
treatment such as therapy or medication. Clients and caregivers collaborate and
are kept in sync with updated information. There are 102 consumers who
participated in utilizing the A4i app. 12 clinic sites and 50 staff members

participate in the pilot. You can see videos of real life testimonies of how A4i has
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impacted the life of pilot participantsA4i:

e Recovery Record. The Recovery Record app is a leading global product for eating
disorder management. Features include check-ins, CBT self-monitoring, DBT and ACT
skills, outcome tracking, meal monitoring, clinical goal review, and motivation
enhancement. The RUHS-BH Recovery Record pilot has 18 consumers and 50 staff

members. Analysis of the App data is underway.

e Man Therapy. Began a County-wide marketing campaign promoting to
combat mental health stigma among men. Men are traditionally difficult to reach
regarding behavioral health care, and as a result, are more likely to experience the
consequences of untreated behavioral health challenges. Man Therapy provides serious
behavioral health information in a light-hearted manner and encourages site visitors to
take a “head inspection,” a free, anonymous, scientifically-validated, on-line self-
assessment. From January through November 2023, a total of 12,225 self-assessments

were completed in Riverside County.

e The Whole Person Health Score (WPHS). This health score gives Riverside University
Health System (RUHS) patients and their care team an overall health assessment that is
accessible and easy to understand. The goal is to help individuals improve their overall
health by looking at six domains: Physical Health, Emotional Health, Resource Utilization,
Socioeconomics, Ownership, and Nutrition and Lifestyle. The WPHS assessment tool was
digitized in order to automate the distribution of the assessment tool via text and email.
Since the end of 2023, 12,098 text and email invitations have been sent, resulting in 978
WPHS assessment completed. The Behavioral Health Cohort has completed an

additional 87 WPHS assessments.

e LaCLAve. LaClaveis a culturally informed program for the Latine community that
helps family members understand the onset symptoms of serious mental illness using
cultural references as teaching topics. Earlier intervention after a psychotic break has

shown a greater recovery prognosis.
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o Riverside has implemented billboards and advertisement kiosks
countywide to promote La CLAve resources.

o 4 laCLAve facilitator trainings were completed. Aside from RUHS Staff
members, staff from community organizations such Vision'y
Compromiso, JFK Foundation Organization, Affordable Counseling
Services, NAMI Temecula, and Peace from Chaos completed facilitator
trainings. La CLAve Movie DVDs and retractable banners were
distributed to the outpatient clinics and community organization who
participated in La CLAve facilitator trainings.

o LaCLAve content was also integrated within the TakemyHand™ mobile
app and website.

o Mostrecently, Univision en Espafiol and NBC Palm Springs reached out
to collaborate with Help@Hand to promote La CLAve in the Desert

region.

Workforce Education and Training (WET)

Advanced Clinical, Evidence Based Practices, and Recovery Training: Included
mandatory requirements like Nonviolent Crisis Intervention and Trauma
Informed Systems, as well as, the Board of Behavioral Science Continuing
Education (CE) requirements for licensed therapists such as Law and Ethics.
Evidence Based Trainings like Seeking Safety, Eye Movement Desensitization
and Reprocessing, Trauma Focused CBT, and Dialectical Behavioral Therapy, and
specialized training for our eating disorder clinicians. WET offered 407 CE

trainings, and 33 trainings that focused on advanced behavior health topics.

The WET Internship programs continue to be one of the largest behavioral
health internship programs in the Inland Empire. In this past academic year, the
Graduate, Internship, Field, and Traineeship (GIFT) coordinated internships for
37 masters and bachelors level students countywide. Over 51% are bilingual (46 %

speak the threshold language of Spanish). Many had lived experiences as
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consumers or family members. These graduating interns become a prime candidate pool

for hiring new Department therapists.

e WET developed and received approval to implement centralized oversight and
development of Department clinical countywide. This includes: central coordination of
the legally necessary clinical supervision required for journey level therapists, ensuring
compliance with the State’s clinical supervision requirements for staff to perform clinical
supervision, collecting supervision related data to help drive training development, and

providing training support to clinical supervisors.

e The Clinical Licensure and Support (CLaS) program also plays an important role
supporting our unlicensed therapists to be ready for licensure. Department CLaS
participants continue to grow with an increase from 20 to 29 applicants. Also, this year,
CLas supported 16 Clinical Therapists to pass their licensure test and to promote into

being licensed therapists.

Capital Facilities and Technology (CFTN)

e Mead Valley Wellness Village. Full service Behavioral Health Campus that serves as a
safe, monitored, and therapeutic community and living space while simultaneously
delivering high quality, person-first, treatment for Behavioral Health. The Village will be
architecturally designed and landscaped and offer a full continuum of behavioral health
care in one location. Consumers and their families move through the campus’ continuum
of care from intensive oversight and treatment activities, to decreased therapeutic
contact enabling consumers to prepare for a self-sustained recovery grounded in their
own community. By delivering the right level of care at the right time, this model can
save cities and the County millions of dollars annually, making a long lasting impact on
the community through complete health, balance, and societal reintegration. The goal is
to build a Wellness Village in each of the five supervisorial districts. The premier Wellness

Village is being developed in Mead Valley.

e Renovation has begun on an augmented adult residential facility on Franklin Avenue

in the City of Riverside. When complete, this adult residential facility will provide

31



approximately 81 beds with integrated, onsite full-service partnership (FSP)
services. The facility is expected to open in December 2024. This facility would
provide a level of service comparable to the department’s existing adult
residential and care facility location in Palm Springs (Roy’s Desert Springs &

Windy Springs Wellness Center combination).

e Approximately 5 new apartment communities are expected to open in 2024.
Each community will have reserved units for homeless households who also
carry a severe mental health diagnosis. Additionally, each community will have
on-site RUHS-BH care support and navigation staff to provide supportive
services. More information about these developments can be accessed at our
Homeless Housing Opportunities Partnership and Education (HHOPE)

administration.

The Renovation of the 25-bed permanent, supportive housing property for homeless
consumers in Riverside called “The Place.” The Place has 24/7 on-site supportive services
for homeless consumers who experience serious mental illness, and originally opened in
2007. The Renovation will allow for much needed building upgrades, increase bed
capacity to from 25 shared room beds to 31 single room beds, and increase the size of
common living areas and group treatment areas. This renovation began during the last
planning cycle but has a new, estimated completion date. The renovation is scheduled

to complete in late 2024.
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Regional Grid

Stakeholder requested some additional tools to identify planning in each of the
unique regions of Riverside County. The following grid identifies some of the primary

service oriented programs in the MHSA Plan FY 2024/2025.

Regional Key Program Grid MHSA Annual Update FY 24-25
Community Services & Supports (CSS): Full Service Partnership (FSP)

Western Region Mid-County Region Desert Region
FSP Track in cutpatient clinics x X X
FSP Outreach Prior to Acute Hospital Discharge x X X
Children's F5P
Multi Dimentinal Family Therapy X X X
wraparound x X X
: vouth Hospital Intervention Program [YHIP) x X X
TAY (Transitional Age Youth):
O TAY FSP Program X X X
Adult:
N — Adult FSF Program X X X
Older Adult F5P:
O SMART Program x X X
: C5S: General Service Development (GSD)
c General
BH Care at Community Health Center x X X
rarent Child interaction Therapy,/Praschool 0-3 X X X
DET, Eating Disorder, NCI, MI, TF-CET, other EBP X X X
TAY Centers X X X
I ' Crisis System of Care:
Mobile Crisis Teams [MCRT and MCMT) X X X
Mental Health Urgent Care [MHUC) X X x
e crisis Residential Treatment [CRT) X X x
adult Residential Treatment [ART) x
clinician/Police Partner Teams (CBAT) x X X
Mental Health Court & Justice Related:
Mental Health Court/veterans Court X X X
Homeless court x X
Law Enforcement Education collaboration (C1T) x X X
yoguth Treatment Education Center x
Juvenile Justice EBP x X X
adult Detentien BH Discharge Preparedness x X X
Laura's Law Assisted Outpatient Treatment X X X
CARE Court {Includes mobile access countywide) X
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Regional Key Program Grid MHSA Annual Update FY 24-25
Community Services & Supports (CSS): Full Service Partnership (FSP)

Western Region Mid-County Region Desert Region

CSS: Outreach and Engagement

Lived Experience Programs:
consumer Affairs: Peer Support
Peer Support and Resource Centers X X X
Peer Support Specialist Certification Classes X X X
WRAP/Facing Up,/WELL X 4 X
Parent Support & Training: Parent Partners
Educate, Equip & Suppart X X X
Triple P/Triple P Tean X X X
Murturing Parenting X X X
Parent Partner Training X X X
Family Advocates:
Family WRAF [English & Spanish) X X X
Family to Family Classes (English & Spanish) X X X
DET for Family [English & Spanish) X X X
Housing & Housing Programs:
HHOPE Programs X X X
Homeless Outreach Teams X X X
Permanent Housing Property for Chrenic Homelessnass X X
Permanent Supportive Housing Units X X X

Prevention and Early Intervention (PEI)
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Western Region Mid-County Region Desert Region
Mental Health Outreach, Awareness
& Stigma Reduction:
stand Against Stigma (fermerly Contact for Change) X X X
Promatores de Salud Mental y Bienestar X X X
Community Mental Health Prometion Program X X X
Integrated Qutreach & Screening X X X
Asian/P| Mental Health Resource Cantar X X
Helpline X X X
Parent Education & Support:
Triple P - Positive Parenting Program X X X
Mobile MH Clinics & Preschool 0-5 Program X X X
strengthening Families X X X
Early Intervention for Families in Schools:
Peacedkids X X X
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Regional Key Program Grid MHSA Annual Update FY 24-25
Community Services & Supports (CSS): Full Service Partnership (FSP)

Trasistion Age Youth [TAY) Project:
Stress and Your Mood

TAY Peer-to-Peer Services

Active Minds Chapters (Send Silence Packing)
outreach to Runaway Youth/5afe Places

Teen Suicide Awarenass & Prevention Program

First Onset for Older Adults:

Cagnitive Behavioral Therapy for Late-Life Depression
Program to Encourage Active Rewarding Lives [PEARLS)
Care Pathways - Caregiver Support Groups

Mental Health Liaisens to Office on Aging
carelink/Healthy IDEAS

Trauma-Exposed Services:

Cognitive Behavioral Intervention for Trauma in Schools
seeking Safety TAY

seeking Safety adult

Underserved Cultural Populations:

Mamas y Bebes [Mothers & Babies)

Building Resilience in African American Families -Boys
Building Resilience in African American Families -Girls
MNative American Project

Asian American Project/KITE

Tech-Suite (Help & Hand) Project:

Western Region

E E A EE A S

T R

Innovation (INN)

Waestern Region
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MHSA Community Planning and Local Review

Understanding the Stakeholder Process

Who Is a Stakeholder?

Stakeholders are people who have a vested interest in Public Behavioral Health care in
Riverside County. A stakeholder can be anyone: a consumer or family member; a care or
protection services professional; other private or public service agencies and officials;
community based organizations; community advocates; cultural community leaders;
faith based organizations; schools; neighbors; parents and parent organizations -
anyone who cares about behavioral health and the programs developed to meet

Riverside County’s behavioral health needs and wellness.
Local Stakeholder Process

Mental Health Services Act operates under rules and regulations that were originally
established by Proposition 63, the 2004 voter approval ballot measure that created the
legislation. At the heart of that legislation is a regulation requiring a “community
stakeholder process.” Essentially, the people of Riverside County who have a vested
interest in public behavioral health care need a guaranteed voice in the planning and

review of MHSA programs.
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Stakeholder feedback is sought and accepted all year round and can be provided in
person, over the phone, in writing, or electronically. MHSA has its own page on the
RUHS-BH website, where the MHSA Plan and feedback forms are available. All MHSA
Administration employees are trained to seek, listen for, and recognize community
feedback regardless of when or how they interact with a Riverside County stakeholders.

They are directed to integrate that feedback into all related planning and advocacy.
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Stakeholder Partner and Participation Directory

Stakeholder Partnership and Participation Structure
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Rew. 3/2023
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Riverside
University
HEALTH SYSTEM

Behavioral Health
2024 MEETING SCHEDULE
BEHAVIORAL HEALTH COMMISSION & REGIOMNAL ADVISORY BOARD

(Hybrid Option Avallable, Meetings and locatlons subject to change. For further Informatlon, please
contact the assigned Committee Executive Assistant. Thank you)

BEHAVIORAL HEALTH COMMISSION
1* Wednesday of the month at 12:00 noon at the following location: Riverside University Health System -

Behavioral Health, 2085 Rustin Avenue, Riverside, CA 92507- Entrance 1, Conference Room 1051

lanuary 3, 2024 February 7, 2024 March 6, 2024 April 3, 2024
May 1, 2024 June 5, 2024 July 3, 2024 August - DARK
September 4, 2024 October 2, 2024 Nowvember &, 2024 December - DARK

For further information, please contact Sylvia Bishap at (351) 255-7141.

DESERT REGIONAL BOARD
2" Tuesday of the month at 12:00 noon at the following location: Indio Mental Health Clinic, 47-825 Oasis Street,

Indio, CA 92201
January 9, 2024 February 13, 2024 March 12, 2024 April 8, 2024
May 14, 2024 June 11, 2024 July §, 2024 August - DARK

September 10, 2024

Ocuober 8 2024

November 12, 2024

December - DARK

For further information, please contact Mary Carpio at (760) 863-8586.

1* Thursday of the month at 3:00 p.m. at varying locations within the Mid-County Region

MID-COUNTY REGIONAL BOARD

January 4, 2024

February 1, 2024

March 7, 2024

April 4, 2024

May 2, 2024

June &, 2024

July 11, 2024

August - DARK

September 5, 2024

October 3, 2024

Movemnber 7, 2024

December - DARK

For further information and to confirm location, please contact Hilde Gallegos at (851) 843-8015 or Elizabeth Lagunas at

{951) 940-6215.

WESTERN REGIONAL BOARD
1 Wednesday of the month at 3:00 p.m. at 2085 Rustin Avenue, Riverside, CA 92507- Entrance 1

January 3, 2024 February 7, 2024 March &, 2024 April 3, 2024
May 1, 2024 June 5, 2024 July 3, 2024 August - DARK
September 4, 2024 October 2, 2024 November &, 2024 December - DARK

For further information, please contect Norma MacKay ot (951) 358-4323.

38

=1
=
q
e,
o
c
O
e,
O
-




BEHAVIORAL HEALTH COMMISSION - STANDING COMMITTEES 2024 MEETING SCHEDULE

Riverside
University

HEALTH SYSTEM
Behavioral Health

(Hybrid Option Available, Meetings and locations are subject to change. For further information, please contact
the assigned Executive Assistant. Thank you)

AD .m_u_.m._.nm“M.m_. EM CHILDREN'S CRIMINAL JUSTICE HOUSING LEGISLATIVE _Z._.MM”M.ﬂm”U%_\_W._._.m: VETERAN'S
COMMITTEE COMMITTEE COMMITTEE COMMITTEE COMMITTEE OF CARE COMMITTEE COMMITTEE
2nd Tuesday
Last Th
aw® ! Mu_.w..._a_av\ 4th Tuesday 2nd Wednesday 2nd Tuesday 1st Wednesday @ 12pm 1st Wednesday
(Meeting location @ 12:00pm @ 12pm @171 am @ 10:30 am 2085 Rustin Avenue @ 10:00 am
rot nnmﬂ.w&m tween 3125 Myers Street 2085 Rustin Avenue 2085 Rustin Avenue 2085 Rustin Avenue | Riverside, CA 92507 2085 Rustin Avenue
X i . Riverside, CA 92503 Riverside, CA 92507 Riverside, CA 92507 Riverside, CA 92507 | (Location differs in Riverside, CA 92507
Riverside & Perris)
Feb. & Nov.)
January 25, 2024 January 23, 2024 January 10, 2024 January 9, 2024 January 3, 2024 January 9, 2024 January 3, 2024
February 7. 2024 February 13. 2024 N/A

February 29, 2024

February 27, 2024

N/A February 13, 2024

March 6, 2024

March 12, 2024

March 6, 2024

March 28, 2024 March 26, 2024 March 13, 2024 March 12, 2024
April 25, 2024 April 23, 2024 N/A April 9, 2024 April 3, 2024 April 9, 2024 N/A
May 30, 2024 May 28, 2024 May 8, 2024 May 14, 2024 May 1, 2024 May 14, 2024 May 1, 2024
June 27, 2024 June 25, 2024 N/A June 11, 2024 June 5, 2024 June 11, 2024 N/A
July 25, 2024 July 23,2024 July 10, 2024 July 9, 2024 July 3, 2024 July 9, 2024 July 3, 2024
August - DARK August - DARK N/A August - DARK August - DARK August - DARK N/A
September 10, 2024 | September 4, 2024 | September 10, 2024 September 4, 2024

September 24, 2024

September 11, 2024

N/A

September 26, 2024
October 31, 2024

October 22, 2024

N/A

October 8, 2024

October 2, 2024

October 8, 2024

November 6, 2024

November 13, 2024

November 12, 2024

November 6, 2024

November 12, 2024

November 21, 2024 N/A
December - DARK TBA N/A December - DARK December — DARK December — DARK N/A
Committee Committee Committee Committee Committee Committee Committee
Executive Assistant | Executive Assistant | Executive Assistant | Executive Assistant |Executive Assistant| Executive Assistant Executive Assistant
Elizabeth Lagunas Saida Spencer Jared Buckley Rachel Zapata Sandy Awad Cynthia Peterson Miriam Resendiz
(951) 940-6215 (951) 358-7348 (951) 955-1530 (951) 210-145% (951) 955-7156 (951) 358-5891 (951) 955-7138

uoI}9NpPOoJU|

39




Riverside
University
HEALTH SYSTEM

Behavioral Health
lef F LolfC slory
HenAo, et ts ]

People start to heal the moment they feel heard, =Anonymous

Prevention and Early Intervention

Quarterly Collaborative Lunch Meeting

Riverside University Health System — Behavioral Health, Prevention and Early
Intervention (PEI) invites you to join us in our quarterly collaborative meetings. Building
upon our commumnity planning process we will have meetings throughout the vear to keep
vou informed about PEI programming and services, build partnerships and collaborate, and
work together fo meet the prevention and early intervention needs for the individuals,
children, families, and commmmities of Riverside County.

This meeting is open for anyone who works with those who are impacted by PEI
programming, agencies and organizations seeking to partner with PEI programs and
providers, anyone interested in learmning more about PEI services and their impact on the
community, as well as anyone interested in having a voice regarding PEI programs.

2024 Schedule

* Wednesday, March 27, 2024 12:00pm - 2:00pm
* Wednesday, May 29, 2024 12:00pm - 2:00pm
* Wednesday, August 28, 2024 12:00pm - 2:00pm
* Wednesday, November 27, 2024 12:00pm - 2:00pm

ATl meetings will be held via Zoom Zoom link and meeting invitation is sent out at the
beginning of the month of each meeting.
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org or call 951-955-3448

For more information or to RSVP, please email: PEIf@mhe;

This information is available in alternative formats upon request. If you are in need of a reasonable
accommodation, please contact PEI at 951-955-3448,
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THE ARENA

TAY RESOURCE & SUPPORT CENTER

Mid-County Collaborative 2023/24 Meeting
Schedule

Takes place every 4th Wednesday of each month

From 3pm-4:30pm

The Arena is located at:
2560 N. Perris Blvd. Ste. N — 1 Perris, CA 92571

(951) 940-6755
The TAY Collaborative is a meeting comprised of community partners, Transitional Age Youth, and
Riverside
County departments and programs to discuss the needs of TAY in Mid-County. Networking,
collaboration, and discussion all take place at this monthly meeting. We look forward to seeing you
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there.
2023/2024 dates below:
July 26 2023 February 28% 2024

August 239 2023 March 27" 2024
September 27 2023 April 24 2024

October 25 2023 May 2204 2024
November 2202 2023 June 26 2024
December 272023 July 24t 2024
January 24t 2024 August 28 2024
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04
05
06
07
08
09
010

AAFWAG

African American Family Wellness Advisory Group
10 to 1130 am.

Meets on the Third Wednesday of every month.

APIDANH

Asian Pacific Islander

330-5p.m.

Meets Bi-monthly. o n the 2nd Tuesday

CAGSI

Community Advocating for Gender and Sexuality Issues
230 to 4 p.m.

Meets on the 3rd Tuesday of every month

CCRD

Cultural Competency Reducing Disparities Committee
9-11am.
Meets on the 2nd Wednesday of every month.

DCAN

Deaf Collaborative Advisory Metwork

4-6 p.m.

Meets on the last Monday of every month

HISLA

Hispanic, Latinx

3-5 pm.

Meets bi-monthly on the 3rd Wednesday

MENA

Middle Eastern Morth African/ Mecca
230-330 p.m.

Meets Bi-monthly on the Third Wednesday

MNative American

330- 5pm.
Meets on the third Monday of every month

WADE

Wellness & Disabilities Equity Alliance
1-230 p.m.

Meets on the 1st Friday of every month

Spirituality and Faith Based

10-1130 a.m.
Meets on the 2nd Tuesday of every month
Eiwrsl o
niwersity

HEALTH Srafis
Bavavicrad Foslih
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MHSA Administration collaborates with existing community advisory and oversight
groups. MHSA Administration employees attend these committees, and the committees
were included in the MHSA 3-year planning and annual update process. These
committees often advocate for the needs of a particular at-risk population or advocate
for the needs of the underserved. The following are the groups that serve as key

advisors in Riverside’s stakeholder process:

¢ Riverside County Behavioral Health Commission (BHC) and Regional Mental Health
Boards: The BHC acts as a community focal point for behavioral health issues by
reviewing & evaluating the community’s mental health needs, services, facilities, &
special problems. Members are appointed by the Riverside County Board of Supervisors
(BOS) and represent each of the Supervisorial Districts. Each region of Riverside County
(Western, Mid-County, Desert) has a local Mental Health Board that serves in a similar
capacity and helps to inform the greater BHC. The BHC advises the Board of Supervisors
& the Behavioral Health Director regarding any aspect of local behavioral health

programs. BHC meetings are held monthly and are open to the community.

o The BHC also hosts subcommittees designed to seek community feedback and
recommendation on specific service populations or higher-risk communities. These
committees meet monthly and are open to the community and welcome community
participation. A member of the BHC chairs the subcommittees. MHSA Administration
relies on these subcommittees to advise on program areas related to the
committees’ special attention:

*  Adult System of Care

= Children’s System of Care (includes Children, Parents/Families, and TAY)

= Older Adult System of Care (includes caregivers)

= Criminal Justice (includes consumers who are justice involved, and the needs
of law enforcement to intervene with consumers in the justice system)

* Housing (addresses homelessness and housing development)

* Veteran’s Committee (includes the behavioral health needs of US Veterans

and their families)
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RUHS Cultural Competency Program: The Cultural Competency Program
provides overall direction, focus, and organization in the implementation of the
system-wide Cultural Competency Plan addressing enhancements of service
delivery and workforce development. The plan focuses on the ability to
incorporate languages, cultures, beliefs, and practices of consumers into
Behavioral Health Care service delivery. Cultural Competency includes
underserved ethnic populations, the LGBTQ community, Deaf and Hard of
Hearing and the physically disabled communities, and Faith-based communities.
o Cultural Community Liaisons: Contracted ethnic and cultural leaders
that represent identified underserved populations within Riverside
County. Liaisons provide linkage to those identified populations. The
primary goals of the consultant are: (1) to create a welcoming and
transparent partnership with community based organizations and
community representatives with the purpose of eliminating barriers to
service, and (2) educate and inform the community about behavioral
health and behavioral health services to reduce disparity in access to

services, recovery, and wellness.

*  Cultural Populations Advisory Groups: The Cultural Community
Liaisons chair or co-chair a related committee that is respective
of each of the underserved communities they represent. The

advisory groups counsel RUHS-BH on culturally informed

=1
=
-
O
<3
C
O
=7
O
=

engagement and service delivery. These advisory groups meet
every on a regular schedule and welcome community

participation:

e Community Advocacy for Gender and Sexuality Issues
(CAGSI)

e African American Family Wellness Advisory Group
(AAFWAG)

e Asian American Task Force (AATF)

e HispanicLatinX (HISLA)
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e Middle Eastern North African (MENA)

e Deaf and Hard of Hearing

e Wellness & Disability Equity Alliance (WADE)

e Spirituality and Faith Based

e Native American

e RUHS-BH has an existing Veteran’s Services Liaison who was
reorganized under Cultural Competency and attends the Veteran’s

Committee under the Behavioral Health Commission

o Cultural Competency Reducing Disparities Committee (CCRD): A collaboration of
community leaders representing Riverside’s diverse cultural communities, united in a
collective strategy to better meet the behavioral health care needs of traditionally
underserved communities. CCRD is chaired by a mental health professional from the
Cultural Competency Program and has oversight by the RUHS-BH Cultural
Competency Manager. CCRD meets monthly and is open to the public.

e RUHS-BH Lived Experience Programs: RUHS-BH is recognized for our peer
programing. We have programs based on lived experience across care populations:
consumer peer; family member; and parent. A Peer Planning and Policy Specialist, a
Department manager with the same respective lived experience, heads each program.
As part of our developing peer management, a Peer Support Oversight and
Accountability Administrator was hired, who has lived experience in all 3 areas, and the
managerial positions now report to her. Not only are peer staff integrated into clinic
programs throughout each region of Riverside County, but they also coordinate and
participated in outreach and engagement activities to help educate on recovery, reduce
stigma, and support wellness. They have an important role in our planning process, not
only for their peer perspective, but because they have daily involvement in the

community with people whose lives are affected by behavioral health challenges.

e Steering Committees, Collaboratives and Community Consortiums: Steering
Committee members are subject matter experts or community representatives who

have committed to developing their knowledge on a MHSA component in order to give
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an informed perspective on plan development. Collaboratives are regularly
scheduled mini-conferences where MHSA component stakeholders meet to
learn regulatory updates and provide progress reports. Community Consortiums
are community or partner agency hosted meetings that bring together similar
stakeholders to collectively address, collaborate, and plan for community needs.
MHSA Administration currently coordinates steering committees for Workforce
Education and Training (WET) and for Prevention and Early Intervention (PEI),
and hosts a PEI Collaborative. MHSA admin staff participate in the RUHS-BH TAY
Collaborative, and consortiums that include members from academic
institutions, community based organizations, sister county MHSA programs,
school districts, public health and allied county departments, and justice

involved agencies.

MHSA Annual Plan Update Stakeholder Education and Feedback

Representatives from MHSA Administration provide annual MHSA education and plan
updates to our network of community advisory groups during the beginning of the
calendar year. The representative used a PowerPoint curriculum that became part of
the “MHSA Toolkit” that is also attached to the email distribution announcing the
community participation process. The PowerPoint curriculum can also be found on the
landing page of the MHSA Annual Update on the Department’s website. A copy of the

PowerPoint is included in the introduction of this document under “MHSA Quick Look.”
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The dates of the MHSA Education and Feedback Presentations for the MHSA 3-Year Plan

FY 2023/24 - 2025/26 are as follows:

All meetings took place in 2023

Behavioral Health Commission March o1
Transitional Age Youth Desert Collaborative March o1
Cultural Competency Reducing Disparities March 08
Criminal Justice Committee March 08
Housing Committee March 14
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Older Adult System of Care March 14

Asian American Task Force March 14
Children’s Committee March 28
Deaf and Hard of Hearing March 28
Prevention and Early Intervention Collaborative March 29
Veteran’s Committee April 05
Wellness & Disability Equity Alliance April 07
RUHS-BH Manager’s Meeting April 10
Children’s Coordinators April 11
Desert Regional Mental Health Board April 11
Spirituality And Faith Based Advisory Group April 11
: Transitional Age Youth Western Collaborative April 11
o Adult System of Care April 27
.; HispanicLatinX April 27
O Native American Advisory Group May 15
: Community Advocating for Gender and Sexuality Issues May 16
African American Family Wellness Advisory Group May 17
c Middle Eastern North African Advisory Group May 17
o Housing Continuum of Care May 24
L Transitional Age Youth Mid-County Collaborative May 24
E Western Regional Mental Health Board June 27
I

In addition, MHSA regularly attends or has a standing point on agenda for feedback,

education, and program updates at the following meetings:

Behavioral Health Commission

Cultural Competency Reducing Disparities

Asian American Task Force

African American Family Wellness Advisory Group
Community Advisory on Gender and Sexuality Issues
HispanicLatinX Advisory Group

Middle Eastern North African Advisory Group
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Deaf and Hard of Hearing Advisory Group
Wellness and Disability Equity Alliance
Native American Advisory Group
Spirituality and Faith Based Advisory Group
Children’s System of Care

Adult System of Care

Older Adult System of Care

Transitional Age Youth Collaborative

Veterans’ Committee

Meeting dates and time are included in this Introduction under

the Stakeholder Partner and Participation Directory

MHSA Annual Update Planning Structure

Mental Health Services Act (MHSA)
Annual Update FY24/25
Planning Structure

MHSOAC

| county BOS / Auditor Controller |

Il

Regional Behavioral Health Boards County Behavioral Health
(Western, Mid-County, Desert) Commission
———

I Behavioral Health Director I

|
System of Care . . Transitional
n Older Adults
C i Children’s E— Adult
| | |
Key Spedialty Informants ( . . \
= < = | = American Indian
= criminal Justics Committes [ = Asian American
- PEI/WET Steering Cultural Competency/ = African American
Committees,/Collaboratives Reduci ng [}ispa“ties = Deafand Hard of
= Consumer/Family Adwisory Hearing
= Weterans Committee e u Dicahilti
- Contract Providers Lz il
- Education = Faith and
- NAMI Data Research Spirituality
= Health = Hispanic/Latino
- social Services . :erfclrmam:e Outcome = LGETQ
- seine SBEIS * Middle Eastern
= Blind & visually Impaired * County Pemngmphlcs," North African
T Population \ /
* Age/Gender
ngage: .
Stakeholder Ei ment + Rece/Ethnicity

- MHSA Forums * Language Considerations
= Health Fairs/Expos * Risk Factors

- Community Events/ Czlebrations

- Social Media/Website
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Community Planning
Process

Review Annual
Update Instructions
Distribute
Survey/Feedback
Forms

Input from Key
Specialty Informants
Evaluate Current
Program Data
Identify
Recommended Plan
Amendments
Budget Projections/
Reviews

Develop Draft Plan
Input from Planning
Committees

Input from BHC
Final Draft
Recommendations
30-Day Posting
Public Hearing

BH Director/ Auditor-
Controller
Certification

BOS Adopts
MHSOAC Receives
Annual Update within
30-days of BOS
approval
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30-Day Public Comment

The Draft MHSA Annual Update FY 24/25 was posted for a 30-day public review and

comment period, from April 19 - May 20.

Public Hearing

MHSA regulations require that Riverside County post our draft plan for a 30-day public
review and comment period followed by a Public Hearing conducted by the Riverside
County Behavioral Health Commission. This process typically begins months before and
involves coordinating plan updates with RUHS-BH program managers, the Riverside
County Behavioral Health Commission, our research department, program support and
fiscal units, and meeting with the stakeholder groups that comprise our primary advisory
voices.

Due to the success of prior years’ COVID-adaptation for the public hearing process, and
universal support from our stakeholders, a hybrid public hearing was planned for the

MHSA Annual Update FY 24/25 involving both virtual and in-person formats.

Virtual Format: “Public Hearing in your Pocket”

1. Announce the 30-day Public Posting Period and the COVID Adapted Public Hearing
process via repeated email distribution, our Department Webpage, and through our
social media accounts: Twitter, Facebook, and Instagram. Announcements provided in
both English and Spanish, and include a link to the full plan and an electronic feedback
form. Videos accessible 24 hours a day; seven days a week.

2. Attached to the email is a Riverside County MHSA “Toolkit,” quick reference
documents requested by our stakeholders that summarized plan changes, highlights,
and goals, as well as, a grid organizing the service components by region, an orientation
to MHSA, and a success story from a MHSA funded program.

3. After 30-day review period, a video presentation (“Public Hearing in Your Pocket”) of
the MHSA Plan overview, similar to the introduction of a standard public hearing, posted

daily on all our social media accounts including YouTube from May 20 — May 31 and
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included a link to the full plan, the electronic feedback form, and a voice mail
telephone number. Presentation conducted in both English and Spanish. English
video included picture in picture American Sign Language interpretation.

4. DVDs of the presentation were also available for mail or pick up, and included
copy of the MHSA toolkit and a stamped envelope to mail completed feedback

forms. DVDs can be closed captions in a variety of Riverside languages.

Simultaneous In-Person Public Hearing Format
In Person public hearings were planned and scheduled in each county region as follows:
e Western Region,
e Mid-County Region,
e Desert Region,
Public Hearings were preceded by 2-hour MHSA Forums. Forums were designed in
“science fair” layouts where each MHSA component was represented at an education
station hosted by related MHSA administration staff.
community members could move among the stations to learn more about MHSA, the
plan, the related programs/services, seek information, and discuss initial thoughts or
ideas.
At the close of the forum, the formal public hearing began, conducted by a member of
the Riverside County Behavioral Health Commission (BHC). The video review of the plan

was presented, and public comment was then initiated.

Public Comment Documentation and Responses

All comments received both virtually and in-person were compiled and reviewed by the
BHC for a response.

Comments and responses were added to this plan as a chapter in this document.
Results of Virtual Public Hearing Process

A total of people (in Spanish and in English) saw the MHSA Annual Update FY 24/25
Public Hearing video presentation promoted on their Facebook or Instagram news

feeds countywide, and people engaged with the post over a 14-day period.
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Results of In-Person Public Hearing Process

In-person public hearings were held in each of the 3 service delivery regions: Western,
Mid-County, and Desert. A marketing campaign was created to advertise participation
and included a press release sent to all major local media, social media and website
postings, announcements sent on MHSA-related email distribution lists, email
notification to all Department employees with encouragement to share with clients and
families, and an Internal Communications email for all county employees. A total of
people attended the in-person public hearings.

Each public hearing was preceded by a two-hour forum where community could engage
with the MHSA administration team and learn more about each of the 5 components of
the plan. Behavioral Health Service and program access information was also available.
An ad hoc committee of the Behavioral Health Commission met on and reviewed all
public comments and developed responses. Those comments and responses serve as a
chapter in this annual update.

The final plan was approved by the Behavioral Health Commission on

53



MHSA Capacity Assessment

Transition Age

Children Youth

MHSA
Populations

Adults Older Adults

Riverside County Population

Riverside County is the fourth most populous County in California and the 10™ most
populous county in the United States. The County at 7,208 square mile spans nearly the
width of California with service areas in the metropolitan western portion of the county
to the rural community of Blythe at the Arizona border.

County Population by Age

2,458,774
Total
Populatio

B Youth < 18 yrs- 586,874 m Adults 18-59 yrs- 1,343,974 = Older Adults 60+ yrs- 575,503

The County population has grown each year from 2010-2023. Youth under the age of 18
comprise nearly a quarter of the population (23.4%). Older Adults are almost another
quarter of the population at (22.9%). The Older Adult population has been increasing
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and the youth under age 18 has been decreasing over the last 5-10 years. Transition Age
Youth (TAY) age 16-25 represent 14.6% of the population totaling 360,846
youth.Riverside County has two large Race/Ethnic groups representing 83.6% of the
population, Hispanic/Latinx and White. The Hispanic/Latinx group is the largest group in
Riverside County. Asian/Pacific Islander groups have grown over time from 4% to 6.5% of
the population currently. Black/African American has remained steady at 6% of the
population. A number of tribes are spread throughout Riverside County with Native
Americans representing less than 1% of the population.

COUNTY POPYL ATION, BY,RACE/ETHNICITY

Asian/Pacific
Island, 6.58American, 0.46%  2.46%

Black/African__
American, 6%

White, 32.2%

Spanish is the only threshold language in Riverside County. More than a third of the
County population 34.98% reported speaking Spanish and of these Spanish speakers 34%
reported they speak English less than “very well”.

The California Health Interview Survey (CHIS) data was used to report the population
identifying as Lesbian, Gay or BiSexual (LGB). Pooling the last 3 years of available data
showed 7% of the adult population reported they identified as LGB. CHIS data was also
used to identify the adult Transgender or gender Non-Conforming population, slightly
more than one half of one percent (0.6%) of adults reported they identified as
Transgender or Gender Non-Conforming. CHIS data among Teens surveyed showed 4.1%
reported they identified as Transgender or Gender Non-Conforming.

