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MHSA COUNTY COMPLIANCE CERTIFICATION

County Mental Health Director Program Lead
Name: Tiffany Armstrong Name: Nichole Bond
Telephone: 530-251-8108 Telephone: 530-251-8108
Email: tarmstrong@co.lassen.ca.us Email: nbond@co.lassen.ca.us

Mailing Address
Lassen County Behavioral Health
555 Hospital Lane
Susanville, Ca 96130
I' hereby certify that | am the official responsible for the administration of county mental health services
in and for said county and that, the County has complied with all pertinent regulations and guidelines,
laws and statutes of the Mental Health Services Act in preparing and submitting this annual update,

including stakeholder participation and non-supplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section
3300, Community Planning Process. The draft annual update was circulated to representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental health board. All input has been considered with adjustments made, as
appropriate. The annual update and expenditure plan, attached hereto, was adopted by the County

Board of Supervisors on "I\Ol l;lOQH—

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

All documents in the attached annual update are true and correct.

T-@Dmm\; ﬁfmﬁ\-mf\a XLMCUWT /;]JUW\D

County Behavioral Health Director (PRINT) Signat Date

7-1 020

County: Lassen
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION

County: Lassen L1 Three-Year Program and Expenditure Plan
Annual Update

L] Annual Revenue and Expenditure Report

County Mental Health Director Program Lead
Name: Tiffany Armstrong Name: Nichole Bond
Telephone: 530-251-8108 Telephone: 530-251-8108
Email: tarmstrong@co.lassen.ca.us Email: nbond@co.lassen.ca.us

Mailing Address
Lassen County Behavioral Health
555 Hospital Lane
Susanville, Ca 96130

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

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

T%ﬂ\/ Q((VIS*L(AHQI %/v\,ul )wa@m

Date - , &0&11

County Beha%oral Health Director (PRINT)
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I hereby certify that for the fiscal year ended June 30, 2024, that Lassen County has maintained an
interest- bearing local Mental Health Services (MHSA) Fund (WIC 5892(f)); and that Lassen County
financial statements are audited annually by an independent auditor and the most recent audit report is
dated for the fiscal year ended June 30, 2022. | further certify that for the fiscal year ended June 30,
2024, the State MHSA distributions were recorded as revenues in the local MHSA Fund; that Lassen
County MHSA expenditures and transfers out were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County has complied with WIC section
5891(a), in that local MHSA funds may not be loaned to a county general fund or any other county fund.

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

Stevlenie Vyanac M i

= T
County Auditor Controller (PRINT) Signature Date

These forms will be signed after public comments have been incorporated and once the plan has been
finalized and approved by the Board of Supervisors.
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Mental Health Services Act Background

In November of 2004, California Voters passed Proposition 63, the Mental Health
Services Act (MHSA). The MHSA imposes a one percent (1%) tax on individuals with a
personal income in excess of $1,000,000. Each county receives a percentage of the
funds that are collected.

According to the goals of the MHSA, the funds are available to transform the county’s
mental health system into one that is consumer and family driven, recovery oriented
with services that are accessible, and provided in a manner that is culturally competent
and appropriate for the population served.

The MHSA established five (5) components that address specific goals for priority
populations and key community mental health needs. The first component, Community
Services and Supports (CSS), focuses on the development of recovery-oriented
services for children, youth, adults and older adults with serious mental illness.
Prevention and Early Intervention (PEI) is the second component. PEI's focus is on
education, supports, early interventions and a reduction in disparities for underserved
groups seeking access to mental health services. The remaining components,
Innovation (INN), Workforce Education and Training (WET) and Capital Facilities serve
to introduce new and creative ways of addressing community mental health needs,
support the development of well-trained, qualified and diverse workforce and strengthen
the foundation of the mental health system.

MHSA Legislative Changes

The development of services and programs for each component is a collaboration of
individuals and organizations that bring expertise and experience that enrich the
community planning process. Over the past several years, Lassen County Behavioral
Health held planning meetings and conducted focus groups to solicit input and gather
information from consumers and community partners. On March 24, 2011, Governor
Brown signed in law AB 100 which deleted the requirement that the Department of
Mental Health (DMH) and the Mental Health Services Oversight and Accountability
Commission (MHSOAC) review and approve county MHSA plans. The approval of
MHSA plans lies with the County Board of Supervisors.

On September 14, 2022, Governor Gavin Newsom signed the CARE Act into effect.
Community, Assistance, Recovery, and Empire (CARE) Court, has the goal of providing
individuals with housing and supportive services in their communities, while working to
prevent hospitalization and/or institutions. CARE Court is a civil court process that
begins with a referral to a court appointed support person. CARE Court services can
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last up to twenty-four (24) months and with the thought process that individuals can be
stabilized with a community-based care setting with treatment and support.

On March 5, 2024 Proposition 1, The Behavioral Health Services Program and Bond
Measure was passed. Proposition 1 will recast MHSA by remaining it the Behavioral
Health Services Act (BHSA), expanding it to include treatment of substance use
disorders, changing the county planning process, and expanding services for which
counties and the state can use funds. The bill would revise the distribution of MHSA
moneys, including allocating up to $36,000,000 to the department for behavioral health
workforce funding. The bill would authorize the department to require a county to
implement specific evidenced-based practices.

MHSA Program Components

MHSA consists of five (5) components, each of which addresses specific goals for
priority populations, key community mental health needs, and age groups that require
special attention. The programs developed under these components draw on the
expertise and experience of behavioral health and primary health care providers,
community-based organizations of all types, school districts, community programs and
centers, institutions of higher education, law enforcement and the judicial system, and
local government departments and agencies. The five (5) programs are:

e Community Services & Supports

e Prevention & Early Intervention;

e Capital Facilities & Technology;

e Workforce Education & Training; and
e Innovation.
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MHSA 2023-2024 ANNUAL UPDATE

Purpose of Annual Update

The intent of Lassen County Behavioral Health MHSA Annual Update for Fiscal Years
2023-2024 is to provide the public a progress report of each of the components within
MHSA: Community Services and Supports; Prevention and Early Intervention;
Workforce, Education and Training (County exhausted all funding in 2015); Innovation;
Capital Facilities/Technological Needs (County exhausted all funding in 2019); and
Housing. In accordance with MHSA regulations, County Mental Health Departments are
required to submit a program and expenditure plan (program description and budget)
and update it on an annual basis, based on the estimates provided by the State and in
accordance with established stakeholder engagement and planning requirements.

This update provides a progress report of Lassen County Behavioral Health MHSA
activities for the Fiscal Year (FY) 2023-2024 including cost per person by component.
Additionally, the overview of MHSA FY 2023-2024 Annual Updates current or proposed
MHSA programs planned for the FY 2024-2025.

In the following sections, listed is each MHSA Component with:

Brief program description

Additional assistance needs from education and training programs

Notable community impact

Challenges or barriers and strategies to mitigate those challenges or barriers

This report will provide a summary of the programs and activities made possible through
the Mental Health Services Act (MHSA). The goal of the Mental Health Services Act
(MHSA) is to transform the community behavioral health system in California. Lassen
County Behavioral Health has been actively working towards that goal since the
passage of MHSA in 2004. While there is still much to do, a significant amount of
positive change has occurred.

Critical to the success of our MHSA services has been the participation and dedication
of our staff, stakeholders, community partners and providers. Through collaborative
efforts, we have developed a range of programs and services including those that
support our clients and their families as well as education programs and resources that
benefit our Lassen County communities. We are committed to providing quality care
and services for our residents and we remain attentive to assure that we exercise sound
fiscal management of MHSA dollars spent in the most effective manner.
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COUNTY DEMOGRAPHICS
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California

Lassen County is located in the northeastern portion
of California with a population of 32,730 (2020 US
Census Data). Geographically, it is among the largest
counties in California incorporating 4,547 square
miles. The county’s terrain consists of forestland and
high desert plateaus. Susanville is the county seat
and the main population center. Susanville is located
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near the center of Lassen County and approximately
80 miles north of Reno, Nevada. There are other
small-unincorporated outposts throughout the county.
i They include Bieber, some 80 miles to the north of
*¥= | Susanville, and three small-unincorporated towns

l:'\,f-\__f over 70 miles from Susanville to the northeast with a

i) population of about 1,390. Westwood is 22.6 miles to

the west of Susanville with a population of about
1541, and Herlong 40 miles to the south with a population of about 928. Major routes
leading to Susanville include Highway 395 from the south and Highway 36 from the
west and a minor road Highway 139 leads to the Bieber / Big Valley area. Severe winter
weather frequently affects travel on these highways making travel from outlying areas
difficult or impossible. Public transportation is available on a limited basis within the
Susanville area, transportation services to the outlining areas are generally limited to
morning, and evening service runs.

Susanville
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Lassen County has a population of about 32,730, However, it is important to note that
there is one California State Prison (High Desert State Prison) and one Federal Prison
(Federal Correctional Institution — Herlong) and the population of these facilities are
included when census information is collected. Individuals housed in correctional
institutions will not be able to access the services offered by Lassen County Behavioral
Heath as each institution have in-house services to offer those individuals. Previously,
Lassen County housed another State Prison (California Correctional Center) but due to
its closure, there is likely to be a population decrease of Lassen County. Please see
figure 1 below for the 2020 Lassen County population makeup by race provided by
usafacts.org.
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Figure 1 Lassen County Population for 2020

The economy of Lassen County is primarily supported by government services, the
community hospital and the community junior college. The county hosts three prisons,
High Desert State, California Correctional Center and Herlong Federal Prison. It should
be noted, the US Census data incorporates data from the three prison systems, which
skews Lassen County data (i.e. population, ethnicity, and gender) as it relates to
general population services.
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LASSEN COUNTY BEHAVIORAL HEALTH

STRENGTHS AND CHALLENGES
Strengths

e Lassen County moved to a new electronic health record (Credible) July 2023, with
the goal of reducing challenges and limitation that were present with the last
electronic health record system.

e Lassen County was approved for the Behavioral Health Bridge Housing grant. This
grant will provide funding to county behavioral health agencies and Tribal entities to
operate bridge housing settings to address the immediate housing needs of people
experiencing homelessness who have serious behavioral health conditions,
including serious mental iliness (SMI) and/or substance use disorder (SUD).

e Lassen County is hosting monthly Cultural Humility meetings. The meetings are a
collaboration with other agencies to discuss upcoming community events to identify
gaps in services to unserved and underserved populations, complete outreach
events, and reduce stigma and discrimination.

