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¥ alameda county 2000 Embarcadero Cove, Suite 400
A . Oakland, Ca 94606
behGV|oral health 510-567-8100 / TTY 510-533-5018
MENTAL HEALTH & SUBSTANGE USF SERVICES Karyn L. Tribble, PsyD, LCSW

MESSAGE FROM THE ACBH DIRECTOR

N

Welcome to Alameda County Behavioral Health Care
Services (ACBH) Department’s Fiscal Year (FY) 2024 -
2025 Mental Health Services Act (MHSA) Program and
Expenditure Plan!

soiydesSowaq

Fiscal Year 2024-2025 marks the second year of our current and final MHSA Three-Year Plan cycle under
the existing MHSA regulations (FY 2023/24-2025/26). This Plan Update is an opportunity for ACBH to
provide both fiscal and programmatic information, as well as to document changes from FY 23/24 and
highlight key accomplishments. We are pleased to report that the programs and approaches included
with our plan align with our department’s highest vision for our services; our True North Metrics: Quality,
Investment in Excellence, Accountability, Financial Sustainability, and Outcome-Driven Goals.

As the Director of Alameda County’s Behavioral Health Department, | personally invite you and all of our
many valued stakeholders to explore our newly developed Plan Update, and to provide public comment
through our various forums. The voices of both our peers/those with lived experience and local
community members, in addition to our data sources, affirm that our beneficiaries and communities are
benefitting from our services and supports. While this Plan spotlights our accomplishments, we also
recognize that there remains an ever-growing need for equitable and community focused behavioral
health services, especially considering the unprecedented challenges of the past few years and the
complex opportunities that lie ahead.

Given that the March 2024 ballot measure, Proposition 1, has now been passed by voters, this will be the
final Plan that will be developed with new changes being considered and under the current structure of
MHSA. Proposition 1 renames the MHSA to the “Behavioral Health Services Act (BHSA),” which will now
include Substance Use Services as an approved population that may be served by these funds. Although
no new funding will be provided to serve individuals with substance use conditions, the department will
re-evaluate services to determine how best to meet this need and opportunity over the next several years.
Additionally, the measure will expand reporting requirements, moves forward with the implementation
of a behavioral health infrastructure bond, and changes funding categories (including the elimination of
Prevention services as an allowable component as they will instead be administered by the state of
California).

In future Plans, other changes associated with Proposition 1 will include a required increase of a specific

type of client support referred to as Full-Service Partnership (FSP) programs and a shift in funding towards
support related to housing. Internal planning has already begun to ensure that future plans are compliant
with the new requirements related to BHSA and will continue in FY 2024-2025 given the pending changes,
reductions, or elimination of previously supported programs required by June 30, 2026, to be
implemented on July 1, 2026 with the beginning of the first BHSA Three Year Plan FY 2026/27-2028/29.

AMENCD I
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To ensure that the Alameda County community continues to be well informed, more information on
community engagement opportunities will be announced in future months. ACBH team members
approach this new Plan Update and fiscal year as an opportunity to assess our cumulative progress, as
well as look toward and prepare for our future. Following an extensive community engagement process

and ongoing internal system reviews, we continue to address four strategic priorities: g
3

O

® Infrastructure and Service Planning for " Quality Improvement projects and 02

eq® Behavioral Health Continuum /J New Programming (particularly for Q

Fgm®  |nfrastructure Program (BHCIP) justice involved individuals and -g.

projects, Care Courts, BHSA, Expansion of their families, the LGBTQI community and -

California’s conservatorship laws (SB 43) and Early Childhood programming), and 8

Peer Support Specialist Certification (SB803);

.o
. mﬂ I Health Equity.
E Workforce Engagement

As we continue to face the challenges and opportunities of these extraordinary times, ACBH is here to
support our peers/those with lived experience and family members while upholding the core values of
MHSA: Community Collaboration, Cultural Responsiveness, Consumer and Family Driven, Wellness
Recovery and Resiliency, and Integrated Services.

We invite your feedback and look forward to ongoing ways to promote partnership and community
engagement. We are committed to continuously and competently improving our service delivery system,
and we look forward to advancing the values, activities, and programs listed in this Annual Plan Update.

Together we can make a difference. Together we have hope!