Economic status for people living in Riverside County derived from the U.S Census
showed 11.4% of the population (272,432) is living below the federal poverty level. The
federal poverty level is $30,000 or less per year for a household of four people and
$14,580 for a single person household. Living below the poverty level is higher for youth
under the age of 18 at 14.8%. Additionally, 17% of the population (412,816) has income that
is 200% above the poverty level, which qualifies many for social safety net benefits. The
population at 200% and those living below the poverty line represent 28.4%
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of the County population. The median household income for Riverside County reported
in U.S. Census data was $74,755 in 2022, which means one-half the population is below
$74,755 and one-half the population is at $74,755 or above. Census data on earnings for
the last year for those working year round full time (820,976 people) showed 24.9%
(204,541) of those working full time earned $34,999 or less per year.

The department of Health Care Services (DHCS) data on Medi-Cal eligibles for the most
recent month showed the County has nearly 1 million Medi-Cal recipients (999,246). The
Medi-Cal beneficiaries six-month average is 1,038,500 which is 42% of the overall County
population. Children and youth age 0-18 represented 38% of the Medi-Cal eligible
population, while adults accounted for 55% and older adults 65+ were 7% of the Medi-Cal
population.

The 2023 Point in Time Homeless Count for Riverside County indicated 3,725 homeless
people both sheltered and unsheltered; 65% (2,441) were unsheltered and 35% (1,284)
were sheltered. The 2023 count was an overall increase of 12% from the previous year.
However, most of that increases was in the homeless unsheltered population. Homeless
families with children with children increased 12% (143) from the previous year. Riverside
and Indio were the two cities with the highest homeless count. The Desert region in
District 4 had the highest total number of homeless persons. The top three primary
factors reported as contributing to unsheltered homelessness were Family disruption,
lack of income, and unemployment.

Identifying Underserved and Unserved Populations

Unmet need is an estimate of how many mentally ill individuals there are in the county
who may not be receiving the mental health services they need. Unmet need is
calculated based on the difference between: 1) known prevalence rates of mental illness
and 2). How many consumers receive mental health services? RUHS-BH completed a
detailed analysis of Unmet Need when drafting the initial MHSA proposal in 2003-2004;
and has examined changes using the initial benchmarks. Since the implementation of
MHSA, RUHS-BH has served 52% more consumers. Services to Youth under the age of 18
has increased by 30%, and services to adults has increased by 52%. Services to Older
Adults have increased dramatically by 195%. Decreases in unmet need have been found
for all age groups.

Disparities can be identified by utilizing Medi-Cal penetration rates. This is calculated as
the proportion of Medi-Cal consumers served out of the total number of people with
Medi-Cal eligibility. The California Department of Health Care Services uses Medi-Cal
paid claims to provide penetration rates for each county. Data on penetration rate by
age groups is shown in the following table.

County Large

Rate Counties Statewide Rate
Youth <18 5.64% 7.86% 9.11%
Adults 18-59 4.71% 4.72% 5.06%
Older Adults 60+ 2.92% 2.567% 2.92%
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Penetration rates for Adults and Older Adults are similar to other large counties and the
statewide rates. Youth rates are lower than other large counties and the statewide rate,
despite steady increases in the number of youth served this age group is somewhat
underserved. Overall Medi-Cal penetration rates are impacted by the increases in Medi-
Cal beneficiaries.

Comparisons between Medi-Cal population of beneficiaries to mental health clients
served provides useful information on disparities. The following figure below shows
Medi-Cal Eligible Compared to RUHS-BH Medi-Cal Served.

Medi-Cal Eligible Compared to RUHS-BH Medi-Cal

Served
0% 10% 20% 30% 40% 50% 60%
Caucasian 19.79% N
30.45%
Hispanic/Latinx 45.23% 55.65%
African American 7'04%11.37%
Asian/Pacific Islander 2_0§g5%
Native American 8:‘2‘535;:
Percent of Medi-Cal Eligible Percent of Medi-Cal Served

e The proportion of Caucasians served was nearly 1.5 times the respective Medi-Cal
eligible proportion.

e Hispanic/Latinx represented over half of the county Medi-Cal eligible population, but
their proportion in the Medi-Cal served population was under-represented by over 23%.
The number of Hispanic/Latinx served has increased over time with the percentage
served increasing from

¢ African Americans showed an over-representation by 38% in the Medi-Cal served
population.

e Asians/Pacific Islanders were the second smallest racial group among the county
Medi-Cal eligible population. They were severely underserved by over 112%.

e Native Americans were the smallest racial group among the Medi-Cal eligible
population in Riverside County. They were over-represented in served population by 34%.

Capacity to address disparities has been implemented across the department from
outreach and community engagement to Workforce development. These efforts are
described further within this plan update.
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RUHS-BH Population Served CSS

RUHS-BH Served Population by Age

Transition
Age Youth
16-25 Yrs
9,290 21%

Children1,00 NI /') " \@ TAY Youth-

FSP Served
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Estimated FSP population to be served

Children TAY Adults Older Adults
FY 24/25 1325 650 925 450
FY 26/27 1350 700 950 460

Strengths

RUHS-BH for many years has supported the implementation of evidenced based
practices and has increased the infrastructure and capacity to provide evidenced-based
interventions in various levels of the department’s service array. MHSA Prevention and
Early Intervention has implemented a number of evidenced based practices or
evidenced informed interventions across the PEI service array. In CSS the RUHS-BH
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outpatient clinics provide the following Evidenced-Based Practices; including Dialectical
Behavior Therapy (DBT), Seeking Safety, Trauma Focused-CBT, Wraparound,
Multidimensional Family Therapy, First-Episode Psychosis coordinated Specialty Care
model, Parent Child Interaction Therapy (PCIT) and Family Based Therapy (FBT) for
eating disorders. Maybe something here on CMHPP programs efforts to increase
outreach, education, and stigma reduction to underserved populations with the goal of
increasing access and engagement in services.

Challenges: Staff recruitment and retention has been a challenge over last few years,
particularly post pandemic. Retaining staff that have been trained in evidenced based
practices continues to be a challenge. Stigma and transportation.
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Section Il

Community Services and Supports
MHSA Annual Update FY 24/25




Community Services and Supports

What is Community Services and Supports (CSS)?

CSS is the largest of the MHSA components. It is designed to provide all necessary
mental health services to children, TAY, adults, and older adults with the most
serious emotional, behavioral, or mental health challenges and for whom services under
any other public or private insurance or other mental health or entitlement program is
inadequate or unavailable. CSS contains provision for Full Service Partnership (FSP),
Outreach and Engagement & Housing, and General System Development (GSD), which
includes specialized programing for the Crisis System of Care, Justice Involved programs,

and expansion and enhancement of the outpatient service system.
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CSS-o01 Full Service Partnerships

What is Full Service Partnership (FSP)?

Consumers, or youth and their families, enroll in a voluntary, intensive program that
provides a broad range of supports to accelerate recovery or support alignment with
healthy development. FSP includes a “whatever-it-takes” commitment to progress on
concrete behavioral health goals. FSP serves clients with a serious behavioral health
diagnosis, AND are un- or underserved and at risk of homelessness, incarceration, or

hospitalization.

Children’s

Multidimensional Family Therapy Program

Western Region: MDFT Expansion

Western Region MDFT Expansion serves the cities of Riverside, Moreno Valley, Corona,
Norco, Eastvale, and the unincorporated areas of Jurupa Valley, Lake Matthews, Home
Gardens, and parts of Mead Valley. MDFT Western Region Expansion team is fully staff
and consists of three Clinical Therapists, one Supervisor, one Office Assistant Il, and a
Behavioral Health Specialist Il. The Community Services Assistant position was eliminated
from the program as cost saving approach. The Behavioral Health Services Supervisor

(BHSS) for MDFT Western Expansion is also the Supervisor of Mid- County MDFT program.

Noted trends in the Western Region service area includes change in law making marijuana
use a low priority for enforcement by probation resulting in little incentive for consumer
to stop using marijuana. More adolescent are using sprayed Marijuana that result in being
overwhelmed with toxicity affect that lead to no appetite, anxiety, depression, lack of
ability to regulate emotions. In addition, there is an increase in fentanyl use; difficulty in
getting access to consumers when they’re in school due to school prioritizing student
getting school instruction and safety; adolescents open to program exhibit more severe
behavioral problems and symptoms that include trauma history/exposure, eating disorder

and other symptoms that required medical clearance.




Goals for the next three years include the following:

1) Provide more opportunity for staff to train and get exposed to trauma model and
what’s new in term of street drugs, toxicity, and the effect on regulating emotions.
There’s an increased in adolescents and family members having trauma experiences,

Sprayed Marijuana that led to aggression and Cybersex opened to the program.

2) Increase staff access to online courses offered through the MDFT International

training portal. Increase access to training portals will prevent model drift.
3) Continue doing live supervisor or DVD review in a monthly basis.

4) Plan and develop a MDFT semi-annual summit to bring together the three different
MDFT teams for training and support purposes. This was a previous goal that got

postpone when the dept MDFT trainer retired.
Notable Data Points:

e 24 FSP Consumers were enrolled in the program with 63% being male and 38% female.
50% of consumers were Hispanic/Latino, 13% were Caucasian and 13% were African
American/Black.

e There was a decreased in crisis intervention (52.4%), arrest (76.2%) and physical health

emergencies (76.2%)
e Expulsion rate decrease (91.5%) as well as suspension (84.4%).

e The majority of service mode was individual, client supportive services, intensive care

coordination services, and collateral services.

Mid-County MDFT Program

Mid-County region currently has 1 Clinical Therapist Il, 1 Clinical Therapist Il and she is on
training to become the Trainor of MDFT program, two vacant Clinical Therapist
positions, two Behavioral Health Specialist Il who are part time due to 20/20 program,
one Certified Nurse’s Assistant performing the role of a Community Services Assistant,

and a vacant Office Assistant Il, and one Supervisor. The Behavioral Health Services
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Supervisor (BHSS) for MDFT Mid-County is also the Supervisor of Western Expansion
MDFT program. Mid-County MDFT team serves the cities of Perris, Murrieta, Temecula,

Wildomar, Lake Elsinore, Hemet, San Jacinto and unincorporated area of Anza.

Noted trends in Mid-County is there are more adolescents using fentanyl; In addition,
there are more adolescent are using sprayed Marijuana that result in being overwhelmed
with toxicity affect that lead to no appetite, anxiety, depression, lack of ability to regulate
emotions. All of the above resulted in adolescent opened to program with more severe
emotional and behavioral disturbance. Another challenge is we have adolescents being
raised by non-biological parents (aunts/uncles, other relatives); Parent has their own
mental illness and substance use, adult caretaker working longer hours and unavailable
for family or parent session; staff not able to see consumer at school due to school district
prioritizing school instructions over counseling; difficulty getting adolescent to stop

marijuana use given change in drug enforcement priority by probation partner.
Goals for the next three years include the following:

1) Maintain fidelity to model by filling out vacant positions quickly and train them

accordingly so the team can have sense of cohesiveness.

2) Continue having clinical therapists do live supervision and taping of session for

review on regular basis.

3) Increase staff exposure to models that address what’s new in term of street
drugs, toxicity, anxiety and depression. Newer staff that were hired on are less

experienced treating co-occurring diagnosis such as depression and anxiety.

4) Plan and develop a MDFT semi-annual summit to bring together the three
different MDFT teams for training and support purposes. This was a previous goal

but got postponed when Dept MDFT trainer retired.
Notable Data Point:

e 41 consumers enrolled in program with 73% were male and 27% female. 51%
were Hispanic/Latino, 24% were Caucasian and 10% were African

American/Black.




e Hospitalization, crisis intervention, physical health emergencies decreased by 100%.
o Arrest decreased 31.7%
e Expulsions decreased 91.1% and suspensions decreased 84%.

Primary mode of services was individual therapy, client supportive services, collateral

services, and intensive care coordination services.

Desert Region MDFT Program

MDFT Desert Region currently has a staff consisting of two Clinical Therapists, one
Behavioral Health Specialist Il, one Community Service Assistant, one half-time Office
Assistant Il and one Supervisor. The MDFT Supervisor also supervises the TAY Desert
Flow Drop In Center. The program has one Clinical Therapist vacancy and has been in
recruitment for the 2 years and a half. MDFT Desert Region serves the Coachella Valley
areas including Indio, Desert Hot Springs, Palm Springs, La Quinta, Palm Desert, and the

Salton Sea community.

Noted trends for Desert Region MDFT saw consistent referrals from probation
department; family session has been down to unavailability of evening hours;
probation’s priority not to enforce marijuana use has makes it difficult for adolescent to

stop using marijuana while in program.

Goals for the next three years include the following:
1) Increase LIVE supervision to at least once a quarter.

2) Increase supervisor presence on MDFT campus. Supervisor has already begun going

to site a minimum of once weekly.

3) Plan and develop a MDFT semi-annual summit to bring together the three different
MDFT teams for training and support purposes. This was a previous goal that got

postpone when dept MDFT trainer retired.
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Notable Data Points:

e For fiscal year 2022/2023, there were 21 youth enrolled in program with 71%
consumers being Latino/Hispanic, 10% where Caucasian population and 0% African-

American/Black.

e The largest proportions of MDFT consumers were between ages of 15 to 16 with

76% male and 24% female.

e Follow up data showed a decreased in hospitalization (100%), crisis intervention

(37.5%), and arrests (100%).
e Expulsion decreased by 91% and suspension decreased 71%.

e Consumers that did not have primary care at intake obtained PCP while in

program at 100% rate.

e Primary mode of service was Intensive Care Coordination services and Client

support services.

Wraparound Program

Wraparound provides eligible youth and their families with an alternative to congregate
or higher levels of care (such as STRTP’s and out of state placement). The intent of
Wraparound is for children and adolescents to remain/return to a lover level of care in a
family setting. In Riverside County, Wraparound began in 2003 with the Riverside
University Health System- Behavioral Health (RUHS-BH) serving children at risk for high
level placement. Wraparound was provided to youth on probation, who voluntarily

participated, and were diagnosed with a Severe Emotional Disturbance (SED).

The foundation of Wraparound is based on partnering with families to provide
individualized support based on their unique strengths and needs in order to promote
success, safety and permanence within the home, school and community. Program staff
work with the family to develop a Wraparound team, which is comprised of a Facilitator,
Behavioral Health Specialist, Parent Partner, and in some cases, a TAY Peer and a

Therapist from RUHS-BH, a Public Health Nurse, and a Probation Officer. The team also




includes anyone the family sees as important in their lives such as extended family
members, friends or other community members. As part of the Wraparound process, the
team develops a family plan based upon “family voice and choice”, to guide the process

focusing on ten life domains:

1. Family 6. Financial

2. Housing 7. Spiritual

3. Safety 8. Legal

4. Social Recreational 9. Emotional/Psychological
5. Medical/Health 10. School/Work

Wraparound has operated as an FSP Since October 2018 and provides a majority of
services to the families and youth in the community (schools, home, other locations)
with 3-5 services a week. In the past year, Wraparound programs have expanded to
increase SED service to Medi-CAL recipients, clinical Therapists received training in
Trauma-Focused Cognitive Behavioral Therapy and added Substance Abuse intervention
support with BHS Il positions. Also, the team is preparing for upcoming training in High-
fidelity Wraparound from the Heroes Initiative with a three day “Wrap Camp” to meet

regulatory expectations and enhance fidelity across regions.

Overall/ County wide accomplishments for 2022/2023, please see individual program rep

Desert Wraparound

2023 Accomplishments

Seven successful Wraparound graduations — many other cases made progress while with

us.

Increase in more field-based services as a result of reduced Covid fears - this resulted in

an increase in IHBS billed services
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Increase in focus, teaching and implementation of the Wraparound Principles with

families.

Improved working relationships with Probation Dept. Newly assigned Probation
supervisor attends most Wraparound staff meetings, along with our assigned POs. She is
included in case consultations as needed. Probation has been very open to learning more
about Wraparound Program and Principles, as well as the Recovery Model overall. It’s

been wonderful!

Increase in community engagement, resulting in exposing youth and families to new
experiences, healthier activities, services and local resources. Just a few to mention - 1)

The team established relationship with manager at Indio Municipal Golf Course, resulting

in free golf driving range for our kids. Three youth have discovered golf for the first time

and love it! 2) After meeting with manager, Living Desert Zoo and Botanical Gardens now
provides us with a free “chaperone” ticket, on a 1:1 youth-staff ratio! Peers and BHSs took
four youths there for their very first time and they all loved it. 3) Met with staff at Birth
Choice of the Desert and learned about their services. They ended up being a very strong
support to our expecting teen, before and after birth, and long after her successful WA

graduation

Jennifer Hunter started providing regular individual coaching sessions with our facilitators
this past year. This has resulted in the facilitators feeling well supported, increased their
self-confidence and increased their learning and adherence to high-fidelity Wraparound

model.

TAY Peer Support Specialist was hired this past year (first after many years of not having
one). He was very involved in gangs and drugs in his youth and into adulthood. Our kids
that are involved in gangs, bond and connect with him extremely well. He has really
helped them see that a new life path is possible for them. He bridged a significant gap we

had experienced for a long time. Our youth show great trust and respect for him.

2024 Goals

Continue to strive towards establishing new local vendors




Increase number of referrals by educating both POs and other BH programs about our

services

Continue to strive towards decreasing financial stress on staff in terms of accessing our
funding and being able to deliver those services to families. Hoping for availability of Gift

Cards to reduce staff needing to put consumer goods on their own credit cards.
First time - TAY PSS position now open to Blythe. Will be interviewing soon!!!

Increase Senior Peer involvement in Wraparound, including 1:1 and group coaching with
PPs and TAY PSSs. Senior Peers will be presenting Recovery Language presentation at

the March All-Staff meeting, which will include POs and PHN.

At monthly all-staff meeting, each of the four clinics will rotate presenting activities/ice-
breakers to everyone that they can take back to their Wraparound families to make
sessions more fun, interesting and engaging. More sharing of ideas with each other will

increase team-bonding.

Increase community engagement by attending more community events and

collaboratives.
Acquire more county cars to be able to deliver needed IHBS service

Strive towards getting staff approved for Wraparound conference, June 12-14 in Garden

Grove.
Continue with Wraparound facilitator coaching by Jennifer Hunter

Improve coworker relationships through team-building activities, once per quarter.

Interagency Services for Families (ISF) Wraparound:

The ISF team serves Western Region youth and families. The ISF teams are comprised of
a Behavioral Health Services Supervisor, two Office Assistants, 3 Clinical Therapists, 3
Behavioral Health Specialists I, a Behavioral Health Specialist I1l, 4 Peer Support

Specialists (Parent Partners and TAY Peer), a Community Services Assistant, a Public
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Health Nurse and one probation officer. The team is supported by a Supervising

Probation Officer as well.

3-Year Plan Goal Progress:
e Expand service volume to Medi-CAL recipients who are not on formal probation.
o Referral sources expanded to school districts, direct referrals from IEHP,
Behavioral Health Mobile Crisis Unit, and non-minor dependents referred
from the Riverside County Department of Probation
o Additional support provided to families by starting up a parent support
group for ISF Wraparound families which includes parenting classes

taught by ISF Wraparound Parent Partners.

e Filing staff vacancies to support complete teams in fidelity with the model and
support increased service provision.
o Following Wraparound Coaching Training, strategies were put in place to
regularly review Wraparound standards with direct staff. Individual
coaching with RUHS Wraparound Coach provided to facilitators. Staff

also attended in-services provided by the RUHS Wraparound Coach.

e Continued participation in the Wraparound Training Collaborative to expand
regularly scheduled Wraparound basic and advanced trainings.

o All Wraparound direct and support staff received basic Wraparound
Trainings and refresher trainings. Wraparound direct staff attended
multiple advanced Wraparound Trainings throughout the year through
the University of California Davis Continuing and Professional Education

Program.

Mid-County Wraparound: The Mid-County Wraparound Team has continued to expand
services, including outpatient clinic, IEHP, and non-ward Probation referrals. The Mid-
County team is comprised of one Behavioral Services Supervisor, two Office Assistants, 4

Clinical Therapists, one Behavioral Health Specialist 11, 4 Behavioral Health Specialist 11, 6




Peer Support Specialists (Parent Partners), 1 Peer Support Specialist (TAY), 1 Community
Services Assistant, one Public Health Nurse and one Probation Officer. The Mid-County
team provides 90% of their services in community settings such as the family home,

schools and other community options (local clinics, libraries, etc.).

Notable trends in Mid-County services include an increase in utilization of our safety line,
primarily from non-SB families. Services continued to increase to non-SB children,
providing early intervention to these families. Referrals for non-SB children continue to
surpass referrals for SB children. Non-SB referrals have been expanded to include
referrals from IEHP and non-ward probation youth who have Medi-Cal. Requests for
therapeutic services through Wraparound have continued for both identified client and
family members. Mid-County resumed its bi-annual Unity Gathering in November and

had an excellent turn out.

Progress on 3-Year Plan Goals:

e Improve collaboration with local clinics and providers for Non-SB referrals and
services.

o Previous year’s referral level has increased for this group of youth. CalAim has
allowed for better collaboration and streamlining of services for these referrals.
Relationship with IEHP case managers has improved and referrals have increased
from this source.

o All staff attain proficiency in high fidelity Wraparound.

o Wraparound topics are discussed weekly in staff meetings and case reviews. We
have developed a Wraparound specific case review sheet to ensure principals are
addressed when consulting. We are currently taking the whole program through
the Wraparound process to develop a program mission statement and goals.

e Increase direct contact with local Probation offices to improve collaboration and

services.
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o Continued staff turnover at Probation has made it difficult to ensure they
are well informed about Wraparound, but we are working with the local
supervisors to help identify appropriate youth earlier. Referrals have
begun to increase.

Collaborate with school districts for direct referrals, as available.
o On hold due to high level of referrals from BH clinics and other
community partners.
Build community partnerships via contact with Churches and community centers.
o This year we strengthened our relationship with a community center in

Lake Elsinore, holding our Unity Gathering at their locat




Youth Hospital Intervention Program (YHIP)

Western YHIP Region

Western YHIP team work collaboratively to provide intensive full-service partnership
(FSP) outpatient mental health services for youth at risk for psychiatric hospitalization
and/or post discharge for suicide attempts and self-injurious behaviors. YHIP main goal
is to decrease recidivism for both inpatient admission and crisis psychiatric emergency
department by increasing stabilization and enhance safety. Areas of catchment for

Western YHIP are Moreno Valley, Riverside, Corona, Jurupa Valley, Eastvale and Norco.

Western YHIP is currently staffed with a Behavioral Health Service Supervisor, three
Clinical Therapists, two Parent Partners, one TAY Peer and one Office Assistant. We
have an additional Clinician and a BHS Il who are on the onboarding process. All
clinicians are trained to use the Child Adolescents needs and strengths tool (CANS). All

staff members are trained in the area of cultural competency.

Western YHIP works in collaboration with the consumer in the development of
treatment plan and goals. The program encourages the participation of support persons
(family or others) to increase support system and to help consumer achieve and
maintain their mental and behavioral goals. Western YHIP provides offers a variety of
options for treatment including individual psychotherapy and family therapy, parent
support and psychoeducation, transportation, linkage to medication management, case

management and crisis support after office hours.

Western YHIP currently has one clinician who has been trained in Eating Disorder, TFCBT
and EMDR to provide Evidence Based treatment. Two clinicians are enrolled in
upcoming TFCBT training for the month of July 2024. All clinicians are 5150 certified to

help clients who are a danger to themselves or others.
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Goals for the next three years include the following:

1) Strengthen community connections by inviting representatives of community

organizations to give presentations in order to promote learning and increase resources.

2) Continue to Increase care coordination with BHS and PP reaching out to families

before clinical assessment.

3) Increase collaboration between school districts and YHIP to reinforce support for youth
encountering academic difficulties, social struggles and addressing barriers to school

attendance due to mental health challenges

4) Implement youth group support involving TAY Peer and BHS Il for skills buildings to

reinforce
healthy mental gains.

5) Continue to increase collaborative work and care coordination with contract providers

in order to ensure mental health services linkage and support in a timely manner.

Notable Data Points:

e Served during this reporting time was a total of 125 partnership enrollments

e A predominant number of those served were female at 70% and 30 % were male.

e Service provided to Hispanic (63%), Caucasian (11%), African American/Black (7%)

and 17% were identified as others

e 68% of the partners has a diagnosis of Major Depressive Disorder

e Hospitalization showed a reduction of 47% and crisis decreased at a rate of 52.8%

e School suspensions decreased by 96.6% and no expulsions rates at a 100% change

rate.




e 37%of youth’s school attendance improved and 23% improvement in academic

performance

e 30% of the youth served met their goals; 16% of the partners moved out of the county,
28% of the partners left the program, 13% of the partners could not be located, 7% needed
residential care and 6% of the youth’s target criteria not met.

Mid-County Region YHIP

Mid-County YHIP provides services to children and youth who have been hospitalized or
are at high risk for hospitalization. We also support children and youth who are stepping
down from residential placement and need a full service partnership (FSP) level of
support as they transition. This service is provided by Riverside University Health

System-Behavioral Health.

Mid-County YHIP is one of 3 YHIP programs throughout the County purposed with
providing crisis stabilization for children and youth. YHIP’s main purpose and goal is to
decrease children’s return or cycling in and out of hospitalization. YHIP seeks to support
the child or youth until they are able to step down into an appropriate lower level of
support (i.e. a County clinic, SAPT services, other specialty services, or a community

provider).

The following are the goals for Mid-County YHIP and updates associated with those

goals:

1) More training and collaboration from other agencies such as DPSS, Probation,

other County & contract providers

RUHS-BH has been taking steps to address this agency collaboration across the whole
department. Partnering with DPSS, Probation and other County and contract providers
is a practice that is in effect. By necessity that collaborative relationship supports the
greater goals of supporting our partners. YHIP has benefited from working to support
Child Family Teams through Child Family Team Meetings. YHIP has also worked to

develop and nurture relationships with contracted providers and local schools,
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streamlining services and the coordination of care. Mid-County YHIP has also worked on
building trusting and collaborative relationships with the IEHP medical plan to support in
effective step-down services from residential treatment. During this next 3-year period,
this will continue to be a focus for the program. Update: During the 22/23 year, Mid-
County YHIP has engaged in outreach strategies to build up these relationships. This has
includes supporting more client cases with dependents of the court and work with

schools on educating them on YHIP services and how families can access YHIP services.

2) Increase collaboration with SAPT

Update: RUHS-BH has taken steps to support the move into a more integrated support
model by having all clinical therapist (CT) staff trained in the level of care tool for SAPT
services. The ASAM use is now a tool that CT staff are familiar with and can enter into the
conversation with partners to more appropriately understand levels of care. The further
collaboration with SAPT will be a focus over this next year. Mid-County YHIP will continue
to increase collaboration with SAPT programs to support needed linkages for co-occurring
youth. Update: During the 22/23 year, Mid-County YHIP’s clients with substance use
challenges has increased minimally; however, collaboration with SAPT programs has
strengthened, decreasing the amount of time clients spend waiting to be connected to

SAPT programs and resources.

3) Improve outcome data through training

With change of staff and new team in place, much work will be done to support staff with
training needed to reverse crisis trending as well as re-hospitalization. Trainings will focus
on effective coordination of care and family system work to support change. Update:
Utilization of Child Family Team meeting as a supportive intervention has increased over
this 22/23 year. Additionally, there has been an increased focus on family collateral

services.




4) Increase collateral support for all partners

Collateral services with family, school, and other stakeholders is a weak point in the Mid-
County YHIP team. More clinical oversight over each partner’s case with an emphasis on
strategic collateral services will be a focus over this 3-year period. Update: Mid-County

YHIP is maturing in its engagement with community partners to support a whole system

of support to clients and resisting “silos” of services.

5) Increase linkage to primary care physicians

YHIP will focus on improving linkage to primary physicians over this 3-year period of time

to support the whole health needs of each partner.
Helpful Details:

During the last year of the Pandemic, YHIP still had encountered some challenges to
staffing. This brought about some continued strain on the program because many of
the teammates had to continue sharing tasks. This also resulted in an increase of
children and youth per provider. Much like many programs, YHIP also continued
experiencing challenges related to providing effective field-based services, due to some
continued COVID restrictions and also intermittent quarantining of both staff and of

families of those who YHIP serves. In total, the following changes took place:

Since the last update on staffing changes, the following is the current team

configuration moving into this next 2 out of 3-year period:
o 1CT staff and 3 CT staff vacancies

o 1 Parent Partner

o O TAY Peers and 2 staff vacancies

o 2 BHS I staff

o 10All

o 10All
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o 1CSAassigned .5 FTE

With change comes good opportunities to look at current processes and program
setup and implement changes to better meet the need of those we serve. Along
with YHIP working to rebuild the team, the program has acclimated to the
location change of YHIP. This location change made regional sense, given that
Mid-County YHIP serves all of Mid-County, and the new location centralizes the
team. Update: A large amount of services are still predominantly are happening in
the Temecula/ Murrieta areas based on referrals; however, there was an increased
in services to clients and families who live in the Lake Elsinore area and Menifee

areas..

Contracted providers have been able to move in and expand FSP services in some
parts of Mid-County, allowing Mid-County YHIP to provide more targeted services
in Menifee, Lake Elsinore, Wildomar, Murrieta, Temecula, Winchester, and
Aguanga. Mid-County YHIP has also made more used of expanded System of Care
(SOC) level providers to ensure capacity for service delivery for those needing
YHIP level FSP support. Update: Within the 22/23 year, Mid-County YHIP were
delegated the responsibility of monitoring the daily hospital census and either
connecting those clients to FSP support in their area of residence or initiating level
of care discussions with contracted providers. These would either result in no
change to the service provider or an escalation to FSP services by the Mid-County

YHIP team to support a higher level of service need for the client.

Riverside University Health System-Behavioral Health also began a grant-funded
resource and linkages support for those who have been hospitalized called Youth
Connect. Youth Connect has been effective in getting children and youth linked to
services. This has enabled YHIP to focus on the treatment and services our families
need and less on outreach. Update: Youth Connect has been effective in
connecting client’s appropriate to YHIP services and making sure that clients that
don’t need a YHIP level of support are connecting to other service providers-

freeing Mid-County YHIP to serve those in greater need.




Notable Data Points:

e Served during this reporting time was a total of 101 partnership enrollments

e A predominant number of those served were female (76%)

e Hispanic/Latino partners out of that group made up 37% and 31% were Caucasian

e 36% of the partners has a diagnosis of a Major Depressive Disorder — which is a

decrease from last report’s 47%
e 24% of partners’ grades improved and 44% remained above average
e 19% of partners’ school attendance improved and 66% remained the same

e Only 5% of those served had SUD problems at intake. 20% of those served treated

their SUD problem.

e 60% of those who did not have a Primary Care Physician obtained a PCP while in the

program
e 51% of the partners served met their goals entirely

e 47.17% of the partners who entered services stayed in services longer than 90 days
Desert Region YHIP

Desert YHIP (fully staffed) consists of four Clinical Therapists, two Parent Partners, two
TAY Peer Specialists, one Behavioral Health Specialist Ill, and one Office Assistant III.
Desert YHIP currently serves the following areas: Banning, Palm Springs, Desert Hot
Springs, Palm Desert, La Quinta, Indio, Coachella, Thermal, and other surrounding Desert
Cities. Services are currently being offered in person, field based, clinic setting, and/or
telehealth for individual, family, collaterals, and/or group services. Parent partners are
providing individual services for parents, in both English and Spanish as supportive
services and an introduction to the program. Our TAY Peers are currently providing
individual skill building sessions using the WRAP Model (Wellness Recovery Action Plan).
Services are provided on a weekly basis with 2-3 contact sessions per week, by one of
the staff members using evidence-based models such as Cognitive Behavioral Therapy,

Trauma Focus-Cognitive Behavioral Therapy, and Dialectical Behavioral Therapy. The
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program continues to work with individuals and their families in decreasing

hospitalizations by providing them with the knowledge and skills to decrease at risk

behavior and understanding mental health challenges.

Goals will be as followed:

1)

3)

4)

5)

Adding groups such as a SAFE/Urgent Care group, LGBTQI+ group, Anger
Management, DBT group, and parenting groups both in English and Spanish to
assist with decreasing symptoms and providing psychoeducation on
symptomology, when more fully staffed. Update: Goal was not met due to low

staff, but goal will continue to be a focus.

Increased utilization of the CANS (Child Adolescent Needs & Strengths) tool in
Child and Family Team Meetings, as well as using the CANS to help navigate the
course of treatment. Update: Goal has been met, where the CANS is
implemented and reviewed during CFTM’s. Treatment team has been working on
completing CFTM’s at the beginning of treatment to assist with meeting the

requirements of the FSP program.

More integration of substance abuse services and groups for youth that struggle
with co-occurring disorders. Update: The program was able to hire a BHS Il that
has been working on getting consumers linked to services and is providing

support and psychoeducational treatment to youth and parents/guardians.

Decrease no show rate by offering services in the home, community, and or
school. Update: Goal has been met, team has done a good job of offering

services where the consumer is at to avoid any barriers to treatment.

Provide linkage to youth and families to appropriate community resources,
identifying any cultural and linguistic special needs the family may have to assist
with success in treatment and forming more community relationships. Update:
Goal continues to be ongoing, but there has been success in making sure there is
linkage between program and community resources to ensure support and

success to the youth served.




6) Provide TF-CBT, EMDR, and/or DBT training for all staff. Update: Goal continues to be
a priority; current clinician will be trained in TF-CBT and all staff are currently trained in

DBT.

Notable Data Points for FY22/23:
e Served during this reporting time was a total of 50 youth enrollments
e A predominant number of those served were female (73%)

e 66% were Hispanic/Latino, 15% were Caucasian and 4% were Black/African American,

and 16% were identified as other

e 44% of consumers were 11-14 years old, 44% were 15-16 years old, and 8% were 17-18

years old

¢ Hospitalizations & crisis support services went up slightly from intake to follow up
e Expulsions rates were effected positively at a 100% change rate

e Suspension decreased by 94%

e 75% of youth’s school attendance improved or stayed the same and 63% grades

improved or stayed above average

e 65.5% of the youth served met their goals entirely

Outpatient System of Care Children’s FSP Tracks

Western Region Children’s Clinics FSP Tracks

The Western Region Children’s Clinic FSP tracks are located at Moreno Valley Children’s
Interagency Program (MVCHIP), Children’s Treatment Services (CTS), and Riverside
Family Wellness Center. These tracks are designed for youth that are in need of
intensive, specialty mental health services including but not limited to Intensive Care
Coordination (I1CC), Intensive Home Based Services (IHBS), Therapeutic Behavioral

Services (TBS), individualized treatment planning, care coordination with outside
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agencies (e.g. DPSS, School Districts, Probation, IRC), psychiatric, therapeutic, and group
services. The youth identified for FSP services are our most vulnerable youth with
complex conditions such as trauma and suicidal ideation; or youth who are in foster care,

justice involved, or homeless or at risk of homelessness.

Annual Update:

A total of 227 youth enrolled in the Western Region Children’s FSP tracks for FY22/23.
Children’s Treatment Services (CTS) Clinic FSP track enrolled and served 34 children. Most
children served were 15 years old to 17 years old (65%). CTS had a 76% reduction in
Hospitalizations and a 74% reduction in Crisis emergency room use. Expulsions and
suspensions also improved. The Moreno Valley Children’s Interagency Program (MVCHIP)
FSP track enrolled and served 157 children. The majority (55%) were age 14 years old or
younger. Hospitalizations and crisis emergency room use decreased. MVCHIP children had
a 35% improvement in school grades and a 28% in school attendance. Out of 98 children
closing from the program 51% met goals and successfully closed from the FSP. Riverside
Family Wellness FSP track enrolled and served 36 children. More than 58% of the children
served were aged 15 or older. Hospitalizations and crisis emergency room use decreased
by more than 40%. Suspensions and expulsions decreased, and school grads and

attendance improved.