Challenges

e Recruitment and retention of trained Clinicians and Psychiatrists is extremely
challenging in Lassen County. With the passage of the Affordable Care Act (ACA),
the expansion of behavioral health services and the resulting provider shortages
across the state, Lassen County faces increasing challenges recruiting and retaining
qualified staff.

e The geography of Lassen County is a barrier to providing services, particularly in the
remote areas of the region. During winter months, travel throughout the County is
impacted by inclement weather, which frequently leads to significant highway delays
or road closures. Lack of transportation is consistently listed as one of the main
barriers clients face when seeking access to services.

e Small, rural counties have an increased potential for stigma, delaying people in need
from engaging in services. Stigma regarding mental health and substance use
disorders has been identified as a significant barrier in focus groups in Lassen
County.

e Lassen County Behavioral Health is required to consistently gather and analyze data
on a regular basis for Quality Improve Project, Compliance, Performance
Improvements Project, etc. This a consistent challenge for a small clinical with
limited staff and other the data from the Electronic Health Record is not always
consistent or available.

o Lassen County frequently experiences power outages ranging from a couple hours
to several days. During these times it is hard for clients to access services, as well
as challenging for staff to contact subcontractors, clients, and hospitals.
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COMMUNITY STAKEHOLDER PROCESS

1. Briefly describe the Community Program Planning (CPP) Process for
development of all components included in FY 2023-2024. Include the methods
used to obtain stakeholder input.

Lassen County Behavioral Health (LCBH) is highly committed to including consumers

and stakeholders throughout the county within all levels of the organization, as well as
in the annual update stakeholder process. During FY2023-2024, stakeholder meetings
were held with minimal to moderate participation.

During the months of January and February of 2024. LCBH scheduled six (6)
community forums across all geographic regions in the county to ensure consumer
involvement, and one (1) provider meeting. The purpose was to have participants
engage in conversation about programs they were familiar with and to encouraged
participants to share experiences working or participating in such programs. Each
community forum was to include a presentation of the current MHSA programs,
solicitation of stakeholder input into the three-year plan, review of proposed projects, an
update on the implementation of the current Innovation project, and to discuss
prevention early intervention options that were identified with department of health care
services in the LCBH corrective action plan.

Additionally, LCBH engages stakeholders, provides information, and invites feedback
about MHSA programs throughout the year using regularly scheduled monthly Mental
Health Advisory Board meetings to have community members discuss needs/gaps in
the community.

Stakeholder attendance is documented on meeting sign-in sheets and consumer
feedback forms indicate the representation of those community members as outlined in
WIC 5848 and include underserved and unserved served populations. Significant focus
on outreach to diverse stakeholders that represent the demographics of the County
included clients with severe mental iliness as well as other community groups. LCBH
attends numerous health fairs and community education events in an effort to provide
community education, offer information and connect individuals with Lassen County
Behavioral Health. Outreach efforts also served to build contact lists used to distribute
information about the Annual Update, community forums and regularly scheduled
stakeholder meetings.

S e 10
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2. Identify the stakeholders involved in the CPP process (e.g., agency affiliation,
populations represented, ages, race/ethnicity, client/family member affiliation,
primary languages spoken, efc.)

Consumers, family members, partners, providers, staff and other stakeholders were
invited to participate in six (6) community and one (1) provider forums with question and
answer sessions and completed written surveys in English. The sessions were in the
months of January and February of 2024 with minimal to moderate participation. Dates
of the stakeholder meeting are below; some dates were rescheduled due to weather
and one location had requested a second meeting.

Location Dates
Bieber e January 10, 2024 (rescheduled)
e January 30, 2024

Herlong e January 9, 2024
o February 2, 2024 (second meeting requested)
Susanville e January 25, 2024 (3 meetings held)
e January 31, 2024 (Community Partners)
Westwood e January 11, 2024 (rescheduled)
e February 1, 2024

Information regarding populations represented, ages, race/ethnicity, client/family
member affiliation, and primary languages spoken can be found in the attachments of
this report.

3. Describe methods used to circulate, for the purpose of public comment, the
annual update. Provide information on the public hearing held by the local mental
health board after the close of the 30 days.

LCBH went out for stakeholders to gather community input, holding six (6) community
stakeholder meetings and one (1) provider meeting.

The MHSA FY2023/2024 ANNUAL UPDATE was circulated using the following
methods:

e Mental Health Board members were sent notice informing them of the start of the
30-day review and how to obtain a copy of the proposal.
o The LCBH FY 2022/2023 annual update and expenditures and annual
update is posted on the department’s website

o Any feedback received during the 30-day Public Posting Period from
05-16-2024 through 06-16-2024, is included in this report.
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The Public Hearing is scheduled to take place at the regularly scheduled Behavioral
Health Advisory Board Meeting on 06-17-2024 which is held from 5:30 p.m. until 7 p.m.

This plan reflects the deep commitment of LCBH leadership, staff, providers,
consumers, family members, and other stakeholders to the meaningful participation of
the community as a whole in designing MHSA programs that are wellness and recovery
focused, client and family driven, culturally competent, integrated, and collaborative.

4. If consolidating programs or eliminating a program/project, include how the
stakeholders were involved and had the opportunity to participate in the decision
fo eliminate the program/project.

Wellness Centers were eliminated during this time to inability to recruit and retain staff.
This was explained at the stakeholder meetings.

5. Include substantive recommendations received during the stakeholder review
and public hearing, responses to those comments, and a description of any
substantive changes made to the annual update that was circulated. Indicate if
no substantive comments were received.

During the 30-day Public Posting, LCBH did not receive any feedback from the
community.

Board of Supervisor |-HA- Zozfﬂadopted the MHSA Annual Update 23/24.
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Provide a brief program description (must include number of clients served, age,

race/ethnicity, and cost per person). Include achievements and notable
performance outcomes.

LCBH collaborates with consumers, providers and partners in the community to identify
prioritize and implement new and innovative services. In addition, LCBH Weliness
Centers throughout the County through CSS Outreach and Engagement, System
Development and Full Service Partnership Services.

This Annual Update outlines programs generated in collaboration with consumers,
family members, and community partners for FY23/24. Lassen County programs and
services will be provided under the following guiding principles:

Services are consumer and family-centered and emphasize recovery and
resiliency.

Provide effective and respectful quality care and services that are responsive to
the diverse cultural communities in the County, specifically continuing to expand
services to underserved veterans, LGBTQIAS2+, unhoused/unsheltered
populations, older adults, and Hispanic/Latino populations.

Utilize evidence-based treatment models when possible.

Services will be transparent and the Agency will be accountable through the
following methods: data collection; the use of validated tools; and reporting of
outcomes to consumers and other interested stakeholders.

Behavioral Health will leverage MHSA dollars. Many mental health consumers
have public health benefits, such as Medi-Cal, which when matched with federal
dollars allow us to serve more residents. We will also assist those with private
insurance to link to services covered by their insurance.

Continue to collaborate with public and private agencies across systems so that
consumers and family members experience a more integrated and holistic
service experience.




Mental Health Service Act Annual Updates for 2023-2024

N |

Full Service Partnership (FSP) is a program that supports client engagement in
recovery through the provision of comprehensive client-centered mental healith and non-
mental health services and supports focusing on recovery, wellness and resilience.
Services are client and family driven, accessible, individualized, delivered in a culturally
competent manner and focus on weliness, outcomes and accountability. An FSP is
defined as a “collaborative relationship between the County and the client, and when
appropriate the client’s family, through which the County plans for and provides the full
spectrum of community services so that the client can achieve the identified goals.”

Services are tailored to a client’s ‘readiness for change’ and require a ‘whatever it takes’
philosophy. Whatever it takes may include the use of innovative approaches to service
provision to engage clients, assess needs and strengths, and develop collaborative
supports and services to foster recovery.

Individuals qualifying for Full Service Partnership may be identified through the CARE
Court process. CARE Court can be initiated by family, county and community-based
social services, behavioral health providers, or first responders. CARE Court connects a
person struggling with untreated mental iliness — and often also substance use
challenges — with a court-ordered Care Plan for up to 24 months. Each plan is managed
by a care team in the community and can include clinically prescribed, individualized
interventions with several supportive services, medication, and a housing plan. The plan
focuses on people with schizophrenia spectrum and other psychotic disorders, who may
also have substance use challenges, and who lack medical decision-making capacity
and advances an upstream diversion from more restrictive conservatorships or
incarceration.