Sincerely,

t‘ AD f Alameda C
"' epartment of Alameda County

Health Care SerMy/_
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Alameda County Behavioral Health Mission and Vision

Mission
Our mission is to maximize the recovery, resilience and wellness of all eligible Alameda County
residents who are developing or experiencing a serious mental health, alcohol or drug concern.

Vision
We envision a community where individuals of all ages and their families can successfully realize

their potential and pursue their dreams and where stigma and discrimination against those with
mental health and/or alcohol and drug issues are remnants of the past.

SOCIALLY
BEST PRACTICES
INCLUSIVE

HEALTH

[[=a
AMEN DI

& WELLNESS
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ACCESS we value collaborative partnerships with consumers, families, service providers, agencies
and communities, where every door is the right door for welcoming people with complex needs and
assisting them toward wellness, recovery and resiliency.

CONSUMER & FAMILY EMPOWERMENT we value, support and encourage consumers and their
families to exercise their authority to make decisions, choose from a range of available options, and
to develop their full capacity to think speak and act effectively in their own interest and on behalf of
the others that they represent.

BEST PRACTICES we value clinical excellence through the use of best practices, evidence-based
practices, and effective outcomes, including prevention and early intervention strategies to promote
well being and optimal quality of life. We value business excellence and responsible stewardship
through revenue maximization and the wise and cost-effective use of public resources.

HEALTH & WELLNESS we value the integration of emotional, spiritual and physical healthcare
to promote the wellness and resilience of individuals recovering from the biological, social and
psychological effects of mental illness and substance use disorders.

CULTURALLY RESPONSIVE we honor the voices, strengths, leadership, languages and life
experiences of ethnically and culturally diverse consumers and their families across the lifespan.
We value operationalizing these experiences in our service setting, treatment options, and in the
processes we use to engage our communities.

SOCIALLY INCLUSIVE we value advocacy and education to eliminate stigma, discrimination,
isolation and misunderstanding of persons experiencing mental illness and substance use disorders.
We support social inclusion and the full participation of consumers and family members to achieve
full lives in communities of their choice, where they can live, learn, love, work, play and pray in
safety and acceptance.
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MHSA Guiding Principles

There are 5 principles which guide all MHSA planning and implementation activities:

Cultural Competence

Services should reflect the values, customs, beliefs,
and languages of the populations served and eliminate
disparities in service access.

Community Collaboration

Services should strengthen partnerships with diverse
sectors to help create opportunities for employment,
housing, and education.

Client, Consumer, and Family Involvement

Services should engage clients, consumers, and families

in all aspects of the mental health system, including planning,
policy development, service delivery and evaluation.

Integrated Service Delivery

Services should reinforce coordinated agency efforts
to create a seamless experience for clients, consumers
and families.

Wellness and Recovery

Services should promote recovery and resiliency by allowing
clients and consumers to participate in defining their own goals
so they can live fulfilling and productive lives.

CPo
=
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Executive Summary
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Alameda County Behavioral Health Care Services (ACBH) is pleased to present the Mental Health Services Act
(MHSA) Annual Update for fiscal year 2024-2025.

This Annual Plan Update (“The Plan”) describes MHSA funded programs including: the program purpose; the
monies allocated to fund these programs; and the measures taken to evaluate plan effectiveness and ensure
that the programs meet the Mental Health Services Act requirements. The Plan is comprised of five components:
Community Services and Supports (CSS); Prevention and Early Intervention (PEIl); Innovation (INN); Workforce
Education and Training (WET), and Capital Facilities & Technology (CFTN).

California’s Mental Health Services Act

The Mental Health Services Act is funded by levying a one percent tax on personal annual incomes exceeding one
million dollars. Also known as Proposition 63, this act, passed by California voters in 2004, provides increased
funding to support mental health services through five components described above for individuals with both
mental illness and inadequate access to the traditional public mental health system.
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Proposition 1: This Proposition was on the ballot in March 2024 and was passed by a small margin of 50.2% of
California voters. The passage of Prop 1 has set in motion a significant level of change for the MHSA funding
stream and for County Behavioral Health Departments.

Proposition 1: Passed in March 2024 Will Create Significant Changes To MHSA

Proposition 1 has two major components related to providing mental health care and drug and/or alcohol
treatment to people, as well as addressing homelessness issues. This proposition:

¢ Changes the Mental Health Services Act that was passed by voters in 2004, with a focus on how the money
from the act can be used. Under Prop 1 there is a wider service focus, and as such the name of the funding
stream will change to the Behavioral Health Services Act (BHSA).