Plans are in development for the 24/7 after hours support line for the FSP members. Plans
are underway for the CARES line to be available for the FSP consumers 24/7 after hour
crisis calls, once CARES staffing has increased to a level to support Countywide FSP Clinic
tracks (Adults, TAY, Children, Older Adults). In the meantime, Western Region Children’s
Programs have developed a workaround to ensure FSP consumers with the highest needs
at CTS, MVCHIP, and Family Wellness have access to 24/7 support line. CTS FSP consumers
have access to ISF Wraparound support line, MVCHIP has access to YHIP West Region 24/7
support line, and Riverside Family Wellness Center’s FSP consumer have access to MDFT

Western Region 24/7 support line.




FSP level of care requires a great deal of time spent outside of the traditional outpatient
clinic, serving consumers in more natural supportive environments (e.g., home, school).
The Western Region Children’s goal for the year is to increase Intensive Case
Management (ICC) services and Intensive Home Base Services (IHBS). To do so, FSP

programs aims to hire additional BHSII, TAY Peers, and Parent Partners.

Progress Data for FY22/23 (Countywide): Countywide, the Children’s FSP expansion

lead to a total of 1005 youth being served in Children’s FSP tracks. Overall, arrests and
physical health emergency department visits went down significantly, while
hospitalizations and mental health crisis services increased slightly. Grades and
Attendance improved or stayed above average from intake to follow up. A small
percentage of youth did not have a PCP prior to enrollment but more than half of the

participants were linked to PCP while in partnership.

Mid-County Region Chil;dren’s Program FSP Tracks
Mid-County: Victor Community Support Services Children’s FSP

Victor Community Support Services (VCSS) Children’s FSP is contracted with Riverside
University Health System-Behavioral Health and is located in Perris and Hemet, CA. Our
FSP program provides primarily community and home-based services throughout the
mid-county region. Services are also provided in the office. Youth served are ages 0-21
in need of mental health services and presenting with high-risk needs including
psychiatric hospitalization, at risk of losing home or school placements, removed or at
risk of removal from home, drug possession and substance use, involvement with the
juvenile justice system, at risk of suicide or violence, eating disorders, in need of ICC,
IHBS or TBS services, etc. Our program utilizes a strength-based approach as well as

several evidenced based practices including TF-CBT.

Multi-disciplinary teams provide mental health services and support, including but not
limited to individual therapy, family therapy, medication support,

rehabilitation/behavioral support, group therapy, skill building, case management,
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parenting support, intensive care coordination and intensive home-based services.

Substance abuse and TBS referral and linkage are also provided.
Program Goals
1) Reduce Referral wait times to meet access to care timelines.
FYTD 23-24 Overall Average Referral Wait Time- 21.1 days
o VCSS Perris-36.4 days
o VCSS Hemet- 5.7 days
2) Maintain treatment goal achievement of 75% or higher.
FYTD 23-24 Overall Combined Treatment Goal Achievement- 80%
o VCSS Perris- 88%
o VCSS Hemet- 72%

3) Increase Percentage of Clients receiving ICC, IHBS and CFTM’s from baseline of:
e Percentage of Clients receiving 1CC:
o HemetICC79%
o Perris ICC29%

Percentage of Clients Receiving IHBS:

o Hemet IHBS 48%
o Perris IHBS 19%

Percentage of ICC Clients Receiving CFTM’s

o Hemet10%

o Perris 34%

4) Other Notable Data
e FYTD 23-24 Overall Total Served

o 290 Clients




e Overall Demographics

o 60% Female

o 40% Male

o 1% African American/Black

o 17% Caucasian

o

53% Hispanic/Latinx

Overall Average Length
Central Children’s Region: Journey TAY FSP

The Journey TAY Program outreaches to youth transitioning from adolescent services to
adulthood ages 16 - 25. The program is in Riverside, California. Areas served include
Norco, Corona, Riverside, Moreno Valley, East Valley, Jurupa Valley, Rubidoux, and
adjacent unincorporated areas. When fully staffed, the Journey TAY FSP team consists of
(1) Behavioral Health Service Supervisor, (2) Office Assistants, (3) Behavioral Health
Specialists, (1) Licensed Vocational Nurse, (1) Community Services Assistant, (2) Mental
Health Peer Specialists, (3) Clinical Therapists and (.5) Psychiatrist. Journey TAY FSP
experienced significant staffing challenges over the course of fiscal years 22-23 and 23-
24. The Office Assistant Il position was vacated on 8/25/22, it remained vacant for five
months. The Office Assistant Il position was vacated 10/23/23 and remains vacant. The
Community Service Assistant position remained vacant for years, it was filled on 12/28/23.
One of the Behavioral Health Specialist positions was vacated on 4/6/23, it remained
vacant for five months. The LVN position was vacated on 6/23/23, it remained vacant for
almost seven months. The Peer position was vacated 5/17/22, it remained vacant for
almost six months. Clinical Therapist positions were vacated on 4/20/23, 8/10/23 and
8/24/23 respectively. Two of the three Clinical Therapist positions remained vacant for
five months, the third position remains vacant. The program did not have a psychiatrist
from 9/12/23 to 11/28/23. During that time, psychiatry coverage was arranged through a
combination of occasional nurse practitioner coverage and referral to the Resident

Education and Continuity Clinic (RECC).
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3-Year Plan Goal Progress:

e Integrate a substance use counselor into the treatment team to facilitate

coordinated care/treatment since half of consumers have substance issues.

A Substance Use Counselor position was not added to Journey TAY. As a result, the
program continues to utilize SU CARES and/or the Substance Use program to provide
substance services for Journey TAY consumers who are interested, willing and able to

participate. This goal was discontinued.

e Increase partnership with the Family Advocate program to increase support and

incorporate family advocate services into the program:

Journey TAY continued to make referrals to the Family Advocate program until able to

hire a Family Advocate for the program.
Next 3-Year Goal/s

e Obtain a Family Advocate position, hire and fill position, integrate Family Advocate
into the treatment team to provide education and support to family members of

consumers served.

A Family Advocate was hired on 11/2/2023. The Family Advocate has been incorporated
into meetings with family members and consumers, the monthly TAY and Family Focused
Housing Collaborative, and the monthly Western Region TAY Collaborative. The Family
Advocate attends and translates for families at doctor appointments, assists consumers
and families with accessing records through My Healthpointe, and in collaboration with
the treatment team, responds to crisis issues. The Family Advocate meets with family
members and consumers to assist with engaging into mental health services, supports
family members in attending family mental health presentations and family advocate

mental health support groups.

FYTD 23-24 Perris TAY

Mid- County Region- Victor Community Support Services TAY FSP

The Victor Community Support Services (VCSS) TAY FSP is located in Perris and provides

primarily community/home based services throughout the region, including intensive case




management and 24/7 phone support. Groups, some individual services and medication
support is provided at the program site. Youth served are ages 16-25 with long standing
histories of mental health issues, risk of ongoing acute hospitalization, homelessness or
incarceration. Multi- disciplinary teams provide supports and services, which may
include, but not be limited to mental health services such as individual therapy,
medication support, behavioral support, group therapy, skill building, vocational
support, housing assistance, Peer support services and family support. Substance abuse

referral and linkage, as well as recovery supports are also provided.

Progress on goals:

1) Increase census average to contract maximum of 9o This goal discontinued — unable

to meet because of decreased staff due to currently maximizing contract funding.
2) Treatment goals met: increase from 66% to 70%
e Treatment goal met for the current fiscal year to date: 89%

New Goal — Sustain Tx Goals met at or above 70%.

3) Increase Percentage of Clients receiving ICC, IHBS and CFTM’s from baseline of:
e Percentage of Clients receiving ICC: 11%

e Percentage of Clients Receiving IHBS: 6%

e Percentage of ICC Clients Receiving CFTM’s :83%

Notable Data

e VCSSTAY FSP served 87 clients in the current fiscal year to date.

e 57% were female; 43% were male; 11% were African American/Black, 16% were
Caucasian, 48% were Hispanic/Latinx.

e 41% of consumers were 16-19 years old.

e VCSSTAY FSP served 9 clients diagnosed with an eating disorder in the current fiscal

year to date. This is a new service line for VCSS TAY.
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Adults

Adult Full Service Partnership (FSP)

FSP Outreach and Facilitated Care Linkage

We conduct outreach and engagement to clients in acute psychiatric hospital care settings
(Emergency Treatment Services, Inpatient Treatment Services, and the Desert Psychiatric
Health Facility) by connecting them to Full Service Partnership (FSP) services prior to hospital
discharge. This starts engagement and wraps care around the client before they leave the
hospital.

Outpatient program liaisons interface with acute inpatient treatment staff and directly
engage consumers. This begins the connection to help navigate outpatient care or
encourage on-going outpatient services. This early rapport building creates linkage to an
FSP team, allows for dedicated outreach and follow up for consumers in pre-
contemplative stages of change, and establishes a familiar face for consumers who
require multiple outreach attempts before pursuing care.

Psychiatric Liaisons from outpatient full service partnership programs play a vital role in
bridging the gap between psychiatric facilities and directly operated county outpatient
mental health services, facilitating seamless transitions and continuity of care for
individuals in need of psychiatric support. Intended outcomes include reducing
homelessness, incarceration, psychiatric hospitalization, and increasing independent living

and overall quality of life.

Western Region: Jefferson Wellness Center FSP

For FY 22-23, Jefferson Wellness Center Full Service Partnership is co-located with the

Enhanced Care Management (ECM) program.

The Adult Full Service Partnership (FSP) program is designed for adults ages 26-59 who
have been diagnosed with a severe mental illness and would benefit from an intensive
service program. The foundation of Full Service Partnerships is doing “whatever it takes”
to help individuals on their path to recovery and wellness. The Full Service Partnership

program embraces client driven services and supports with each client choosing services




based on individual needs. Unique to FSP programs are a low staff to client ratio, a 24/7
crisis availability and a team approach that is a partnership between mental health staff

and consumers.

The Adult FSP program assists with housing, employment and education in addition to
providing mental health services and integrated treatment for individuals who have a co-
occurring mental health and substance abuse disorder. Services are provided to
individuals in their homes, the community and other locations. Peer support groups are
available. Embedded in Full Service Partnerships is a commitment to deliver services in
ways that are culturally and linguistically competent and appropriate. The members
have 24/7 support accessibility to dedicated professionals committed to their success in
accomplishing goals that are important to the member such as health, wellbeing, safety

and stability.

The focal populations include those with a serious mental and persistent mental iliness
that results in difficulty functioning and experiencing chronic homelessness, justice
involvement, psychiatric hospitalization or long-term care needs due to mental health
impairments. community resources. The FSP Program implemented expansion efforts
December 2022 to focus enrollment efforts on psychiatric hospitalized patients at the
Riverside County Regional Medical Center (RCRMC) Inpatient Treatment Facility for the
purpose of post discharge continuum of care and appropriate FSP level of care linkage.
The program has integrated and assigned a full time BHS Il staff Liaison at ITF to focus
on FSP enrollment post psychiatric hospitalization and to prevent future hospitalizations

and decompensation in the outpatient level of care.

The FSP uses a multidisciplinary team approach when providing services and supports.
The FSP team consists of a Behavioral Health Services Supervisor, Psychiatrists, Clinical
Therapists, Behavioral Health Specialists Il, Licensed Vocational Nurse, Peer Support
Specialists, a Family Advocate, and Community Services Assistant. The team also
consistently collaborates with other community-based agencies that include: local
shelters, Probation, Vocation programs, Urgent Cares, CRT’s and hospitals. Examples of
multi-disciplinary services that are provided that includes, but are not limited to:
Outreach and Engagement, Case Management, that includes linkage to community

resources, Assessment, Crisis Intervention, Behavioral Health Services (Individual, family
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and group therapies), Medication support (Psychiatric Assessment, Medication services
and Nursing support), Dialectical Behavior Therapy (DBT), Seeking Safety, Care
Coordination Plan development, Peer Support Services, that includes WRAP and Wellness
groups, Women’s and Men’s Support groups, and Adjunctive and Collateral services, such

as Probation, family, and other outside supports

Enhanced Care Management (ECM):

Enhanced Case Management (ECM) was Implemented at Jefferson Wellness Clinic FSP on
January 1, 2022. ECM is a collaborative and interdisciplinary approach to providing
intensive and comprehensive care management services to adults 18+. The integrated
care team works in close connection with the members Primary Care Physician as well as
community based providers. The ECM care team focuses on whole-person complex care
management needs to improve and manage behavioral and physical health, acute care,

and social needs.

The population of focus include adults who are high utilizers, individuals who are
homeless, adults with serious mental illness and substance use disorder; and individuals
transitioning from incarceration. The ECM care team uses a team approach to deliver six
core services including comprehensive assessment and care management planning,
coordination of care, health promotion, comprehensive transitional care, member and

family supports, and coordination of and referral to community and social supports.

The ECM Care team is comprised of a Behavioral Health Services Supervisor, Office
Assistant Ill, Behavioral Health Specialist Ill, Registered Nurse, Peer Support Specialist,

and a Community Services Assistant.

Progress Data

Below are highlights of data for Jefferson Wellness Center for the FY 22-23. This data is

from The Full Service Partnership Adult Outcomes Report for fiscal year 2022 - 2023.

Jefferson Wellness Center FSP:

e The program served and enrolled in FSP 396 clients in FY 22/223 at the Jefferson

Wellness program.




e The majority of clients received 8 or more services per month.

¢ The highest number of services provided were Individual Mental Health Services

followed by Client Support Services, Case Management, and Individual Therapy Services.
o Arrests were down 91% for Jefferson Wellness Center clients.

e Acute hospitalizations were down 53% for Jefferson Wellness Center clients, and crisis

emergency room use decreased by 47%.
e The percent of clients living on their own increased from 16% to 22% percent.
o Homelessness decreased from 17% to 15%.

Three-year plan goal:

e Increase the frequency of services provided to enrolled FSP clients so that 85 percent
of enrolled FSP clients receive an average of 5-8 or more services a month, to improve

member outcomes.

¢ Increase enrollment of psychiatric hospitalized patients at the Riverside County
Regional Medical Center (RCRMC) Inpatient Treatment Facility for the purpose of post

discharge continuum of care and appropriate FSP level of care linkage.

e Decrease acute hospitalizations for Jefferson Wellness Center clients, and crisis

emergency room utilization.

e Continuous focus on lowering criminal justice involvement, reductions in

homelessness, fewer hospitalizations and emergency department visits.

e Increase member linkage to ECM services and primary care resources to address

physical health needs and adhere to the Cal Aim no wrong door at point of entry.

Desert Region: Windy Springs Wellness Center FSP

Currently located at Windy Springs, 19531 McLane Street, Suite B, Palm Springs, CA
92262.
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The Windy Springs Program, or Desert Adult Full Service Partnership (DAFSP), is an
intensive psychiatric case management program for Desert Region Riverside County
residents with severe persistent mental iliness, a history of chronic homelessness, and
multiple psychiatric hospitalizations. Full Services Partnership (FSP) programs were
designed in the Mental Health Service Act to serve consumers who are in chronic need of
stabilization. The FSP also addresses the needs of consumers who have not responded to
traditional outpatient behavioral health programs. These services remain a priority for
Riverside University Health System — Behavioral Health. Services include: psychiatric care,
medication management, intensive case management, crisis services, 24/7 after-hours
hotline, housing assistance, Dialectical Behavioral Therapy (individual and group),
substance abuse treatment and relapse prevention, peer support care, and family
advocacy. Intensive treatment and after-hours care are focused on symptom reduction,
coping skill identification, wellness support, relapse prevention, and reduction of
emergency services intervention. The goal of the FSP is to assist the consumer in learning
new ways to manage behavioral health crisis, maintain current residency, stop jail
recidivism, stop psychiatric hospitalization, as well as sustaining current level of recovery.
Another key component of care with this population is comorbid medical issues. The
Windy Springs FSP treats over 250 consumers a month. Approximately, 92 of these
consumers reside at Roy’s Augmented Board and Care that is located in the suite next to
the Windy Springs FSP. Additionally, this program supports the PATH, a Housing First
program that has a capacity of 26 residents. The Windy Springs staff collaborate with
Residential Care staff of both of these programs to support these consumers in pursuing

their recovery journey.

Assisting consumers with complex issues and multiple behavioral health and substance
abuse challenges involves engaging consumers, addressing consumer set-backs, re-
engaging into care, and rediscovering of wellness goals. This process is often not linear.
Thus, staff are empowered to role model self-care and allow for mercy while holding the
hope that consumers will make strong wellness choices. Staff work hard to identify
consumer needs and meet them where they are at in their recovery journey. A key aspect
of care in these settings is for direct care providers to hold the hope of recovery, show

compassion while supporting consumers in acceptance and change.




The extreme weather conditions of the Desert Region climate create significant risk for
this population, especially during the summer months. For FSP consumers who are
homeless or at risk for homelessness, symptom management and the ability to be
successful in supportive housing programs or board and care programs is an essential
element in maintaining wellness and safety in their daily life. These housing programs
rely on the assistance of FSP staff to successfully support their residents. This FSP
support occurs 24 hours a day, 7 days a week. This care can be rewarding when
consumers are able to make sustained lifestyle changes, but also can be challenging

when consumers experience a return of symptoms.

Goals for Windy Springs Wellness Center:

1. Decrease in psychiatric hospitalizations.

2. Increase in housing stability and maintenance as evidenced by fewer consumers
returning to unhoused status

3. Decrease in number of conservatees returning to IMD level of care.

4. Decrease in incarceration as evidenced by data gathered.

5. Increase in accessing SUD services.

The data from these programs continues to show improvement in several key life
indicators including: decrease in hospitalizations, decrease in interactions with law
enforcement, improvement in housing stability including maintaining housing in least
restrictive environments, decrease in behavioral health crisis, improved follow through
with medical care, and decrease in the use of non-prescribed medication or recreational

drug use.
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The Desert Region Windy Springs FSP served 258 consumers in FY 22/23,

e 66% had a schizophrenia psychosis diagnosis.
e Race/Ethnicity data showed 39% served were White and 36% were Hispanic/Latinx,
and 12% were Black/African American with 2% Asian/PI.

e 71% were male and 29% were female, and 48% were age 40 or older.
e The majority of consumers received 8 or more services per month.

e The highest number of services provided were Individual Mental Health Services
followed by Client Support Services, Case Management, and Individual Therapy

Services.
e Arrests were down 98% for Windy Springs consumers.

e Acute hospitalizations were down 42% for Windy Springs consumers, and crisis

emergency room use decreased by 44%.
e Homelessness decreased from 14% to 5%.

e Residential placement in a supportive care setting increased from 28% to 53%.

Desert: Oasis Case Management Team

The success of the Windy Springs program has fostered an examination of programs that
could benefit from enhancement into FSP level of care. One of these programs is the
longstanding program of Oasis Case Management. A central goal of this program is early
engagement into intensive case management services to enhance symptom reduction
and assist consumers with meeting longer term goals. This program provides intensive
case management and outpatient care. The Oasis Case Management Team is serving 93
FSP consumers, an increase of nearly 50% from the previous year. We have increased the
Oasis Case Management services to include in-reach services to hospitalized consumers.
Goals of this program are to improve the follow up care into outpatient FSP or clinic
outpatient care. Outpatient care is provided onsite to 50 board and care consumers and
includes intensive case management and group and individual therapy services. Evidenced

Based Practices utilized include Dialectical Behavioral Therapy.




Goals for Oasis Case Management Program:

1. Decrease in psychiatric hospitalizations.

2. Maintain housing in least restrictive setting, including entering community housing
vs. board and care.

3. Improve linkage and follow-up with both FSP and non-FSP outpatient services as
evidenced by consumer entering outpatient RU and transitioning out of Oasis Case

Management program when appropriate.

Adult Outpatient Clinics FSP Tracks

Western Region: Blaine Street Clinic FSP Expansion Program

Blaine Street Clinic is an integrated adult outpatient program that provides access to a
wide range of recovery and rehabilitation services and supports to adults ages 18 — 59
diagnosed with a severe and persistent mental illness who are living in the Western
Region of Riverside County. The clinic offers comprehensive mental health and
psychiatric treatment services, integrated behavioral health outpatient services, and
medical treatment coordination. Treatment modality includes crisis intervention,
psychiatric assessments, recovery management, medication services, case management,
and dual-diagnosis treatment. Services are provided by a multidisciplinary staff of mental
health professionals that include: Psychiatrists, Nurses, Clinical Therapists, Clinical
Student Interns, Behavioral Health Specialists, Peer support Specialists, Family Support

Specialists and Community Services Assistants.

Providers collaborate with consumers to develop individualized plans to address each
person’s goals for recovery. The collaborative care approach encompasses peer to peer
support, individual and group therapy, recovery oriented support groups, specialized
group treatment focusing on consumers recovering from both behavioral health and
substance use challenges. Additional, provision of direct services and collaborative care
include but are not limited to building support networks through the inclusion of family

and supportive partners in the planning and recovery process, case management to
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facilitate linkage to community resources, programs and other agencies as needed, peer

and family support services, medical care and health education.
Program:

The FSP target population are adults ages 26-59 who have been diagnosed with a severe
mental illness and would benefit from an intensive outpatient service program. The focal
population meets one or more of the following criteria: homeless, justice-involved, and
high utilizers of psychiatric hospitals or long-term care facilities due to mental health
impairments. In December 2022, the FSP program implemented collaborative care
processes with the Riverside County Regional Medical Center (RCRMC) Inpatient
Treatment Facility (ITF) for the purpose of linking psychiatric hospitalized patients to FSP

level of care post discharge.

Embedded in Full Service Partnerships is a commitment to deliver services in ways that are
culturally and linguistically competent and appropriate. In FY 22-23, the Blaine FSP served

and FSP enrolled 105 consumers.

Program Goals:

e Increase FSP enrollment to reach capacity and maximize service delivery.
Including increasing the high utilizer enrollment through collaboration with
Riverside County Regional Medical Center (RCRMC) Inpatient Treatment Facility
(ITF).

e Increase the average number of services provided to enrolled FSP clients so that
80% of enrolled FSP clients receive an average of 5-8 or more services a month, to

improve member outcomes.

e Reduce serious mental health symptoms, homelessness, incarceration, and

psychiatric hospitalization.

e Continuous focus on lowering criminal justice involvement, reductions in

homelessness, fewer hospitalizations and emergency department visits.

e Increase field base treatment modality individual and group treatment.




Desert Outpatient Adult FSP Tracks:

Other Desert Region Outpatient programs are developing FSP service tracks in
outpatient clinics within the Desert Region. These FSP tracks are currently in operation in
Children’s, Transitional Age Youth, Adult, and Mature Adult programs. The Adult
Outpatient Clinic programs current FSP Consumers census are as follows: Indio
Outpatient Clinic: 40, Banning Outpatient Clinic: 45, Blythe Outpatient Clinic: 10. These
clinics have transitioned appropriate current and future consumers into FSP programing
within their services. The process of transitioning consumers who meet the criteria for
this higher level of need is based on current staffing levels as well as consumer
challenges and their ability to benefit from this higher level of care. The Banning
Outpatient Clinic has seen success in creating a distinct FSP team inside of the
Outpatient clinic. The team consists of a Clinical Therapist, Behavioral Health Specialist,
and a Peer Support Specialist. This has resulted in an increase in field-based services,
improved engagement into treatment services to include psychiatry and therapy (group
and individual), and increased facilitation of entry into permanent housing. Another
contributing factor in the increase of the FSP census in Desert Adult Outpatient
programs is the entry of all consumers who enter ITF while the consumer is still on the
unit. Outpatient staff works collaboratively with liaisons on ITF to open consumers into
services and complete the PAF for enrollment into FSP services. Upon discharge from

the psychiatry facility, the FSP team works to engage the consumer into services.

Evidenced Based Practices utilized in Desert Adult Outpatient clinics include Dialectical
Behavior Therapy and Seeking Safety. Goals of delivering these EBPs in conjunction with
providing these more intensive FSP level services are to decrease psychiatric
hospitalization and incarceration, increase supports to assist consumers with obtaining
and maintain housing and assisting consumers with developing life skills to create

sustainable self-sufficiency.

The consumers who have transitioned to this level of care have verbalized that this level
of service has been beneficial to their wellness and recovery, including decreasing
barriers to accessing care due to staff engaging in field visits and linkage with

community resources such as housing. The staff who have been able to provide this level
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of care have verbalized their enjoyment in working more intensively with this consumer
population and also acknowledge the challenges when consumers experience relapses in
their recovery. The newly defined FSP team has experienced some challenges as the FSP
caseload quickly increased due to ITF entries and overall improved community

engagement.

Desert Adult Outpatient Goals:

1. Increase in the number of unique FSP consumers served in outpatient clinics.

2. Increase in the number of field-based services provided.
Increase engagement into psychiatry and other therapeutic services as evidenced
by an increase in number of services provided.

Mid-County Adult FSP

The goal of Full Service Partnership (FSP) is to provide client-centered care through the
work of intensive case management, therapeutic interventions, and a focus on recovery.
FSP clients work together with clinic staff, in an effort to become self-reliant by
addressing immediate needs and setting personal goals. Staff members assist with
creating action plans to address mental health treatment, living arrangement, social
relationships/communication, financial/money management, activities of daily living
educational/vocational, legal issues, substance abuse issues, physical health, and
psychiatric medications. Each clinic provides a personalized level of services and supports

to create a client path to recovery.

Mid-County Adult Clinic Tracks

e Mid-County Behavioral Health Adult Clinics and FSP Tracks
o Hemet Behavioral Health Adult Clinic/ FSP Track-135 enrolled and served.

o Lake Elsinore Behavioral Health Adult Clinic / FSP Track-71 enrolled and

served.
o Perris Family Room [ FSP Track -47 enrolled and served.

o Temecula Behavioral Health Adult Clinic/ FSP Track-62 enrolled and served.




e Mid-County Behavioral Health Adult clinics served 4,588 consumers in their Non-FSP

tracks, and 315 FSP consumers.

e We have four locations for FSP services throughout the Mid-County region, creating
multiple access points and convenience for individuals who live outside of the county’s
major metropolitan area. By having FSP services at the clinic sites, there has been an

increase in FSP client sustainability.

o All FSP consumers have full access to clinic services, which include clinical and
medication assessments, medication management, individual therapy, group therapy,
psychoeducational groups, care coordination, and case management. The theoretical
models include Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, the Family

Room Model, Motivational Interviewing, WRAP Around and others.

¢ Anticipated Changes: Each clinic will be working to increase FSP enrollment. As the
department has stepped-down mild-to-moderate clients to other care providers, the
focus on clients with serious mental illness necessitates more FSP services. Additionally,
all clinics will be outreaching and engaging the surrounding community in an effort to be

established as community resources.

e Lessons Learned: It has been discovered that FSP services are essential on the road to
recovery of the seriously mentally ill and those showing signs by having severe mental

health crisis/episode.

e Challenges: Employee retention is the major challenge for the clinics. Due to other
companies offering more flexibility and higher pay, it has been difficult to keep staff

members who are not vested in the department.

Hemet Behavioral Health Adult Clinic / FSP Track Groups

e Anger Management

e The Art of Crocheting

e Art E-Group O

e Art of Storytelling

e The Body Keeps the Score
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e ChairYoga

e Chronic Pain/Wellness

e Cognitive Behavioral Therapy/Anxiety

e Creative Coping Movement

e Creative Journaling/Diario Creativo

e (Creative Recovery

e Dialectical Behavior Therapy - English and Spanish
e Family Support/Apoyo Familiar

e Holistic Self-care

e Kickback Art

e Life Skills (FSP Only)

e Mindfulness/Conciencia Plena

e Pathways to Success (Provided by Pathways)
e Peer Support Group

e Prompts & Journaling Group *

e Rap

e Recovery Management (FSP Only)

e Rhythmic Expressions

e Substance Abuse

Hemet Behavioral Health Adult Clinic / FSP Track Groups (Continue)

e Mindfulness/Conciencia Plena
e Pathways to Success

e Peer Leadership




e Peer Support Group

e Rap

e Recovery Management
e Relapse Prevention

e Seeking Safety

e Self Esteem

e Triggers

Lake Elsinore Behavioral Health Adult Clinic / FSP Track Groups

e Alternative Perceptions

e Art

e Family Empowerment

e Family Support (English & Spanish)
e Peer Support

e Planning for Success

e Women’s Empowerment

Perris Family Room | FSP Track Groups

e COREI
e Art and Creativity — English and Spanish

e Mastering Anxiety
e Wise Mind (DBT)

e Peer Support - English and Spanish

e Recovery Management

e Family Support — English and Spanish
e Whole Health

101



Ecotherapy

Temecula Behavioral Health Adult Clinic / FSP Track Groups

Dialectical Behavior Therapy

Kick Back Art

“We All Have Parts” (psychoeducational group to accompany EMDR/individual

trauma therapy)

Clinic Cinema (Peer-led discussion group viewing a mental health theme movie

each week)

Vinyl’s and Validation (Peer-led discussion group based on music as a recovery

tool)

Progress Data:

o

Data collection is an ongoing aspect of evaluating the operation and
efficiency of each FSP track. Priorities include staff responsiveness to
consumers in crisis and stabilizing clients in the community. Staff
retention is also critical for the continuity of care and to preserve the
consistency of the FSP team. The designated case managers are trained
and experienced in entering and tracking information in ImagineNet. Each
FSP track has a weekly meeting related to the consultation and monitoring

of consumers.

Collected data in ImagineNet will prove valuable at directing future
services. Incoming staff continue to be trained and are learning to enter
required data. The Behavioral Health Services Supervisors are highly
engaged and involved in overseeing FSP operations as it represents a huge

component of clinical care.

CLINIC RU CASELOAD

HEMET 3377NA 1,352

HEMET FSP 3377FA 199




LAKE ELSINORE 33MUNA 581

LAKE ELSINORE FSP 33MUFA 52
PERRIS 3383NA 885
PERRIS FSP 3383FA 106
TEMECULA 33MTNA 508
TEMECULA FSP 33MTFA 58

2) 3 Year Plan Goal:
e Increase FSP client numbers by 20%, each clinic
e Increase community outreach and engagement through participating in community

events and collaborating with community groups

Follow up on goals: Hemet and Perris Mid-County Adult FSP met their goal to increase
numbers by 20%. Hemet had an increase of 42% and Perris had an increase of 85%.

Lake Elsinore and Temecula were not able to meet their goal. Lake Elsinore had a
decrease of 12% due to staffing challenges. They operated with 1 Clinical Therapist and
were unable to provide more services to the much-needed community. Temecula had a
decrease of 3% due to staffing challenges as well. Clinic operates with 2 case managers,
and they don’t have a Community Services Assistant to be able to provide transportation
to clients in need. Current staff are unable to serve more clients as caseloads increase.

e Second goal, to Increase community outreach and engagement through participating
in community events and collaborating with community groups, Mid-County Adult Clinics
was successful with this goal. Below is a list of events that Lake Elsinore and Hemet were

able to participate in to increase community outreach and engagement.

Lake Elsinore

June 16, 2023, Health & Safety Fair for employees at Scotts Miracle Grow in Temecula.

(Man Therapy, Help@ Hand and Temecula SAPT and Lake Elsinore participated.
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Hemet

e Hemet Police Night Out ~August 2022

e NAMI (No table just assisted) —-November 2022

e WIC Health Event —-December 2022

e Longest Night- December 21, 2022- First one in Mid-County
e Tahquitz High: January 2023

e United Methodist Church —-Homeless Event- April 2023
e May is Mental Health Month Mid-County — May 11, 2023
e Summer Solstice- June 21, 2023

e Parent Resource Center in San Jacinto- July 2023

e Hemet Police Night Out ~August 2023

e Fentanyl Overdose Event- September 16, 2023

e Recovery Happens: Fairmont Park- October 2023

e NAMI: November 2023

e Longest Night- December 21, 2023

Older Adults

Older Adults Full Service Partnership (FSP)
Western Region Older Adult Full Service Partnership SMART

The Western Region Older Adult Full Service Partnership (FSP), also referred to as
Specialty Multidisciplinary Aggressive Response Treatment (SMART) in the Western
region, is a program that served consumers who have a history of difficulty engaging in or
sustaining treatment in a traditional outpatient behavioral health setting. This program
addresses the needs of older adult consumers who are homeless or at risk of
homelessness, and suffer from a severe and persistent mental illness. Another focus of
service is addressing the complicated needs of community members who have a history
of intermittent stays in acute and/or longer term care institutions. The Western SMART

FSP team utilized a “whatever it takes approach’” to meet the consumers where they are




in their recovery, whether it is contemplation, acceptance, readiness, etc. The team
collaborates with community resources to address social determinants such as social,
emotional, vocational, educational, and housing needs of the consumer and/or their
support system. An emphasis is placed on integrated care whereby staff connect
consumers to primary care providers, Community Health Centers (CHCs) and other
medical resources such as In-Home Supportive Services (IHSS), Enhanced Care

Management (ECM), and Inland Empire Health Plan (IEHP) teams, etc.

Services are provided by a multidisciplinary treatment team that includes a Behavioral
Health Services Supervisor, Psychiatrists, Clinical Therapists, Behavioral Health
Specialists, Registered and Licensed Vocational Nurses, Peer Support Specialists, Family
Advocates and Community Service Assistants. Consumers are assigned to their specific
wellness partners and are encouraged to be a coauthor of their recovery plan. When
facing the reality of the vicissitudes of pursuing wellness, consumers are both supported
and encouraged during their journey in attempts to assist them with identifying
healthier ways of responding to life’s ongoing challenges. The Western region staff
provide a multitude of therapy groups and individual therapy (DBT, Seeking Safety, Grief
& Loss, WRAP, COLOR for co-occurring consumers, Healthy Relationships, etc.) in
addition to intense case management, substance abuse counseling, nursing support,
psychiatry follow up, peer support and family advocacy. In addition, the nursing team
facilitates a “Living Well with Chronic Conditions” group, utilizing coaching and

psychoeducation on a variety of topics, which began during the past year.

The SMART FSP team partners with several community entities on a weekly basis,
including Adult Protective Services (APS) embedded staff, IEHP/Molina/ECM teams for
integrated care, the Representative Payee’s office, Riverside County HHOPE Housing
Program and the Housing Authority, in addition to the Office on Aging, Substance Abuse
Prevention and Treatment/Arlington Recovery Center-Riverside (SAPT/ARC) and
Sobering Center, etc. The collaboration with housing resources and the supportive
aspect of re-engagement are essential elements of this program. Another key feature of
this program is that staff are trained to be culturally aware of the unique needs of the
older adult population, and possess an understanding of this population’s perception of

medical and behavioral health care. Fostering autonomy of decision-making is essential
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in establishing and maintaining consumer trust in the therapeutic relationship. Clinic
Supervisors implemented a quarterly meeting in Fall 2023 with the SAPT supervisors and
staff in order to address barriers to treatment for the older adult consumers. These
meetings have been instrumental in communicating needs for discharge planning as well

as ongoing treatment.

Our clinical therapists collaborate closely with ITF staff social workers to engage
consumers for at least 60 days. The clinic Family Advocate has also recently begun to
expand engagement by meeting with consumers at the hospital prior to discharge to help
facilitate a smoother transition to services post discharge. Our Senior Clinical Therapist,
along with clinic supervisors, has successfully tracked the ITF referrals opened to FSP,

which have approached 100 since implementation in January 2023.

It is evident that consumers make consistent attendance in the program a priority in their
recovery. Consumers who participate in this program experience significant reduction in
arrests, mental health emergencies, physical health emergencies, homelessness, and
acute hospitalizations. Additionally, these FSP participants exhibit an impressive
willingness to begin addressing substance abuse issues, especially since the program has
had two dedicated substance abuse counselors who have linked many consumers to
inpatient and outpatient treatment, in addition to 1:1 counseling, coaching and education.
The substance abuse counselors continue to facilitate a “Living in Balance”/COLORs group
for Co-Occurring Disorders, which is an evidenced-based curriculum modeled after the 12
step program. A very significant gain is that after consumers participate in treatment they
often show a decrease in living in emergency shelters or homeless settings, and many are
able to regain stable housing and permanent supportive housing. Once their basic needs
are met, consumers are able to pursue higher level goals, such as employment or
volunteer work. Our FSP Substance Abuse counselors continue to work 1:1 with the
consumers to assist with linkage to the ARC/Sobering Center and residential treatment.
Many consumers have participated in outpatient/residential treatment and maintained

sobriety in the past year.

During the past year, a Family Advocate group, called “Food for the Heart” was

implemented, which assists clients who are experiencing food insufficiencies. The Family




Advocate links consumers to food banks and other resources to meet their needs so that

they are empowered to maintain independence and self-sufficiency.