Individuals qualifying for Full Service Partnership must meet the eligibility criteria in WIC
§ 5600.3 (a) for children and youth or WIC § 5600.3(b) for adults and older adults at
risk. In addition to meeting eligibility criteria as defined under WIC, MHSA specific
criteria are as follows:

Transition Age Youth (TAY) (aged 26-24) must be:

1. Unserved or underserved and one of the following:

e Homeless or at risk of becoming homeless

Aging out of the child welfare system
Aging out of the juvenile justice system
Aging out of the child and youth mental health system
At risk of involuntary hospitalization or institutionalization
Involved in the criminal justice system
Have experienced a first episode of serious mental illness

Adults (aged 18-64) must be:
1. Unserved and one of the following:
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Homeless or at risk of becoming homeless
Involved in the criminal justice system
e Frequent users of hospital and/or emergency room (ER) services as a
primary resource for mental health treatment
OR

2. Underserved and at risk of one of the following:
e Homelessness
e [nvolvement in the criminal justice system
¢ Institutionalization

Older adults (ages 64 and above) must be the following:

1. Unserved and one of the following:

e Experiencing a reduction in personal and/or community functioning

Homeless
At risk of becoming homeless
At risk of becoming institutionalized
At risk of out-of-home care
At risk of becoming frequent users of hospital and/or emergency room
services as the primary resource for mental health treatment

OR

2. Underserved and at risk of one of the following:
e Homelessness

Institutionalization

Frequent users of hospital and/or emergency room services as the primary
resource for mental health treatment

Involvement in the criminal justice system

FSP eligible individuals may receive the full spectrum of services necessary to attain
their treatment plan goals. Under the Full Service Partnership agreement, services
deemed necessary by the client, and when appropriate the client’s family, and the
County to address unforeseen circumstances in the client’s life are made available.
These services may include, but are not limited to:
e Mental health treatment organized around specific, individualized treatment plan
goals
e Crisis intervention
e Supportive services to assist the client, and when appropriate the client’s family,
in obtaining and maintaining employment, housing, and/or education
e Wellness centers
e Case management support to assist client in accessing ancillary services
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FSP eligible individuals may also receive non-mental health supportive services in order
to advance the client’s goals and achieve outcomes that support the client’s recovery,
wellness and resiliency. These services include but are not limited to:
e Clothing
e Food
e Funds to cover ancillary healthcare services
e Funds for the treatment of co-occurring disorders such as substance use
disorders
e Housing, including, but not limited to, rent, subsidies, housing vouchers, house
payments, residence in drug/alcohol rehabilitation program and transitional and
temporary housing

Adult/Older Adult Full Service Partnerships

The practical application of “full service partnership” clients in Lassen County centers on
intensive case management services. These services are client centered, strength
based and driven by treatment plan goals developed collaboratively with the client, and
if appropriate, his/her family, and take into account individual needs and interests. Goals
reflect the belief that recovery can and does occur. Incorporated in treatment planning
are objectives that focus on clients’ eventual transition to lower levels of service and for
many, a transition out of the mental health system to natural community supports. The
services rendered are holistic, culturally competent; client centered, and may include
medication management, primary care referral and support, individual and/or group
therapy, case management, wellness and recovery skills building, and referral and
linkage to community

MHSA funding used to purchase services or supplies deemed necessary for an FSP to
meet their identified treatment plan goals. Services and supports funded under the
MHSA program may include but are not limited to: emergency food, shelter or clothing,
uncovered medical expenses (i.e. medications), rent, moving expenses, educational
expenses, household items, funding for dual diagnosis treatment, housing subsidies,
residence in drug/alcohol rehabilitation programs and transitional housing. A revolving
account has been established to assist with addressing identified emergencies or
immediate FSP needs in a timely manner.

Services in the Adult FSP program are provided by County staff and goals
include:

Reduction in psychiatric hospitalization

Clients maintained in the community

Reduction in use of ER

Reduction in incarcerations

Outcomes measures will include:
e Key Event Tracking (KET)
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e Ongoing engagement in services

e Progress toward achieving treatment plan goals

e Board and Care
Data and information will continue to be tracked in our electronic health record system
and reported in State Data Collection & Reporting System (DCR).

Number of clients served and cost:

LCBH engaged approximately 13 (10 adults, and 3 older adults) consumers in FSP in
FY23/24 at a cost of approximately $354,000.00 ($27,230.77 per person)

Youth and Family Full Service Partnerships

The intent of the Youth and Family FSP program is to engage children/youth and their
families in services that promote health and safety at home, in school and in the
community. Services aimed at keeping families intact and avoiding restrictive and
expensive placements, including hospitalization, incarceration and group home
placement. These services are available to youth who are juvenile justice involved, at
risk of

Group 1:

Because of a mental disorder, the child/youth has substantial impairment in at least
two of these areas:

Self-care

School functioning

Family relationships

Ability to function in the community

And
Either of the following occur:

e The child/youth is at risk of or has already been removed from the home
¢ The mental disorder and impairments have been present for more than six
months or are likely to continue for more than one year without treatment

Group 2:

The child/youth displays at least one of the following features:

e Psychotic features
e Risk of suicide
e Risk of violence due to a mental disorder
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Group 3:

The child/youth meets special education eligibility requirements under Chapter 26.5 of
the Government Code.

Transition Age Youth (TAY) between the ages of 16 and 24 years old, in addition to
meeting the SED eligibility criteria, must meet all of the MHSA specific criteria
referenced above in order to be eligible for FSP services. Referrals to the Family and
Youth FSP program made by Behavioral Health clinicians and authorized by the Youth
Team Supervisor. Children reviewed by the Service Allocation Team (the County’s MDT
for out of county placements) are given high priority access to this program.

FSP services for children and youth are collaborative in nature and include innovative
approaches that are strength based, culturally competent, and tailored to address
individual needs. Services are unconditional and highly coordinated. The child and
youth FSP program integrates the Wellness Recovery Action Plan (WRAP) around
principles including team-based decision-making, strength—based interventions, cultural
competence, individualized plans, persistence and outcome-based strategies. Services
for youth are family driven, collaborative and flexible. Each FSP child/youth and their
family will work with the Behavioral Health Case Manager who will schedule and
facilitate meetings and will provide intensive case management/WRAP around services
to the family, which may include, but are not limited to, Intensive Care Coordination,
Therapeutic Behavioral Services). Clinicians, extended family members, or others
identified by the family, may also participate on family treatment teams.

Services and supports provided to children/youth who engage in FSP’s may include but
are not limited to the following:
e Community based services provided at home, in school and in the
community
o Child/youth and family involvement in individualized treatment planning
process
Transportation
o Activities that facilitate the development of pro-social skills and build peer
relationships
Skill development training
e Evidence based treatment services when possible that support child/youth
and family goals
e Linkage to family education services such as parenting classes and other
classes offered through other county and community agencies.

MHSA funding is available for non-mental health services and supports deemed
necessary for the child/youth FSP to meet his/her individualized treatment plan goals.
Flex funds utilized to promote family stabilization and may include, but are not limited to,
the following:

e Emergency food, shelter and housing
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Educational supplies/expenses that promote academic success
Recreational activities to support client progress toward treatment plan
goals

Uncovered mental health medical expenses

Transportation costs

Skill building activities

Household expenses including purchase of household items and home
improvement expenses that promote the likelihood of the child/youth
residing in a safe living environment

Services in the Child/Youth FSP program are provided by County staff and/or
under contract and goals include:

* Engage families in treatment

= Strengthen family unification and reunification

* Reduce out of home placements

Outcome measures will include:
* Child and Adolescent Needs and Strengths (CANS-CA-50)
* Out of home placements (days)
* Psychiatric hospitalizations (days)
* Incarcerations (days)
» Key Event Tracking (KET)

Number of clients served and costs:
Seven (7) children/youth and zero (0) Transitional Age Youth (TAY) were identified as
FSP’s in FY22/23. Approximately fifteen (15) children/youth and TAY will be served in
FY23/24 at approximately $800 per individual.

Enroliment in this program is based upon need, and it should be noted Lassen County
offers a WRAP around program where many of our children and families participate in
instead of Full Service partnership.
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Community Services and Su

ports-Full Service Partnershi

Status: L] New Continuing
Priority _ X Children X Transitional XAdult X Older Adult
Population: Ages 0-17 Age Youth Ages | Ages 24 — 59 Ages 60+

16 — 24

Program Purpose & Description

The FSP program is designed to expand mental health services and supports to
severely mentally ill (SMI) residents of all ages, and to assist these residents in
achieving their goals. Lassen County Behavioral Health staff members also serve as
active partners in Multi-Disciplinary Teams (Service Allocation Team and Allocation
Resource Team) in order to increase coordination of services across departments
and jurisdictions and promote cross-disciplinary learning.

A team composed of LCBH clinical staff offers strength-based, client/family-directed,
individualized mental health and WRAP around services, and supportive funding to
children and youth with serious emotional disturbance (SED) who have experienced
school disciplinary problems or academic failures, are in or at risk of out-of-home
placement, or are at risk of involvement in juvenile justice; transitional age youth with
SED who are at risk of or have juvenile justice involvement, co-occurring disorders,
risk of homelessness, or involuntary hospitalization, or institutionalization; adults with
SMI who are homeless or at risk of homelessness, have co-occurring substance use
disorders, are involved in the criminal justice system, or have frequent hospitalization
or use of emergency room services for psychiatric problems; and older adults with
SMI who are homeless or at risk of homelessness, are frequent users of emergency
psychiatric services or hospitalizations, have reduced functioning due to health
problems, or are isolated or at risk of suicide.

Program Evaluations and Participant Outcomes

LCBH staff document when FSP clients enter the program, and track any significant
changes and events clients experience, including housing, employment, and
educational changes. This information is used to measure participant wellbeing and
outcomes.

Proposed Activities for FY 2023-2024

The FSP program will continue to provide and expand mental health services and
supports to SMI/SED residents of all ages, and to assist these residents in achieving
their goals. LCBH staff will continue to serve as active partners on County Multi-
Disciplinary Teams in order to increase coordination of services across departments
and jurisdictions and promote cross-disciplinary learning.

Goals and Objectives

Goals The goal of the FSP program is to offer strength-based, client-
and family-directed, individualized mental health and WRAP-
around services and funding to children and transitional age
youth with SED, and to adults and older adults with SMI. FSP
also aims to improve coordination of services across
departments and jurisdictions, promote cross-disciplinary
learning, and increase wellness, recovery, and resiliency

among severely mentally ill residents.
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Objective 1: Conduct outreach to SED/SMI residents and continue to enroll
eligible residents. A log of outreach efforts will be kept.
Objective 2: Develop and implement participant outcomes with

regular administration of evaluation tools, making data-driven
service improvements.