¢ Approves a $6.4 billion bond to build (1) more places for mental health care and drug or alcohol treatment
and (2) more housing for people with mental health, drug, or alcohol challenges.

It should also be noted that as counties are initiating planning processes to begin adhering to the new BHSA
regulations starting on July 2026, these new requirements do not come with any new funding. Alameda County,
like all other California counties, will need to develop plans for expansion in some areas such as Full Service
Partnerships, but will also need to reduce and/or eliminate services in other areas such as prevention, workforce,
outpatient treatment and primary care coordination. Initial planning for service changes have begun internally at
ACBH, with a much broader planning process planned for later in 2024. Implementation of BHSA will take place
with the subsequent FY 26/27-28/29 Three-Year Plan.

Changes to Alameda’s Annual Plan Update Process and Document Format

The Alameda MHSA Team has worked to update both our Community Program Planning Process (CPPP) and our
reporting format in order to increase community feedback opportunities and provide the community reader with
a revised format that is overall easier to read. The new vision for this Plan Update is that data and information is
based in the idea that the information contained within it will be:

*Easy to find*  *Easy touse*  *Easy to understand*

sdipuaddy
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Changes to the CPPP include:

¢ Internal Data Review: The MHSA Team decided to review relevant and existing behavioral health data with
the CPPP Planning Committee, as opposed to its historical practice of starting from a blank slate with each
community listening session. This allowed the community stakeholders to focus on clearly identified solutions
and strategies for improvement; this in turn yields an overall asset mindset, versus a deficit focus. While the
MHSA and CPPP Planning team prioritized reviewing local data needs and information, they were careful to
include larger data trends in their assessment.

¢ Introduction of Key Informant Interviews: Using feedback from the MHSA Stakeholder Group, the MHSA
Team conducted one-on-one key informant interviews across the County to increase its understanding of the
needs of cities, and to generate new relationships with local city jurisdictions.

¢ Use of Infographics, Color, Templates and Columns: The MHSA Team utilized a variety of new formatting
tools and practices to increase reading comprehension and understanding of the data and information within
this Plan Update.

¢ Increase in Performance Metrics: The MHSA Team provided additional quantitative performance metrics per
program where possible. Additionally, the MHSA Team and the ACBH Contracts unit have begun a partnership
to develop new reporting templates for future years that will include the performance metrics listed in the
CBO provider contracts.

¢ Use of the Appendices: To continue to adhere to all MHSA reporting requirements, and to provide as much
transparency and background information as possible, the MHSA Team has continued its use of the Plan’s
Appendix section. This has helped to reduce in length the body of the Plan Update and made it easier to read
and find information.

¢ Increase in time dedicated to the Community Public Comment Period: Based on feedback from the Alameda
County Mental Health Advisory Board, ACBH will increase the public comment period from 30 to 45 days,
which will allow additional time for community feedback.

Mental Health Services Act Expenditures

The importance of MHSA support is well known to our department, as it’s currently 26% of the overall ACBH
budget. For State Fiscal Year (FY) 24/25, ACBH set aside up to $176.2 million in budget authority, which is just
slightly higher than the previous fiscal year of 2023-24 at $189.2, but is 25% higher than the FY 22/23 budget.
ACBH has been able to continue this positive budget trajectory due to increased allocation amounts from the
State.

Furthermore, multiple factors also contributed to this carryover. Such factors include additional MHSA funding
being released by the Department of Finance at the end of the previous fiscal when there is no time to spend
these funds in their allocated year; workforce shortages and staff vacancies (at the county and CBO level); and
slow project start-up due to braided funding where other funding sources such as Behavioral Health Continuum
Infrastructure Program (BHCIP) funding have not yet been released. Also, there continues to be a general but
continued slow ramp up of services and supports to pre-pandemic levels.

During the past few years, all counties in California have experienced increased MHSA allocations due to the
success of the California economy. However, it should be noted that the MHSA funding stream is highly volatile
due to its two-year lag of final allocation amounts. While counties currently receive stable or increased allocations
year over year, it remains important for ACBH to monitor the allocation estimates closely, and to adjust funding as
needed to ensure that Alameda communities receive the maximum possible funding amount.