Plans for FY 2024-2025 are to continue the 3-Year Plan goal to continue to increase the
number of FSP consumers regionally by at least 10% each year. The program is receiving
between 15 and 20 new referrals each week from a variety of sources, such as APS,
Office on Aging, self-referrals, ITF/hospital discharges, transfers from other programs,

etc., and has seen an approximate 42% increase in consumer referrals.

We also hope to see some new innovative evidenced-based practices for Older Adults
implemented in the future (e.g., Mindfulness-Based Stress Reduction, Tai-Chi, etc..) Staff
continue to introduce consumers to technology through our Help@Hand Tech
Innovations Dept., including participation in the A4i project, many of whom completed
the program and received monetary incentives. With the assistance of staff, consumers
have also been enrolled in the Whole Person Health Portal and have completed surveys
to obtain monetary incentives for participating. Clinic supervisors are
proposing/recommending a request for a clinic Nurse Practitioner (NP) to enhance and
increase our integrated care services. The addition of a Nurse Practitioner would be
invaluable to the clinic as the psychiatrists would be able to more efficiently step down
their less acute clients to managed NPs to decrease caseloads. NPs would be able to
assist with prescribing/furnishing medications and perform psychiatric diagnostic
assessments and overall physical health assessments, TB tests, etc., which can expedite

tasks/forms required for housing, disability, benefits, etc.

Mid-County Region: SMART

The Mid-County Older Adult Full Service Partnership (FSP) programs, also known as
Specialty Multidisciplinary Aggressive Response Treatment (SMART) in Mid-County and
Southwest Mid-County, served Populate # FSP consumers combined in FY 22/23 with
some discharging and re-enrolling. Overall, outcomes in arrest and mental/physical
health emergencies, as well as acute psychiatric hospitalizations were significantly
reduced. Additionally, a successful increase in linkage to primary services supports the

success of integrative care, and reduction in medical crisis key events. Both FSP
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programs for the Mid-County region mirrors the services provided in the western region
Older Adult FSP SMART program. The target populations are those that are currently
homeless or at risk of being homeless, and are cycling in and out of jail or prison, as well as
cycling in and out of psychiatric hospitals or long term care facilities, due to mental health
impairments. Services are provided by a multidisciplinary treatment team including a
Behavioral Health Services Supervisor, Psychiatrists, Clinical Therapists, Behavioral Health
Specialists, Registered and Licensed Vocational Nurses, Peer Support Specialists, Family
Advocates, and Community Service Assistants. The Mid-County and Southwest FSP
programs service multiples cities and municipalities in the southern and mid-regions of the
County, bringing geographically accessible FSP services to a large community. A new
resource center has enhanced the core services in the Temecula Older Adult Wellness and
Recovery Clinic by adding a member computer library where clinic staff can assist
consumers to access technology based resources while improving their computer

knowledge and skills.

The 3-Year Plan goal is to increase the number of FSP consumers and services regionally
by 10% each year. Due to a significant increase in referrals and census over the past three
fiscal years, we plan to increase staffing by adding three Clinical Therapists, two

Behavioral Health Specialists and two Peer Support Specialists over the next three fiscal

years.
Desert: SMART

The Desert Older Adult Full Service Partnership (FSP), also referred to as Specialty
Multidisciplinary Aggressive Response Treatment (SMART) in the Desert region, is a
program that served Populate # consumers who have a history of difficulty engaging in or
sustaining treatment in a traditional outpatient behavioral health setting. The Desert FSP
program addresses the integrated needs of older adult consumers who are homeless or
at risk of homelessness in Riverside County Desert areas who suffer from a severe and
persistent mental illness. Another focus of our FSP integrated services is addressing the
complicated needs of community members who have a history of intermittent stays in
acute and/or longer term care institutions. The Desert SMART FSP team utilizes a
“whatever it takes approach” to meet the consumers where they are in their recovery,

whether it is contemplation, acceptance, readiness, etc. The team collaborates with




community resources to meet the social, emotional, medical, vocational, educational,
and housing needs of the consumer and/or their support system. Integrated services are
provided by a multidisciplinary treatment team that includes Behavioral Health Services
Supervisor, Psychiatrists, Clinical Therapists, Behavioral Health Specialists, Registered
and Licensed Vocational Nurses, Peer Support Specialists, Family Advocates and
Community Service Assistants. Consumers are assigned to their specific wellness
partners and are encouraged to be a coauthor and partner of their recovery plan. When
facing the reality of the vicissitudes of pursuing wellness, consumers are both supported
and encouraged during their journey in attempts to assist them with identifying
healthier ways of responding to life’s ongoing challenges. An emphasis is placed on
integrated care whereby staff connect consumers to primary care providers and other
medical resources such as In-Home Supportive Services (IHSS), Enhanced Care

Management (ECM) teams, etc.

The extreme weather in the Desert areas also complicates the dangers of not
maintaining shelter, not complying with medication regimens, not following through
with recommended medical care, and other risk behaviors. The collaboration with
housing resources and the supportive aspect of re-engagement are essential elements
of this program. The Desert FSP team works collaboratively with our Behavioral Health
Department’s housing program (HHOPE) to provide care and support to consumers
residing in supported living apartments in three of the regional apartment complexes
(Cathedral Palm Apartments, Legacy Apartments, and Verbena Crossing Apartments).
Another key feature of this program is that FSP staff are trained to be culturally aware of
the unique needs of the older adult population and possess an understanding of this
population’s perception of medical and behavioral health care. Fostering autonomy of
decision-making is essential in establishing and maintaining consumer trust in the

therapeutic relationship.

The Desert FSP program served Populate # FSP consumers with some discharging and
re-enrolling. The total enrollment last year was Populate #. It is evident that consumers
make consistent attendance in the program a priority in their recovery. The Desert FSP
team continues to provide multiple in-person services. Consumers who participate in this

FSP program experience significant reduction in arrests, mental health emergencies,
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physical health emergencies, and acute hospitalizations. Additionally, these FSP
participants exhibit an impressive willingness to begin addressing substance abuse issues,
and about half initiate medical care with a primary physician. A very significant gain is that
these consumers show a decrease in living in emergency shelters or homeless settings,

and many are able to regain stable housing.

The 3-Year Plan goal is to increase the number of FSP consumers and services regionally
by 10% each year, as with the Western and Mid-County regional FSP programs. Therefore,
we plan to increase staffing in the Desert FSP program by adding two Clinical Therapists,
two Behavioral Health Specialists, and one Peer Support Specialist over the next three

fiscal years.

Goals Older Adult SMART FSP:

Western Region

For the 3YPE plan for FY23/24 — FY25/26 the goal is to continue increase the number of FSP

consumers and services regionally by 10%, each year.

Mid-County Region

For the 3YPE plan for FY23/24 — FY25/26 the goal is to continue increase the number of FSP

consumers and services regionally by 10%, each year.

Desert Region

For the 3YPE plan for FY23/24 — FY25/26 the goal is to continue increase the number of FSP

consumers and services regionally by 10%, each year.

CSS-02 General System Development (GSD)

What is GSD?

The expansion or enhancement of the public mental health services system to meet
specialized service goals or to increase the number of people served. GSD is the

development and operation of programs that provide mental health services to: 1)




Children and TAY who experience severe emotional or behavioral challenges; 2) Adults
and Older Adults who carry a serious mental health diagnosis; 3) Adults or Older Adults
who require or are at risk of requiring acute psychiatric hospitalization, residential

treatment or outpatient crisis intervention because of a serious mental health diagnosis

GSD: Clinic Expansion/Enhancements: Youth System of Care

The expansion of clinic staff to include Parent Partners and Peer Support Specialists as
part of the clinical team has become a standard of care in RUHS-BH service delivery.
Though our Lived Experience Programs have essential roles in Outreach and

Engagement, they are also integral to general clinic operations.

Parent Partners welcome new families to the mental health system through an
orientation process that informs parents about clinic services and offer
support/advocacy in a welcoming setting. Parent Partners are advocates assisting with
system navigation and education. Parent Partner services are invaluable in promoting
engagement from the first family contact, providing support and education to families,
and supporting the parent voice and full involvement in all aspects of their child’s service
planning and provision of services. Parent Partners provide parenting trainings such as
Nurturing Parenting, Triple P and Triple P Teen, EES (Educate, Equip, Support), and the

parent portion of 1Y Dinosaur School.

In total, Children’s Integrated Service programs served 9,437 (6,592 youth; and 2,845
parents and community members) in FY22/23. Across the entire Children’s Work Plan, the
demographic profile of youth served was 55% Hispanic/Latino, 10% Black /African
American, and 16% Caucasian. A large proportion (17%) of youth served were reported as

“Other” race/ethnicity. Asian/Pacific Islander youth represented less than 1% served.

Systems development service enhancements with interagency collaboration and the
expansion of effective evidence-based models, continue to be central components of

the Children’s Work Plan.

Team Decision Making (TDM) began as an interagency collaborative service component
that supported the Family-to-Family approach adopted in Riverside County as part of

Social Services Re-Design. TDMs with Department of Behavioral Health clinical staff and
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Department of Public Social Service (DPSS) staff were utilized to problem-solve around
the safety and placement of the child when at-home risk resulted in removal from their

family.

The Department has increased collaboration with DPSS through Pathways to Wellness
which is the name given to the program to screen and provide mental health services to
DPSS dependents to meet the conditions of the Katie A. vs Bonita class action settlement.
RUHS-BH clinical staff supported the Department’s implementation of Pathways to
Wellness through both the TDM process and Child and Family Teaming collaborative team
meetings. RUHS - gFtaﬁc collaborated with DPSS staff at 425 TDM meetings serving 420
youth in FY22/23.

In addition, Department staff participated in several hundred Child and Family Team (CFT)
meetings with DPSS staff and families to support the creation of a family plan through a

collaborative process.

Service enhancements for Therapeutic Behavioral Services (TBS) provided additional staff
to case-manage youth receiving TBS. TBS services are provided to children with full scope
Medi-Cal, and a number of youth without Medi-Cal, through Behavioral Coaching Services
(BCS). TBS and BCS services are provided to minors at risk of hospitalization or higher
level placements. TBS expansion staff coordinated referrals and provided case
management to 545 youth in FY22/23. Contract providers include: Charlee Family Care;
ChildHelp, Inc.; ChildNet Youth and Family Services; Community Access Network;

Mountain Valley Child and Family Services; New Haven Youth and Families; and Seneca .

Additionally, the State of California has mandated that youth receive specialty mental
health services such as ICC (Intensive Care Coordination) and IHBS (Intensive Home Based
Services) services. All programs who provide Children and TAY services also must provide
these services to youth that meet criteria as well as participate in the CFT’s required by
the State. This has been an area of focus in this past year and will continue to be in the
coming year. This will include the development of specific reports that will be available to
county operated as well as contracted providers to monitor the number of ICC, IHBS and

CFTs provided to their consumers.
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Clinic expansion programs also included the use of Behavioral Health Specialists in each
region of the county to provide groups and other services addressing the needs of youth
with co-occurring disorders. The Mentorship Program offers youth who are receiving
services from our County clinics/programs who are under the age of 18 an opportunity to
connect with a mentor for 6 — 8 months. The mentors are varied in their life experience
and education. Several of the mentors have consumer background in Children’s Mental
Health. They have been very successful in working with the youth that are

assigned. One of the mentor program objectives is to link youth to an interest in the
community. Parents of participating youth have commented that this program helped

their child with school and has improved their confidence.

A standalone First Episode Psychosis (FEP) Program has been established to serve the
three regions of the County. The program serves youth and young adult who are
experiencing their first psychotic episodes. The Department had historically provided
some focus efforts to serve this population in the past, however, it because clear, that a
dedicated program that will implement the evidence based Coordinated Specialty Care
Model is needed to best serve. The program includes Clinical Therapists, Transition Age
Youth Peers, Parent Partners, Behavioral Health Specialists and a Psychiatrist. The teams
began receiving technical assistance from UC Davis. This has included training on the
Coordinated Specialty Care Model In FY 22/ . 10 youth were enrolled in the FEP

program.

Evidence-based practices (EBP) expanded in the children clinics include Cognitive
Behavioral Therapy (CBT) and Parent Child Interaction Therapy (PCIT) both of which
were implemented to address the unique needs of the youth population (youth
transitioning to the adult system and young children). CBT continued to expand with the
availability of Trauma-Focused (TF) CBT for youth who experience symptoms related to
significant trauma. The number of staff trained to provide TF-CBT increased in FY 21/22,

increasing program capacity, yielding a total of 223 being enrolled in TF-CBT.

PCIT will continue as a general system development program with an emphasis on
developing capacity within the clinics with PCIT rooms. PCIT has been provided across

the children’s clinics, but is primarily concentrated in the children preschool 0-5 program.
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Preschool 0-5 Programs is made up of multiple components including SET-4-School,
Prevention and Early Intervention Mobile Services (PEIMS), and the Growing Healthy
Minds Initiative. Program is operated using leveraged funds including Medi-Cal, MHSA/PEI,
and First 5. All program components are implemented through relationships with selected
school districts and community-based organization partners. Evidence based and
evidence informed services are accessible at clinic sites, on mobile units out in the
community, and at school sites across Riverside County. Services include a comprehensive
continuum of early identification (screening), early intervention, and treatment services
designed to promote social competence and decrease the development of disruptive
behavior disorders among children o through 6 years of age. Services offered within the
program are all intended to be time limited and include the following: Parent-Child
Interaction Therapy (PCIT); Parent Child Interaction Therapy with Toddlers (PCIT-T);
Trauma Focused Cognitive Behavioral Therapy (TF-CBT); Incredible Years (1Y); Positive
Parenting Program (Triple P); Nurturing Parenting; Education Equip and Support (EES);
psychiatric consultation and medication evaluation; classroom support for early care

providers and educators; community presentations; and participation in outreach events.

Growing Healthy Minds is the newest component of Preschool 0-5 Programs. The mission
of the Growing Healthy Minds Initiative is to work in partnership with the community to
increase opportunities for young children across Riverside County to develop skills and

abilities that will prepare them for school and life.
Preschool Program Highlights:

SET-4-School is moving towards implementing the Infant Mental Health Consultation
model to support early care providers, enrolling 3 clinicians and 1 supervisor to become
Infant and Early Childhood Mental Health Consultants. SET-4-School is currently gearing
towards meeting gaps in the community, focusing on resources and services needed for
the 0-3-year-old population. SET-4-School staff has had initial training in Incredible Years
baby and in home coaching. An anticipated program milestone is the first time
implementation of infant groups for caregivers to assist with attachment and

attunement.
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A Preschool 0-5 Programs highlight is celebration of the 20" anniversary of
implementing PCIT into the program. The 20" anniversary falls on May 20, 2023. PCIT

services were first offered in 2003, 6 therapists were trained in the model by UC Davis.

Preschool 0-5 Programs had 6 additional clinicians trained in Trauma Focused - Cognitive
Behavioral Therapy who recently completed all 9 consultations required for National
Certification in TF-CBT. The additional trained staff will assist with increasing
psychoeducation across the 0-5 champions to assist with viewing families through a

trauma informed lens.

Preschool 0-5 Programs began training staff in Parent-Child Care (PC-CARE) level Il to
assist with training other system of care providers with low intensity treatment options

for children not requiring high intensity treatment such as PCIT or TF-CBT.

The Growing Healthy Minds Collaborative continues to meet monthly via a virtual
platform. The Collaborative discussions include program updates, training opportunities,
and affords a networking space for providers who work with the o - 5-year-old
population. The Collaborative has proven to be a successful effort that includes an
average of 40 multidisciplinary participants per month from locations across Riverside
County. The Collaborative is taking the approach of assisting system of care providers
with increasing their knowledge to assist in diagnosing children under the age of 3, using
the DC 0-5 manual. The Collaborative continues to discuss meeting the ongoing needs of

the community.
Preschool Future Efforts:

Presently, the PEIMS component of the Preschool 0-5 Program is awaiting four cargo
vans that are being converted into Mobile Treatment Units to enhance service provision
to families with limited resources, such as transportation, and those who have
geographical barriers. The benefits of utilizing an alternative to the past PEIMS RV units
include decreased program expenses, decreased non-clinical duties to operate the RV
units, and increased staff focus on consumer services and productivity. Preschool 0-5 has
become resourceful in providing services through telehealth, utilizing space at
community-based sites, as well as providing in-home services to continue meeting

families' needs. PEIMS staff continue to provide early identification, prevention,
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intervention, and treatment services to children ages 0-6 and their families in targeted

communities across Riverside County.

Additionally, expansion of services to youth and families included treatment of youth with
Eating Disorders using a team approach to provide intensive treatment. An internal
infrastructure has been developed to additionally support consumers with Eating
Disorders. This includes additional training for regional Champions who provide
consumers specific support to staff providing the direct services to consumers. In
addition to treatment for Eating Disorders, children’s clinic staff were also trained to
provide the IY Dinosaur School Program in small groups in the clinics. This program helps
children develop positive coping strategies around behaviors related to anger and other
intense feelings. Traditionally, this program was only offered in a school setting, but there
was an increased service need for children ages 4-8 y.o. who have difficulty with

managing behavior, attention, and other internalizing problems.

RUHS - BH has continued to experience increased demand for services and continued
expansion of contracted providers has occurred in order to expand these services
throughout the County of Riverside. There are 39 contract providers supporting the

effort to continue to expand services.

Services to youth involved in the Juvenile Justice system have continued even as the
County probation department has changed its approach to incarcerating youth. The
Juvenile Halls have dramatically reduced their census over the last few years, choosing
instead to serve youth in the community. Behavioral Health programming for justice-
involved youth was adapted by increasing Wraparound services and converting the
Wraparound Program into an FSP. In addition, RUHS-BH has expanded aftercare services
to youth released from the Youth Detention Facility when sentences were completed.
Both Wraparound and Functional Family Therapy (FFT) have been offered to youth upon
release over the past several years, however, after full evaluation of the use of both of the
models, the decision was made, in conjunction with Probation, that FFT would be
discontinued as it was very difficult to maintain fidelity to the model. . Within the juvenile
justice facilities, a number of groups were offered including Aggression Replacement
Therapy and substance abuse treatment. In FY 21/22, Wraparound FSP served 190 youth.

The State is developing the High Fidelity Wraparound requirements and when they are
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released the department will ensure that all of the Wraparound requirements are met.
This will include, as a part of the Family First Prevention Services Act (FFPSA) that

Wraparound is offered to all youth who are stepping down from the STRTP level of care.

GSD: Clinic Expansion/Enhancements: Adult System of Care

The Comprehensive Integrated Services for Adults (CISA) Work Plan continues to
provide a broad array of integrated services and a recovery focused supportive system

of care for adults with serious behavioral health challenges.

Stakeholders’ priority issues identified during the CSS planning process for adults were
focused on the unengaged homeless, those with co-occurring disorders, forensic
populations, and high users of crisis and hospital services. CISA Work Plan strategies
included a combination of program expansion, full-service partnership programs, and
program enhancements throughout the Adult System of Care. Every Adult Clinic now
has an FSP tract which has expanded access to more intensive services when needed.
The consumer can easily transition from FSP to non-FSP within their home clinic. The
Department has made a commitment to expanding crisis and intensive services, which
includes expansion of full-service partnership tracts in every clinic countywide. These
strategies are intended to be recovery oriented, incorporating both cultural competence

and evidence-based practices.

This addition of in-patient hospital linkage to FSP and the out-patient system are having
a significant impact on volume and capacity in the clinics. The Department has continued
to employ a full-time Liaison at the In-Patient Facility (ITF) to support consumers’ post

hospital discharge linkage to FSP programs and the Out-Patient Clinics.

Recovery-focused support is a key component in the outpatient clinic system. All System
Development programs have enhanced services with the integration of Peer Support
Specialists and Family Advocates into clinics and programs. Peer Support Specialists
have continued to serve as an important part of the clinic treatment team by providing
outreach, peer support, recovery education, and advocacy. Planning for Success
(Formally known as Wellness Action Recovery Plan) groups have become well

established in our adult clinic system due to the work of Peer Support Specialists. Peer

117



Support Specialists working in the clinics as regular Department employees providing
continual support for consumers’ recovery. See page 116 for more information about all

the activities and services that Consumer Affairs and Peer Support Specialists provide.

Family Advocates have been an important component of enhanced clinic services. Family
Advocates provide families with resources and information on mental health, diagnosis,
the legal system, recovery, and health care system navigation. Any family with questions
about the mental health care of their adult loved one can consult with Family Advocates
when needed. See page 150 for more information about the Family Advocate Program

and all the services that they provide in Adult System of Care.

Cognitive Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), EMDR, Seeking
Safety, and Co-Occurring Disorder groups are evidence-based practices offered in the
adult clinics and supported through the Adult Work Plan. Additional treatment for adults
with eating disorders is offered using a team approach with behavioral health care staff
trained to work and treat Eating Disorders. The Department also made a commitment to
implementing an Adult trauma focused practice EMDR, and trained 30 practitioners to
implement the model throughout the Adult System of Care. The first cohort of staff
trained in Eye Movement Desensitization Reprocessing (EMDR) therapy served 47
consumers with this evidenced based practice that is specifically designed for adults that
have experienced trauma and or have post-traumatic stress disorder. In the Older Adult
System of Care the Go4Life, which is a practice developed through the National Institute

on Aging, that offers seniors whole health benefits related to integrated care.

All adult services staff are mandated to being trained in Trauma Informed Services (TIS) to
assure that all staff are providing services in a trauma informed approach. This
implementation in TIS has continued with various practices throughout the department to
reinforce this trauma informed approach. For example, many staff meetings begin with a
TIS moment which may be trauma care from a consumer perspective or trauma care to

supporting staff as they do their work.

Adult GSD: RUHS-BH Long Term Care

The RUHS-BH Long Term Care (LTC) program operates under the auspices of the Riverside

University Health System — Behavioral Health, Office of the Public Guardian, and serves




conserved individuals with severe and persistent mental illness who often require
hospitalization or out-of-home placement. LTC, in collaboration with the Public
Guardian, strives to ensure that each Conservatee is served in the least restrictive
setting/environment in which the consumer’s safety, health, and wellness are the
priorities. For Conservatees in need of residential treatment programs, LTC performs
and/or participates in biopsychosocial assessments, treatment planning,
recommendations, and linkage services. LTC creates partnerships with the
Conservatees and their respective Public Guardian Conservators, consumers’ family
members, psychiatrists and medical experts, hospital staff, placement staff, and other
collateral resources on a daily basis. LTC endorses treatment and service plans which
are clinically-effective and cost-effective for the consumer. Overall, the LTC
Program’s mission is to promote hope, wellness, and recovery for conserved

individuals with serious mental illness and other psychiatric disabilities.

The LTC clinicians and case managers provide case management, supportive
counseling, and discharge planning services for Conservatees placed at the
psychiatric hospitals, IMDs, residential care facilities (also known as board and care
facilities). In an effort to streamline the continuum of care for the Conservatees, the
LTC staff collaborate closely with the Public Guardian — Lanterman-Petris-Short
(LPS) Conservators. LPS conservatorships are used to care for adults with a grave
disability and need special care and protection. These conservatorships benefit
individuals who are often in need of restrictive living arrangements (such as locked
mental health facilities) and require intensive mental health treatment and

supportive services in order to complete activities of daily living.

The LTC staff coordinate their case management services with the consumer’s LPS
Conservator, and together these staff members assist the Conservatees with
navigating through the various levels of care, from inpatient acute hospitalization to
long-term care facilities, and eventually to the community-based residential
placements or home. While the PG LPS Conservators are tasked with advocating for
the least restrictive placement for their Conservatees, establishing and maintaining

benefits, managing their finances, marshaling and safeguarding their property and
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assets, the LTC team is tasked with coordinating placement plans and transfers, and

monitoring the consumers at the facilities to ensure appropriate client-centered care.

While the LTC program primarily supports the Public Guardian LPS conservatorship
program, it also provides placement assistance for the Public Guardian Probate
program. Currently there a combined total of over 1,300 conserved individuals in the

Public Guardian LPS and Probate programs.

The LTC program maintains placement contracts with facilities that offer a continuum of
long term care including the Inpatient Treatment Facility, State Hospitals, Institutions for
Mental Disease, Mental Health Rehabilitation Centers, specialized Skilled Nursing
Facilities, Assisted Living Facilities, Augmented Board and Care facilities, and Adult
Residential Treatment facilities. Additionally, in response to the need for additional safe,
secure, and appropriate housing for the growing conservatee population, RUHS-BH has
designed, constructed, and implemented placement facilities that are operated by
contract providers primarily for the Public Guardian’s conservatees. These dedicated

placement facilities include:

e Riverside County Telecare Mental Health Rehabilitation Center (MHRC), in
Riverside, CA — operated by Telecare Corporation — 79 beds

e Roy’s Desert Springs Adult Residential Facility, in Indio CA - operated by MFI
Recovery — 92 beds

e Desert Sage Adult Residential Facility, in Indio CA - operated by MFI Recovery — 49
beds

e Recovery Inn Indio (Adult Residential Treatment) ART, in Indio — operated by
Recovery Innovations International — 16 beds FACILITY HAS BEEN CLOSED

e Restorative Transformation Center, in Riverside, CA — operated by Telecare
Corporation - 30 beds with 10 beds to be available to Public Guardian

conservatees

In Fiscal Year 2022-2023, LTC opened an FSP track within LTC for LPS conservatees that

have been hospitalized in an acute care setting or have been placed in a transitional




residential care facility, including the Riverside County Telecare Mental Health
Rehabilitation Center in Riverside. While the residential treatment facility provided
wraparound services for each consumer, the LTC program continued to provide case
management, placement coordination, and linkage services for 114 conservatees, with
the goal of transferring the conservatees into less restrictive, lower levels of care,
Additionally, the residents of one particular adult residential facility (board and care) are
currently being referred for FSP services to another outpatient FSP to facilitate the
consumers’ access to wraparound services and enhance their overall functioning and
capacity for self-sufficiency while living at this community-based facility. Six of these
residents will be served by the Mature Adults FSP, while the remaining 35 will be served
by the Corona Wellness and Recovery FSP. Similar to the previous year, the LTC program
will continue to provide case management, placement coordination, and linkage services

for its conservatees,

3-Year Plan Goals for RUHS-BH Long Term Care

1. Design and implement a brief client satisfaction survey, geared towards the
conservatee population

2. Develop a system for measuring outcome data pertaining to the Long Term Care
program, such as measuring the number of unique conservatees served, the number of
successful placement events, the number of benefits established, the number of
conservatees able to terminate from PG conservatorship and the reasons why, and
tracking the number of Administrative Days at the inpatient psychiatric hospital prior to
the discharge and transfer of conservatees. A system for measuring the outcome data is
being developed by the Public Guardian Analyst, and a data study is expected by the
next MHSA Annual Plan.

3. Generate FSP referrals for all conserved consumers residing in adult residential
facilities in Riverside County, to ensure that each conservatee is receiving wraparound
services through regional FSP programs. The ultimate goal is to optimize the adaptive
functioning of each individual and facilitate his or her ability to gain self-sufficiency and
live independently with assistance from community-based supports and services,

without the need for being managed by a court-ordered conservator.

121



GSD: Resident Community Clinic

The Residency Program in psychiatry is fully accredited and has partnerships with
the UCR School of Medicine and RUHS-BH. RUHS-BH provides a range of
professional supports and opportunities for the residents to develop into
psychiatrists dedicated to public service. Residency programs provide the post-
M.D. training required for physicians to become fully independent and board
certified in their specialties. Psychiatry training programs are four years long and
during that time, residents provide patient care under the supervision of
attending physicians who are faculty of the residency program.

Part of their training opportunities includes the Resident Community Clinic located
next to the county psychiatric hospital. This is a teaching clinic that provides initial
follow up for some clients newly discharged from acute care, or provides

specialized care not normally found in the standard outpatient system of care.

GSD: Disaster Relief

RUHS - Behavioral Health Mental Health Rehabilitation Center

In 2020, COVID-19 impacted the entire healthcare system, therefore RUHS-BH
initiated Emergency Surge Plans. As a result, RUHS-BH opened a 38-bed Mental
Health Rehabilitation Center (MHRC) in an effort to relieve pressure on the RUHS
Inpatient Treatment Facility (ITF) and the connected Emergency Treatment (ETS)
program for COVID-19 psychiatric patients who would require intensive medical
care to allow for distancing within the facilities. Since the opening of the MHRC,
the program has had a positive response, and over the first year, successfully
graduated 40 clients to a lower level of care. Despite this movement, both ITF and
the MHRC remained consistently at capacity, which allowed the department to
recognize the need to expand the bed capacity to provide these much-needed
services to the clients. As a result, DHCS approved an increase in bed capacity to
59-beds. MHRC expansion is going well and the additional 21 consumer beds will
start to be filled from appropriate ITF transfers on 3/28/22.

MHRCs provide a wide range of alternatives to acute psychiatric hospitalization on

the principles of residential community-based treatment. The programming




provides comprehensive mental health and psychiatric treatment services in a safe,
welcoming inpatient environment for adults with serious mental illness and counseling

to aid clients in developing the skills to move toward a less structured setting.

GSD: Clinic Expansion/Enhancements: Older Adult Integrated System

of Care

Riverside University Health System-Behavioral Health is dedicated to supporting the
programs of the Older Adult Integrated System of Care (OAISOC) serving individuals
with severe behavioral health challenges. The Department is committed to sustaining all
other programs listed in the Older Adult Integrated work plan including Peer and Family

Supports, Family Advocates, and Clinic Enhancements.

The OAISOC Work Plan includes strategies to enhance services by providing staffing to
serve older adult consumers and their families at regionally based older adult clinics
(Wellness and Recovery Centers for Mature Adults), and through designated staff
expansion located at adult clinics. Older Adult Clinics are located in Desert Hot Springs,
San Jacinto, Riverside, Lake Elsinore and Temecula, and expansion staff are located at
adult clinics in Perris, Banning and Indio. The Wellness and Recovery Centers have
continued to innovate with the development of enhanced

psychological/psychotherapeutic services as part of assessment and evaluation.

The clinic Wellness and Recovery Programs track is designed to empower mature adults
who are experiencing severe and persistent mental health challenges to access
treatment and services in order to maintain the daily rhythm of their lives. The Wellness
and Recovery Centers for Mature Adults provide a full spectrum of behavioral health
services including psychiatric services, medication management, physical health
screenings, case management, individual therapy, and group therapies. The clinics
currently offer over 27 psycho-educational multi-discipline groups led by therapists,
nurses, behavioral health specialists, peer support specialists and family advocates. The
groups currently offered include SAMSHA Wellness Curriculum, integrated Fit for Life
evidenced based practice holistic health groups, traditional group therapy, healing art,

Core, Facing Up, Cognitive Behavioral Therapy for Depression, Anger Management,
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Cognitive Behavioral Therapy for Psychotic Symptoms, Seeking Safety, Dialectical
Behavioral Therapy, Bridges, Grief and Loss, Brain Disorders and Mental Health, Creative
Arts, Art Therapy, Computers, Chronic Medical Conditions, Coping skills, and Co-Occurring
Disorders. In addition, we have developed Spanish psychoeducational groups, SAMSHA
Wellness Curriculum, for monolingual older adults. Moreover, at three of our Wellness
and Recovery Centers (Rustin, Lake Elsinore and Temecula), we have implemented Drop-
in Mindfulness Centers, utilizing the family room model for the older adults we serve. Peer
Support Specialists work hand in hand with clinicians and other behavioral health staff to
provide the full array of groups. A new resource center has enhanced the core services in
the Temecula Wellness and Recovery Center by adding a member computer library where
clinic staff can assist consumers to access technology based resources while improving
their computer knowledge and skills. The mind brain technological development for
mature adults group is the going forward addition to this center. The center increases
access to other agencies that specialize in Older Adult related services such as RUHS
Medical Center, Community Health Centers, The Office on Aging, and Adult Protective
Services (APS). Further, it improves access and maintenance of Older Adult benefits,
entitlements and resources such as Social Security, Medicare, Medi-Cal and assistance
agencies such as Health Insurance Counseling & Advocacy Program (HICAP), California

Healthcare Advocates, and other essential community partners.

All mature adult services staff have been trained in Trauma Informed Services (TIS) to
assure that all staff are providing services using a trauma informed approach. This
approach has been implemented throughout Riverside University Health System-

Behavioral Health.

The proportion of older adults served across the county is close to the county population
with 25% Hispanic/Latino served and a county population of Hispanic/Latino older adults at
27%. The Caucasian group served was 46% and the Black/African American group served
was 11%. The Asian/Pacific Islander group served at 3% which is less than the county

population of 7% Asian/Pacific Islander.

Finally, RUHS-BH is committed to sustainable and ongoing efforts to address the unmet
needs and social determinants of the Older Adults in the county of Riverside. The Older

Adult population remains one of the fastest growing and most vulnerable populations in




Riverside County; therefore, we will continue to place much emphasis on expanding

services and improving access throughout all regions of the County.
GSD: Integrated Care Services for All Ages

Integrated out-patient clinic consisting of Adult MH Program (OP and FSP),
Childrens MH (OP and FSP) and SAPT (OP, IOT, Recovery Services & Prevention).
Corona Wellness functions as one clinic with different specialties and programming
dependent on those specialties (ie: Adult MH, Childrens MH and SAPT).
Throughout the last few years, CWRC has been focused on building integration and
creating a model of integration that decrease silos and begins to look at the
consumer and their family system as a whole. CWRC has had consistent staffing
for the last 2 years which has helped in growth and consistency for staff and clients.

CWRC hopes to maintain the smooth flow within the clinic to link clients and their
family members to different specialties within the clinic. This means, continuing to
integrate staff members and understanding the different systems within each

specialty. Clinicians on both Adult and Childrens have mixed caseloads and case

coordination meetings are conducted together.

3-Year Plan Goals:

1. Increase MH Groups to have more effective programming

2. Increase FSP services for both Adults and Children as well as increase in family
services.

3. Implement Integrated Service Delivery (ISD) system through use of Whole
Person Health Score.

4. Smoother referral process between CWRC and Corona Community Health

Center that is located 1% floor of the building.

GSD: Behavioral Health Integration

This expansion of outreach at Riverside University Health System — Community
Health Centers (CHC) integrates mental health and physical health care and allows
greater opportunity to identify early signs of mental illness while also educating

healthcare colleagues. Integration of services will reduce the stigma associated with
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mental health and help-seeking while also increasing access to mental health
services as individuals and families who regularly attend to their physical health
needs will also get screened for mental health needs where it is convenient for them.
The focus of this expansion is psychoeducation for healthcare staff, stigma reduction,
screening, assessment, and referral with linkage to needed resources that will reduce
delay in receiving help. Screening and service delivery within a physical health
location reduces stigma related to help-seeking and increases access to services.
Once identified, linkage to behavioral health resources and services are done with
support to ensure connection.

Integrated care is a currently evolving best practice model. Expanding RUHS-BH care
and education into the CHCs increases our reach into and throughout Riverside
County. Support focuses on integrated care for a particularly vulnerable group of
Medi-Cal beneficiaries who have been identified as high users of multiple systems
and continue to have poor health outcomes. Efforts include shared data between
systems, coordinated care in real-time, and evaluation of individual and population
progress — all to provide comprehensive coordinated care for the beneficiary resulting
in better health outcomes. The expansion has the added benefit of increasing
penetration rates for RUHS-BH and further developing the breadth and spectrum of
the full-service delivery system.

This is a comprehensive approach throughout Riverside County. The CHCs are
located in the following cities: Banning, Corona, Hemet, Indio, Jurupa, Lake Elsinore,

Moreno Valley, Palm Springs, Perris, Riverside, and Rubidoux.

GSD: Crisis System of Care

BEHAVIORAL HEALTH-MOBILE CRISIS RESPONSE TEAMS (MCRT)

Mobile Crisis Teams have been in operation since 2014 and have continued to expand and
evolve. The original design was to dispatch crisis teams at the request of Law
Enforcement and Hospital Emergency Department stakeholders. Over the past few years
the program has evolved to include dispatching teams to requests from multiple
stakeholders such as Law Enforcement, Hospital ED’s, Community Health Care Clinics,
Schools, Outpatient programs, Adult protective Services, Child Protective Services and

many more. Additionally, requests directly from the community are also responded to.




As of December 31, 2023 mobile crisis response teams are now available throughout the

county 24 hours a day, 7 days a week and 365 days a year.