Objective 3: Develop and administer client satisfaction questionnaires to
establish baseline data regarding client satisfaction. Re-
administer questionnaires on a quarterly/semi-annual basis to
monitor outcomes and make data-driven program

improvements.
Number to be 15 Proposed Budget $450,000
served FY 2024-2025:
FY 2024-2025:
Cost per Person $30,000 Total Proposed $450,000
FY 2024-2025: Budget FY 2023-2024:
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Outreach and Engagement Project

In collaboration with Crossroads Ministries Homeless Shelter, Judy’s House, LCBH
Wellness Centers, and Social Services Housing Support, LCBH will engage Seriously
Mentally IIl (SMI) individuals in the community for behavioral health support services.
This project seeks to engage post-release adult and older adult offenders, homeless
individuals/families, individuals with co-occurring issues who have been diagnosed with
a severe mental illness or those who identify themselves as severely mentally ill by
addressing barriers to service. This project also supports continued engagement in
services as individual's transition into the community by providing seamless access to
housing and BH support services at LCBH if such services are warranted. This project
is not intended to serve incarcerated individuals or those on parole. As identified
through the community planning process, the SMI population in Lassen County is
historically un- or underserved, at risk and faces many barriers to accessing services.
Identified barriers include service location, housing, transportation, lack of benefits and
service gaps. By providing psychiatric services at and linking participating individuals
directly to BH services at LCBH, this project seeks to address barriers to service for this
vulnerable population.

Services in Outreach and Engagement Project are provided under contract. Goals
include:

e Reduced recidivism

e Reduction in psychiatric hospitalizations

¢ Reduction in ER visits

Outcome measures:
¢ On-going engagement in treatment as measured by successful transitions
into follow up care when necessary
e Reduced recidivism
e Reduced psychiatric hospitalizations (days)

Co-Occurring Outreach and Engagement

As of 2022, according to the National Survey on Drug Use and Health, approximately
7.4 million adults have a SMI and a substance use disorder (SUD). LCBH had received
input on community concerns with syringes being inadequately discarded to the extent
that is became dangerous and hazardous to the general public. Lassen County has
opted to take on this project by implementing a syringe recycling program. Secure
syringe recycling containers have been placed throughout the county for individuals to
safely dispose of syringes; at this time there are five (5), one in each of the counties
outlying areas and two in Susanville. The cost of this program is estimated at $10,000
and includes but is not limited to the maintenance of containers, and disposal of
materials inside containers.
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Homeless Outreach and Engagement

Lassen County has seen an increase in the homeless population; sheltered and
unsheltered. Community stakeholders including business owners, law enforcement, city
employees, Health and Social Services (HSS) staff and other concerned citizens have
convened to discuss strategies to address homelessness in Lassen County. LCBH and
other county agencies, along with Lassen County Housing Department Participate in an
outreach activity to collectively provide resources and develop an accurate count of the
homeless population called the Point-In-Time (PIT) Count. The PIT Count is completed
annually, with the unsheltered counted bi-annually and sheltered counted annually.
According to PIT Data from 2023 there was a total of 134 homeless individuals in the
community.

Total Homeless in Lassen County (2023): 134

150
1 otal 71
100 96
FY21/22 FY22/23 5 38 31
Male 54 59 ]
Female 48 48 0
Transaender 0 0 21/22 21/22 22/23 22/23
9 ; Sheltered Unsheltered Sheltered Unsheltered

Questioning 0 0

T=1g1

FY 21/22 ‘ FY 22/23

Chronically Homeless 7 6.8% 19 14.17%
Veteran 3 2.9% 5 3.73%
Domestic Violence Victim 5 4.9% 15 11.19%
Felony Convictions 17 16.6% 17 12.68%
COVID-19 1 1% 1 14%

Fire NA - 7 11.11%
Family Break Up NA - 11 8.95%
Drug Abuse NA - 5 3.73%
Sudden Loss of Income NA - 6 4.47%
Children Under 18 23 22.5% 2 1.49%
Youth (18-24) NA - 22 16.41%

*Additional demographics provided are a subset of the total count and contain actual data collected by
each county. Note: Respondents were not required to answer all survey questions. Respondents may
be included in more than one subset. For example: A respondent may be a Veteran and may also be

Chronically Homeless.

 %
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With this information LCBH developed a homeless outreach committee that engages
the homeless at Crossroads ministries Homeless Shelter. Each week an outreach booth
is set up to provide information and education to this population. Data also illustrated
the uniqueness of individuals; that services cannot be universal. They must be adaptive
for age, family status, accompaniment status, chronic homelessness, veterans,
addiction, physical and mental illness, family dynamic, safety, and community
characteristics.

The County will work with this information to develop strategies to address the needs of
this vulnerable population. The County will develop action/treatment plans outlining
necessary interventions and support services.

Goals include:
e Increased referrals to Behavioral Health
Increase transition to housing
Support guests with linkage to other county resources
Decrease use of ER
Decrease law enforcement contact with mentally ill homeless individuals

Outcome measures:

Decrease homelessness among mentally ill consumers
Increase mental wellness

Reduce isolation

Increase self sufficiency

Decrease stress

Veterans, LGBTQIAS2+, Foster Youth, Transitional Age Youth,
Outreach and Engagement

Lassen County Behavioral Health has historically struggled to engage Veterans,
lesbian, gay, bisexual, transgender, queer/questioning, intersex, asexual, two-spirited
(LGBTQIAS2+), foster youth exiting from the foster care system and transitional age
youth into behavioral health services. Some have been identified through the
community planning process as unserved/underserved severely mentally ill with limited
access to Behavioral Health services. In an on-going effort to address disparities,
Behavioral Health provides community-based Outreach and Engagement services
targeting identified individuals living in isolated communities. Behavioral Health provides
Outreach and Engagement services to this community including linkage and referral to
appropriate resources such as wellness and recovery services, and as appropriate,
behavioral health services.

The incidence of co-occurring disorders among these unserved and underserved is well
recognized, and Lassen County has Behavioral Health staff qualified to work with
individuals experiencing issues related to substance abuse and mental illness. Outreach
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and Engagement activities targeting unserved and underserved are provided throughout
the County and include outreach and linkage to services for individuals suffering from
mental illness and/or substance abuse, and coordination with other community
providers to foster development of resources and supports for this growing population.
The cost of this program is estimated at $ 15,000 and includes staff time, outreach
materials, food, travel and promotion of events per event.

Goals include:

Increased referrals to Behavioral Health

Increase transition to housing

Support guests with linkage to other county resources

Decrease use of ER

Decrease law enforcement contact with mentally ill homeless individuals

Outcome measures:
e Decrease homelessness among mentally ill consumers
Increase mental wellness
Reduce isolation
Increase self sufficiency
Decrease stress
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Community Services and Su

ports-Outreach and Engagement

Status: [0 New | ® Continuing
Priority X Children X Transitional Age XAdult X Older Adult
Population: Ages0—-17 | Youth Ages16-24 | Ages24-59 Ages 60+

Program Purpose & Description

The Outreach and Engagement program identifies, educates, and supports
individuals in need of mental health services, and serves to reduce stigma and
barriers to participation in Behavioral Health services.

LCBH staff will continue to conduct outreach to Lassen County residents, provide a
wide range of engagement activities, and facilitate transportation for residents in
remote areas of the county when feasible. LCBH will continue efforts to reach
geographically isolated Lassen residents, particularly through additional outreach in
Termo, Ravendale, Spalding and Little Valley.

Key Successes:
e Outreach at community food drives
e Outreach at health fairs and community awareness events

Proposed Activities for FY 2024-2025

e Based on previous stakeholder input, behavioral health staff and community
partners will focus on providing support to veteran, foster youth LGTBQ, and
transitional age youth. The focus of the outreach and engagement is to identify
individuals and their families who have unmet mental health needs. The goal of
this expansion is to move towards addressing this issue by providing culturally
competent and appropriate services, to facilitate access to other programs, and
improve individual outcomes of participants in services.

¢ In addition to continuing existing outreach and engagement activities, LCBH staff
will improve communications about behavioral health services and programming,
including updates to the LCBH website and brochures. Staff will also distribute
programming calendars earlier, providing residents with more advance notice of
program offerings, and will distribute door-to- door event reminders.

e LCBH will also track outreach and engagement efforts moving forward as a means
of program evaluation. This will include tracking when events are held, how many
people are reached, and how many people are subsequently engaged in MHSA
services.

Program Challenges

Transportation remains a barrier to engaging some stakeholders in behavioral health
services and activities, particularly those from remote areas of Lassen County.
Additional transportation options and/or program offerings in those communities
would improve engagement in these remote regions of the county. Also, psychiatric
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services remain a barrier for many individuals. Some clients report telehealth is not
always convenient or appropriate.

Transitional Age Youth are historically underserved populations. Outreach to this
unique population requires a culturally sensitive approach to service provisions. In
addition to utilizing a variety of age specific strategies.

Outreach activities were previously conducted in the outlying areas by the Family
Resource Centers, and the LCBH Wellness Centers. There have been significant
challenges with obtaining staff in the outlying areas for the LCBH Wellness Centers.
Outreach areas will be focused on where the community already gathers.

Goals and Objectives

Goals The Outreach and Engagement program strives to identify
individuals in need of behavioral health services and supports and
link them to existing county services, including services at Behavioral
Health and additional county service delivery locations, and to
educate community members about available services and
supports. The program also seeks to reduce stigma through education
about mental iliness and psychological wellness; improve relations
between behavioral health providers, overlapping jurisdictions, and
different cultures and communities; and reduce barriers to participation
in Behavioral Health Services.

Maintain a tracking log of outreach activities, including the
number of outreach attempts, number of community members
reached, and number of community members subsequently
engaged in MHSA services.

Objective 1:

Objective 2: | Conduct regular outreach in Susanville, Westwood, Fort Sage and Big
Valley and enroll eligible participants. Maintain a log of outreach

attempts and total reach in these regions.