AMENCD I

At this time, The Department of Finance has estimated that the FY 24/25 MHSA county allocation will be slightly
lower than the allocation in FY 23/24, which was $176.8. However, the allocation in FY 24/25 is still estimated to
be higher than FY 22/23. As such, MHSA revenue continues its upward, fiscally positive trajectory.
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These increases, as well as the new information on Proposition 1, as well as any new information from the
Governor’s budget and/or California Legislature, will be reviewed on a regular basis within ACBH and shared
during next year’s Community Program Planning Process and ACBH budget process. ACBH strives to balance
community need in collaboration with fiscal responsibility to avoid a fiscal “cliff,” a condition where dramatic
reductions will be needed. Rather, ACBH will proactively work to allocate to mental health services funding
within Alameda County to the fullest possible extent. As an example of this accountability, ACBH has developed
two budget workgroups: one for county staff and one for contracted provider/peers/family members. These
workgroups meet to discuss MHSA spending strategies and guidelines, and then make recommendations to
ACBH Leadership. These processes take place in fall through early winter each year.

MHSA Community Program Planning & Stakeholder Engagement Process

Exhibit 1 provides an overview of Alameda County’s ongoing Community Program Planning Process (CPPP).
Alameda County utilizes five MHSA principles® to guide planning and implementation activities and employs
a range of strategies to engage stakeholders at all levels of planning and implementation. Our CPPP provides a
number of opportunities for a 20-member MHSA Stakeholder Group (MHSA-SG), 13- member CPPP Planning
Committee (CPPP-PC) and other representatives to participate in the development of our Plans (see MHSA CPPP

Annual Report).

Exhibit 1: Major components of the MHSA Community Program Planning Process (CPPP)

CPPP

Stakeholder . Procurement MHSA Service
Engagement el T 1 Process Implementation
g§ag Strategies P
CPPP Planning County Website Review community
Committee MHSA Website need data and
develop program
MHSA Stakeholder Social Media scope of work :
Grou YouTube Podcast el Elom i i
P ACBH Operations
) ) ) Publish funding staff, service
L il S e Public Relations opportunit id d
Key Informant e PP Yy providers an
- Media Firms announcements stakeholders
to establish
Community Input Stakeholder Convene Count performance
Surveys Outreach . . ¥ measurements
Selection Committee
Review bids
45-Day Public . .
Paid Advertisements
Comment
‘ ‘ Select qualified
Public Hearings Online & Print bidders
Media
>
]
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o
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https://acmhsa.org/stakeholders/
https://acmhsa.org/reports-data/#community-input
https://acmhsa.org/reports-data/#community-input

The CPPP for the MHSA FY24/25 Update utilized inclusive community engagement strategies to enable Alameda
County to reach diverse communities. The MHSA team communicated with more than 340 organizations in
Alameda County to encourage their clients and extended community to participate in the CPPP. In addition to
the CPPP outreach, the MHSA team conducted community engagement through the MHSA website, Listening
Sessions, Key Informative Interviews, social media, stakeholder outreach, and the 45-day Public Comment
period.
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MHSA launched the CPPP activities between October 28, 2023-December 31, 2023, focusing on two mechanisms
to capture community feedback: Community Input Survey and Listening Sessions. The Community Input Survey
received 612 respondents and provided the opportunity for respondents to provide direct feedback to the
MHSA team. The second component of the CPPP was the facilitation of 36 listening sessions throughout the
county with a total of 383 participants. Each listening session represented an important cross section of Alameda
County populations in accordance with data from the Alameda County Profile. Some reoccurring themes from
the listening sessions include the following:

soiydesSowaq

e Access to Services ¢ Workforce Support

¢ Peer Support ¢ Trauma-Informed Work

¢ Housing Interventions ¢ Data and Transparency

e Specialized Support for Vulnerable Populations e Community Safety Initiatives

¢ Youth Empowerment ¢ Collaboration with Law Enforcement
¢ Stigma Reduction e Crisis Support Teams

¢ Cultural Sensitivity

Program Update and Changes

Several critical areas were identified and prioritized through the planning process and focused on a spectrum
of behavioral health services and support needs. A variety of key cultural and community- centered strategies,
supportive housing and crisis stabilization programming, and engagement and support strategies targeting persons
most challenged by serious mental illness were prioritized. These programs include, but are not limited to:

¢ 2nd Round of MHSA Community Investment Opportunities to help alleviate the workforce crisis;

¢ The continued transformation of the community-based Service Team and Case Management programs to Full-
Service Partnership (FSP) model;

¢ Implementation of the TAY Forensic Focused Full-Service Partnerships;
¢ Implementation of the Early Childhood early intervention mental health expansion projects;

¢ Implementation and fiscal expansion of the Washington Hospital partnership pilot project to address
emergency department challenges;

¢ Implementation of expanded crisis services (to meet the expectations set in the Alameda County Forensic
Plan);

¢ Implementation of two new LGBTQIA+ early intervention youth populations, and

¢ Implementation and fiscal expansion of the Asian American and Pacific Islander (AAPI) Older Adult Pilot
Program with the City of Fremont.