Mobile Crisis Response teams meet the needs of the community by providing an
immediate supportive crisis response focused on successfully diverting consumers in
crisis away from emergency departments, law enforcement, incarceration, and
psychiatric hospitalizations whenever possible. Mobile crisis response teams are
focused on de-escalating, supporting, collaborating with support persons and
developing strong safety plans for all individuals and families that are served. Mobile
crisis response teams are typically teams that include a clinical therapist and a peer
support specialist. In additional to the crisis response the team also conducts follow up
supports within 72 hours to ensure that consumer is using the safety plan and to assist
with reducing any barriers to using and linking to referrals that have been provided.
These teams have been extremely successful in reducing the number of admissions at

our County Emergency Treatment Services (ETS).

MCRT teams responded to over 1800 requests for mobile crisis response in FY 22/23.

Please see figure below for data.

MCRT Crisis Requests

1,854
West 669
Mid-County 759
Desert 426

Avg. Num. of Requests per Month
155

Thirty-one percent of the MCRT requests were to hospital emergency rooms followed by
28% at school.
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Response times were an hour or less for 60% of responses. Overall 12% of legal holds were
discontinued by MCRT teams. A total of 70% of requests for mobile crisis response were
diverted from an inpatient admission, or crisis emergency room use. After MCRT contact
92% of those served did not show any inpatient psychiatric admissions within 60 days of
MCRT team contact. Thirty-four percent (34%) of the consumers MCRT teams served were

linked with outpatient care and 83% of those linked received 3 or more services.
Goals of the 3-Year Plan:

1. 45% of consumers served will link with outpatient services after contact with the

crisis teams.

2. MCRT will increase stakeholders by continuing to promote and outreach to law

enforcement, schools, foster homes, group homes, and community colleges.

MCRT will Increase linkage to Mental Health Urgent Cares for youth (13 to 17 years) who
are experiencing a behavioral health crisis.

MCMT=Mobile Crisis Management Teams
The Crisis Support System of Care expanded in fiscal year 2021/2022 by planning the

addition of 15 Mobile Crisis Management Teams to the 4 existing teams which resulted in

a total of 19 teams. These are teams comprised of four multidisciplinary staff including




Clinical Therapists, Peer Support Specialist, Behavioral Specialists Ill (substance use
counselors) and Behavioral Health Specialists Il. These staff have specialty training in
crisis intervention, risk assessment, peer support, intensive case management services
to include homeless outreach and housing as well as substance abuse assessment,
counseling and linkage to residential treatment. The MCMT teams respond to crisis calls
in the community and provide short term treatment while assisting consumers in
establishing connections to longer term treatment services. MCMT staff also engage in
outreach activities and events in an effort to engage homeless and unengaged
individuals into services. In Fiscal Year 22/23 Mobile Crisis Management Teams provided
services to all ages and populations throughout Riverside County. An emphasis is placed
on collaborating and coordinating with local cities to partner in efforts to engage and
prevent crisis with vulnerable populations such as homeless individuals and families. The
locations for the teams include Perris, Jurupa Valley (2 teams), Desert Hot Springs, Lake
Elsinore, Banning (2 teams), Riverside (2 teams), Hemet (2 Teams), Temecula, Menifee,
Indio (2 teams), Blythe, Corona, Moreno Valley (2 teams). These teams support the
communities and surrounding areas. FY 2022/2023 was focused on training and

responding to the needs of the community.

The goals of MCMTs are to be responsive, person centered and use recovery tools to
prevent crisis, support individuals in crisis and divert unnecessary psychiatric
hospitalization whenever possible. Additional goals include engaging and linking
individuals and families into behavioral health services and substance use services as well
as reducing law enforcement and emergency department demands from consumers

needing behavioral health and substance use services.

During FY 2022/2023 Mobile Crisis Management Teams responded to 2010 requests for
crisis intervention and outreach. Mobile Crisis Management Teams were able to safety
plan and divert 74% of crisis requests from an inpatient admission as well as link 45% of

individuals served to outpatient services. Please see figure below for data.
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MCMT Requests for Crisis Service

1,174
West 357

Mid-County 371
Desert 446

Percentage of Crisis Requests Diverted

~
N=1,111
MCMTs was able to divert
74% of crisis requests
from an inpatient
admission.
Diverted
74%
J
Linkage to Outpatient Service
~
Forty-five percent (45%) of
individuals served by MCMTs
e were linked to outpatient
Outpatient services after contact with
Not Linked to e teams. Some individuals
Outpatient (n = 40) linked to outpatient

services were already
participating in outpatient
services prior to their contact
with teams.

55%




3 Year Plan Goal

1. 55% of consumers served will be successfully linked with outpatient services after

contact with the teams.

Community Behavioral Assessment Team (CBAT)

The Community Behavioral Assessment Team (CBAT) is a co-responder team comprised
of a clinical therapist and a law enforcement officer (Sheriff or PD). Recognizing the role
of law enforcement and the mental health needs of community members, this particular
crisis response model was first implemented over 6 years ago with Riverside Police
Department, followed by Hemet Police Department in 2017. CBAT functions as a special
unit that responds to 911 behavioral health related crisis calls, mental health
emergencies/5150, substance abuse and homeless related crisis. CBAT serves all
populations. CBAT provides rapid response field based risk assessment, crisis
intervention and de-escalation, linkage and referrals. One of the goals of CBAT is to
provide field officers a resource for calls that require more time and specialized
attention. In addition, the goal of CBAT is to divert and decrease psychiatric inpatient
hospitalizations whenever possible, decrease incarceration, decrease ED admissions,
reduce repeated patrol calls, make appropriate linkages to care and resources and
strengthen partnerships between the community, law enforcement and behavioral

health.

CBAT locations expanded from two teams: Riverside Police Department and Hemet
Police Department, to three additional sites in FY18/19: Indio Police Department,
Southwest Sheriff and Moreno Valley Sheriff. FY 19/20, Riverside Police Department

acquired a second CBAT unit and Murrieta Police Department with their first.

FY20/21 brought continued CBAT program growth with the approval of 10 additional

CBAT units countywide. RUHS BH expanded their collaboration and partnership with the
Sheriff’s Office (to include) — Perris, Jurupa, Hemet, Palm Desert, Cabazon, Lake Elsinore
and Thermal stations. In addition, 4 Police Departments also adopted the CBAT program
- Corona, Menifee, Cathedral City, Murrieta, Banning and Beaumont Police Departments.

(Cabazon, Banning and Beaumont share a clinician).
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The expansion of the CBAT program speaks to its success. The co-responder model has
demonstrated the value in emergency response with regards to timeliness to a crisis, the
value of two professions working together to address the clinical and legal ramifications,

diversion, stigma reduction and linkage to continued care when possible.

The data below includes team request numbers for the FY2022-2023. During the

2022/2023 fiscal year CBAT teams responded to 4464 requests, see Figure below.

CBAT Requests

4,464
Crisis 2,345
Homeless Outreach 583
Welfare Check 1,536

Avg. Number of Calls per month
372

Figure 2 shows the percentage of crisis requests diverted from an inpatient admission.
Requests were excluded if the requests were for homeless outreach or welfare checks.

Overall, 44% of the individuals experiencing a mental health crisis were diverted by CBAT.

Percentage of Crisis Requests Diverted

N=1,812

Diverted CBAT was able to divert
Not Diverted 44% 44% of Crisis calls.

56%




Individuals are considered diverted if they were diverted with a safety plan or were
diverted to the Mental Health Urgent Care. Additionally, 29% of individuals served by

CBAT were linked to outpatient services after contact with the teams.

3 Year Plan Goal

1. 30 % of individuals served will be linked with outpatient services after contact with

the teams.
MPS=Mobile Psychiatric Services

The Mobile Psychiatric Services (MPS) program provides integrated behavioral health
(BH) services for consumers with serious and persistent mental illness who are high
utilizers of crisis services and frequent hospitalizations with little to no connection to
outpatient services. The MPS program strives to provide an accessible, culturally
responsive, integrated, and best practice based system of behavioral health services to

support consumers in their recovery.
OVERVIEW

Mobile Psychiatric Services (MPS) provides field based services to engage and treat high
utilizers of crisis services, including hospital based services, and who frequently have not
had success in engaging in traditional outpatient services. MPS outreaches and engages
consumers who have been identified as having frequent crisis services. The goal is to
actively engage consumers where they are at and eventually initiate intensive case
management services. Once consumers are engaged in services and no longer utilizing
frequent crisis services they will be connected to appropriate, and existing outpatient

services for continuity of care.

This MPS program provides services including mobile response; psychiatric assessment;
medication consultation, assessment, and medication management; case management,
therapy, behavioral management services; substance abuse screening and referral to

outpatient services for any consumer that who is a high utilizer of crisis services but not

current engaged in more traditional outpatient BH services.

133



The goal is to provide a collaborative, cooperative, consumer-driven process for the
provision of quality behavioral health support services through the effective and efficient
use of resources by the MPS team. The goal is to empower consumers through case
management, and street-based medication services, and draw on their strengths,
capabilities, and to promote an improved quality of life by facilitating access to necessary
supports to eventually and effectively engage in the variety of outpatient services that are

offered throughout the county, thus reducing the risk of hospitalization.
TARGET POPULATION

High utilizer consumers could be short term or long term. Consumers can be seenin a
motel, home, room and board and/or board and care facilities, sober living facilities, or

homeless encampments.

MPS program served 125 consumers in the FY21/22. A total of 1885 services were provided
to the 125 consumers. Thirty-seven percent of those services were medication services

that we provided mostly in the field.
3 Year Plan Goal Progress

1. Increase the total number of consumers served to 150.




Annual Update: Progress Report on 3-Year Plan

Here is the Executive Summary (progress update) on MPS for FY 22/23:

Executive Summary of Findings

Damagraphica

= Between 7-1-2022 and 6-30-2023, the mobile Of the 102 Consumers:
psychiatric services team served 102 consumers

A majority identified as Hispanic/Latinx or (36%) or
® 176 consumers were identified on the MPS list White [37%).
of consum ers needing MPS engagement. MPS
served 102 (58%) out of the 176 consumers
identified.

- More than two-thirds of the consumers were male
(69.6%) were male
* The average age of consumers was 38 years old.

* 79 gut of the 102 consumers (77%) were B .
identified from the refined high utilizers list = B e A T e e
generatad in FY2022/2023. The other 23 showed half the consumers had a primary diagnosis
of schizophrenia/fpsychosis (58%). More than one
half of the 102 (57%)consumers MPS served had co

consumers served were from the previous FY

“high utilizers “ lists, or were referred to MPS
-occurring SUD diagnoses.

program.
[ ct Servic Data . Program Outcomes
- The MPS team provided a total 2,530 services - 74% of the 102 consumers MPS served were linked
and 3,539 hours of service. to and received services in-county cutpatient and,’

= A majority of services (80%) were in the field S SUtstRrcs B L prORESI S

in a community location in order to meet - 54 consumers (53%) of the 102 directly served by
consumers where they are at. . MPS who received direct services had at least one

= Many of these MPS services were mental health i i T R T e e D

rehabilitation (38%), medication services (30%),
consumer support services (14.5%), and case Hospitalization ond Crisis focilities utilization records for
management (6.236). consumers who received direct service from MPS were used
to examine any changes in utilization. Comparisons for the
90 days prior to MPS first service and 90 after MPS first
service were used to examine changes in utilization.

service.

= Consumers also received services in other
programs after their first service with MPS, 749%

of the 102 consumers served by MPS went on to
= Crisis CSU admissions at Emergency Treatment

services or the Telecare Psychiatric Health Facility
decreased 44%, and admissions at the MHUC
decreased 41%.

receive services from other outpatient mental

health or substance abuse services.

= Inpatient psychiatric hospitalization decreased 16%.

Consumers Served: The MPS outreach team served a total of 102 consumers from July
1st, 2022 to June 30, 2023. The team served primarily the Western region of Riverside.
The top 40 list that is used to identify consumers who need a focused outreach and
services included 176 consumers. Considerable outreach efforts may be needed to locate
and engage the consumers into direct services. Not all consumers are found or agree to

accepting services.

Direct Services Data: A total of 102 consumers received direct services from MPS. Table 1
is a summary of the MPS direct services provided. The mobile psychiatry team provided a
total of 2,530 services totaling 3,539 hours to 102 consumers between July 1, 2022 to

June 30, 2023. Many of these services were mental health rehabilitation (38%),
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medication services (30%), consumer support services (14.5%), and case management

(6.2%). Crisis intervention is outpatient CPT code.

MPS Warm Handoff/Linkage to Other Programs/Clinics: Data showed that after the initial
encounter with the MPS team, 74% (n=75) of consumers received on-going county mental
health (MH) outpatient and/or substance use disorder services (SUD) and 26% of

consumers did not receive services from programs other than MPS.

See MPS Report FY 22/23 enclosed for more information.
MHUC=Mental Health Urgent Cares

Mental Health Urgent Care (MHUC) is a 24/7 voluntary crisis stabilization unit. The
consumers can participate in the program for up to 23 hours and 59 minutes. The average
length of stay is 8-14 hours. The consumer and their family receive peer navigation, peer
support, counseling, nursing, medications and other behavioral health services. The goal
is to stabilize the immediate crisis and return the consumer to their home or to a Crisis
Residential Treatment Program. The secondary goal is to reduce law enforcement

involvement, incarceration, or psychiatric hospitalization.

MHUCs serve individuals identified, engaged, and referred by Mobile Crisis Teams, Law
Enforcement, Crisis Hotlines, and community based agencies. MHUCs also serve as crisis
support for walk-in self/family referrals. While the facilities serve primarily consumers age

18 and older, the capacity to serve adolescents (ages13-17) was added in the Desert and

Percentage of MHUC Clients Linked to Qutpatient Services

Linked to Outpatient
Desert Services
34%

Linked to Outpatient
Mid-County Services
27%

Linked to Outpatient

West Services
28%

0% 5% 10% 15% 20% 25% 30% 35% 40%




Mid-County MHUCs. This results in a more recovery oriented service delivery and a cost
savings from unnecessary higher levels of care. During the 2022/2023 fiscal year MHUCs
had a total of 9895 admissions and served 5,669 individual consumers (July 1, 2022-June

30, 2023.

The MHUCs assist consumers at discharge with linkage to outpatient services. The
percentage of consumers linked to outpatient services after a MHUC admission varied

by MHUC region. Please see figure below for data.

Satisfaction data collected from Riverside and Palm Springs MHUC shows that 967% of
consumers who received service during the 2021/2022 fiscal year agreed or strongly

agreed with related items on a service satisfaction questionnaire.
Continue 3-year Plan Goals:

1. 3year: atleast 70% of consumers successfully discharge with referral to mental

health or substance use services

2. 3year: 45% of consumers successfully attended at least one mental health or

substance use service post discharge.

CRT=Crisis Residential Treatment

Percentage of Clients Linked to Outpatient Services

100%
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Located in each of the three county regions, Adult CRT facilities are licensed by

Community Care Licensing as a Social Rehabilitation Program (SRP). Consumers are
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provided a 21 day length of stay with extensions to 30 days. The CRT can serve 15-16
Adults ages 18+ who are in need of Crisis stabilization. Nearly 100% of the consumers are
Medi-Cal recipients. Emergency Departments, Mental Health Urgent Cares, Crisis
Stabilization Units, Emergency Treatment services, Psychiatric Hospitals and Riverside
University Health System — Behavioral Health outpatient system of care refer the
consumers. This program is utilized to prevent Psychiatric Hospitalization, to step down
from psychiatric hospitalization and to assist consumers with stabilizing symptoms before
transitioning to other types of treatment such as residential substance use treatment and
traditional outpatient services. Designed to provide a home-like service environment, the
CRT has a living room set up with smaller activity/conversation areas, private interview
rooms, a family/group room, eight (8) bedrooms and laundry and cooking facilities. The
goal is to assist the consumer with the circumstances leading to crisis, return the
consumer to a pre-crisis state of wellness, and link to peer and other behavioral health

services.

The Crisis Residential Treatment (CRT) facilities had 1133 admissions and served 815

consumers during the 2022/2023 Fiscal Year. The CRTs assist consumers at discharge with
linkage to outpatient services. The percentage of consumers linked to outpatient services
after admission to a CRT is fairly consistent across regions and facilities. Please see figure

below for data.

Re-Admission rates to the CRTs within 15 days or less were relatively low. See data
below.

3 Year Plan Goal

Readmission Rates for CRTs

Days to Readmission West Mid-County Desert
0 to 15 Days 7% 7% 10%
16 to 30 Days 5% 3% 6%

0 to 30 Days 13% 10% 16%




1. 75% of consumers successfully discharge with referral to mental health or substance

use services

2. 50% of consumers will be linked to outpatient services.

GSD: Mental Health Court and Justice Involved

Mental Health Court Program: Riverside County’s first Mental Health Court program came into

existence in November 2006, under Proposition 63, MHSA funding and is located in the Downtown
Riverside area. The Mental Health Court program expanded its service area to include the Desert
Region in 2007 and the Mid-County Region in 2009. The Mental Health Court program is a
collaborative effort between Riverside University Health System Behavioral Health (RUHS - BH)
and our partners in the Riverside Superior Court, Riverside County Public Defender and District
Attorneys’ offices, local private attorneys, Probation Department, Family Advocate, RUHS-BH
community services, as well as private insurance services. Together with our partners we work to
develop a comprehensive 12-month program for each participant (must be at least 18 years of age)
consisting of a stable place for the person to live, linkage to outpatient/community services to
address their mental health/substance use treatment needs, as well as frequent oversight by the
Probation Department and the Court. During FY 22/23 there were a total of 151 referrals received
across all three regions of which 44 were accepted into the program and a total of 81 successfully
“promoted” from the program. In order for the court to consider a participant ready to “promote”
from the Mental Health Court program, certain criteria must be met. The criteria requires that a
participant have a stable place to live, actively engaged in their outpatient treatment for at least
90 consecutive days, have not produced a positive urinalysis over the last 9o days and have never

been charged with a new crime during their time in the program.

Additional programs, which fall under Mental Health Court, include Mental Health Diversion,
Veterans Treatment Court, Military Diversion, HOME Court, Assisted Outpatient Treatment (AOT)

and Incompetent to Stand Trial (IST) Mental Health Diversion

Mental Health Diversion Program: On July 1, 2018, Penal Code 1001.36, also known as Mental

Health Diversion, came into effect as Governor Brown signed the budget into law. With the
passage of this new pretrial diversion law, individuals who are accused of committing a crime may
now be eligible to postpone any further action from taking place in their case(s), in lieu of receiving
mental health treatment. During FY 22/23 Mental Health Court received 427 referrals, across all

regions, from the Riverside County Superior Court to assess individuals and assist the court in
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determining whether the person met the necessary criteria to be considered eligible for Mental
Health Diversion. As part of the assessment process, Mental Health Court staff will provide the court
with a detailed treatment plan for their consideration, which outlines recommended services for the
individual as well as available housing options. Of the 427 referrals received, the court granted
Mental Health Diversion in 140 of those cases. Because the Mental Health Diversion program may
last anywhere from 12 — 24 months, the treatment plan prepared by Mental Health Court staff must
also take this length of time into consideration when being developed. Should the court find the
person to be eligible for the program and adopt the recommended treatment plan, Mental Health
Court staff then work towards implementing said treatment plan and provide follow up case
management services while the person is in the program. While in the program, participants are
expected to be actively engaged in their treatment, remain abstinent from all illicit substances and
alcohol, as well as report to the court at least every 30 — 90 days for a progress hearing. During this
reporting period, 37 of participants successfully completed the Mental Health Diversion program will

allow them to have their charges dismissed and their record of arrest sealed.

Veterans Treatment Court/Military Diversion: Veterans Treatment Court continues to have a

positive impact in the lives of the men and women who so valiantly served our country, along with
those closest to them and the communities in which they live. From July 1, 2022 through June 30,
2023, the Veterans Treatment Court program received 68 new referrals. In addition, 116 referrals
were received to assess Active Duty, Reserve, and Veterans who were interested in the Military
Diversion program, which is also offered through Veterans Treatment Court. Unlike Veterans
Treatment Court, Military Diversion offers participants the opportunity to enter the program
without having to plead guilty which is a unique benefit as it will allow those on Active Duty and in
the Reserves to remain serving while they are also receiving treatment. During FY22/23 there was a

total of 78 participants who graduated from Veterans Treatment Court or Military Diversion.

Incompetent To Stand Trial (IST):

As of February 2024, Riverside County has 20 individuals who were found incompetent to stand trial
and are awaiting transfer to a State Hospital for competency restoration with Felonies. These
individuals spend an average of two months in Riverside County Jail waiting for an available State
Hospital bed. The County’s mission is to provide intensive community-based psychiatric treatment
for these individuals. Rather than allowing them to remain in custody awaiting transfer to a State
Hospital for competency restoration, they will be transferred to residential mental health treatment
step-down programs where they will receive a wide array of behavioral health services. The ultimate
purpose of this program is not restoration for adjudication but rather long-term psychiatric

stabilization such that following completion of the Felony Incompetent to Stand Trial (FIST)




program, one’s legal charges can be dismissed and he or she may reside in the community with on-

going supportive behavioral health services.

During the course of this review period, the IST Diversion program received 71 referrals, of which
20 candidates were found to meet the requisite criteria and accepted into the program. Afrequent
challenge encountered by behavioral health staff during the assessment and review process is
finding out that the client has no interest in receiving mental health/medication services.
Knowledge of this is a determining factor for the Court and often leads to a swift rejection of the
program, so that the Department of State Hospitals is aware that the person will not be diverted

and to move forward with placement at one of their facilities.

Assisted Outpatient Treatment (AOT) Program (Laura’s Law) — is a community-based

referral program for immediate family members, treating agencies, licensed mental health
professionals, peace officers and judicial officers, who believe someone they know could
potentially benefit from court-ordered mental health/substance use services. As part of this
process, a team consisting of a clinical therapist, case manager and peer support specialist, will
engage the consumer and offer the person outpatient services to address their needs. If the
consumer continues to reject efforts to involve them in outpatient services, then the AOT staff are
able to escalate the referral to the AOT Review Committee and AOT Psychologist for further review
and determination. If the AOT Committee and Psychologist believe court-ordered services are
recommended as a means of stabilizing the consumer in the community, a petition will be filed by
County Counsel in the Civil Court. Should the Court agree with the treatment plan submitted as
part of the petition, the Court will order the Consumer to follow through and participate in the
recommended plan for up to six months. During this reporting period, the AOT program received

42 referrals, of which 22 consumers were able to be linked with outpatient services.

HOME (Homeless Outreach, Mediation and Education) Court - is an alternative sentencing

program developed for those who are facing criminal prosecution and are suffering from
homelessness. The program promotes community-based treatment to assist those individuals
struggling with homelessness, or are in imminent danger of becoming homeless, and who are
facing prosecution for quality-of-life infractions, misdemeanors and low-level felonies. The overall
goal of this program is to reduce recidivism and protect public safety by collaboratively working
together with our justice partners, to address and treat the underlying needs of the participants,
through engagement in FSP level services, intensive case management and ongoing support from
all members of the program, to ensure that each participant has the resources and opportunity

they need to succeed in the community. This will be accomplished through recognizing each
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participant’s accomplishments and efforts they have made to resolve their cases and work towards
re-integration as a successful and productive member of the community. While in the program,
participants will focus on gaining residential stability, employment and/or education, substance and
mental health rehabilitation, learning life skills, counseling and family reunification. Over the course

of FY 22/23, the HOME Court program received 89 referrals from the court.

Overall Program Challenges: Obtaining housing for our consumers participating in the various

Mental Health Court programs continues to be a challenge as we are often presented with
individuals who are coming directly out of our community jails, who have no income or credit and/or
have criminal charges, which causes landlords in an already tight housing market to not rent to them.
There is also a constrained supply of beds for individuals for whom we are seeking institutional

housing (such as adult residential facilities).

GSD Laura’s Law:

Laura’s Law, also known as Assisted Outpatient Treatment (AOT), is intensive court-
ordered community-based treatment for individuals struggling with addressing behavioral
health symptoms on a voluntary basis. AOT is only used when an individual has
demonstrated difficulty or challenges in engaging in behavioral health treatment
voluntarily. AOT serves as a bridge to recovery for those released from inpatient facilities
as well as an alternative to hospitalization. Assisted outpatient treatment primary
objectives are to re-engage the consumer in behavioral treatment while also helping with

the reduction of re-hospitalizations, re-incarceration, and homelessness.

Assisted Outpatient Treatment is performed by Riverside University Health System —
Behavioral Health (RUHS-BH) staff; primarily New Life program staff if the referred
individual resides nearby New Life outpatient clinics. If the individual referred is not
located near a New Life outpatient clinic, referral and linkage is performed to the nearby

county operated outpatient clinic or full-service partnership (FSP).
Laura’s Law Program Design/Model

The Laura’s Law program is comprised of the following services and curriculum:




Mental Health Services

e Behavioral health screening

e Mental health assessment

* Therapy (couple, individual, family)

e Group therapy (PTSD, Anger Management, DBT)
e (Case management

e Psychiatric evaluation and medication services
Substance Use Disorder Services

e American Society of Addiction Medicine (ASAM) assessment
e Substance Abuse Intake Assessment

e Therapy (couple, individual, family)

e Psychiatric evaluation and medication services

e Linkage to residential treatment as needed
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Program Curriculum

Evidence-Based Rating

Brief Program Description

Anger Management

EBP - Well Supported

Class that helps individuals identify triggers
for anger and deal with emations that may
lead to recffending or relapse. The
curriculum includes coping skills to address
specific behaviors.

CORE

Emerging

Practice

The program combines the ideas of change
and recovery to assist the client through the
re-entry process. Groups focus on both
mental health struggles and substance use
issues.

Courage to Change
(C20)

Promising Practice

An interactive journaling system designed to
address the "Big Six" criminogenic neads of
individuals who are working to successfully

reintegrate into their communities.

Criminal and Addictive
Thinking (CAT)

Promising Practice

A cognitive-behavioral treatment that
focuses on distorted core beliefs to change
criminal and addictive thinking patterns
which lead to re-offending. This program
comes with a correspanding workbook that
is completed during the course.

Dialectical Behavioral
Therapy (DBT)

EBP - Well Supported

A comprehensive treatment used to address
complex mental health problems and
regulate emotions.

Educate, Equip, &
Support (EES)

EBP = Well Supported

Program offered to parents/caregivers
raising a child/youth with mental health
andlor emotional challenges. Classes provide
parents/caregivers with general education
about children’s mental health challenges,
available supports, and community
resources.

Facing Up

Emerging Practice

Class that provides simple suggestions for
developing a healthy family environment.
Allows caregivers opportunities to share
challenges in a supportive envirenment and
discusses how to develop a family wellness
plan.

Nurturing Parenting

EBP = Well Supported

An interactive course that helps individuals
better understand their role as a parent.
Program aims to enhance self-care, empathy,
and self-awareness among participants.

Seeking Safety

EBP - Well Supported

Counseling model that addresses trauma
and/or post-traumatic stress disorder (FTSD)
and addiction exploring the relationship
between the two. The curriculum teachles
safe

Anticipated changes to Laura’s Law Program: RUHS-BH anticipates program growth as

the community learns more about the program through our media and marketing
outreach including department social media platforms such as Facebook, Instagram, etc.
There have been (12) individuals referred to the Laura’s Law program in Riverside County.
Over time, we expect the number of individuals referred and treated with the assisted
outpatient treatment program to be around 100 individuals. Hence, we anticipate
additional staffing positions will be required to ensure caseloads of 10:1 to meet the time

and commitment demands to assist individuals in AOT.




Lessons Learned: The positive outcomes or lessons learned thus far is the importance of

a strong collaboration with the courts, county counsel and public defender’s office as
well as internal and external partners. In addition, the importance of the Patients Right’s
advocate in educating the consumer of the Laura’s Law program, their rights, and
offering advocacy to navigate the AOT process. Some of the challenges are vetting the
referrals to explore if a least restrictive approach is available to address the concerns as
required by law. The challenge relating to this factor is at times the person making the
referral (e.g. family or community member) lacks the understanding that Laura’s Law
has strict guidelines on how can be referred to the court for AOT to ensure voluntary or

least restrictive services are considered first.

Progress Data: Laura’ Law program outcomes are focused on evaluating changesin a
consumer’s status relative to several quality of life domains. Baseline histories are
obtained from consumers at enrollment into the FSP program. Follow-up data is
collected on a continuous basis for key life events (e.g., hospitalizations) and is assessed
periodically for other select life domains. Outcome reporting is based on comparisons
between baseline and post enrollment status and provides a measure of program

effectiveness.
Laura’s Law consumers are provided services at New Life FFSP. Below are outcome

measures performance for FY 21/22:

AB 109 Forensic FSP— FY 21-22

# Consumers Served: 206

OUTCOMES
The following is outcome data for the New Life Forensic Full Service
Partnership (FFSP) programs (Riverside and San Jacinto). Qutcomes are
focused on evaluating changes in a consumer’s status relative to several
quality of life domains. Baseline histories are obtained from consumers
at enrollment into the FFSP program. Follow-up data is collected on a
continuous basis for key life events (e.g., hospitalizations) and is
assessed periodically for other select life domains. Outcome reporting
is based on comparisons between baseline and post enrollment status
and provides a measure of program effectiveness.
P @ =
-
Arrests Physical Health Access to Acute Psychiatric
ED Visits Primary Care Hospitalizations

¥

DECREASED DECREASED INCREASED DECREASED

e \ > o
\ 72% 93% 32% 33%
Thpmns
Note: Intake: Many FFSP consumers (65%) did not have a primary care physician (PCP) at intake. Foll p: Of those that did not
have a PCP at intake, 32% obtained a PCP while in the program (this is a 4% improvement from FY 20-21). Source: Full Service Partnership
Adult Outcomes Report for FY 2021-2022. Aggregate data for (2) FFSP programs: Riverside FFSP & San Jacinto FFSP.
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Outcomes indicate that Laura’s Law consumers had a reduction in arrests by 72%; 93%
decrease in emergency department visits; 33% decrease in acute psychiatric inpatient

hospitalizations and 32% increase in access to primary care.

In 2021/2022 fiscal year, more than half of the Laura’ Law consumers received 4-7 or 8 or
more services a month. The highest average hours of services during 2020/2021 fiscal year
were for mental health group (27.96 hours), individual mental health services (4.18 hours)

and case management (4.26 hours).

3-Year Plans & Goals: The Laura’s Law program focuses on (6) primary goals and/or

outcome measures:

e Consumer adherence to behavioral treatment in AOT with eventual stepdown to
voluntary outpatient behavioral health services based on retention and attrition
rates

e Increase number of served to 100 individuals within 3-year plan

e Reduce hospitalizations

e Reduce arrests

e Reduce physical health emergency admissions

e Reduce mental health emergency department visits

* Increase access to primary care physician

Annual Update: Progress Report on 3-Year Plan

Here is a progress update on the 3-year Plan & Goals for Laura’s Law:

3-Year Plans & Goals: The Laura’s Law program focuses on (6) primary goals and/or

outcome measures:

* Goal: Consumer adherence to behavioral treatment in AOT with eventual
stepdown to voluntary outpatient behavioral health services based on retention

and attrition rates

Progress Update: In progress. We are continuing to evaluate Laura’s Law cases
and treatment with the goal of stepdown to voluntary outpatient services. There

have been numerous instances where engagement with our Laura’s Law team has




led to consumers agreeing to re-engage with outpatient treatment in lieu of their case

being sent to courts to mandate treatment.

* Goal: Increase number of served to 100 individuals within 3-year plan

Progress Update: We are on target to surpass our goal of 100 individuals served in

Laura’s Law within the 3-year plan. In fact, we have received (24) referrals for Laura’s law

in the last two months.

¢ Goal: Reduce hospitalizations

Progress Update: We have been able to prevent psychiatric hospitalizations by 100% by
connecting consumers to least restrictive crisis options such as linkage to Crisis
Stabilization Units, Crisis Residential Treatment, Sobering Centers, and county clinics.

e Goal: Reduce arrests

Progress Update: We have been able to reduce criminal behavior, including arrests, by

80% compared to baseline scores of consumers.

e Goal: Reduce physical health emergency admissions

Progress Update: There has been a 50% reduction in consumers visiting emergency

departments for non-physical health emergencies.

e Goal: Reduce mental health emergency department visits

Progress Update: This goal was modified and replaced with the following other

outcomes areas in the table below since emergency department outcome is covered in

the preceding goal above.
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e Goal: Increase access to primary care physician

Progress Update: There has been a 84% improvement in consumers visiting

emergency departments for non-physical health emergencies.

Below is the Laura’s Law Outcomes Summary showing consumer improvements in areas
of focus:

Laura’s Law Outcomes Summary

FY 22/23
Q = G &
% Criminal Behavior ED Visits Access to PCP Psych Inpt Hosp  Substance Use

. 4. AT, 4

DECREASED DECREASED INCREASED DECREASED DECREASED

i 80% 50% 84% 100% 75%

- é @ 2 & =%

Relationships Trauma Education/Job Skills Housing Employment
This outcome data shows the percentage
of improvement for those who identified
at baseline/admission of having either a
mild, moderate or severe problem in
respective outcome area. Update scoring INCREASED DECREASED INCREASED INCREASED INCREASED

assessed every 90 days from baseline.

Data Source: ELMR Data (I-CAN Assessment) 9 2% 6 0 % 8 5 % 9 0% 7 6%




GSD: Adult Detention

Program Goal Progress for Behavioral Health Services:

Goal: To Increase Participation of Incarcerated Consumers in Evidence- Based

Behavioral Health Groups
Update:

During this reporting period, Behavioral Health Detention Services is continuing its
efforts to significantly increase the amount of Group Therapy offered to its population-
with an emphasis on providing treatment to some of our most vulnerable and serious
mentally ill consumers. For Fiscal Year 2022- 2023, Behavioral Health provided treatment
services to approximately 10,944 consumers. Of this figure, almost half (48.08%) were

identified as having an Acuity Rating ranging from Moderate to Acute.

Behavioral Health- Detention Services successfully enrolled 6,182 consumers in Evidence-
Based Individual and/or Group Therapy. This is a 265% increase (formerly N=2331) from

the previous reporting year. Services offered included the following Groups:

Group Types N %
Discharge Planning 549 8.88%
Dialectical Behavioral Therapy 256 4.14%
Wellness Recovery Action Plan 138 2.25%
(WRAP)
Seeking Safety 130 2.10%
Grand Total: 5,182 100.00%

Contributing factors that have supported such a drastic increase in treatment services
entail the aggressive recruiting efforts by Behavioral Health Administration; the

adaptation of the Behavioral Health Program Guide which outlines the amount and types
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of treatment services consumers can expect to receive given their treatment needs; and

lastly, the receding environmental restrictions associated with the Global Pandemic.

Therapeutic Groups continue to be the focus, and ideal treatment for Behavioral Health-
Detention Services consumers. In feedback received from Group participants, many
acknowledge the new skills they were acquiring while others appreciated the therapeutic
environment in general. Once participant shared, “Being able to discuss the material with
others, getting different points of views. Also, being heard was really good.”
Collaborations with the Sheriff’s Department are ongoing with the goal of identifying new
provisions for treatment space and time allocations to maximize participation for all

consumers in need of this service.

Goal: To Increase the Success Rate of Linking Consumers to Community- Based

Behavioral Health Services Following Release from Custody

Discharge Planning Services take place as soon as a consumer enters custody. A trained
Qualified Mental Health Professional addresses the consumer’s needs for continuity of
care including medications, whether or not the individual has medical benefits, housing
needs, residential substance abuse treatment services, in addition to a standardized risk
assessment. Behavioral Health also works collaboratively with the Sherriff’s Department,
Correctional Health Services, and ancillary support services from other Behavioral
Programs such as Outpatient Services and Crisis Mobile Assessment Team, to provide
post release medications, resources, community linkage and transportation services, if

necessary.
Update:

During this reporting period, Behavioral Health- Detention Services has provided and/or
offered over 8,000 consumers discharge planning services. Approximately 1,400
consumers continued to receive Behavioral Health Services within 60 days post release- a
slight increase from the previous year’s reporting (N=1,329). Of this figure, 6.3% (N= 631)

were identified as having previously received Full -Service Partnership services.