Update website, brochures, and flyers N

HQ_RJSEL_VS 3

~ [ 2500 Pre ['$187,000

.}I 3 $75.00 e l _E"Bl'ﬂ 959&’ [ | $187,000
- ’FYQQQJ-&ME.. fial St

CSS General System Development

System Development strategies are funded by Community Services and Supports and
include funding for Adult and Children’s Systems of Care; transportation to ensure
access to services for clients living in rural communities; enhanced services for clients
in crisis; and the development of additional options for temporary housing. The MHSA
Coordinator is funded through CSS and provides program oversight, develops
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innovative strategies to improve service delivery and assists with implementation of
policies and procedures. The Coordinator also ensures data is collected and reported
properly to the State in order to support measurable outcomes and accountability, and
to identify areas where quality improvement is needed.

LCBH will continue to partner with the Lassen County Health Care Collaborative to
identify efficient and cost-effective ways to provide access to physical and behavioral
health care services, and to explore opportunities for health care integration. The
Collaborative will meet monthly and LCBH will contribute $1,000 annually to this
membership to support organizational and facilitation activities. At this time meetings
are currently held virtually.

LCBH strives to provide clinical services in outlying communities; however, limited
human resources, distance, and the lack of adequate facilities in which to conduct
treatment are among the challenges associated with providing healthcare in small,
isolated communities. In an effort to facilitate access to necessary services, LCBH
provides transportation to the Behavioral Health clinics. Transportation services have
expanded to ensure all clients have access to care, and CSS General System
Development funds are utilized to increase access through the purchase of bus passes
for clients who wish to access services via public transportation.

General system development funds will also be utilized to support facilitation of
integrated care projects piloted by the Behavioral Health Task Group. In the annual
update, funds will support facilitation of the Behavioral Health Wellness project. The
Behavioral Health Weliness team is comprised of law enforcement, Behavioral Health,
Banner Hospital, Veteran Services, Northeastern Health Clinic, Lassen Community
College school personnel and others that identify individuals with unmet needs and
collaborate to facilitate access to needed services. The anticipated cost of this program
is $3,000 and includes organization and facilitation of meetings, and data collection.

Peer Run Wellness Services

Wellness Center programs across the California have been identified as playing a
prominent role in promoting self-healing, resiliency and recovery for the seriously
mentally ill. Wellness Centers provide a non-stigmatizing and welcoming setting where
participants receive an array of services including life skills training, support groups, and
social interaction. Organized around recovery and resiliency principles, wellness
services include but are not limited to communication skills, physical health, social skills,
self-advocacy, recreational activities, hobby development and healthy living activities.

LCBH Wellness Centers were implemented in Westwood, Herlong, and Big Valley. The
Wellness Centers are staffed with Part-time Extra Help, and within those positions the
staff will offer groups to the community, provide linkage to community agencies and
various resources, and will serve all age populations. However, due to the inability to
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recruit and retain staff LCBH will re-evaluate how we conduct outreach in the outlying
areas.

Located in Susanville, Lassen County’s most populous city, Judy’s House Wellness
Center is client driven, focused on peer support and aimed at promoting resiliency and
recovery. Services are offered to anyone in the community but also target anyone with
mental illness, older adults and families within a safe, caring and supportive
environment where individuals can participate in activities that encourage recovery and
resiliency. Judy’s House offers a wide variety of support groups and activities for
members to choose from. In FY23/24 LCBH will continue to assist staff from Judy’s
house and the Wellness Centers in becoming Certified Peer Supports.

Wellness and Recovery services are provided under contract and program goals
include:

e Participant recovery and resiliency

e Increased engagement in behavioral health services

Outcome measures will include:
e Client participation in Wellness Center activities
¢ Increased knowledge regarding mental health issues
» Increased ability to advocate for selfffamily member

Number of clients served and cost:

Judy’s House:

e Peer supports will serve approximately 400 (unduplicated) individuals in FY23/24 at
an approximate cost of $346,400.

LCBH Wellness Centers:

e Peer supports served approximately 100 individuals in FY23/24 at a total cost
approximately $60,000.
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Community Services and Supports-After Hour Wellness Center

Status: | O New | X Continuing
Priority OO0 Children | XTransitional Age X Adult XOlder Adult
Population: Ages0-17 | Youth Ages16-24 | Ages 24 —59 Ages 60+

Program Purpose & Description

Judy’s House is to provide a wide variety of skills and abilities and may include
Certified Peer Counselors and volunteers. Individuals are greeted at the front door
and encouraged to articulate their needs to staff who provide an atmosphere
designed to assist them. Support is provided from a strengths-based perspective in
line with the Recovery Model. The structure of the Wellness Recovery Action Plan
(WRAP) and Motivational Interviewing has been found to be helpful tools when used
in the process of assisting individuals into services. Also staff will assist the individual
with linking to resources in the community (i.e. housing, food, medical care, etc.). Also
provide a “warm line” for individuals who just want to talk via phone. If the needs of
the individual require longer term stabilization or are too acute for the setting, staff
have access to resources to rapidly transfer the individual to the appropriate type of
care.

Judy’s house staff will engage in proactive case management, hospital discharge
follow-up, peer support, and clinical care before, during and after a behavioral health
issue. Although staffing levels may vary, each triage team consists of a program
coordinator and two peer support counselors per shift (one peer will be available on-
call). The peer supports provide assistance to urgent calls and will provide a warm
line to the community and coordinate follow up linkage support. Peer support staff will,
at minimum, reach out via telephone to each individual recovering from a crisis event
to offer support and a face-to-face visit. For individuals who accept the face-to-face
support, peer support will meet with them to assist with implementation of the self-
care plan, identify and problem-solve any barriers to accessing outpatient services
and other recovery supports, and facilitate the linkages and warm handoff to ongoing
service providers. Peer support provide follow-up support by linking individuals to
care, and in pre-crisis, early intervention, and urgent response situations. Peer
support will provide individual mentorship, case management, and follow-up support
to clients, as well as aid in “warm handoffs” for individuals in inpatient psychiatric
treatment.

Judy’s house can also provide food and temporary housing vouchers to individuals in
need. For example, an individual needs a motel room as an alternative to going to
the jail or the ER.

Staffing Structure: Judy’s House staff will be available seven days a week from
4:00pm - 8:00am where peers and volunteers are available to provide outreach and
crisis services to individuals in need. According to the “Community Needs
Assessment” this was the time many individuals go into crisis and many of the
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traditional programs are closed or not available to provide services. Law enforcement
stated a need for more behavioral health services during that time.

Key Successes:
e Increased hours of operation

Proposed Activities for FY 2024-2025
Lassen County Behavioral Health determined 500 individuals will be served
per year.
e Assist unserved and underserved individuals seek access to BH services.

Program Challenges
e None at this time

Goals and Objectives

Goals To prevent individuals from going into the psychiatric hospital, for
being homeless or going to jail.

Objective 1: Decrease non-emergency crises by increasing the number of triage
responses to crises that do not meet the 5150 criteria by 75%.

Objective 2: Decrease psychiatric hospital admissions by 10% from baseline

(FY2015/16 & FY2016/2017) to Year 1, 15% from baseline to Year
2, and 20% from baseline to Year 3.

Objective 3: Decrease number of residents with mental health and/or substance
abuse issues using the Emergency Department (ED) by 10% from
baseline (FY2015/16 & FY 2016/2017) to Year 1, 15% from baseline
to Year 2, and 20% from baseline to Year 3.

.. T ‘ 1000 . iget T Estimated
.l | $600,000.00
| $600,000.00

Raw Numbers - Baselines

19/20 20/21 21/22 22/23
ER Crises 126 148 144 148
Non-ER Crises 212 150 119 141
19/20 | 20721 | 21/22 | 22/23 |
After Hours Responding S 27 20 21
Day Staff Responding 40 22 13 21
Out of County 23 28 24 23
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Community Services and Supports-Peer Support Wellness Center

Status: | O New | X Continuing
Priority Children X Transitional Age X Adult X Older Adult
Population: Ages 0—15 Youth Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Purpose & Description
LCBH strives to create, develop, and expand successful programs for

unserved and underserved children, transitional aged youth, adults, and older
adults. Specifically, we are seeking services designed and delivered by peers
such as those who have experience with behavioral health disorders.

Research findings indicate that trained peers are patrticularly successful in facilitating
recovery and wellness. In addition, we know that peer support enhances
engagement among individuals living with mental illness and substance use disorders
and their families and communities when services are available in the

individual's community and provided in a culturally and linguistically competent
manner.

Key Successes:
e Provided a SafeTalk training at the Westwood Weliness Center

Proposed Activities for FY 2023-2024

o LCBH peer support staff will provide non-clinical, person-centered, strength based,
wellness focused, and trauma-informed support while helping to ensure the
person’s wellness-recovery plan reveals the needs and preferences of the person
being served to complete their measurable and personalized goals. Peer Supports
serve adults with behavioral health challenges, parents and family members who
provide support to family members and children who experience behavioral health
challenges.

e Provide Friday Night Live Services to youth in the community that utilizes a youth
development framework built into the Roadmap Chapter Project Guide to
implement community-based process strategies, media strategies, education,
environmental strategies, and information dissemination.

e Educate the community about suicide prevention for all age groups, empower the
community to use evidence-based approaches, including environmental
prevention, and mobilize the community around prevention initiatives at the local,
state, and national levels.

e To have all Wellness Center staff and community partners trained in Mental Health
First Aid and Youth Mental Health First Aid. Mental Health First Aide workshop is
for anyone who wants to learn more about mental illness and stigma.

e LCBH plans to develop and implement a program evaluation that tracks
participants’ outcomes over time, program progress and satisfaction with services
(e.g., client satisfaction questionnaire).

e Facilitate non-clinical peer-to-peer recovery education and wellness
coaching through group activities in topics such as stress management,
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healthy leisure activities, wellness, alternative treatment options, recovery,
focusing on individual health and wellness strengths and needs, self-affirmation,
treatment management techniques, and community involvement

strategies.

Program Challenges
e Recruiting and retaining staff

Goals and Objectives

Goals Establish presences in the community through services being offered
at approximately twenty (20) hours a week.

Objective 1: | Host and attend community trainings or events.

Objective 2: | Implement weliness groups, and emphasize the engagement of the
unserved or underserved populations focusing of Veterans, LGBTQ,
foster youth, housing insecurity, and TAY.

Objective 3: | Linking individuals to community resources such as behavioral health

| services, housing support, etc

| 650 _ ‘ Estimated
| 202! | $227,500.00

 %
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MHSA Program Component
PREVENTION AND EARLY INTERVENTION

1. Provide a brief program description (must include number of clients served, age,
race/ethnicity, cost per person). Include achievements and notable performance
outcomes.

Prevention and early intervention programs bring mental health awareness into the lives
of all members of the community through public education initiatives and community
dialogue. These programs facilitate access to services and supports at the earliest sign
of mental health problems, and build upon existing capacity to increase intervention
services at sites frequently visited for other routine activities, e.g. health care clinics,
educational facilities, community organizations, and wellness centers. Lassen County
Behavioral Health strives to meet the intent of Prevention and Early Intervention, as well
as stigma and discrimination reduction with the follow programs:

Early Intervention

Early Newborn Observations (ENO)

During FY21/222 there was minimal to interest from the community in
participating in this service. LCBH has decided to discontinue these services
after FY22/23. LCBH did not offer ENO in FY23/24; discontinuing this program has
been presented at the community and provider stakeholder meetings.

Mental Health First Aid and Youth Mental Health First Aid

LCBH will continue to provide 8-hour Mental Health First Aid (MHFA) and Youth MHFA
trainings for anyone living in Lassen County. Training will focus on educating first
responders, including medical professionals, teachers, law enforcement, Wellness
Center staff, Judy’s House staff, and others to recognize the early signs of potentially
severe and disabling mental iliness, and to provide support and/or referrals for
individuals who require treatment to appropriate services. FY22/23 LCBH has partnered
with Plumas Rural Services to offer this training to Lassen County residents in Lassen
County, Modoc County, Plumas County, and Sierra County.

Objective:
Increase the number of first responders in Lassen County trained to identify early
indicators of mental health issues

Target audience:
e Teachers and educators
e Organizational providers
e EMTSs and primary care providers
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e Contractors
e |Law enforcement
¢ Family Resource Center staff and volunteers

Cost:
FY 23/24 the number of individuals served and cost: 150 individuals trained per year at

a cost of $50.00 per person, $7500 total.

Outcome Measure:
There were two MHFA trainings offered, one MHFA that was veteran specific offered,
and three Youth MHFA trainings offered in FY 23/24.

Suicide Prevention

LCBH will offer a minimum of two SafeTALK/ASSIST or other Suicide prevention
trainings in collaboration with Plumas Rural Services to providers and partners in
Lassen and neighboring counties. Trainings may be provided by agency and/or
contracted staff, at a cost of approximately $15,000. Cost includes time, food, and
materials.

Outcome Measure:
There were two 2-day ASSIST trainings and one SafeTALK training offered in FY 23/24.

Community Health Fairs

LCBH staff participate annually in several Health and Wellness Fairs throughout the
County. In FY22/23 Lassen County Behavioral Health hosted a health fairs as grand
openings for the LCBH Wellness Centers in Herlong and Big Valley. Each weliness
center health fair grand opening is used to build rapport with other agencies in the
community where the wellness centers are located, as well as brining in county
agencies to offer services to community members that may not be able to access these
services due to barriers such as transportation. LCBH will also continue to participate in
various health fair events throughout the year such as the Children’s Fair, Sober Grad,
and the Out of Darkness Walk providing information regarding mental health and
substance use services at a cost of approximately $3000.00 per event. Cost includes
staff time, food, and materials.

Outcome Measure:
Community events include Out of Darkness Walk, Walk-a-Mile, and Children’s Fair

Stigma and Discrimination Reduction

LCBH is committed to reducing Stigma and Discrimination surrounding mental health
issues. On-going efforts to this end include distribution of stigma and discrimination
reduction materials through social marketing, newspaper ads/inserts and other outreach
material such as pens, bags, posters and flyers offered through the “Each Mind Matters”
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statewide campaign. LCBH continues to provide stigma and discrimination reduction
activities to middle and high school age youth through presentations in conjunction with
the SUD prevention program. LCBH has taken strides towards stigma and
discrimination reduction through social media. LCBH collaborates with Lassen
Community college to put focus on TAY population (16-24 years old). The estimated
cost of this program is $8,500 and approximately 800 students participate annually.

Strengthening Families (SFP) and Adult Programs

Strengthening Families (SFP) is an evidence-based family skills training program found
to significantly reduce problem behaviors, delinquency, and alcohol and drug abuse in
children and to improve social competencies and school performance. Groups
specifically for women, men or older adult as well as Nurturing Parenting classes will be
provided.

Eligibility criteria: Families and/or individuals suffering from the effects of mental iliness

Program goals include:

e Improve parenting skills

e Improve social competencies

e Improve school performance

e Decrease drug and alcohol abuse
Outcome measures will include:

e Pre and post class survey

Number of clients served and cost:
e The estimated cost for this program is $8,000 for cost of materials.

Negative outcomes addressed:
e School failure or dropout
Removal of children from their homes
Incarcerations
Prolonged suffering
Isolation
Unemployment

A variety of programs focusing on families and adults will be provided throughout
Lassen County.

Outcome Measure:
There were two MHFA trainings offered, one MHFA that was veteran specific offered,
and three Youth MHFA trainings offered in FY 23/24.
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Youth Programs

LCBH offers Prevention programs targeting children, youth, and the TAY population.
LCBH collaborates mental health awareness activities with the Direct Change California
program. LCBH also offer youth Friday Night Live, evidence-based with a strength-
based perspective to foster positive connections and promote personal and collective
strength and confidence in participating youth. These programs have demonstrated
efficacy in reducing delinquency and recidivism rates and increasing educational
aspiration and school engagement for all youth. An array of other community or
practice-based programs may be offered by several contractors in the County.

LCBH currently send out staff to numerous schools to promote prevention and
education. Staff are trained to engage youth before they develop a serious mental
health disorder. Cost includes staff time, travel, incidentals, food, promotional material,
and brochures.

Youth ages 8-20.

Youth Program goals include:

Increased communication skills
Increased school engagement
Reduced delinquency
Increased resiliency

Outcome measures will include:
e Pre and post test

Negative outcomes addressed:
e Suicide
e School failure or dropout
e Removal of children from their homes
e Juvenile Justice involvement

Number of clients served and cost:
Youth programs will serve approximately 800 youth at $75.00 each.

Phase lll PEIl Project

Lassen County will collaborate with other California counties to the state wide Phase IlI
PEI Project. The goal of this project is to develop strategies that result in larger social
impacts (e.g., changing attitudes, increasing knowledge, and modifying behaviors
around mental health issues), implementing programs that benefit counties regionally
and statewide, and procuring resources at lower cost (e.g., cost efficiencies). Lassen
County residents continue to benefit from the resources provided through this initiative
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including the Each Mind Matters Campaign. LCBH will contribute $25,000 to this effort
in FY24/25.

NOTE: Lassen County has a population of less than 100,000, LCBH is opting out
the requirement from he state to have at least one PEI Program.

Lassen County has a population of less than 100,000, LCBH is
combining/intergrating early intervention programs, outreach for increasing
recognition of early signs of mental iliness programs, prevention programs,
access and linkage to treatment programs, and stigma and discriminal reduction
program.

Lassen County has a population of less than 100,000, LCBH is opting out of the
requirement to use at least 51% of PEI funds for populations 25 years and under.

Innovations

Lassen County does not currently have an Innovation Plan. Innovation plan was
completed two (2) years ago.

Capital Facilities

LCBH has exhausted all Capital Facility Funding in FY19/20.

Workforce, Education and Training

LCBH is recommending the discontinuance WET since all funding has been fully
expended since 2015.

MHSA HOUSING

Lassen Community Social Service went out for Request for Proposal in FY20/21 and
established a Memorandum of Understanding (MOU) with DANCO as part of their No
Place Like Home Program. LCBH established an MOU with Lassen Community Social
Services in FY21/22 for the express purpose of a one-time transfer of $424,744.33.
These funds are to be use to provide permanent supportive housing to Behavioral
Health Clients and used for the purpose of developing permanent supportive housing
for persons with serious mental illness who are homeless, or at risk of homelessness
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and who meet the target population. LCBH continues to participate with Lassen County
Housing Department on developing permanent supportive housing in the County.
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Attachment 1

Lassen County

Board of Supervisors

Minute Order
Tuesday, July 9, 2024

LASSEN COUNTY SUPERVISORS:
DISTRICT 1 - CHRIS GALLAGHER - VICE CHAIRMAN; DNSTRICT 2 - GARY BRIDGES,; IMSTRICT 2 - TOM
NEELY, [NSTRICT 4 - AAROM ALBAUGH - CHAIRMAN,; ISTRICT 5 - JASON INGRAM

9:00 A.M. CALL TO ORDER

Present: Supervisors Gallagher, Bridges, Mealy, Albaugh, and Ingram_ Also
erasant: County Administralive Olficer (CAQ) Richard Egan, County Counsel
Scott McLeran, and Deputy Clerk of the Boaid Michele Yderraga

County Counsel Amanda Uhrhamrmer was absent by prearrangemant.
Present: 5- Chris Gallagher, Aaron Albaugh, Gary Bridges, Tom Neely and Jason
Ingram
Excuse: QO

DEFPARTMENT REPORTS
HEALTH AND SOCIAL SERVICES

MENTAL HEALTH SERVICES PLAN UPDATES FOR FISCAL YEARS

2022-2026

SUBJECT: Lassen County Behavioral Health: Mental Haalth Services Act
Two-Year Plan Fiscal Year 2024-2026, Mantal Health Sarvices Act Annual
Updale Fiscal Year 2022-2023, and Menlal Health Services Act Annual
Update Fiscal Year 2023-2024.