Behavioral Health- Detention Services has also expanded its Medication Assisted
Treatment (MAT) Services to include offering Buprenorphine as well as Methadone,

partnered with a community an Opioid Treatment Program, as medication treatment




options. In collaboration with Correctional Health Services, consumers arrested with a
current MAT medication prescription (Buprenorphine or Methadone) will be permitted
to continue the prescription while in custody. Additionally, those consumers who are
either at high risk of relapse and/or experiencing moderate withdrawal symptoms can be
induced on MAT medication (Buprenorphine) as well. Upon release, the consumer is
provided Medication Assisted Treatment referrals, Narcan Nasal Spray along with
education on how to administer it, and a five-day prescription to support linkage to a
Narcotic Treatment Program post- release. For Fiscal Year 2022- 2023, Behavioral Health
provided MAT medications for 532 consumers. As Behavioral Health continues to
augment this service to all inmates who demonstrate a clinical need for MAT Services,

this figure is anticipated to rise sharply.

Behavioral Health- Detention Services continues to seek out relevant, innovative ways
for which it can continue to address the needs of its population. As treatment services
expand, our goal continues to be to deliver resources to consumers with the highest

needs for successful re- entry into the community.

O 10,944 (9,109 unique) inmates received a BH service in FY22-23
* Breakdown of max acuity ratings of inmates with a BH service

Acuity Rating -l N %
Mild 2,951 26.96%
None 2,018 18.44%
Severe 1,859 16.99%
Moderate 1,692 15.46%
Acute 1,594 14.57%
No Rating Provided 589 5.38%
Minimal 125 1.14%
Moderate_Severe 67 0.61%
Stepdown_to_Moderate 49 0.45%
Grand Total 10,944 100.00%

o Of the 10,944 consumers served, approximately 91.1% (N=9,972) were released within
FY22-23.
»  631(6.3%) individuals were linked to FSP service post release.

151



Acuity Rating = N %

Severe 294 46.59%
Moderate 135 21.39%
No Rating Provided 66 10.46%
Mild 47 7.45%
Stepdown_to_Moderate 37 5.86%
Acute 29 4.60%
None 22 3.49%
Minimal 1 0.16%
Grand Total 631 100.00%

532 inmates had a MAT prescription

513 inmates were prescribed Naltrexone or Suboxone (Buprenorphine HCI-
Naloxone HCI Sublingual)

1,135 (11.4%) individuals linked to MH services within 30 days post release.

Acuity Rating -l N %
Severe 397 34.98%
No Rating Provided 231 20.35%
Moderate 204 17.97%
Mild 108 9.52%
Acute 82 7.22%
None 55 4.85%
Stepdown_to_Moderate 55 4.85%
Minimal 3  0.26%
Grand Total 1,135 100.00%

1,340 (13.4%) individuals linked to MH services within 60 days post release.

Acuity Rating -l N %
Severe 460 34.33%
Moderate 271 20.22%
No Rating Provided 243  18.13%
Mild 144 10.75%
Acute 83 6.19%
None 75  5.60%
Stepdown_to_Moderate 61 4.55%
Minimal 3 0.22%
Grand Total 1,340 100.00%

6,457 unique consumers received or were offered discharge planning
services in FY22-23.
" 2,435 unique consumers had a progress note indicating a discharge
planning service.




* 174 unique consumers had a group note indicating a discharge planning
service.

* 6,457 unique consumers were offered a discharge planning service.
o 8,017 unique consumers received discharge planning services in FY22-23 or were offered a discharge
planning service during their booking that was active in FY22-23.
= 2,435 unique consumers had a progress note indicating a discharge planning service.
= 174 unique consumers had a group note indicating a discharge planning service.
= 7,851 unique consumers were offered a discharge planning service.

o 6,182 individual and/or group therapy services were provided
o 1,168 unique consumers received individual and/or group therapy services

GSD: Juvenile Justice

The Juvenile Justice Division (JJD) is comprised of psychiatrists, clinical therapists,
substance use counselors, behavioral health specialists, office assistants, a supervisor
and a manager, and provides behavioral health services to youth in custody that are
housed at one of three locations — Riverside, Murrieta, or Indio. Staff are part of the

Riverside University Health System — Behavioral Health.
There are three types of programs in the Juvenile Justice Division:
e Tier 1: The Detention program

e Tier 2: The Camp program (i.e., youth with moderate-level offenses that are ordered
to lockdown treatment) called the Youth Treatment and Education Center (YTEC)

treatment program

e Tier 3: The Secure Track Program (i.e., youth with severe-level offenses who are court
ordered to lockdown treatment) called the Pathways to Success (PTS) treatment

program.

Tier 1 services include intake evaluations, crisis intervention, and bi-monthly counseling,
or more as needed, and substance use counseling. Tier 2 services include Tier 1 services
plus weekly individual counseling, group counseling, family therapy, and EBP’s including
Moral Recognition Therapy, Aggression Replacement Training, and/or Dialectical

Behavioral Therapy, as well as trauma therapies as needed. Tier 3 services include the

Behavioral Health Screenings
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services from Tiers 1 and 2, and also the CHANGE Model, adapted from the Sexual
Behavior Treatment Program (SBTP), an evidence-based treatment for youth with sex

offenses and violent offenses.

Riverside University Health System-Behavioral Health (RUHS-BH) screens all youth for
behavioral health needs at admission into Juvenile Hall. Screening data from Juvenile
Justice is collected monthly from the beginning to the end of each calendar month.
Between July 1, 2022—June 30, 2023, 560 screenings were conducted. As shown in Figure
1, the number of screenings conducted during each month ranged from a low of 25
completed in the month of November to a high of 63 screenings completed within the

month of April. Pre-release behavioral health evaluations were also conducted for a few

youth. Within the fiscal year, 25 youth had a pre-release behavioral health evaluation.

# of BH Screening

JULY AUG. SEPT. OCT. NOV. DEC. JAN. FEB. MAR. APRIL MAY JUNE

Behavioral Health Assessments and Referrals




| health screenings identify youth with various developmental, behavioral
d substance abuse issues. Table 1 shows additional information on screened
y few incoming youth were currently experiencing withdrawal and none were
entally disabled.

After screening, some youth are provided with additional assessment services. As shown

in Table 2 below, between 1and 9 assessments were conducted by RUHS-BH staff monthly

July. | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | April. | May. | June.
2022 | 2022 | 2022 | 2022 | 2022 | 2022 | 2023 | 2023 | 2023 | 2023 | 2023 | 2023

within

FY 22/23;

33 30 22 46 20 36 35 31 35 38 32 21

0 0 0 1 0 0 0 0 2 1 0 0
Developmentally g . OTak le % Addita'on al Ccparacgeri sticg screened chuth byOMc ntla

Disabled Youth

averaging 3 assessments per month.

Furthermore, some youth may have already received a behavioral health assessment prior
to their admission into juvenile hall because some youth entering juvenile hall are already
receiving behavioral health services when admitted; that information is available to

juvenile hall staff via the County Electronic Management of Records (ELMR) system.

July. | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | April. | May. | June.
2022 | 2022 | 2022 | 2022 | 2022 | 2022 |2023| 2023 | 2023 | 2023 | 2023 | 2023
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Assessments| 1 0 3 2 9 0 3 5 4 0 2

Table 3
shows the number of behavioral health referrals, by referral type, that were received each
month of FY 22/23 according to the monthly service report. Requests to serve youth come
from within Juvenile Hall itself as well as externally from the court.

Table 3: Juvenile Hall Referrals per Month

July. | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | April. | May. |June.
2022 (2022|2022 (2022 | 2022 | 2022 |2023| 2023 | 2023 | 2023 | 2023 | 2023

Cout o | 3l 3 o 1|7 |5 250l 7] o0
Referrals
Juvenile
Hall 155 | 111 81 126 95 121 | 121 | 144 95 257 | 118 | 156
Referrals

Behavioral Health Service Data

Service data for all youth who were served in one of the four Riverside County Juvenile
Justice facilities within FY 22/23 was obtained from the RUHS-BH electronic health records
(ELMR) system. During FY 22/23, RUHS-BH Juvenile Justice provided behavioral health
services to a total of 565 youth. Figure 2 below shows the number of youth who were served
at each facility. Since at times youth are transferred from one facility location to another,
youth may be served by more than one facility location over the course of the fiscal year.
Also, some youth in the Youth Treatment and Education Centers (YTEC) may start out in
Juvenile Hall, thus having service in both types of facilities. Due to some youth being served
at more than one facility, the total in Figure 2 below reflects the unique number served at
each location and does not sum to the total unduplicated youth (n=564) served within the
fiscal year.

Figure 2. Number of Youth Receiving Behavioral Health Services in
FY 22/23 by Facility Location
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Behavioral Health Medication Data
Figure 3 shows the number of youth served by month which ranges from 65 to 118,
according to the monthly service report within FY 22/23 anywhere from 8 to 19 youth were
prescribed psychiatric medications; however, some of those refused their medications at
least once during the month. The youth refusing medication trend line below indicates the
number of youth refusing medication at least once in that month.

Figure 3. Number of Behavioral Health Cases, Youth Prescribed Medications,
and Youth Refusing Medications, per Month
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Demographics

As shown in Figure 4, according to RUHS-BH electronic health record data, during FY 22/23
more males (88.1%) received services than females; and 73.8 % of the youth served were
between the ages of 15-17

. Finnire 5+ Ynnth Ana
Figure 4. Youth Gender
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Demographic data on the ethnicity of those served within FY 22/23 was gathered from the




RUHS-BH electronic health record. As shown in Figure 6, the Hispanic/Latino (44%) was the
larger group. The next largest reported ethnicities were unknown/not reported (20%) and
18% Black/African American. There is some disproportionality of those in Juvenile
detention and that is reflected in the race/ethnicity data for Black/ African American youth
which is a much larger proportion than the 6% of Black/African American youth in the

overall County population.

Figure 6. Ethnicitv of those Served
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American Indian or
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1%

Other
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Caucasian
10%

No Entry
2%

Hispanic
44%

Diagnoses

A new primary diagnoses were available for **7% of the total 543 youth who received
RUHS-BH behavioral health services in the 22/23 fiscal year. Since some of the youth who
were served in Juvenile Justice had been given more than one primary diagnosis record,

the most recent primary diagnosis is included in the data reported below.

As shown in Figure 7, the largest percentage of primary diagnoses were for Other (34%).

Other common diagnoses were AD/D (28%), and Adjustment (13%).

Figure 8 shows the primary and secondary diagnoses of those with SUD diagnoses. The
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overwhelming majority where cannabis diagnoses at 81%

Figure 7. Primary Mental Health Diagnoses of those Served
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Figure 8. Primary and Secondary SUD Diagnoses of those Served
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Service Data

As shown in Figure 9, data from the RUHS-BH electronic health record shows that half (70%)
of the behavioral health services provided were individual or group, with Case Management

(13%) being the next most common service provided.




Service Description

Category

? 9. Services Provided by Category

Assessment
Client Supportive Services 1%
6%

Pychiatrist/Nurse Services Assessment Clinical assessment services (non-
9%
medication-related)

Psychiatrist Medication-related services,
Services including medication evaluation

Crisis Services

- \
Individual Services | Individual sessions with the client

Group Senices and client’s family/ non-family

Group Services Group
Individual Services
Crisis Services Crisis intervention (75 minutes or
I crVices more)

Case Management | Case management

Client Supportive Other supportive services
Services

Figure 10 shows that according to the RUHS-BH electronic health records between 73 and 108
medication treatment services by psychiatrists and 5 and 12 psychiatric assessment services were
provided monthly.

Figure 10. Number of Psychiatric Services by Month

@ Psychiatric Assessment  s=@==MD Treatment

Service Data

mber of services that each youth receives is affected by the duration of their
the Juvenile Hall. Figure 10 below shows that 20.6% of the youth received 1-2
s; however, 26.3% received nine or more services according to the RUHS-BH
nic health records.
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The hours of service that each youth receives is affected by the duration of their stay at the
Juvenile Hall. Figure 11 below shows that 46.2% of the youth received 1 to 10 hours of
services. Almost 23% of the youth received services for 11 hours or more.

Fiotire 15. Hoiirs of Service Pravided to Youith at lnivenile Halls
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Service Data YTEC

Figure 12 shows that over 62.3% of youth at YTEC received 21 or more services within the
22/23 fiscal year according to the RUHS-BH electronic health records.




Figure 12. Number of Services Provided to Youth at YTECs

62.3%
N
a I
0 42.9%
.0 N =419
.0
.0
0
: 18.7% 19.4%
-0 11.8%
.0
0 3.9%
0
1t02 3to8 9t0 20 21t0 50 51+
44.1
32.2
16.9
5.1
1.7
Oto 1 5 to10 11to 20 21to 30 31+

f the 564 individual on the current year 54% of the cases were closes during the
t year. Out of those served in Juvenile Hall and/or YTEC that still open, 84% received
ioral health services at an outpatient RUHS-BH program within 120 days of their
ervice in custody. Only 13% of those served in Juvenile Hall and/or YTEC received
ance use services at an outpatient RUHS-BH program within 120 days of the last
e in custody.

Consults: Risk Behaviors [ Crisis Issues
Among the Juvenile Justice behavioral health services that are provided by RUHS-BH are

those related to risk behaviors. Table 4 shows that according to the monthly service report
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within each month there have been between 1 to 27 consults for crisis issues in a month,
with Suicide Watch Consults being the most frequent. There were 6 by suicide attempts in

FY 22/223 according to the RUHS-BH Juvenile Justice staff.

Table 4: Consults per Month Related to Risks/Safety

July. | Aug. |Sept. Oct. | Nov. | Dec. | Jan. | Feb. | Mar. [ April. | May. |June.
2022|2022 2022 2022|2022 |2022 2023|2023 (2023|2023 [ 2023|2023
PUERREE 21 17 6 11 1 0 11 10 12 14 6 7
Consults
S
afetyCell 1 o 1 5 o o lo|l1lo]lolo]ol]olo
Consults
Physical
Restraint 0 0 0 0 0 2 0 0 1 0 0 0
Consults
4011.6
0 0 0 0 0 1 0 0 0 0 0 1
Consults

According to the monthly service report, there have been o to 5 School Threat
Assessment and Response (STAR) Reports conducted a month, for a total of 2 reports in

FY 22/23 (See Table 5).

Table 5: Youth with STAR Protocol per Month

July. | Aug. | Sept. | Oct. | Nov. | Dec. | Jan. | Feb. | Mar. | April. | May. | June.
2022|2022 | 2022 | 2022 | 2022 | 2022 (2023 | 2023 | 2023 | 2023 | 2023 | 2023

STAR
Reports




3-Year Plan Goals:

In years past, JJD had all clinical therapists trained in Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT), an EBP to help youth who were willing to fully address
their traumatic experiences. However, in the past few years several staff resigned,
leaving two therapists to provide the service at three facilities. Given the significant
impact that trauma has on adolescent development, particularly neurodevelopment
which affects their thoughts, emotions and behaviors, JJD is choosing to focus on
improving the quality and quantity of trauma services provided to the youth in the

juvenile justice facilities.

Goal 1: From 5/1/23 to 4/30/23, Increase staff trained in TF-CBT and/or EMDR from 6

clinicians to 10 clinicians.

e Goal 1 Objective: JJD supervisor and manager enroll at least four staff in EMDR or TF-

CBT training provided by the RUHS-Behavioral Health Department.

Goal 2: From 5/1/23 to 4/30/23, JJD will complete, or partially complete TF-CBT or EMDR
with 50 youth.

e Goal 2 Objective 1: JJD staff are to pre-screen youth for trauma. When youth report a
history of trauma and trauma symptomes, staff will complete the Child and Adolescent

Trauma Screen (CATS) with the youth in ELMR.

e Goal 2 Objective 2: If youth who complete the CATS score at a level recommending
trauma therapy, Therapists will provide psychoeducation to the youth about trauma and
it’s effects, and invite the youth to participate in EMDR or TF-CBT.

e Goal 2 Objective 3: For youth who agree to participate in EMDR or TF-CBT, clinician
will complete the EMDR or TF-CBT enrollment in ELMR, and update the enrollment form

as appropriate, so Research can track JJD’s progress with goal.

CSS-03 Outreach, Engagement
Consumer Peer Services: Consumer Peer Services — Adult Consumer, Ages 18 & Up

Consumer Peer Services Vision Statement:
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"We create doors, where walls and windows separated people from their promise of a life
worth living. We usher in the whole person, their families, and their loved ones,
recognizing their value, uniqueness and the contributions they can make to their
community. We promote an affirming environment that recognizes the gifts that all
people possess, by stepping away from old ways of thinking. Our knowledge and
experience are sought after to provide support to the entire system to develop and

sustain an environment that welcomes and inspires all who pass our threshold."

Program Narrative

Consumer Peer Services Program continued growth within the Behavioral Health Service
System. The recovery model and consumer initiatives were implemented in cross-agency
training and participation throughout the year. This is the priority of the Consumer Peer
Services Program, which remained strong, and Peer Support Specialists (PSS) are utilized
in a variety of areas and programs to integrate the consumer perspective into treatment
teams within the behavioral health system. PSS are people who have experienced
significant mental health and/or substance use challenges that have disrupted their lives
over lengthy periods and have achieved a level of recovery and resiliency to use their
recovery experience, benefiting others who experience behavioral health challenges. PSS

have been added to existing programs and to developing innovative programs.

During this fiscal year, the COVID-19 pandemic created a myriad of challenges to the Peer
Support Specialists working in the service system. With great resiliency and critical
thinking, the Peer Support team rose to the challenges, creating new ways to meet the
needs of the people they serve. This fiscal cycle the Consumer Peer Services division
continued implementation of virtual Peer Support programming. The following are
examples of how the PSS worked with the behavioral health system to meet those needs

one-on-one, and in group settings:
GOAL MET WITH THE FOLLOWING:
Outreach and Engagement: Consumer Peer Services

This reporting year Consumer Peer Services has focused on the demands for increasing

staff. We promoted line staff to fill vacancies in Senior positions and Consumer Peer




Services and added additional Senior Peer Support Specialists to support the entire

Department with the following additions:

o Riverside Peer Support & Resource Center

o Indio Peer Support & Resource Center

o Perris & Temecula Peer Support & Resource Center
o Children’s/TAY Services — Mid County

o Children’s/TAY Services — Desert

o SAPT - Western Region

o HHOPE Program- Desert & Mid County

o Crisis SOC — Desert & Mid County

o Education & Training - 2 positions

e Peer Support and Resource Centers:

* Recovery-oriented Classes offered five days a week to anyone wishing to
connect to natural and community supports

= Staffing recruitment under way for all Indio (half staffed now), Perris and
Temecula

e Fourlocations of the Peer Support & Resource Centers
Riverside (Now Open!)- serving 213 Unique Individuals (4 PSS/1 OA/1SPSS)
2085 Rustin Avenue, Riverside

Temecula Closed doors 1/1/22 due to staffing shortages- scheduled to re-open early

2023

(2 PSS/1 OA Split /1SPSS Split)- PSS & OA Vacant

40925 County Center Drive, Suite 120, Temecula,

Perris (2 PSS/1 OA Split/1 SPSS Split)-PSS& OA Vacant

450 E. San Jacinto Blvd., Entrance 3, Perris, scheduled to open early 2023

Indio (Now Open!) - Serving 45 Unique Individuals (Half Staffed) (4PSS/1SPSS/1 OA) -
2 PSS & OA Vacant

44199 Monroe Street, Indio, CA
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¢ Building Peer Leaders, A Medi-Cal Peer Support Certification Training (Formerly

Peer Employment Training)

e Peer Support Specialist Certification Training proposal plan was approved
by the State of California CalMHSA, now authorizing Riverside Peer
Programming to train for State Certification of Peer Support Specialists

(PSS).

e “Building Peer Leaders” was revitalized and re-developed to meet all
domains of learning as defined under California regulations for the
certification of PSS. With additional specialties of Family Member/Parent
Trainings, Unhoused, Crisis, and Justice involved in contracting process

now with CalMHSA.

e Under CalMHSA contract — RUHS-BH has trained 12 individuals for initial

Certification
e 2 Additional SPSS for Education & Training Approved from EO office
e Staff Development Officer- In Hiring Process now

e One Line Staff PSS for Education Program

State Certification for current Peer Support Staff

e SPSS across the Department have been training and mentoring all line
staff peers in SAMSHA Core Competencies of Peer Support, Foundational
Principals of Peer Support and Values & Ethics in preparation of taking

State Exam.

e Consumer Peer Services trained 113 individuals in 6-hour virtual Law &
Ethics for Peer Supports course as required for grandparenting into State

Certification.




e PSS Staff volunteered to participate as “Early Test Takers” for CalMHSA- completing
and passing their exams in early October of 2022 - 51 State Certified Peers in

Riverside County Workforce!

e Other staff who are grandparenting are currently scheduling exam dates now!

¢ Six open Peer Support Positions on Innovations Tech Suite Project (currently in

recruitment)

¢ Public Guardians office has requested Consumer Peer Services

e monitoring high needs consumer family visitation living in board & care — monitoring
duties have been converted to Peer Support Services rooted in core competencies,

and foundational principals of peer support

o RUHS-Medical Center Support

¢ Medical Center continues to call on Consumer Peer Services for individuals receiving

palliative care who need extra support

e RUHS-BH Emergency Services

e Consumer Peer Services continues to support Emergency Treatment Psychiatric
Hospital with supporting individuals of the Community whom are voluntarily seeking
services with ETS/ITF to normalize the process with stigma reduction interactions and

engagements.

MHSA Innovations Technology Suite —- Help@Hand Collaborative

Under the MHSA Innovations Technology Suite, RUHS-BH Research & Technology and
the Peer Support Services programs worked collaboratively with a cohort with 14 other
counties to explore, plan, develop and implement technology-based interventions to
serve the community, focusing on several populations of focus; LatinX, Rural

Communities, the Deaf & Hard of Hearing, Men over 45, LGBTQ+, TAY and the Re-entry
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population. These efforts are part of a 5-year grant, where Peer Management and
Research & Technology management worked together to meet the needs of the

community

The Peer Support Specialist Team (Senior PSS, 7 PSS and Peer Program Manager) were

heavily involved on the following aspects of this peer-driven project:

e TakemyHand Live Peer Chat https://takemyhand.co — 2021 CSAC Challenge Award

Winner

e TakemyHand Peer Operator Training and Marketing Development — Shared with

CalMHSA for Cal[HOPE and San Francisco County

e A4 (App for Independence) a smartphone app that allows the person
experiencing psychosis, in the area of auditory hallucinations, to see whether
sounds are environmental or internal. The app also allows participants to
participate in community social media and integrate their activities in the app with
their therapy session. The Peer Support Team provided peer-to-peer onboarding

of participants and training for clinical care teams in a pilot project — Goal Met

e The Peer Support Team contributed to County wide resource kiosk development,
so consumer satisfaction surveys could be completed at the time of each clinic
visit in real time and provided training on the use of the kiosk to clinic staff- Goal
Partially met, we received some submitted surveys, staff do not seem to be

driving consumers to the kiosk’s to complete surveys.

e The Peer Support Team was an integral part of the UCI Evaluation Team’s data
collection process for the project, and were the subject of several “spotlight”
articles in the UCI Quarterly Evaluation Reports (e.g., LGBTQIAN2+ Spotlight and
RUHS-BH TakemyHand Live Peer Chat, etc.) — Goal Met

e The Peer Support Team began the first Digital Mental Health Literacy classes- -

Goal Met by providing over 40 classes County wide in our SOC.




e The Peer Support Team developed the RUHS-BH Free Apps Brochure, early Marketing
Materials and the Quarterly Newsletter- — Goal Met

e Held@Hand-related Outreach Events — In-person and Virtual - Goal Met

Take My Hand Live Peer Chat

In partnership with MHSA Administration and Research & Technology, the Peer Support
Team assigned to the Innovations Technology Suite Help@Hand Project, continue to
work to reach all community members through the tech team with the website usable
and accessible for the Peer Support team to continue to develop and adjust training
materials and peer support strategies within the scope of SAMHSA core competencies

and sustain the integrity of the peer support practice while answering chats.

The Take My Hand Live Peer Chat launched in June 2021 as part of a Statewide
technology-based intervention, part of the portfolio of applications in the Help@Hand
Collaborative, to reach some of the most difficult to engage population groups in the
State. This evaluation period, the Peer Support Team has struggled with staffing after
the initial staffing structure of utilizing “borrowed” peers from clinics during the rapid
deployment of the project went back to their assigned Peer positions within the County
structure. During this fiscal year TMH had an average of three (3) full-time Line staff PSS,
one (1) Senior PSS, one (1) PSS Supervisor (Consumer Peer Services Program Manager)
and (1) Tech Team Supervisor (MH Services Program Manager) and various staff in
Research & Technology assisting with the project. Itis a goal of the project to be fully
staffed of ten (10) full time Peer Support Specialists and identify project funding

sustainability as the current funding source is set to end in February of 2024.
Supporting the Peer Workforce

Since 2006, the Consumer Peer Support Program has been steadfast in the pursuit to
provide monthly training and support to the people, whose job class is the only class in
the RUHS-BH System to have self-disclosure as part of the job duties and expectations.

In this pursuit, Consumer Peer Support Leadership has successfully sustained monthly
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one-on-one supervision with Senior Peer Support Specialists and Monthly Group

Training Supervision for all peer providers.

Peer Support Line Staff Monthly Training & Support Meetings occur at least once a
month on a day that is preselected by the SPSS of the Program/Region and the line
staff peers of the Program/Region. Each is a 2.5-hour meeting to explore challenges,
provide moral support, practice team building, provide recovery-oriented education
and staff development, geared to drive full-time Peer Support Specialist staff to their
core competencies of practice on treatment teams. The structured agenda has a
recovery theme each month, and the training is oriented to the monthly theme. Since
the pandemic impacted service provision, Senior Peer Specialists have increased this
monthly training & support meeting to bi-weekly to increase skill set and
competencies of SAMHSA Core Competencies of Peer Support, National Practice
Guidelines for Peer Supporters and the Medi-Cal Code of Ethics for Peer Support
Specialist in California as adapted by DHCS in July of 2021, in preparation of State

Certification of Peer Support Specialists.

Senior Peer Support Group Supervision Meetings occur each month in a 2-hour
session, specifically for Senior Peer Leadership to share learning opportunities,
resources, strategize approaches to mentoring line staff Peer Support Specialists
(SPSS) and to receive coaching and supervision in a group setting, again focusing on

Core Competencies and Foundational Principles of Peer Support.

Senior Peer Support One-on-One Supervision occurs once each month or as needed.
This is thirty-minute structured private supervision for the Senior Peer Support
Specialist to receive individualized peer support leadership mentoring from the
Consumer Peer Support Program Manager. Each session includes updates on
program-specific progress and addresses areas of concern. SPSS staff have this
opportunity to ventilate challenges, brainstorm solutions, identify areas of growth,
give and receive feedback, set goals and plan for future activities. This supervision is
focused to assist the Senior Peer Leader to mentor Peer Support Specialist line staff,

utilizing the SAMHSA Core Competencies for Peer Supporters.




ALL GOALS MET!!!
Operation Uplift - Extended COVID-19 Response

The Peer Support Services Team extended its presence at the RUHS Medical Center and
ETS/ITF to provide additional support to staff and the people served at those locations
to mitigate feelings related to anxiety and compassion fatigue under pandemic era

service and working conditions.

The Peer Support Services division assembled a team to create ongoing presence for
staff, but also was instrumental at supporting families experiencing the death of a loved
one from complications of COVID-19. This team provided End of Life Grief Support for
families who were restricted from seeing their loved one under hospital guidelines. This
service extended to provide hospitalized community members on the Palliative Care
Unit of the RUHS Medical Center, as well as supporting behavioral health consumer in

Medical Center Inpatient Settings.

The Public Guardian’s office requested support to conserved and 51/50-hospitalized
community members with beds at the RUHS-Medical Center. The Peer Support Services
Team responded by creating a 51/50 Sitters Team. Working with hospital staff, Peer
Support Specialists provided much needed relief to nurses working in units with 51/50

holds.

The Emergency Psychiatric Treatment Services Center (ETS) requested support to
consumers being screened outside the facility while they were being screened for
COVID-19. Peer Support Specialists were deployed to provide comfort and support to
these consumers for long waiting times as ETS census rose. This support is ongoing,
with a partnership and exploration of permanent Peer Support Specialist roles in the

units at ETS.- GOAL MET

RUHS-BH Peer Services continues to support Medical Center staff with peer support for

staff on a bi-monthly basis and as requested by Medical Center Executive Team.

Progress made at the RUHS Emergency Treatment Services and Inpatient Treatment

Services location to place three full time Medi-Cal Peer support Specialists to provide
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direct services in inpatient settings. Personnel Control Numbers have been approved.
Meetings to promote recovery-oriented services and integration of peers on the clinical

teams are slated for March and April of 2024.

Senior Peer Support Expansion in WET and Cultural Competency

Peer Support Services collaborated with Workforce Education & Training (WET) and
Cultural Competency (CCP) to expand the Senior Peer Support presence as liaisons to
specific communities of focus. These liaisons staff work within the programs to connect
community members, at the community level, to gain better access to services and
provide important stakeholder conversation with the behavioral health system. During
this fiscal cycle, a Senior Parent Partner, a Senior Family Advocate and Senior Peer were

added to the Cultural Competency array of services and community supports.- GOAL MET
Statewide Collaboration Efforts

e Peer Support Services leadership and line staff continued participation in the
CalMHSA Innovations Technology Suite Help@Hand Project Cohort, in
partnership with RUHS-BH MHSA Administration and Research & Technology to
bring experienced Peer Support leadership to the collaborative process at the

State level.

e Participated in SB803 Community Advocacy Forum held in a virtual format, hosted

by CAMHPRO
e Sponsored the 2022 CAMHPRO LEAD Summit

e Provided Peer Support Leadership assistance and support to NAMI California for

Southern Regional Advocacy Forum held virtually.

e Provided leadership and advocacy to the MHSOAC (Mental Health Services
Oversight & Accountability Commission) at a public hearing advocating the
passage of the Peer Support Certification Senate Bill 803 that passed on

September 25, 2020




e Provided mentorship and training to the leadership of Santa Barbara, Los Angeles and

Merced Counties as they grow their peer support programs locally

e The Peer Support Oversight & Accountability Administrator continues as a permanent
member of the RUHS-BH Executive Team to bring the peer voice to the highest level of

leadership in Riverside County

e Provided training and support to Emergency Operation Committee personnel
regarding mental health and substance use self-care for the Emergency Operations

Committee or EOC member during the height of the COVID-19 pandemic

e Provided feedback and training materials to DHCS (Department of Health Care

Services) for Peer Support Certification planning and roll-out

e Provided subject matter expertise as listening session facilitators for the DHCS Medi-

Cal Peer Support Specialist Certification Program launch.

e Provided feedback and training to Riverside County contract providers wishing to

increase or incorporate peer providers in their workforce.

e Provided feedback and training to Inyo County on how to incorporate peer providers

to their workforce.

e Participated in State Conferences to further widespread knowledge of the Peer

Support evidence-based practices

e Provided subject matter experts on Peer Support State Certification at the SCRP

Conference

e Participated in the CIBHS Behavioral Health Technology Conference Steering

Committee
e Provided subject matter expertise for CIBHS exploring behavioral health equity

e Peer Support Oversight & Accountability Administrator sat on the panel interviews

for the Peer Program Manager recruitment for Sacramento County
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e Peer Support Oversight & Accountability Administrator was requested by RUHS
Medical Center Leadership to participate in the Safety Net Institute on Workforce

Wellness.
Peer Operated Programs
Peer Opportunities

Lived experience as a behavioral health consumer is a gift to be given back to the
communities in which we live. People with lived experience can, and do, get better. With
coordinated support and training, a person who struggles with behavioral health
challenges can learn to be with people one-on-one or in a group setting, providing Peer
Support. Any person with lived experience in treatment and recovery for a mental health
and/or substance use challenge can take a pre-employment training course, provided free
of charge to residents of Riverside County, RUHS-BH. These services were brought in-
house with RUHS-BH, this fiscal cycle with Building Peer Leaders - A Medi-Cal Peer
Certification Training in preparation for Peer Certification Program implementation with

CalMHSA.

Peer-Run Centers Summary: Peer Support & Resource Centers (PSRC).

Peer Support and Resource Centers operated by RUHS-BH. Peer Support & Resource
Centers are operating in all three regions of the County. The PSRC provides an open
recovery environment for adults and transitional aged youth (TAY) where they can
explore a wide range of mental health and recovery-based services. The centers are
consumer-operated support settings for current or past mental health consumers and
their families needing support, resources, knowledge, and experience to aid in their
recovery process. Each location offers a variety of support services including vocational,
educational, housing, benefit resources and activities to support the skill development
necessary to pursue personal goals and self-sufficiency. PSRCs are a “step-down”” from
the more intensive programs, or levels of care, as consumers work toward self-sufficiency
and full community integration. This program works to engage individuals to take the
next steps in their recovery process. The PSRCs assist consumers to become less reliant

on costlier core Riverside County behavioral health services.




PSRCs also provide alternative levels of care in order to increase capacity and allow for a
lower level in the continuum of care for the Integrated Service Recovery Center's Full
Service Partnership (FSP) clients. Peer-to-peer support continues to be a priority need
identified by stakeholders. Peer Support and Resource Centers are a key component of

the Peer Support Services Work Plan.

FY 21/22 These services were brought in-house with RUHS-BH, this fiscal cycle with the
development of three planned Peer Resource & Support Centers located in Downtown
Riverside, Temecula, and Indio. The Riverside & Temecula locations opened in this cycle.
Due to staffing shortages, Temecula Center had to close its doors temporarily in

January of 2022.
GOALS FOR Consumer Peer Services

e To create an Anger Management Group Curriculum that adheres to the Peer Support
Recovery Model to be delivered to consumers in all clinic and detention environments -
GOAL MET - Taking Action to Manage Anger was launched during last fiscal cycle. FY

21/22 Many clinics/programs utilized this group curriculum.

e To create an Eating Disorders Group Curriculum that adheres to the Peer Support
Recovery Model to be delivered to consumers in all clinic and detention environments -

still pending

e To build upon Peer Support workforce numbers to increase peer provider presence in
TAY, specifically in Children's Services System and Detention Environments — still

pending- In recruitment process of 10 additional TAY Peers now.

e To create a new Peer Support Specialist category for individuals from the Deaf & Hard
of Hearing Community. To meet the needs of DHH individuals, RUHS-BH Consumer Peer
Services is striving to penetrate this hard to engage community through peer support.
Adding a specific Peer Employment Training for DHH consumers to bolster
representation of this community to the peer workforce - still pending. Ground work

with community liaison is ongoing.
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To sustain a ""Real Peer Chat" technology, instead of leaning on existing Artificial
Intelligence programming in smartphone applications and websites. In that
creation, the bigger goal is to influence statewide peer support program growth,
influencing other Counties to grow peer support programs that assist peer
providers to adhere to SAMHSA Core Competencies for Peer Supporters — GOAL
MET - with the deployment of the Take My Hand Live Peer Chat under the
Innovations Tech Suite Help@Hand Program. A Take My Hand Live Peer Chat
smartphone application is currently in production, to be released to the
community in the next fiscal cycle. As the Help@Hand statewide collaborative
sunsets, Consumer Peer Services and the Research & Technology division are

looking to sustain the project after MHSA Innovations funding is concluded.

As a carry-over from FY20/21 Bilingual Spanish PSS Services. With the addition of
our new Spanish Language Senior Peers, we will be moving forward to focus
energies to the Spanish speaking community to support and provide more
recovery-oriented services in Spanish - This goal was partially met with the hiring
of 2 new Senior Peer Support Specialists who are Spanish speaking and will be

working to convert all group curricula county wide to Spanish.

Add a new level of Executive Leadership to the Consumer Peer Services Program
by creating an Administrative Management position that oversees all Peer
Support Services County wide, to create a structure of training and support for all
areas of peer work. This role would provide full oversight of training and
compliance of peer support practice for all Adult Consumer Peer Support
Specialist and Family Advocates, TAY Peer Specialists and Parent Partners in
Children’s Services. - GOAL MET - with the hiring of the first Peer Support
Oversight & Accountability Administrator.

To increase the Peer workforce of having a minimum of 2 Peers in each of our

Behavioral Health and SAPT clinics to better serve the community.