FISCAL IMPACT: Funding for MHSA programs are dependent on the
approval of the plan and updates,

ACTION REQUESTED: Adopt the Fiscal Year tha Mantal Health Senvices
Act Two-Year Plan Fiscal Year 2024-26, Mental Health Services Act Annual
Update Fiscal Year 2022-23, and Mental Health Services Act Annual Update
Fiscal Year 2023-24 and approve its aubmission 1o the Mental Heallh
Services Qversight and Accountabilily Cormmission (MHSOAC},

Eehavioral Health Program Manager Nichole Bond stated this itam was a Ihree
year plan through Fiscal Year 2026. This plan was far the Mental Heallh Sennces
act for funding of full sarvice parners_ live in housing, and severe mental ifiness
preventlon. Supervisor Albaugh asked about the county's peputation count.
Program Manager Bond gave a briaf overview of the homaless profile based on
made, female, sheltered, and not sheitered, Program Manager Bond stated
Health and Social Services conducts a homeless study count every other year

A motlon was made by Supervisar Ingram, seconded by Supervisor
Bridges, that this Action Item be approved. The motion carried by
the fotlowing vote:

Aye: 6 - Gallagher, Albaugh, Bridges, Neely and Ingram
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Attachment 2

II_ASESEN COUNTY BEHAVIORAL HEALTH ADVISORY BOARD
AFPPROVED MINUTES
Monday June 17, 2024

Advisory Board Members Present: Brady Reed — Member
Michael Hoenip - Metnber
Gary Bridges — hMember
Mike Hernander — Member

Advisory Board Members Absent:  Rebecca Jordan — Member
Andrea Hernandez - hember
Tom Neely— Alternate Member

Seall: Tufany Armstong - BH Drecror
Sarah Bustanante — BH Admin Assistant
Nichole Bond - BH Program Manager

Members of the Press: Note

Other: John MeGarva — Lassen County Sheriff
Grace Poor — Lassen County Housing and Grants

1. Call to Order: Behavioral Health Advizory Board called to order at
5:3]1 pm
2. Approval of the Agenda - Acdon: Motion - Michael Hoenig — Second -
Brady Keed - All in favor — motion carmied

3. Approval of the Minutes: April 2024 — Motion — Brady Reed —Secomd — Mike
Hemnandez - All in favor - motion carnied

4. Public Comment: None

5. Mobibe Crisls Unir - Tiffany Armstrong
3. Inacomective action plan (CAP) with the State
i Tiffany bas a meeting scheduled on Friday
i. Wanting Lassen to be out of the CAP 1 August and be up and
poing
l. Do ot have the staff to get program up and going
2. Positwoms flymg for peer support
b, Will need to enter into an MOU with 911
L Stared MOU with OZ8
. Recerved approsumately 200 of Lassen County calls
2. How will calls be transferred over to Lassen — warm
handoff
ii. Templets in place with EA]S, Police Deparment and Sheriffs
Department
. Samcuons have not been placed on Lassen County as of vet
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Attachment 2

6. Care Coort - Tiffany Armstrong
a. Trvimng to schedule a meet and greet wnth Kevin O'Connell and court staff
b, Wil be startmp Care Cowt in Decetnbet
¢ Would like to have Care Court stationed at Behavicral Health and have
judge beam into mectings

7. Measure 1: Tiffany Armsirong
2. Will change name ta BH Services Act Funds
b. Funding will be redaected o Public Health
¢. Dnscussions on bow outreach and enpagement will continue to be done
i. Possthic MOU between Behavioral Health and Public Health
d. Wanting Behavioral Fealth to focus oo homelessness and housimg

8. DUT Program: Tifany Armstrong
a  Meeting held with DHCS
i Unable to continue program without funding
ii. Funding will not be provided by DHCS
. DHCS gave ok to start process of cleosing dewn program
b. Shottuog down of the DU1 program 15 on the agenda for the Board of
Supervisors mesting scheduled for next Tuesday 6-25-24
I. Will hawe a transiticn plan in place for current participants of
the program

9. ACTIONITEM - MHSA Plan:
A Three plans op for board approval
i Once approved plans will be presented at the Board of
Supervisors meeting for Noal approval
ii. FY2123 Update
ii. FY 23/24 Update
iv. FY 24/24 Plan
1. Owmreaches
a. Children’s Fair
b. Veterans Stand Dows
¢. Head Start
v. Dollar amounts in plan are not reflective of the npcoming
funding changes from Aleasare 1
b Approvals:
i. F¥22722 Updaie
1. Motion - Brady Heed — Second — Michael Hoenig —
all in faver - motion carries
ii. FY213-24 Updace
1. Mlotion — Michael Hoenig — Second — Alike
Hernandez — all in favor — motion carries
il. FY24726 Plan
1. Motion — Bradv Reed — Second — Michael Hoeniz —
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Attachment 3

Lassen County Behavioral Health
Mental Health Services Act (MHSA)

COMMUNITY PLANNING
MEETINGS
For the Fiscal Years
2022-2023 & 2023-2024
Annual Updates

&
2024-2027 Three Year Plan

Jan. 9, 2024 Jan. 10, 2024
3:00PM 1:30PM
Skedaddle Inn Big Valley Joint
144 Susanville Rd. Unified School
Bldg. 144 District
Herlong, CA 400 Bridge St.
96113 Bieber CA
960009
Jan. 11, 2024 Jan. 24, 2024
3:00PM 10:00AM,
Westwood Wellness ZZOOPM, &
Center
463-975 Birch St. 6:.00PM
Westwood CA Monticola Club House
96137 140 S. Lassen St.

Susanville CA 96130

About The Event:
The Mental Health Service Act
stakeholder process is an
ongoing planning collaborative
consgisting of community
partners, consumers, parents,
advocates and family members.
This group of stakeholders is
essential in creating and
developing substantive plans
and providing input into the
Strategic Prevention Plan. The
venue is an open public forum
held at the dates and times
listed. Refreshments will be
provided. Please call if childcare
is needed.

Commuanity participation is very
much encounraged.

Topics Include:

¢ California Advancing and
Innovating Medi-Cal
(CalAIM)

* Housing/Homeless

e Mobile Crisis

* Expansion of MHSA
Funding (Prop 1)

o Evidence Based Practices

e Care Court (SB 1338)

¢ And more...

More Information
For additional information,
please contact Nichole Bond at

Lassen County Behavioral
Health at 530-251-8457.

51 tiene interéds en asistir a una de las
Juntas y necesita un intérprets, favor
de comunicarse con nuestra oficina
530-251-8108.
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Attachment 3
Lassen County Behavioral Heaith About the Event:
Mental Health Services Act (MHSA} The Mental Health Service Act

COMMUNITY PLANNING  pianning collaborative consisting

of community partners,
MEETINGS ;nmm pmms mmi_s _
For the Fiscal Years "’“‘“‘*‘“‘,. gl Imﬂl.

2022-2023 & 2023-2024  pminis e S

Annual Updates open public forum held at the
dates and times listed.
& Refreshments will be provided.
Please call if childcare is needed.
much encouraged.
Plan
Topics include:
Feb. 2, 2024 Jan. 30, 2024 - IC"““"“.“ Mmg] %775 and
3:00PM 1:00PM (CalAIM)
Fort Sage Wellness Big Valley Health * Housing/Homeless
Center Center ¢ Mobile Crisis
100 Tamarack St. 354-830 ¢ Expansson of MHSA Funding
Herlong, CA Medical Center (Prop 1)
G6113 Drive. ¢ Ewidence Based Practices
Bieber CA e Care Court (SB 1338)
96009 e And more...
More Information
Feb. 1, 2024 Jan. 25, 2024 e
3:00PM 10:00AM, contact Nichole Bond at Laszen
) 2:00PM. & County Behavioral Health at
“em‘g f:lm ! 530-251-8457.
463-975 Birch St. SO0 Si tiene interés en asistir a una
We 1 CA Monticola Club de las juntas y necesita un
66137 House intérprete, favor de comunicarse
140 S. Lassen St. con nuestra oficina 530-251-
Susanville CA 96130 8108.
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(]

HBS Adminiatration

1346 Pad Buryan Raad, Sta B
Susanwilie, CA 56130

{530} 251 -8128

Public Guardian/Administralor
1345 Pawl Bunyan Road, Ste B
Susanyilla, CA 95130

{530} 251 - 8337

Housing & Geanty

1445 Paul Buriyan Road, Ste 8
Susanille, CA 96130

{630) 251 - 8308

Behaviorat Health
555 Hospiial Lane
Susamilie, CA 96110
{530) 251 - 8108

Public Healih

1445 Paul Burysn Roed, Ste B
Susamille, CA 96130

{530) 251 - 8183

Comemunity Soclal Services
1440 Chaainul Sireel, Sie A
Susanvila, CA 98130

LansenWORKS
1616 Chesstrwt Stneet
Susanville, CA B§130
{530) 251 - 8152

Chiki & Femily Sarvices
1600 Chestrut Slrest
Susanwille, CA 96130
4530 251 - 8277

Adult Services

1400 Chasinut Strest, Ste @
Susanvilla, CA 96130

{630) 251 - 8158

Family Solutiona/Wperound
1400 Chesinut Streat, Ste C
Susamville, Cafifomia 96130
(5301 251 - 8340

Malling Adidrens:
PO Box 1150
Suvanvilla, Celifornia 98130

Attachment 4

LASSEN COUNTY
Health and Social Services Agency

January 3, 2024
Dear: | gsseny Counvty Proncees

Lassen County Behavioral Health Is currently conducting a Behavioral Health
Needs Assessment to delermine the cument behavioral health needs of the
community. Our end goal Is to ensure the community's behavioral health
needs are being met, with special attention to uninsured and underserved

populations.

We would personally like to invite you, or someone from your organization, to

take part in this worthwhile forum by participating in a discussion as a
member of our community. We will utilize the community partner's feedback

to identify and understand unmet community needs.

Your input Is important and egsential in creating and developing the Mental
Health Services Act (MHSA) substantive plans and providing input into the
Strategic Prevention Plan. Your participation would be greatly appreciated,
not only providing valuable input, but in giving a voice to the populations
whom you are engaged.