Due to capacity restraints of an ever-increasing workforce of peers County Wide
positions of SPSS to program-specific and regional vs. simply regional, as we have

found the area of Riverside County is too vast to serve efficiently and effectively




under the previous model. We have partially met this goal FY21/22 by hiring an
additional Senior Peer for SAPT programs. The Consumer Peer Services Program
Manager has a goal to hire additional Senior Peer Support Specialists for Crisis, HHOPE
and Children’s (TAY) ensuring RUHS-BH has region-specific Senior Peers to meet the

needs of the specific programs.

e To retire the “Consumer Affairs” name and unit umbrella from RUHS-BH, to create
one system that supports all disciplines of peer support within the RUHS-BH system of
care, The Peer Support Services division. — This goal is partially met, by starting the

groundwork to rebrand the division and its collaborative efforts.

e To minimize, and eventually alleviate, peer discipline silos. RUHS-BH has a history of
sustaining separated programs within the peer support workforce. Peer Support
Services is an integrated system that is in need of creating one system, instead of
completely, separately operated disciplines of peer support. The isolation of each
discipline (Consumer Peer, Family Advocate & Parent Partner) has created a lack of inter-
disciplinary collaboration and threatens the success of all lived experience peer workers
to pass the California State Certification exam. RUHS-BH Peer Support Services
understands that all peers practicing peer support under the State Plan will be held to a
set of core competencies and a code of ethics required by the State. Efforts have begun
to create an integrated team in the Program Management Leadership Team,
communicate to the system of this intent and moving forward on training to staff to

accomplish this goal. Goal Met

e To create a specific interactive Peer Support Services webpage within the new
website that provides peer support resources and access to all

disciplines of peer support, integrated with all service system programs. In Progress

e To advocate for salary rate increases of line staff PSS, SPSS, and Peer Program
Managers, now that State Certification is required, as Riverside County has opted-in to

the State Plan. In progress

e Toincorporate a Staff Development Officer into the Peer Workforce to oversee
Education and Training Program and be the onsite supervisor for the Peer Support and

Resource Centers staff. Goal Met
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To expand leadership team to include a separate Peer Supervisor for the Peer
Support & Resource Centers to transition the Staff Development Officer into the

sole role of SDO by the end of the three-year plan. Goal Met

To successfully launch Medi-Cal Peer Support Certification Program, by
grandparenting all qualified PSS and SPSS current staff, and start the initial

certification process for those who do not qualify. Goal Met

To become a CalMHSA Training Entity to provide Medi-Cal Peer Support
Certification Training, not only for State certification purposes, but also to provide
CalMHSA approved supplemental trainings in the areas of specialization

(Family/Parent/Caregiver, Justice-Involved, Unhoused and Crisis). Goal Met

To build capacity for peer support services, recruit staff and re-open the Temecula
Peer Support & Resource Center, and to open 3 additional Peer Support &
Resource Centers regionally placed to increase access to peer support recovery
services for individuals not yet engaged in traditional services, or were former
behavioral health consumers seeking additional support, education and resources
to build upon their recovery. Goal In Progress - The Temecula PSRC has been

opened and progress has been made opening up more resource centers.

To update BH Policy 164 — Recruitment, Training & Promotion of Peer Support
Specialists to include new language that would change job classification, address
the Medi-Cal Peer Support Specialist Certification process, give new guidance to
staff around training and promotion processes. GOAL MET - BH Policy 164 Has

been updated in 2024.

To establish new job classes more aligned with Medi-Cal Peer Support
Certification, seeking automatic promotion for Peer Support Trainees who pass
the Medi-Cal Peer Support Certification exam and to change the current job class
of Peer Policy & Planning Specialist to Peer Program Manager, as their role in the
Department represents. GOAL MET - The job class of Peer Policy & Specialist Has

been changed to Program Manager.




e To plan develop and launch a peer support workshop for RUHS-BH Medical Center
Staff, Supporting Each Other — Peer Support Skills for Healthcare Workers. Goal in

progress Training is being developed.
Contracted Program

In downtown Riverside, RUHS-BH contracts with Rl International to provide peer
support and art education in a studio environment. Peer Support Specialists provide
ongoing support and hands-on assistance to people working toward recovery and
resiliency goals with the use of painting, creative writing, multi-media art, crochet and
quilling. These services are also offered to area clinics and programs to include art-

focused recovery groups, facilitated by Peer Support Specialists.

CSS-03 Parent Support and Training Program: Clinic/Program Parent Partners Support

The Riverside University Health System — Behavioral Health, Parent Support and Training
(PS&T) program was established in 1994 with the aim of developing and promoting
client and family-directed nontraditional supportive mental health services for children
and their families. The program was created in response to the many obstacles
confronting families seeking mental health care for their children and aims to ensure
that treatment and support are comprehensive, coordinated, strength-based, culturally

appropriate, and individualized.

PS&T programs have been developed across the country to ensure that mental health
services for children are family-centered and parent-directed. The program recognizes
the importance of engaging and respecting parents and caregivers from the first point
of contact. Parents want to be recognized as part of the solution rather than the

problem, and PS&T aims to empower them in the care of their children.

The PS&T program emphasizes the importance of meaningful partnership and shared
decision-making between parents and staff at all levels. By integrating the parent
perspective into the system, services can be improved to better meet the needs of
families. The program's strength-based approach recognizes the unique strengths of
each family and works to build upon them, rather than focusing solely on deficits or

weaknesses.
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PS&T programs provide a range of services, including education, advocacy, and support to
parents and caregivers, as well as mental health services to children. These services are
culturally appropriate and individualized to meet the specific needs of each family. PS&T
programs aim to ensure that families have access to the resources they need to help their

children achieve their full potential.

The program emphasizes the importance of family-centered and parent-directed care, and
works to empower parents and caregivers in the care of their children. By integrating the
parent perspective into the system, services can be improved to better meet the needs of

families, and children can receive the support they need to achieve their full potential.

Leadership/Coaching - Newly hired Parent Partners are provided training and orientation
that includes: How to Facilitate a Support Group; Orienting Parents to the Behavioral
Health System; Educate, Equip and Support Facilitator Training; and Nurturing Parenting
Facilitator Training. The training is also made available to Parent Partners employed by
partner agencies, such as the Department of Social Services, contract service providers,
and other community-based agency partners. All trainings/meetings are open to all
Parent Partners working within a multitude of systems. Training topics include: Recovery
Skills; Telling the Family Story; and Working within the County System as an
Employee/Volunteer. A newly implemented training is our Parent Partner supplemental
training. The specific content of this supplemental training focuses on more advanced
topics, specialized skills, or additional tools and resources to enhance the Parent Partners'
ability to support and engage with their peers. It's a positive step to invest in the ongoing
professional development of Parent Partners, as it can lead to a more skilled and

knowledgeable support network for the community.

There is a monthly county-wide meeting for all Parent Partners (Peer Support Specialists,
with Parental/Caregiving of a Minor or TAY aged youth lived experience). There is also a
weekly regional Parent Partner meeting to discuss region-specific concerns and to offer
additional support. The meeting generally includes a roundtable discussion and updates
from each clinic as well as training and presentations on specific topics. Presentations are
provided by both County and contracted providers with topics such as: Community Care
Reform (CCR) Implementation, mobile crisis services, Operation SafeHouse, HHOPE

(housing), Confidentiality, Mandated Reporting, Team Building, Boundaries,




Strengthening Families, CANS and Documentation for Parent Partners. Parent Partners
countywide participated in the UACF and UC Davis Parent Partner trainings. UPDATE:
Countywide Parent Partner meetings now have an official training component
providing opportunities for Parent Partners to earn continuing education credits for

their State Peer Certification.

Clinic/Program Parent Partners - Parent Partners are hired as County employees for their
unique expertise in raising their own child with special needs. At clinic/program sites, in
coordination with clinicians, the Parent Partner will work directly with assigned parents,
families, and child caregivers whose children receive behavioral health services through
the Riverside University Health System — Behavioral Health system of care. Activities
include parent-to-parent support, education, training, information and advocacy. This
enhances parents’ knowledge and builds confidence to actively participate in the
process of treatment planning at all levels. Evidence-based programs/classes (listed
above) are also provided by Parent Partners at clinic sites. The current number of Parent

Partners countywide is 51 (26 of whom are bilingual English/Spanish).

Partnerships/Collaboration

PS&T program has continued to partner with the Department of Public Social Services
(DPSS) and Probation regarding Pathways trainings for new staff. PS&T along with DPSS
have incorporated the changes in both systems to ensure that all children entering the
child welfare system are receiving mental health services as needed. This is the avenue,
though which, parent and family voices continue to be heard in both systems. PS&T
continues to attend Team Decision Making (TDM) and Child Family Team (CFTM)
meetings to be a part of the process and a support to the families. PS&T attended 83
CFTM meetings for families. In F/Y 20/21, PS&T also was the Provider for DPSS Parent

Referrals’ of 2,139 parents that were referred through DPSS/ACT.

In FY 20/21, PS&T collaborated with Substance Use, Probation and Detention programs
to provide Triple P parenting classes. 215 parents participated in Triple P through our
continued partnership with the Family Preservation Program. 46 parents at the Day

Reporting Center (Probation) participated in parenting classes. At this time, due to
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pandemic era restrictions, PS&T has not been able to provide services to Smith

Correctional Facility.

PS&T will continue to be a part of the Crisis Intervention Training (CIT) for law
enforcement, as a part of the panel presentation, to provide the parent perspective when
a child is experiencing a mental health related crisis response from law enforcement.
UPDATE: Parent Support is now partnering with the Youth Training Education Center
(YTEC) program through probation in order to provide Parenting classes to youth who
are parents and in placement through the Youth Training Education Center. Additionally,
we are collaborating with Probation on a Parenting Support and Resource team for

families preparing for their youth to return home from placement.

Parent Support and Training Administration

The Parent Support & Training Program is an essential component of Children's Services,
designed to provide families with the necessary support and resources to navigate the
challenges of raising a child with special needs. One of the most unique aspects of this
program is the employment of Parent Partners - individuals who have personal experience

raising a child with special needs.

Parent Partners are hired as County employees for their unique expertise and firsthand
knowledge of the challenges and obstacles that families face when raising a child with
special needs. These individuals bring a wealth of knowledge and insight into the
program, which allows them to connect with families on a deeper level and provide

invaluable support and guidance.

The Parent Support & Training Program Manager for Children's Services is responsible for
overseeing the Parent Support & Training Program and ensuring that the parent/family
perspective is incorporated into all policy and administrative decisions. The Program
Manager works in close partnership with Children's Services Administrators to ensure that

the program is meeting the needs of families and providing the highest quality of care.

In addition to the PS&T Program Manager, the program is also staffed by Senior Parent
Partners, Parent Partners, a Volunteer Services Coordinator, a Secretary, and an Office
Assistant. Each Senior/Lead Parent Partner is assigned to a different region of the County

to collaborate with the regional Children's Administrator, Children's Supervisors, and




regional Parent Partners. They provide coaching and guidance to the regional Parent

Partners to ensure best practices while working with families.

The Parent Support & Training Program is an essential resource for families who are
raising children with special needs. By employing Parent Partners and ensuring that the
parent/family perspective is incorporated into all policy and administrative decisions, the
program is able to provide families with the support and resources they need to
navigate the challenges of raising a child with special needs. Parent Partners are
individuals who have firsthand experience with navigating county systems as a parent or
caregiver. They play a vital role in supporting other parents who are going through
similar experiences by providing them with information, resources, and emotional

support.

One of the agencies that Parent Partners work with is the Department of Public Social
Services (DPSS). DPSS provides a range of services to families, including financial
assistance, food assistance, and employment services. Parent Partners can help families
navigate these services, provide them with information on eligibility requirements, and

offer support as they go through the application process.

Parent Partners also work with the Probation department to support families involved in
the justice system. They can provide parents with information on their legal rights, help
them navigate the court system, and connect them with resources that can support their

child's rehabilitation or their own.

Parent Partners also collaborate with community centers to offer parenting classes and
other educational programs. These classes can cover a range of topics, from child

development and behavior management to self-care for parents.

Parent Partners can facilitate these classes, drawing on their own experiences as parents

to provide practical advice and support.

Parent Partners work with Children and Youth Mental Health Clinics to provide families
with mental health education and 1:1 support. They can help families understand their
child's diagnosis, navigate the behavioral health system, and access appropriate services
and supports. Additionally, Parent Partners can offer emotional support to parents who

may be struggling to cope with their child's behavioral health needs.
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Parent Partners play a critical role in supporting families across multiple agencies and
programs. By offering a range of services, including parenting classes, mental health
education, and 1:1 support, they can help families navigate the child welfare system and

access the resources they need to thrive.

The Parent Support & Training Program also employs Senior/Lead Parent Partners who
are designated to work with specific populations. These Senior/Lead Parent Partners have

specialized expertise in working with families who have unique needs and challenges.

One example is the Senior/Lead Parent Partner who is assigned to “Pathways to
Wellness” and works closely with Child Welfare Partners to identify the needs of families.
This individual plays a critical role in advocating for the needs of families and ensuring that

their voices are heard in the decision-making process.

Another Senior/Lead Parent Partner is housed at one of the Transitional Aged Youth (TAY)
Drop-in Centers, (Stepping Stones) working collaboratively with both parents of TAY and
TAY who are parents themselves. This Senior/Lead Parent Partner provides support and
guidance to these individuals, helping them navigate the challenges of parenting while

also dealing with their own unique needs as young adults.

The Parent Support & Training Program also employs a Senior/Lead Parent Partner who is
assigned to the Housing Program and works with homeless families. This individual
provides critical support and resources to families who are facing the challenge of
homelessness, helping them secure safe and stable housing and providing support

throughout the process.

In addition, a Senior/Lead Parent Partner is assigned to the Cultural Competency Program,
working to engage parents and families of different backgrounds and cultures. This
individual plays a vital role in ensuring that services are accessible and inclusive for all

families.

Finally, a Senior/Lead Parent Partner is assigned to several schools in the Hemet Unified
School District, assisting students and their families in connecting to necessary resources.
This individual plays a critical role in helping families navigate the educational system and

ensuring that students receive the support they need to succeed.




UPDATE: A new Senior Parent Partner has been assigned to SAPT and DRC programs
countywide. Facilitating Parenting Classes, providing support to parents in the MOM’s

program and Plan of Safe Care.

This fiscal year 22/23, Parent Partners worked to link over 200 families and TAY with our
housing partners. Parent Partners within the Administration unit provide supports to
the broader community as well. In FY22/23 PS&T reached out to over 3,000 clients
including Parents, TAY Youth, community members and staff with needed information
and resources to better advocate for their children, family members and people they

serve.
Services provided include:
Parent-to-Parent Telephone Support Line

The Parent Support & Training Program offers a countywide parent-to-parent support
line to provide non-crisis support and education to parents and caregivers who live in
Riverside County. This support line is a toll-free 800 number that parents can access for
free. It provides an accessible and convenient way for parents to seek support and

information without having to attend a support group.

The parent-to-parent support line is staffed by trained Parent Partners who are parents
of children with special needs themselves. These Parent Partners are uniquely qualified
to provide support, empathy, and guidance to other parents who are experiencing

similar challenges.

The support line is available in both English and Spanish, ensuring that all parents can
access the support they need regardless of their language preference. Parents can call
the support line to ask questions, seek advice, or simply connect with someone who

understands what they are going through.

The parent-to-parent support line is a valuable resource for parents who may feel
isolated or overwhelmed by their parenting responsibilities. It provides a safe and
supportive space for parents to discuss their concerns and receive guidance from
experienced Parent Partners. The support line is open during regular business hours,

Monday through Friday.
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Open Doors Support Group in English and Spanish

The Parent Support & Training Program provides a countywide support group for parents
and caregivers who are raising children or young people with mental health, emotional, or
behavioral challenges. This support group is open to the community and provides a safe
place for parents to share their experiences, receive support, and connect with other

parents who are going through similar challenges.

The support group is available in both English and Spanish, making it accessible to all
parents and caregivers in Riverside County. The group is facilitated by trained Parent
Partners who have firsthand experience raising children with special needs. These Parent
Partners provide guidance, empathy, and support to group members as they discuss their

concerns and seek solutions to the challenges they face.

The support group provides a space for parents to share resources and information,
brainstorm solutions, and support one another in their parenting journey. Group members
can ask questions, seek advice, and receive validation and support from their peers. The
group also provides an opportunity for parents to develop friendships and social

connections with others who understand their experiences.
Due to pandemic era restrictions, classes where provided in a virtual environment.

UPDATE: Open Doors Support group is now in person in both English and Spanish. We

have added an Open Doors Support group for TAY aged parents as well.
FY 2022/2023
Current Group locations:
e Open Doors Riverside (Community Parent Support)
e Open Doors Riverside — Spanish (Community Parent Support)
e Open Doors Riverside, TAY parent Support (community parent support)

Resource Library - Offers the opportunity for Department or community members to
check out videos and written material, free of charge, to increase their knowledge on a

variety of mental health and related topics, including, but not limited to advocacy, self-




help, education, juvenile justice, child abuse, parenting skills and anger management.

Materials are available in both English and Spanish.
Outreach and Community Engagement -

The Parent Support & Training Program is committed to reducing stigma and building
relationships through community networking and outreach. This effort involves
providing educational materials, presentations, and other resources to community
members, with a focus on access for culturally diverse populations. By engaging,
educating, and reducing disparities in access, the program aims to create a more

inclusive and supportive community for families raising children with special needs.

In the fiscal year 22/23, the program participated in fewer outreach events due to the
pandemic. However, the Parent Partners routinely attend a variety of community health
fairs, cultural events, school-based events, and other community-based events to share
information and available resources/services within Behavioral Health. Due to pandemic
era restrictions, the majority of these events were conducted in a virtual environment,

but the program continues to actively engage with the community.

Community networking and outreach are essential for reducing stigma and building
relationships within the community. By providing educational materials, presentations,
and other resources, the Parent Support & Training Program helps to educate the public
about mental health and behavioral challenges. The program also works to reduce
disparities in access to services for culturally diverse populations, creating a more

inclusive and supportive community for families.

Outreach Events:

Back to School Backpack Project

Thanksgiving Basket Food Drive

Snowman Banner Holiday Drive

May is Mental Health Month Events Countywide

May is Mental Health Month (Children’s Event)
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Family Day @ PSRC Riverside (Rustin event)

Recovery Happens

Evidence-Based Programs/Classes - The Parent Support & Training program is a vital
resource for parents in the community, providing a variety of classes and trainings to
support parents in their roles. The program has continued to offer these services at
various locations in both English and Spanish, ensuring that all parents in the community

have access to the support they need.

During the fiscal year 22/23, the Parent Support & Training program served a total of 3,000
parents in the community through its parenting classes. These classes covered a range of
topics, including child development, effective communication, positive discipline, and
stress management. The program recognizes that parenting is a difficult job, and it aims
to provide parents with the skills and knowledge they need to navigate the challenges

that come with it.

In addition to parenting classes, the program also offered parent workshops, which were
attended by 250 parents in the community during the fiscal year 22/23. These workshops
covered specific topics in more depth, such as building resilience in children, managing

challenging behaviors, and supporting children with special needs.

The program also provided educational presentations to the community, with a total of
400 community members attending these presentations during the fiscal year 22/23.
These presentations covered a range of topics, including mental health, substance abuse

prevention, and community resources for families.

This fiscal year also brought us more Father engagement with the Nurturing Fathers
Program. We have successfully completed 2 rounds of classes and have graduated 20
fathers. Currently we have 2 more cycles in progress. One class being a virtual option and

the other in person and in Spanish.




e Educate, Equip, and Support (EES): Building Hope - The EES education program
consists of 13 sessions; each session is two hours and offered only to parents/caregivers
raising a child/young person with mental health and/or emotional challenges. Classes are
designed to provide parents/caregivers with general education about childhood mental

health conditions, advocacy, and parent-to-parent support, and community resources.

e Triple P (Positive Parenting Program) - Triple P is an evidence-based parenting
program for parents raising children 0-12 years-old who are starting to exhibit

challenging behaviors.

e Triple P Teen - Triple P Teen is an evidence-based parenting program for parents

raising young people that are 12 years and older.

e SafeTALK - Most people with thoughts of suicide invite help. Often these
opportunities are missed, dismissed or avoided, leaving people feeling more alone and at
greater risk. SafeTALK training prepares participants to help by using TALK (Tell, Ask,
Listen, and Keep safe) to identify and engage people with thoughts of suicide and to

connect them with further help and care.

¢ Nurturing Parenting - An interactive 10-week course that helps parents better
understand their role. It helps to strengthen relationship and bonding with their child,
learn new strategies and skills to improve the child’s concerning behavior, as well as

develop self-care, empathy and self-awareness.

e Strengthening Families — A 6-week interactive course that focuses on the Five
Protective Factors. The Five Protective Factors skill-building helps to increase family

strengths, enhance child development and manage stress.

e Mental Health First Aid Youth - Teaches participants to offer initial help to young
people with the signs and symptoms of a mental health condition or in a crisis, reviews
the unique risk factors and warning signs of mental health challenges in adolescents
ages 12-18. It emphasizes the importance of early intervention and help to adolescents in
crisis or experiencing a mental health challenge, and connects them with the

appropriate professional, peer, social or self-help supports.
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e Parent Partner Supplemental Training - This is a course for parents/caregivers of
minor children to navigate mental health, and other systems, in order to better
advocate for their children. It includes parent-specific peer support practices to
prepare parents for possible employment opportunities as Parent Partners in the

RUHS-BH system.

e NEW Nurturing Fathers Program - NFP is an evidence based, 13 week course
designed to teach parenting and nurturing skills to men. Each 2 % hour class provides

proven, effective skills for healthy family relationships and child development.

UPDATE: PSTP has successfully completed 2 Nurturing Father’s cycles with a total for
17 graduates. Currently we have 2 Nurturing Fathers cycles being facilitated. One

virtually (English) and one in person (Spanish).

Special Projects - Donated goods and services benefit children and their families with
basic needs such as food, clothing, hygiene items, holiday food baskets, school supplies,
gift certificates, as well as cultural and social events. In FY 21/22 the following projects

provided resources to families:

e 20th Annual Back to School Backpack Project: 500 backpacks were distributed to

young people at clinics/programs.

e 20th Annual Thanksgiving Food Basket Project: 150 food baskets were distributed

to families. An additional 22 Holiday meals were distributed as well.
Special Projects (Continued)

e 20th Annual Holiday Snowman Banner Project: 3,000 snowflake gifts were

distributed to young people in clinics/programs.

Volunteer Services — PS&T recognizes the importance of community involvement and
volunteerism in promoting positive outcomes for young people and their families. We
have developed a robust program to recruit, support, and train volunteers from the

community, including family members who are engaged in services.

The PS&T Volunteer Coordinator plays a critical role in this process. As a bilingual/Spanish

speaker, they are able to reach out to and engage with a diverse range of community




members. They coordinate special projects that focus on culturally diverse populations,
ensuring that volunteers are equipped with the cultural competency skills necessary to

effectively work with these populations.

In terms of recruitment, PS&T actively reaches out to members of the community who
may be interested in volunteering. This includes young people who are looking for ways
to give back to their community as well as parents who have benefited from the
organization's services and want to give back in a meaningful way. PS&T recognizes that
volunteers from the community bring a unique perspective and skillset to the table,

which can be invaluable in supporting the organization's mission.

Once volunteers are recruited, they are provided with ongoing support and training. This
includes regular check-ins from the Volunteer Coordinator to ensure that volunteers are
comfortable in their roles and have the resources they need to succeed. Additionally,
PS&T provides training to ensure that volunteers have a solid understanding of the
organization's mission, as well as the skills necessary to effectively support young

people and families.

Volunteering with PS&T provides both parents and young people with an opportunity to
"give back" to their community. This not only benefits the community at large but can
also be a transformative experience for volunteers themselves. For young people,
volunteering can help them develop valuable skills, build their resume, and give them a
sense of purpose and meaning. For parents, volunteering can be a way to deepen their
connection to the organization, while also providing them with a sense of fulfillment and

accomplishment.

In F/Y 22/23, PS&T had 50 youth volunteers assisting at events and 15 parent volunteer
working alongside their office assistant and 1 assisting with facilitating the nurturing

fathers program.
Workshops/Trainings

Workshops and trainings that focus on parent/professional partnerships and
engagement can provide valuable information to staff, parents, and the community

about how to effectively collaborate and advocate for services and supports for children
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with mental health needs. These trainings often include a parent's perspective to address

the barriers that parents may face when advocating for their child's mental health needs.

These workshops also address the barriers that parents may encounter when advocating
for their child's mental health needs. For example, parents may face challenges in
navigating complex systems of care, or may feel intimidated or overwhelmed when
communicating with mental health professionals. These trainings can provide information

and support to parents, empowering them to advocate effectively for their child's needs.

In addition to providing information on parent/professional partnerships and the parent's
perspective, these workshops can also address specific topics related to the provision of

mental health services to children and families.
GOALS FOR Parent Support and Training

The Parent Support & Training Program is a vital resource for parents, caregivers, and
youth in providing education, support, and resources to navigate the challenges of
parenting. The program recognizes the changing needs of families and seeks to adapt its
services accordingly. In light of the COVID-19 pandemic, the program has set goals to

continue providing its services but with an evolved approach.

e To continue providing services to parents, caregivers, and youth in a safe and
accessible manner. As the pandemic has forced many activities to move online,
the program has adapted to ensure that its services remain available virtually. This
approach has allowed parents, caregivers, and youth to access services from the

comfort of their homes, reducing barriers to participation.

e To keep "COVID babies" in mind. Children born during the pandemic have unique
needs and experiences that require special attention. The program recognizes the
importance of providing support to parents and caregivers of COVID babies and
ensuring that they have access to resources that can help them navigate the

challenges of parenting during a pandemic.

e Millennial parents have also been identified as a priority population for the
program. This generation of parents faces unique challenges related to work-life

balance, financial instability, and the pressures of social media. The program




recognizes the need to tailor its services to meet the specific needs of millennial parents
and provide them with the tools and resources necessary to raise healthy and resilient

children.

e The program seeks to increase engagement with fathers. Fathers play an essential
role in child development and parenting, but they are often overlooked or
underrepresented in parenting programs. The program recognizes the need to engage
fathers and provide them with the support and resources they need to be active and

engaged parents.

UPDATE: Parent Support has successfully completed 2 Nurturing Fathers cycles and
currently facilitating 2 of them. Parent Support has partnered with the Inland Empire
Fathers Coalition to plan our very first fathers resource event in June. We hope to

continue this partnership in order to fulfill our goal of engaging more fathers.

e The PS&T programs will continue providing the services and supports as previous

year as well.

e Homeless families are a continued and very important area of identified need in the
community. Families and young people are more successful when housing stabilization
is addressed for the entire family. There is a Senior/Lead Parent Partner assigned as a
point person to homeless families, assisting to connect them to available housing.
Laundry assistance has been a useful engagement strategy. PS&T has a contract with a
laundromat to facilitate the ability for families to have continued access to clean
clothing. PS&T has also implemented a “Boutique” that families are able to access a

variety of clothing, essential items, and hygiene products when needed.

e One of the main barriers that continue to impact parents/caregivers is the
transportation system in our County. PS&T provides classes/trainings to parents in their
local area to overcome this barrier. Because of pandemic era adaptations, we now have

virtual capability and are able to offer a variety of classes/groups remotely.

e The children of parents who are incarcerated are often left out of services and not
recognized as being in need. As the parents are released from jail, they transition to the

Day Reporting Center (DRC). PS&T provides services on site (both in person and
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virtually) at all three of the DRCs in Riverside, Temecula and Indio. This allows for
continuity in their services and facilitate the completion of the Triple P course.
Additional services offered at the DRCs include: EES classes and Nurturing
Parenting classes in partnership with several agencies that support the AB109 —

New Life population.

PS&T will continue collaborative efforts with Department of Public Social Services
and Probation in regards to the Pathways to Wellness (Katie A.) and Continuum of
Care Reform (CCR) for transformation of mental health services to families within
systems. PS&T will continue to collaborate on committees, provide ongoing
trainings to staff, community, parents and young people that are involved with
that system. PS&T continues to have a key role in upcoming Child, Family, Team
Meetings, and providing Intensive Home-Based Services to those families. An
ongoing need that we are seeing with families, due to COVID-19, is an increase in
anxiety, grief and depression in the children in the community. This is an area of
continued awareness and collaboration within the community and school districts

for support to families.

Parent Support & Training is currently advocating to add Parent & Family Support
Centers located adjacent to, or within RUHS-BH campuses that provide crisis
services to the public. Often times, children are placed into care while in crisis
inappropriately. The lack of beds for minor children in Riverside County creates
challenges for both the child and family members who are seeking help for their
child. A minor child can often sit in an Emergency Psychiatric Services Center or
ED for hours, and sometimes days, without child-appropriate surroundings. The
parents of those children need support when their child is experiencing a crisis,
and Parent Partners would be instrumental in supporting the families during that
difficult time. PS&T would like to see a minimum of three Parent & Family Support
Centers open in the three regions of Riverside County to provide real time
support, education and resources, without having to wait for an appointment,
when the crisis situation is developing. This drop-in model would serve families
not necessarily engaged in services, but provide the vital connections and support

they need.




RUHS-BH PS&T is intended to assist families, regardless of whether or not they are
receiving any type of formal mental health services. Assistance will be provided to
identify needs, overcome obstacles, and actively participate in service planning for their
child and family unit. Focused outreach to specific underserved groups is key. Focus
given to African American families, homeless families, and prison-release parents will
facilitate increased engagement through outreach, community events and needed
classes or programs (e.g.: anger management classes, building parental advocacy skills
on behalf of their children as they navigate multiple public systems, etc.). The ultimate
goal is to keep children safe, living in a nurturing environment and with sustained
connection to their families. This will help to avoid homelessness, hospitalization,
incarceration, out of home placement and/or dependence on the State for years to

come.

Family Advocated Program

The Family Advocate Program (FAP) assists family members to cope with and
understand the behavioral health concerns of their adult family members through the
provision of information, education, and support. Also, the FAP provides information
and assistance to family members in their interactions with service providers and the
behavioral health system to improve and facilitate relationships between family
members, service providers and the mental health system in general. The FAP provides

services in both English and Spanish.

Currently, FAP employs six (10) Senior Peer Support Specialist — Family Advocates
(Senior Family Advocate - SFA) and fourteen (14) Peer Support Specialist — Family
Advocates (Family Advocate - FA) providing services throughout the three Regions in
Riverside County (Western, Mid-County and Desert). Peer Support is an evidence-based
practice for individuals with mental health conditions or challenges. Family Advocate
peer support is provided by individuals who self-identify as a family member/caregiver of
an adult engaged in behavioral health services or community family member/caregivers
who seek assistance to support and systems navigation prior to having their loved one

introduced to available services.
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The eight SFAs are assigned regionally to specific sites and countywide. Regionally: two in
the Western region, two in the Mid-County region, and two in the Desert region. Specific
sites: one each serving in Lake Elsinore, Hemet, Temecula, San Jacinto, and Perris.
Countywide SFAs provide services with one each assigned to specialized areas: Forensics,
Substance Abuse Prevention & Treatment (SAPT), TAY Centers (3 locations) and Outreach
& Engagement. The SFA works in collaboration with clinical staff and provides leadership,
mentorship and guidance to FA line staff. The 14 FA line staff work directly with family
members of consumers in several clinics, programs, and community sites within Riverside
County. Family Advocate Program has added a Crisis email to interact with our Behavioral

Health crisis teams. YTD 250 referrals have been made and processed.

The Family Advocate Program offers Support, Education, and Resources in the forms of:

Support Groups

During the height of the pandemic, the FAP responded by fortifying family support
through virtual group offerings County wide. FAP expanded group accessibility by over
100% by allowing the community to access a support group via Zoom 4 times a week,
regardless of any clinic affiliation. Each group is formatted to provide a safe space for
family members and caregivers to share their experiences, connect to resource
information, and receive guidance through an educational process to assist the family
member, to build skills, promoting higher levels of wellness and recovery to the entire

family unit.
e Sibling Support Group
e Taking Action to Manage Anger
e (Coffee for the Soul / Café para el Alma
e Substance Abuse Family Support
e Family Planning for Success
e Grupo de Apoyo Familiar

e (risis Support for Families




e Recobrando La Ezperanza

Community Presentations

During this fiscal cycle the FAP hosted numerous informational presentations to family

members and the community on topics, including but not limited to:
e “Taking Action to Manage Anger for Families”

e ‘“Empowering Families to Participate”

Community Presentations (continued)

e “Holiday Stress Management”

e ‘“Coronavirus & Mental Health”

e ‘““Advocacy Overview: Education, Support, Resources and Information”
e ‘“(Crisis Support Systems”

o “Families, Mental Illness and the Justice System”

e “Meet the Doctor”. Through our “Meet the Doctor” series, the FAP collaborates with
Riverside University Health System — Behavioral Health (RUHS - BH) psychiatrists to
inform and educate families from a provider’s perspective on topics such as medication
adherence, sleep difficulties, the diagnosis of schizophrenia and bi-polar, among other

topics.

o “Meet the Pharmacist”

e ‘“Meet the Clinical Therapist”

e “The In’s & Out of Conservatorship”
o “Meet Law Enforcement”

Training

FAP facilitates the following training courses to family members/ caregivers:
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e Family WRAP (English and Spanish). Family WRAP is recognized by the Federal
Substance Abuse and Mental Health Service Administration (SAMHSA) as an

evidence-based practice.

e Family-to-Family (English and Spanish). The National Registry of Evidence Based

Practice (NREPP) listed Family-to-Family as an evidence-based practice.
e DBT for Families (English and Spanish)
e (risis to Stability
e Real Recovery

e Mental Health First Aid. MHFA is a public education program that introduces
participants to risk factors and warning signs of mental health concerns, builds

understanding of their impact and overviews common treatments and supports.
Outreach

FAP networks with community agencies through outreaching at local universities,
colleges, high schools and middle schools, providing educational materials resources to
staff and students on mental health and stigma reduction. FAP attends health fairs, and
shares information on trainings to culturally diverse populations. Outreach and
engagement include May is Mental Health Month Fair, NAMI Walk, Recovery Happens,
and numerous public engagements. The Outreach and Engagement Countywide SFA
organizes all-inclusive community mental health events for families to make interpersonal
connections to the Mental Health System in Riverside County. FAP hosted its fifth annual
“Family Wellness Holiday Celebration” (formerly known as “Posada”) attended by
approximately 100 family members from diverse communities in a virtual environment.
Per community suggestion, the FAP in collaboration with NAMI will explore the
implementation of other cultural adaptations of NAMI programs such as “Compartiendo
Esperanza” for the Spanish speaking community, as well as “Sharing Hope” modeled for
the African American community. FAP assists in various anti-stigma campaigns where
behavioral health outreach is not traditionally given, such as community centers and faith-
based organizations. Outreach takes place in Veteran clinics and hospitals to provide

information on NAMI Home Front, an educational program designed to assist military




families care for a family member diagnosed with Post Traumatic Stress Disorder (PTSD),

Traumatic Brain Injury (TBI), and other diagnoses

Through Family Advocate presentations, trainings, and outreach efforts, RUHS-BH has
learned the importance families place on information and education. Feedback surveys
collected from family members/ caregivers show an overwhelming amount of request

for information and education.

Many of the families we serve find information and education important because of the

role they play in caring for their loved ones.

Loved One Lives With Caregiver

HYes
¥ No
Seventy percent of the families served live with their loved one diagnosed with a
mental health diagnosis.
Families
Schedule Appiontments and/or Provide shared their

Transportation
Make

involvement

in their loved

Appointments — .
19% T one’s care.
Provide M Provide Transportation y
Fifty-six
Transportation BOTH y
Ekis percent
reported

scheduling and providing transportation to their appointments.
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Clinics/Sites

The FA line staff members work directly with family members of consumers within their
clinics, sites, and programs. FA line staff members are located in various clinic settings as
well as our crisis teams throughout the County. FA staff assist to enhance family support
services within the outpatient clinics and work directly with clinical staff to advocate for
families’ integration into treatment. FA staff provide support at the Blaine, Hemet, Corona
Wellness, Lake Elsinore, Perris, Temecula, and Indio Adult Behavioral Health Clinics. By
promoting the empowerment of family members, they are better able to assist in their
loved one’s road through recovery, as well as their own. FAs assigned to the Family
Rooms emphasize the engagement of families into treatment by offering support,
education, and resources to enhance the family member’s knowledge and skills and
expand their participation and active role in their loved one’s treatment. The FAP
continuously implements its commitment to providing support, education, and resources
to families in the TAY Centers. Education, information and engagement of parent, family
members and other supportive persons are included in the services and are able to
receive supportive service from Family Advocates. Throughout Riverside County, FAs hold
weekly family support groups, TAY family support groups and a sibling support group.
This includes providing individual family support to family members within the behavioral

health system, as well as, in the community.