The forum wili be held on Wednesday January 31, 2024 from 5:30 pm-7:00
pm at Diamond Mountain Casino 900 Skyline Drive, Susanvilie, CA. Dinner
will be provided. Please RSVP to Nichole Bond 530-251-8457 or

nbond@co dassen.ca.us no later than January 22, 2024. If you cannot attend
the meeting but would iike to participate, please call and a survey will be

mailed to you.

If you have any questions or comments, please feel free to cail.

Sincerely,

U )
Nlchole Bond L&‘QJ\_ '}9 {LQ
Program Manager

Lassen County Behavioral Health
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Attachment 5

Lassen County Mental Health Services Act:
2022-2023 Annual Update
2023-2024 Annual Update

2024-2027 Three Year Plan

[Presentation slides begin on next page]
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Lassen County Mental
Health Services Act:

Prepared By Nichole Bond
° Presented By Dana Nowling

Tabl f

History of MHSA  Stakeholder Process LCBH Efforts

, Focus areas, what's been
S P d feedback !
History, purpose, UIRERe R0 done, what you would like

components, and benefits b see
S Activit Surve'
Coming Changes ¥y y
MHSA Initiati d What is important to you Please complete the
HSA Initiatives an in your area? survey for an incentive.

Ballot Measures
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* Purpose and History
* Components
«  Community Benefits

History and Purpose of MHSA

In November of 2004 California voters passed Prop
63 the mental health services act (MHSA) :
It is a 1% tax on personal income that is in excess of ‘
S1iM
Each county received a percentage of the funds
collected.
Goals:

O Transform the county’s mental health system into one

that is consumer driven

O Recovery oriented with accessible services

O Provided in a manner that is culturally competent

©  Appropriate for the population being served
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Components of MHSA

What the Mental Health Serv1ces
Act Provides .

* Funding, personnel, and other resources

« Supportive programs for unserved and underserved
populations

» Best practices and innovative approaches
* Prevention, early intervention, treatment, and recovery
« Community partnerships and stakeholder engagement
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*  Purpose
* Feedback

California: Lassen County

| County Seat: Susanville I A A

whwes

| County Population: 32,730 |

Susanville: 16,728 ' r,

" \\‘_' .
" b = . isele I\
Westwood: 1,541 _ vt
S m——— e A
Herlong: 1,272 N Q
| Bieber: 266 L
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Purpose of Stakeholders Meetings

The Stakeholder process is an ongoing planning collaborative consisting
of consumers, parents, and family members. This group of stakeholders is

S o

essential in creating and developing the Mental Health Services Act
(MHSA) substantive plans and providing input into the Strategic
Prevention Plan. Stakeholder input involves contribution towards:

Mental Health Policy
Program Planning
Implementation Monitoring
Quality Improvement
Evaluation

Budget Allocation

Feedback from Stakeholders

This is a required meeting by the Department of Healthcare Services and Mental
Health Services act with all attendees welcome to comment, ask questions, make
suggestions, etc.

MHSA planning requires stakeholder involvement to guide and advise plans.

Today's meeting will update the MHSA plans:
Annual Update FY2022-23
Annual Update FY2023-24
2024-2027 Three Year Plan

We will also provide information on work plan changes, and introduce new
funding initiatives, for discussion and approval.

We will use consensus-based decision making.
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Community
Services an

Supports

Full Service Outreach and Wellness
Partnerships Engagement Centers
Program Purpose & Description
LTM

The FSP program is designed to expand mental health services and supports to severely
mentally ill (SM) residents of all ages, and to assist these residents in achieving their
goals. Lassen County Behavioral Health staff members also serve as active partners in
Multi-Disciplinary Teams (Service Allocation Team and Allocation Resource Team) in
order to increase coordination of services across departments and jurisdictions and
promote cross-disciplinary learning.

Goals

The goal of the FSP program is to offer strength-based, client- and family-directed,
individualized mental health and wrap-around services and funding to children and
transitional age youth with SED, and to adults and older aduits with SMI. FSP also aims
to improve coordination of services across departments and jurisdictions, promote cross-
disciplinary learning, and increase wellness, recovery, and resiliency among severely
mentally ill residents.

Program Evaluations and Participant Outcomes

LCBH staff document when FSP clients enter the program, and track any significant
changes and events clients experience, including housing, employment, and educational
changes. This information is used to measure participant wellbeing and outcomes.

9 adults (24-59)
4 older aduits
(60+)

1 child/youth (0-
17)

2 transitional
age youth (16-
24)

2022-2023:

9 adults (24-59)
4 older adults
(60+)

6 child/youth (0-
17)

0 transitional
age youth (16-
24)
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Program Purpose & Description

The Outreach and Engagement program identifies, educates, and supports individuals in need

of mental health services, and serves to reduce stigma and barriers to participation in

Behavioral Health services.

Goal:

The Outreach and Engagement program strives to identify individuals in need of

behavioral health services and supports and link them to existing county services, including

services at Behavioral Health, LCBH Wellness Centers, and additional county service delivery

locations, and to educate community members about available services and supports.

The program also seeks to reduce stigma through education about mental iliness and

psychological wellness; improve relations between behavioral health providers, overlapping

jurisdictions, and different cultures and communities; and reduce barriers to participation ir

Behavioral Health Services.

Key Successes:

LCBH staff, Wellness Center staff, and Judy's House staff conducted outreach through

several key activities, including:

» Collaboration with Lassen County Veterans Services at the Weliness Centers

+ Opening and increasing hours of operations at Judy's House due to success and community
need in 2021

» Outreach at health fairs and community awareness events

Program Challenges

Transportation remains a barrier to engaging some stakeholders in behavioral health services

-l A ki Lnailos bl L £l Fa e B ol alias LA ot

In FY2021-22:
Judy’s House
served 393
LCBH Wellness
Center: 200
Homeless: 102

FY2022-23:
Judy's House: 322
LCBH Wellness
Center: ...
Homeless: 134

Program Purpose & Description

Judy’s House is to provide a wide variety of skills and abilities and may include
Certified Peer Counselors and volunteers. Individuals are greeted at the front door
and encouraged to articulate their needs to staff who provide an atmosphere
designed to assist them. Support is provided from a strengths-based perspective in
line with the Recovery Model. The structure of the Wellness Recovery Action Plan
(WRAP) and Motivational Interviewing has been found to be helpful tools when used
in the process of assisting individuals into services. Also staff will assist the

individual with linking to resources in the community (i.e. housing, food, medical In FY2021-22:

care, etc.). Also provide a “warm line” for individuals who just want to talk via phone. Judy’s House:

If the needs of the individual require longer term stabilization or are too acute for the 393

setting, staff have access to resources to rapidly transfer the individual to the

appropriate type of care. FY2022-23:

Goals Judy’s House:
322

To prevent individuals from going into the psychiatric hospital, for being homeless or
going to jail.

Key Successes:

* Increasing hours of operations at Judy's House in 2021 to 4pm-8am.

Program Challenges
None at this time
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Program Purpose & Description

LCBH strives to create, develop, and expand successful programs for
unserved and underserved children, transitional aged youth, adults, and older
adults. Specifically, we are seeking services designed and delivered by peers

Research findings indicate that trained peers are particularly successful in facilitating
recovery and wellness. In addition, we know that peer support enhances

engagement among individuals living with mental iliness and substance use disorders
and their families and communities when services are available in the

individual's community and provided in a culturally and linguistically competent
manner.

Goals Establish presence in the community through services being offered at
approximately twenty (20) hours a week

Key Successes:

» Successfully Opened all weliness centers

Program Challenges:

» Recruiting and retaining staff

« What is the community wants versus what we can provide under the funding

. . . : FY2022-2023:
such as those who have experience with behavioral health disorders. Projected number

to be served: 600

Prevention
and Early
Intervention
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PEI

?

. Early-Newborn-Obsevation
Mental Health First and Youth Méntal Health First Aid
Suicide Prevention
Community Health Fairs
Stigma and Discrimination Reduction
Strengthening Families and Adult Programs

Youth Programs

Phase Il PEI Project

Innovation

Electronic Gr.ndsléare
Health Record
System




7/16/2024

Workforce Education
and Training

Capital Facilities

What those program look like fiscally
76% CSS $1.6M
19% PEL seisc et dion”

10%. INNs110K

10



Interactive

L ]
Community Assistance, Recovery and

mmmmmmmmmmm (CARE) Court
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ousing

« Behavioral Health Bridge Housing
Program

Mobile Crisis

Mobile crisis services are a community-based
intervention designed to provide de-escalation and
relief to individuals experiencing a behavioral health
or substance use-related crisis wherever they are,
including at home, work, school, or in the community.-

12
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California Proposition 1, Behavioral
Health Services Program and Bond
Measure (March 2024)

A "YES" vote supports:

* Renaming the Mental Health Services Act (2004) to the Behavioral Health Services
Act and expanding its purpose to include substance use disorders;

= Changing how revenue from the 1% tax on income above $1 million is spent under
the law, including requiring 30% of the Behavioral Health Services Fund be
allocated to housing intervention programs;

+ Increasing the size of the oversight commission from 16 to 27 voting members; and

* Issuing $6.380 billion in bonds to fund housing for homeless individuals and
veterans with mental health or substance use disorders.

A “NO” vote opposes changing the Mental Health Services Act issuing $6.4 billion in
bonds for homeless veterans.
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St b Bt doety
L

- yovR
. ¢ d ©
2 tormrary [=
) Py of martal Meatthn bar o CrFpemepria Rascra
! Carnghere of 4 18 10-17) loter
Haparatatrg
[ Eannamion (ot of ks Lairns ool Wt Dty 0 o ety i}
2 M an esarican 14 Qi Rarching, Matvn
1 Hte A e .
0,
(2 Scnttmait A,
e

Ererint]

13



7/16/2024

uestions

Thanks

Do you have any questions?

Lassen County Behavioral Health
555 Hospital Lane
530-251-8108

14