No Updates - program active
Forensics

FAP works with the office of Public Guardian (PG) and Long Term Care (LTC) programs to
assist families within the judicial system, Diversion Court and Mental Health Court.
Families experience increased struggles with understanding the complexities within the
criminal justice system, such as incarceration, criminal court proceedings, MH Court, Long
Term Care and Public Guardianship. The Forensics SFA is able to assist families to navigate
these programs, offering support, providing a better understanding of the system and
offering hope to their loved ones. This SFA provides support, resources, and education to
families whose loved one has been placed on conservatorship and/or are at a Long Term

Care Facility. This SFA also acts as a liaison between families and the programs to offer




additional support and an understanding of the LTC and PG processes, Veterans Mental

Health Court and Detention. The State of California, Council on Criminal Justice and

Behavioral Health (CCJBH), recognized the FAP for the support offered to families in the

judicial system and its continued contribution to reduce recidivism rates. The FAP
developed several family educational series, such as “Families, Mental lllness, and the
Justice System”, “My Family Member Has Been Arrested” and “The Conservatorship
Process,” in both English and Spanish to the library of presentations offered countywide
to family members, providers, and the community. Family Advocates Program was
recently approved to hire three-line staff Family Advocates to assist in the Forensics
Programs to meet the increased needs of the community. Family Advocate Program has
been task to participate in the California CARE Court Program. This program Rather than
cycling through jails and emergency rooms, CARE Court gives vulnerable individuals and
those who care for them another path to access key services that can help keep them
safe. Family members, roommates, clinicians, and others can petition the court to seek
approval for this program. Family Advocate Program has been able to petition over 25

clients YTD.

Collaboration

FAP attends and participates in several Behavioral Health Department Committees. Such
as TAY Collaborative, Criminal Justice, Behavioral Health Regional Advisory Boards, Adult
System of Care, Veterans Committee, and Cultural Competency Committees, to ensure
that the needs of family members are heard and included within our system. FAP is part
of the Family Perspective Panel Presentations with several RUHS-BH programs and
agencies, such as the Graduate Intern Field and Trainee (GIFT) program, Workforce
Education and Training (WET) and the Crisis Intervention Team (CIT) training to Law
Enforcement. The CIT training includes the family perspective when called upon to de-
escalate a mental health crisis. The FAP remains the liaison between RUHS — BH and the
National Alliance on Mental lliness (NAMI) to assist the four local affiliate chapters with
the coordination and support of the NAMI Family-to-Family Educational Program and will
facilitate classes in both English and Spanish as needed. FAP assisted the Riverside and
Hemet NAMI affiliates to start the first two Spanish-speaking NAMI meetings in
Riverside County. In partnership with the local affiliates, the Spanish NAMI meetings
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successfully provide much needed support to our Spanish-speaking communities. Most
recently, FAP in partnership with the Filipino American Mental Health Resource Center to
engage, support, and educate family members on mental health services. FAP works in
collaboration with the Cultural Competency Program outreach and engagement efforts in
all three regions. The FA Program was recently approved to add an SFA to the Cultural

Competency team to further the efforts within Riverside County.

Volunteers continue to be an essential part of the FAP. SFA mentor volunteers in the day-
to-day activities of a FA line staff. Their activities include attending the NAMI Family-to-
Family Education Program and family support groups. Under the direction of the SFA,
volunteers and interns are active in outreach and engagement of the underserved
populations, as well as co-facilitating the NAMI Family-to-Family classes and family
support groups. The FAP continues to join forces with Consumer Peer Services and Parent
Support and Training programs to promote collaboration and the foster growth in

understanding of family and peer perspectives.
GOALS FOR Family Advocate Program

In the upcoming fiscal year, The FAP proposes to increase its involvement and offer new

educational supports to families and expand services such as:

e (Continue to increase Family Advocate Peer Specialist positions to other clinic sites
and programs such as Substance Abuse clinics and TAY - GOAL MET - active

support groups in all SAPT clinics, held in-person and on virtual platforms.

e Recovery Management for family members Goal Met- Senior Family Advocate
SAPT Program has integrated recovery management to family members by

outreach and engagement and monthly support groups.
e Forensics’ support groups - GOAL MET - held on virtual platforms County wide.

e Have an active role in Mental Health Urgent Care - GOAL MET - Senior Family
Advocate leads the Inpatient/Outpatient Collaboration Committee that meets
monthly with MHUC, Emergency Treatment Services Staff and BH Staff to

troubleshoot challenges with transitions between levels of care and to




collaborate within the teams to facilitate timely to services for the people we serve.
e Expand Family Advocate staff into the Crisis Residential Treatment Facility (CRT)
GOAL Not Met

e Family Advocate providing support and education at the RUHS-Behavioral Health
Moreno Valley Medical Center campus. Also assist with discharge and after-care
planning. Goal in progress — Family Advocate Program has received referrals from the

Medical Center Moreno Valley as an after- care process.

e Expand the collaboration with law enforcement to provide continue education to the
community on how to interact with law enforcement on crisis calls. GOAL MET - Family
Advocates participate each month in the Crisis Intervention Training with officers from
Riverside PD and Riverside County Sheriff’s Department. They chare their lived

experiences and other insights for the participants.

e Develop a Family Advocate Email that will be used to get more referrals from the
community and County partners. GOAL MET - Crisis referrals for families are now
directed to a Family Advocate email and are addressed daily. This service went live on

June 28, 2023.

The FAP believes that recovery is essential in their support services to families. We
provide support to the family members as they go through their own recovery journey.
With continued support, education, understanding, and self-care recovery is possible for

all members of the family.
Veteran Services Liaison

Riverside University Health System — Behavioral Health (RUHS-BH) offers Veteran
specific service through our Veteran Services Liaison (VSL). The VSL provides outreach,
engagement, case management, therapy sessions, and a commonality as a veteran to
those who are in need of services and supports. Motivated by the words of President
Lincoln’s second Inaugural Address, RUHS-BH is dedicated “to care for him who shall
have borne battle, and for his widow, and his orphan.” The VSL is a Clinical Therapist that

serves as a portal to behavioral health care.

205



This position has been vacant since August 2022, when the long term incumbent resigned.
Workforce shortages for this specialized positon have made it hard-to-fill. Cultural
Competency is working closely with Workforce Education and Training to access therapist

interns who have backgrounds in the military as potential candidates for this recruitment.

CSS-04 Housing
Homeless Housing Opportunities Partnership and Education (HHOPE)

Riverside University Health System — Behavioral Health continues to provide housing and
homeless services to our department and the community at large through our Homeless
Housing Opportunities, Partnership, and Education (HHOPE) program. HHOPE provides a

full continuum of housing and homeless services. These include but are not limited to:

 Coordinated Entry System (CES): a 24/7 hotline and staff to assess and refer those in a

housing crisis

e Street Outreach & Case Management

* Emergency Housing

e Rental Assistance

e Transitional / Bridge Housing

* Permanent Supportive Housing

e Augmented Adult Residential Facilities

e Enhanced Care Management & Community Supports

HHOPE staff support all elements of these programs including street-based and home-
based case management, clinical therapy, peer support, and all administrative,

compliance, fiscal, accounting and oversight activities required for program operations.

HHOPE Program provides resident supportive services to consumers residing in 624
supportive housing apartments/units across Riverside County, which incorporate various
funding streams including, U.S Department of Housing and Urban Development (HUD),
State California Department of Housing and Community Development (HCD), No Place

Like Home (NPLH), and MHSA funds. HHOPE staff also support various landlords in the




MHSA-funded apartments and our emergency shelter motel vendors to ensure safe and
available housing options are secured. Our staff also support residents residing in our
senior housing developments by providing transportation to and from medical

appointments as needed, at no cost to the consumer.

Like other RUHS-BH programs, HHOPE benefits from Peer Support Specialists (PSS) to
build engagement and rapport with consumers. These staff have a lived experience of
accessing the behavioral health system for their own need and have been homeless or
have experienced a mental health condition and/or substance use disorder at some point
in their lives. HHOPE employs PSS staff throughout all our various programs.
Additionally, we have a Senior Peer Support Specialist who oversees multiple
responsibilities and mentors our Peer Support Specialists. The PSS role is unique from
our other staff as they provide a lived experience, promote recovery from behavioral
health challenges, provide resources to navigate the many systems of the County, and
have an inside perspective of consumer struggles. Each of our peers, including our senior
peer, go above and beyond providing efficient services to ensure the needs of the

community are met.

HHOPE serves as the County’s lead agency for the Coordinated Entry System known as,
HomeConnect. The Coordinated Entry System (CES) provides a crisis response system,
coordinates supportive services, and housing resources across Riverside County, to form
a collaborative, no-wrong-door system, which connects households experiencing a
housing crisis to services and housing. HHOPE continues to be very active in the
development and operations of the CES program and works to ensure that individuals
with disabilities are protected and treated equitably. HHOPE staff provides ongoing
supports and education to the community regarding the CES system capabilities and
works to continually improve their operating system. In 22/23, CES has fielded over

26,556

calls for homeless assistance and has referred over 1,092households for housing
assistance/vouchers. Additionally, HHOPE CES staff continues to provide training on the
County’s homeless assessment, known and referred to as the VISPDAT, and has trained
assessors who collected more than 3,052assessments of homeless

individuals/households..
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The HHOPE program currently has 16 dedicated mobile homeless outreach teams,
primarily composed of a Behavioral Health Specialist Il and a Peer Support Specialist on
each team. These teams are regionally assigned, providing street outreach and
engagement, as well as housing navigation, landlord supports, and linkages to our MHSA
services. These teams continue to be integral and are key players in the housing of
homeless Veterans initiatives in our community as well as engagement of chronically
homeless individuals and families. The Veterans initiatives resulted in Riverside County
being awarded as the first large community in the nation to achieve functional zero for

Veteran homelessness.

Recognized as innovative in our Housing Crisis program development and street
engagement programs, RUHS-BH HHOPE continues to work in collaboration with city
government and law enforcement to provide contractual street engagement in targeted
areas for the Cities of Palm Desert and Menifee. The City of Menifee project, which began
in 2021 and has experienced significant success, resulting in an extension to provide
outreach and engagement services through the end of June 2028. Utilizing an innovative
Housing Crisis approach and housing plan development initiatives, these teams play a key
role in linking those on the streets into our behavioral health services and system. HHOPE
has also worked with local agencies to provide ongoing trainings to staff on homeless
response program development and is working collaboratively with law enforcement

agencies as they develop new homeless specific services in their programs.

MHSA funding for temporary emergency housing and rental assistance was continued
and further supplemented with grant funds from EFSP (Emergency Food and Shelter
Program) and ESG (Emergency Solutions Grant) in order to provide access to emergency
motel housing and/or rental assistance. These funds also help support our Housing crisis
program which includes homeless prevention services which are also informed by a
Housing First philosophy. Combined EFSP and ESG funds have provided over 54,145 bed

nights of emergency housing for consumers in need for Fiscal Year 22/23.

HHOPE began a collaboration with the Family Advocate program to develop a Housing
Resource specialist role with the Family Advocate program, to support and navigate our
families through the challenges of a Housing Crisis, which can be overwhelming. This

continues to be a valuable resource for the HHOPE program.




The HHOPE Program continues to support a unique community based very-low demand
permanent supportive housing project. The Path follows a low-demand, drop-in model
for providing homeless outreach and permanent supportive housing to homeless
individuals with serious mental health conditions. This residence operates through a
contract nonprofit provider whose program model emphasizes peer-to-peer
engagement and support. Those seeking permanent housing must have a diagnosed
behavioral health challenge and be chronically homeless. The contractor employs a
diverse staff including Peer Support Specialist staff who may have received behavioral
health services themselves and many have experienced prolonged periods of
homelessness. The Path is partially funded by HUD permanent supportive housing
grants. All individuals referred to this housing program, must be referred through the
County’s Coordinated Entry System, Home Connect. The RUHS-BH HUD grants have

been successfully renewed in order to support this program through FY 22/23

The Path, located in Palm Springs, opened in 2009 and provides permanent supportive
housing for 25 adults. It is located immediately adjacent to a Full Service Partnership
clinic operated by RUHS-BH. Nearly % of the individuals who have resided in The Path
maintain stable housing for one year or longer and the PATH maintained 93% occupancy

rates across the year.

The success of The Path, together with the prominent role it plays in the continuum of
housing for RUHS-BH consumers, positions these programs for continued success as a

valuable contact point for homeless individuals with severe mental iliness.

RUHS-BH remains committed to serving the extremely high-barrier individuals including
youth, adults and older adults who were formerly chronically homeless with severe and
persistent mental health challenges. Many of those we serve are individuals who were
high-utilizers of hospitals, jails, and Emergency Medical Services. By continuing to use
the Housing First approach without precondition and coordinating matching care with
our Full Service Partnership Behavioral Health Clinics we continue to expand our services
and provide the needed supports for our target population. As well as proving on-site 24
hr. peer support staff, and 24 hr. on call support to our residents and landlords and a 24
hr. drop in center accessible to those on the streets and law enforcement to avoid

incarceration, we were able to assist many residents who were previously some of the
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highest utilizers in our CoC to maintain stable housing.

For FY 22/23, Four hundred and ninety-five (495) residents graduated to living in their own
apartments of which one hundred and seventy-three (173) received no ongoing housing
subsidy and the remaining three hundred and twenty-two (322) received housing subsidy

to assist with a portion of their rent.

The HHOPE Program’s Mainstream Housing team assists qualified consumers in locating &
maintaining housing. Consumers must be between 18-60 years of age with a
documentable disability, transitioning out of institutional or separated settings, or at
serious risk of institutionalization, or homeless, or at risk of homelessness, low to no
income, and currently receiving services through RUHS- BH clinics. Currently we are
assisting 90 households through this program to receive housing throughout Riverside

County.

Both HHOPE Program teams and Mainstream are leveraging MHSA dollars to fund the
staff that serve their clients with housing. The use of MHSA funding enables clients to
benefit additionally from a Section 8 Mainstream 811. This produces a greater benefit for

clients’ housing for each MHSA dollar spent.

MHSA Housing Development One Time Funding: RUHS-BH has committed and expended
all available MHSA housing development funds held in trust by the California Housing
Finance Agency (CalHFA) and will continue to support affordable housing development
and development projects as soon as funding becomes available. RUHS-BH leveraged
more than (I am unsure of where to get the info in this section) in MHSA funds for
permanent supportive housing to support the development efforts associated with the
creation and planning of more than units of affordable housing throughout Riverside
County. Integrated within each MHSA-funded project were units of permanent supportive
housing scattered throughout the apartment community. The affordable housing
communities that received MHSA funding from the RUHS-BH for permanent supportive

housing are identified in the following chart:

The MHSA permanent supportive housing program continues to maintain stable housing
for over 105 at risk participants with each MHSA-funded project consisting of 15 integrated

supportive housing units within the larger complex. Each apartment community includes




at least one full-time onsite RUHS-BH funded support staff with a dedicated office.
Additionally, the HHOPE program staff support the tenants as well as wrapping supports
around the landlord to help support them around any complications they may
experience. The MHSA apartment units operate at 100% occupancy and experience very
little turnover, with an ongoing waiting list of more than 500 eligible consumers for
housing of this kind. Existing units of MHSA permanent supportive housing will remain
available to eligible residents for a minimum period of 20 years from the date of initial

occupancy.

HHOPE started offering Enhanced Care Management (ECM) and Community Supports
(CS) services in 2022. These two programs follow the CalAIM initiative, which is designed
to improve the quality of life and health outcomes of Medi-Cal enrollees, including those

with the most complex health and social needs.

ECM is one of the two new HHOPE programs developed which aims to improve Medi-Cal
for people with complex needs and who are facing difficult life and health
circumstances. ECM focuses on breaking down the traditional walls of health care by
extending beyond hospitals and health care settings into communities. This program
addresses clinical and non-clinical needs of the highest-need enrollees through intensive
coordination of health and health-related services. ECM services meets clients wherever
they are — on the street, in a shelter, in their doctor's office, or at home. Clients will have
a single Lead Care Manager who will coordinate care and services among the physical,
behavioral, dental, developmental, and social services delivery systems, making it easier

for them to get the right care at the right time.

Additionally, clients are being connected to Community Supports to meet their social
needs, including medically supportive foods or housing supports. Community Supports
are designed to address social drivers of health (factors in people's lives that influence
their health). A key goal of Community Supports is to allow Members to obtain care in
the least restrictive setting possible and to keep them in the community as medically
appropriate. HHOPE is currently offering 6 of the 14 CS services available through
managed care plans: Housing navigation, housing deposit, housing tenancy,

recuperative care, short-term post hospitalization, and sobering centers.
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HHOPE has been identified as one of the leading providers of supportive housing in our
community and as such has provided ongoing consultation services and specialized
training to other Behavioral Health staff and community agencies on landlord services and
Supportive Housing best practices. HHOPE has provided additional program specific
training provided to new PSH agencies. Our HHOPE Deputy Director has been a presenter
at the National Alliance on Ending Homelessness, the nation’s premier homelessness
conference in both FY 18/19, 19/20, and 22/23. This type of platforms allows HHOPE to
share learned experiences and educate others on the best service approach and best

practices to support our population.
Looking Ahead

The HHOPE staff will continue to provide a unique Housing Crisis Response program with

ongoing landlord and supportive housing supports throughout the community.

There are now 624 units of permanent supportive housing provided by the HHOPE
program and delivered to behavioral health consumers in Riverside County. Permanent
supportive housing, for people with a behavioral health challenge, remains an integral
part of the solution to homelessness in Riverside County. The need for this housing
continues to outpace the supply. While there remains much community uncertainty about
the ability to expand upon the success of the MHSA permanent supportive housing
program due to the loss of various state and federal funding, such as Redevelopment
Agency funding in recent years (without any viable alternative), together with the
continuing transformation of the complex financial structures that are necessary to
develop affordable housing, we continue to press forward and seek every opportunity to
provide needed housing opportunities. There are ongoing efforts to collaborate and join
with developers and community partners to capture any funding opportunity that will
support the production of affordable housing, which includes units of permanent
supportive housing for MHSA-eligible consumers. One such effort is the No Place Like

Home Program.

On July 1, 2016, Governor Brown signed landmark legislation enacting the No Place Like
Home program to dedicate up to $2 billion in bond proceeds to invest in the development

of permanent supportive housing for persons who are in need of behavioral health




services and are experiencing homelessness, chronic homelessness, or who are at risk of
chronic homelessness. The bonds are repaid by funding from the Mental Health Services

Act (MHSA).
Key features of the program include:

e Counties will be eligible applicants (either solely or with a housing development

sponsor).

 Funding for permanent supportive housing must utilize low barrier tenant selection
practices that prioritize vulnerable populations and offer flexible, voluntary, and

individualized supportive services.

» Counties must commit to provide behavioral health services and help coordinate

access to other community-based supportive services.”

The HHOPE program in collaboration with Riverside County Housing Authority submitted
five separate applications to California Housing and Community Development in the
amount of $27,688,025 for No Place Like Home (NPLH) Round 1 funding. RUHS-BH was
funded for four of these projects for a total award of 23.6M dollars. Round 1 of funding
created 162 new units of permanent supportive housing within a total of 419 extremely
affordable apartment units. These four projects are now complete and open for
occupancy. RUHS-BH also applied for Round 3 and 4 of NPLH funds and was awarded
55.1M dollars for the development of 8 additional permanent supportive housing
projects. Two of the eight projects are now complete and open for occupancy. The

remaining projects are expected to open between now and the Summer 2026.
Goals

1. HHOPE will diligently work to end homelessness and provide for the housing needs of

the individuals we serve.
2. Expand ECM and CS services to serve more households

3. Continue to create innovate and customer service friendly CES tools to improve

consumer experience
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Prevention and Early Intervention
MHSA Annual Update FY 24/25




Prevention and Early Intervention ;’

ﬂEl-m — Mental Health Outreach

Awareness and Stigma
Reduction

Cultural Competency Outreach and
Engagement Activities

Asian American/Pacific Islander Mental
Health Resource Center

Inland SoCal Crisis and Suicide Helpline
and 211

Take My Hand Peer Chat
Network of Care
“Dare to Be Aware” Youth Conference

Stand Against Stigma (Formerly known
as Contact for Change)

Up2Riverside Media Campaign
Promotores de Salud Mental y Bienestar

Community Mental Health Promotion
Program

Suicide Prevention Activities

\

[ PEI-02 Parent Education
and Support

Triple P - Positive Parenting Program

Strengthening Families Program

Mobile Mental Health Clinics & Preschool
0-5 Program

Qtegrated Outreach and Screening /
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J
N

PEI-03 Early Intervention for
Families in Schools

Peace 4 Kids Program

U J

ﬂEI-M Transition Age Youth (TA\NI

Project

TAY Resiliency Project

Stress and Your Mood Program
(SAYM)

Peer-to-Peer Services

Outreach and Reunification Services to
Runaway Youth/ Safe Places

Active Minds

Directing Change Program and Film
Contest

Teen Suicide Awareness and Prevention
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Prevention and Early Intervention (continued)

PEI-o5 First Onset for Older
Adults

Cognitive-Behavioral Therapy for Late-
Life Depression

Program to Encourage Active, Rewarding
LiveS (PEARLS)

Care Pathways - Caregiver Support
Groups

Mental Health Liaisons to the Office on
Aging

CareLink/Healthy IDEAS

4 A

\_ /

PEI-06 Trauma-Exposed Services

Cognitive Behavioral Intervention for
Trauma in Schools (CBITS)

Bounce Back
Seeking Safety

Trauma-Informed Systems

\_ v

[PEI-W — Underserved Cultural\

Populations

Hispanic/Latinx

Mamas y Bebés (Mothers and
Babies)

African American

Building Resilience in African
American Families (BRAAF) - Boys
Program; Girls Program

Africentric Youth and Family
Rites of Passage Program
(RoP)

Guiding Good Choices (GGC)

Cognitive-Behavioral Therapy
(CBT)

Native American
Strengthening the Circle

Wellbriety Celebrating
Families

Gathering of Native American
Families (GONA)

Asian American/Pacific Islander (AA/PI)

KITE: Keeping Intergenerational
Ties in Ethnic Families; formerly
known as Strengthening
Intergenerational /Intercultural
Ties in Immigrant Families (SITIF):
A Curriculum for Immigrant

\_ /




PEIl Overview

Prevention and Early Intervention (PEI) aims to prevent the development of mental iliness

or intervene early when symptoms first appear. Our goals are to:

e Increase community outreach and awareness regarding mental health within unserved

and underserved populations.
e Increase awareness of mental health topics and reduce discrimination.

e Prevent the development of mental health issues by building protective factors and

skills, increasing support, and reducing risk factors or stressors.

e Address a condition early in its manifestation that is of relatively low intensity and is of

relatively short duration (less than one year).

e Increase education and awareness of Suicide Prevention; implement strategies to

eliminate suicide in Riverside County; train helpers for a suicide-safer community.

Programs need to be provided in places where mental health services are not
traditionally given, such as schools, community centers, faith-based organizations, etc.
PEI programs intend to engage individuals before the development of serious mental
illness or serious emotional disturbance or to alleviate the need for additional or

extended mental health treatment

r

The PEI unit includes an
Administrative Services Manager,

five Staff Development Officers

(SDOs), one Clinical Therapists

(CT), two Social Service Planners

(SSPs), one Behavioral Health

Specialist (BHS), five Peer
Support Specialists (PSS), one Executive Assistant, and two Office Assistants (OA). The
SDOs have completed the process of becoming trained trainers in many of the funded
programs, which allows for local expertise as well as cost savings. Each SDO works with

their assigned PEI providers to offer training and any needed problem solving and
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technical assistance, as well as monitoring of model fidelity. The SSP/CTs also offer
ongoing support to the PEI providers through technical assistance including, but not
limited to, support surrounding outcome measures. The PEI unit was built into the
overall PEl implementation plan to ensure that model fidelity remains a priority as well as
to support providers in the ongoing implementation of new programs within the
community. In FY22/23 three Requests for Proposals (RFP) were released and three new

contracts were awarded for PEl programs.

In addition to training and technical assistance to PEI providers, the PEI unit coordinates
and implements a variety of community-wide activities. Activities include suicide
prevention training and coordination including co-leadership of the Riverside County
Suicide Prevention Coalition, education, and awareness events such as the local Directing
Change Screening and Recognition ceremony, the Dare to be Aware Youth Conference,
Send Silence Packing exhibits and community presentations, May is Mental Health month
activities, Suicide Prevention Awareness week activities including an awareness walk and
more. PEI staff carry out outreach activities focusing on mental health awareness and
suicide prevention. Additionally, PEI staff educate the community about mental health
and reduce stigma while encouraging help-seeking behavior throughout the year. The PEI

team attended 30 outreach events reaching 7,456 community members.

In Riverside County, PEI programs have been in place since September of 2009. The
annual update and community planning process has allowed for ongoing community and

stakeholder input regarding the programs that have been implemented, an opportunity

to - s evaluate programs, and look at new and
expanded programs and services. Stakeholder feedback is a
critical element in the success of PEI programming. We
take the voice of the community seriously and look for
ways to improve our communication. To this end,
quarterly PEl Collaborative meetings are held to share
program highlights and outcomes, current and upcoming
PEI activities, receive feedback from the community,

and provide a space for provider networking and partnership development to improve




the delivery of services. Additionally, a quarterly newsletter, the PEI Pulse, is disseminated

electronically and available on our website.

Each year MHSA Administration, including PEI, meets with many stakeholder groups,
RUHS-BH committees, and the community to share the MHSA plan, mental health
outcomes, and plans for the upcoming year during the community planning process.
These diverse groups review the outcomes of programs currently being implemented to
make informed decisions about programs and services for the upcoming fiscal year. This
input is then shared with the Prevention and Early Intervention Steering Committee. The
PEI Steering Committee is made up of subject matter experts who utilize their knowledge
to provide feedback, oversight, and recommendation for the PEI plan The PEI Steering
Committee provides recommendation and feedback on the plan for the final draft. The

PEI Steering Committee supports the plan as described below.

PEl is largely outreach-based. Programs and providers are typically in the community at
natural gathering spaces. Post-COVID, contract providers continue to struggle with
recruitment and enrollment across programs. Virtual options are offered, when
appropriate. Outcome data demonstrates positive impacts in the lives of participants.
This will be further detailed below in each work plan and can also be found in the PEI

program and evaluation report in the PEI Appendix to this document.

In Fiscal Year 22/23, program implementation continued serving many communities
throughout Riverside County. The PEI Unit continues its commitment to providing
training and technical assistance for the evidence-based and evidence-informed models
that are being implemented as well as booster trainings related to those models and other
PEI topic-specific trainings. In FY22/23, there were 143 training days with 2,822 people
trained. Staff Development Officers continued to work closely with PEI contract providers
to maintain fidelity to evidence-based/informed models while offering both virtual and in-
person services to the community. Our virtual training menu continued into FY22/23
available to anyone who lives and/or works in Riverside County at no cost. The trainings
were created and facilitated by PEI Admin staff. Trainings have been available since the
fall 2020 and include: Mental Health 101, Self-Care and Wellness, Know the Signs, and

Building Resiliency and Understanding Trauma.
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The PEI website,

, includes comprehensive information
about prevention and early intervention and the
variety of services available to the community. This
information is easy to find and community friendly.

This site serves as the PEI Directory of Services,

Mental Health Services Act
951-955-3448

ensuring contact and program information is up-to-

date and readily accessible to the community. The community can also access our
training calendar and can easily register for training with the click of a button making it
easier to access and benefit from our free community education, both virtually and in-

person.

The Annual Prevention and Early Intervention Summit is also provided. The overall
purpose of the Summit is to (1) address any challenges PEI providers have been facing in
the past year and provide skills they can directly apply to their work in PEI, (2) educate
providers about all PEI programs and increase their understanding of how their program

fits into the PEI plan, (3) to increase collaboration, partnership, and referrals between

PEI providers, and (4) recognize the contributions of
PEI providers in Riverside County and motivate
providers to continue the work in the year to come.
The FY22/23 Summit was back in person. The theme for
the Summit was “Healing our Communities: Resilience
in Action” We had presentations by Susan Lowe and
o B
Dee , Hankins. Susan Lowe presented “Supporting
Families mmmmm 0 Reclaim Their Brilliance by Reframing Historical

Trauma with Intergenerational Resilience” which helped PEI providers gain an
understanding of intergenerational and historical trauma, as well as the concept of
intergenerational resilience. Dee Hankins is a motivational speaker who shared about
challenges in his life growing up and resilience — where it comes from, why it is

important, and how to activate it.



https://www.ruhealth.org/behavioral-health/prevention-early-intervention
https://www.ruhealth.org/behavioral-health/prevention-early-intervention

2

Prevention and Early Intervention Statewide Activities — Joint Powers Authority
Program Type: Prevention Program

California counties collectively pool local Prevention and Early Intervention

(PEI) funds through the California Mental Health Services Authority (CalMHSA) to

support the ongoing implementation of the PEI
\\H Project at a statewide level. The PEI : Project
isacollection of campaigns which seek to
expand the awareness of mental health needs and
supports, reduce stigma, prevent suicides, and
teach individuals how to achieve mental
wellness. These campaigns are: Know the Signs,
Directing Change, and Take Action for Mental Health.
The Take Action for Mental Health campaign helps
individuals learn how to take action for the mental

health of themselves and those around them through three pillars: Check In, Learn

More, and Get Support.

In 2010, Riverside County Department of Mental Health committed local PEI dollars to the
statewide effort. This commitment has continued through the years of PElI program
implementation. Riverside County stakeholders agreed to maintain this commitment for
the current 3-Year plan. Stakeholders see the benefit of supporting the statewide efforts
and explore ways the statewide campaigns can make the biggest impact at alocal level as

a way of leveraging on messaging and materials that have already been developed.

The effects of the Statewide PEI Project go beyond county lines. Influencing all
Californians in the message of Take Action for Mental Health is critical for creating a culture
of mental wellness and wellbeing regardless of where individuals live, work, or play. Key

statewide achievements of the Statewide PEI Project in FY 2022-2023 include:

2 Take Action 4 Mental Health disseminated physical and digital materials for May is
Mental Health Month, Suicide Prevention Week and Month in September, National Rural

Health Day, Winter Wellness, and Student Athlete Suicide Prevention

2 Directing Change Hope & Justice Held Seven Topics for Monthly Submissions
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/ The Suicide Prevention Technical Assistance Team conducted two statewide

webinars

2 The Suicide
Prevention
Technical

Assistance

team

12,499,906 @ 1,817,716 252,720 10,521 8,457

paid media influencer total toolkit materials IG live organic social
reach post reach distributed event views media reach

conducted
regular
meetings
with PEI contributing counties throughout the year to provide technical assistance

and resource navigation

Funding to the PEI Project supported programs such as:

- Continued production, promotion, and dissemination of the Take Action for Mental
Health campaign’s materials and messagesProviding technical assistance and outreach to

Members contributing to the PEI Program

- Providing mental health and suicide prevention trainings to diverse
audiences

- Engaging youth through the Directing Change program

- Strategizing on evaluation and best practices with RAND Corporation

In FY22/23, Riverside County continued participation in the
Suicide Prevention Learning Collaborative through
CalMHSA, Striving for Zero. This opportunity provides }Striving:‘

e for

_ f Zero =
give guidance and support to our local efforts in the : '

implementation of our local suicide prevention strategic —_— e

subject matter experts in the area of suicide prevention to

plan and assisting with the ongoing work of our local Suicide
Prevention Coalition. RUHS-BH continues to leverage the resources provided at the state

level and enhance local efforts with these activities. This includes toolkits and supports



for May is Mental Health Month and Suicide Prevention Awareness Month, among other

activities, as described throughout this document.

Who We Serve - Prevention and Early Intervention

In FY22/23 102,289 Riverside County residents were engaged by Prevention and Early
Intervention outreach and service programs. Of those, 2,535 individuals and families
participated in PEl programs (excluding outreach) and 4,267 middle school and high
school age youth and 693 school staff, parents, and community members participated in

suicide prevention training on school sites

. The following details the demographics of the PEI program participants.

PEI County Census
Race/Ethnicity  Participants (n=2,447,642)
{n=2,535)

Caucasian 15% 32.4%

Hispanic/Latinx 50% 51.7%

Black/African

American 9% 6.3

Asian/Pacific 6% 7 4%

Islander

American Indian| 1.4% .03%

Other/Unkn/

Multi-Racial 20% 2.5%

Age (n=2,535) Gender (n=2,535)
2% 29

0.7% 0-7%

42%

u Children (0-17) Adults (18-59)  Fernale Male

1 Older Adults (60¢) m Unknown Age B Transgender Gender Fluid/Non-Binary
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PEI programs are intended to engage underserved cultural populations. In Riverside
County, the target ethnic groups are Hispanic/Latinx Black/African American, Asian/Pacific
Islander, and American Indian/Native American. The table above lists each of the groups
and the percentage of PEI participants from each in comparison to the County census for
Riverside. The table demonstrates that PEI services are reaching the intended

un/underserved ethnic groups at appropriate rates.

Each PEI program has an annual outcome report with detailed data outcomes that are
available upon request. Specific demographic information, by program, can be found in

the PEI Appendix to this document.

PEI-o1 Mental Health Outreach, Awareness, and Stigma Reduction

The programs that are included in this Work Plan are wide reaching and include activities
that engage unserved and underserved individuals in their communities to increase
awareness about mental health with an overarching goal to reduce stigma related to
mental health challenges.

Cultural Competency Program - Outreach and Engagement Activities
Program Type: Prevention Program

The Cultural Competency Program (CCP) is dedicated to eliminating barriers and
increasing access for underserved and underrepresented populations, through the values

of:

1. Equal access for diverse populations

B

Wellness, Recovery & Resilience
Client/Consumer and family-driven
Strength-Based and Evidence-Based Practices
Community-Driven Based Practices

Innovative and Outcome-Driven

N oov W

Cultural Humility and Inclusivity

In addition to finding new ways of outreaching the community, CCP also works to ensure

the internal operations of RUHS-BH are culturally humble and informed.




CCP is critical to promoting equity, reducing health disparities, and improving access to
high-quality integrated behavioral health services that are respectful of and responsive
to the needs of the diverse communities in Riverside County. The collective efforts of the
CCP Staff, Cultural Community Liaisons (CCLs), and Cultural Advisory Committees bring a
breadth of diversity, knowledge, and expertise, which strengthens our capacity to

reduce disparities throughout our behavioral health system of care

Cultural Competency Reducing Disparities Advisory Committee

The Cultural Competency Reducing Disparities (CCRD) Advisory Committee is a committee
including RUHS-BH staff, members of the cultural subcommittees, community-based
organizations, community leaders, and consumers. CCRD works to identify cultural
barriers and unmet needs with underrepresented populations. Partnering with Workforce

Education and Training, CCRD promotes and hosts workforce training.
The CCRD committee prioritized the recommendations as follows:

1. Hiring bilingual staff
2. Cultural Competence Staff Training
Sustainability

Dissemination of information

VoW

Availability of Resources

CCRD reviews the updated Cultural Competency Plan on an annual basis. The plan
addresses adherence to CLAS Standards, commitment to Cultural Competence,
strategies, and efforts for reducing racial ethnic, cultural, and linguistic mental health
disparities, assessment of service needs and adaptation of services, culturally competent
training activities, hiring and retaining culturally and linguistically competent staff, and

language capacity.

The Cultural Competency Program Manager continually seeks opportunities for Cultural
Learning and Cultural Humility. The CCRD Advisory Committee places a high value on
continual learning, mutual acceptance, and honoring cultural traditions, and enlists the

support of local diverse communities to offer and share their stories of mental health
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adversity, recovery, and healing. CCRD and all its subcommittees are committed to being

inclusive and respectful of each other.
In FY 22-23, the Cultural Competency Program was able to:

e Hire a new Cultural Competency Manager, 90 days into the year.

e Continue to improve the service delivery infrastructure and goals, as defined in
the California State required Cultural Competency Plan. In collaboration with
Research and Evaluation a Data Collection Tool and Protocol was developed to
provide an assessment of the services provided to help the unit to summarize the
results and incorporate them into program planning ope