AMENCD I

Examples of Performance/Client Satisfaction & Empowerment

The MHSA Team has reviewed a variety of quantitative performance metrics (defined by ACBH Systems of Care)
as well as client satisfaction and empowerment outcomes to highlight the benefits of the MHSA funding stream.

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 15



https://www.acbhcs.org/wp-content/uploads/2021/08/ACBH-A-Systems-Approach-Plan-to-Reduce-forensic-involvement-with-Behavioral-health-clients-FINAL.pdf
https://www.acbhcs.org/wp-content/uploads/2021/08/ACBH-A-Systems-Approach-Plan-to-Reduce-forensic-involvement-with-Behavioral-health-clients-FINAL.pdf

Below are a few of the outcomes listed in the FY 24/25 Plan Update:

® o 83%ofFullService Partnership (FSP) partners had more than one type of staff member visit within
-‘. a two-week period. This metric captures if the FSP team is operating like a hospital without walls,
i.e. ateam approach to mental health service. The ACT Model benchmark is 60%.

@ 79% of active FSP partners received at least one primary care visit within one year of their
participation in the FSP (increase from 65% in previous FY).

_e 70% of clients who were admitted to Amber House Crisis Stabilization program made a connection
to outpatient behavioral health services within seven (7) days of discharge. The benchmark is 64%

or greater.

m 73% of PEI clients responded positively to the survey question, “As a result of the services
received, | am more prepared to seek out help when needed”.

68% of PEI clients responded positively to the survey question, “As a result of the services

received, “l have learned more ways to manage stress or emotional challenges”.

Closing

In summary, ACBH has led a significant change process for both the CPPP activities and the development and
publishing of our draft Plan Update.

This Plan Update is reflective of an ACBH-wide recalibration and incorporation of valuable stakeholder
feedback with its mission alignment, communication, and organizational structure. Our goals are to create
a basis for future efforts that represent a variety of stakeholder and community needs, such as culturally-
relevant, clinically pragmatic, and community-centered support and care. We are pleased to present our
process, plans, and commitment to the future of our county with you at this time!
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Summary of Changes From Previous MHSA Plan Update (FY 23/24)
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Alameda County Behavioral Health Care Services (ACBH) began implementation of its MHSA Plan in 2007
upon receipt of the approval of our Community Services & Supports (CSS) component plan by the California
Department of Mental Health. Subsequently, ACBH received approval of four additional component Plans:
Prevention & Early Intervention (PEl); Workforce Education & Training (WET) Capital Facilities and Technology
(CFTN) and Innovation (INN), which account for the full MHSA funding received by Alameda County . The
below programs are planned for implementation over the next several fiscal years. Small icons have been
added to each summary to denote if a project is in the development phase, in process, or has been or about
to be implemented.

= in process

@ =in development

@ = about to be implemented

soiydesSowaq m

I. Community Services and Supports (CSS)

a. Continued analysis and transition of Service Team Case Management Model to Full Service
Partnership Model Update

b. Transition Age Youth (TAY) Forensic Focused Full Service Partnership Update

c. Early Childhood Mental Health Services and Consultation program Update

d. Washington Hospital: Full Implementation of Pilot FY 23/24-FY 24/25

e. Asian American & Pacific Islander Older Adult pilot with City of Fremont Update

f. Safe Landing Re-entry Project
g. Assessment and Mapping

Il. Prevention and Early Intervention (PEI)

a. New PEI/CSS blended program for LGBTQI youth/TAY Update

lll. Innovations (INN)
a. Implementation of approved INN Program Update

b. Potential INN Programs under Development

IV. Workforce, Education and Training (WET)
No changes to the WET component from FY 23/24

V. Capital Facilities and Technological Needs (CFTN)
a. African American Wellness Hub Update

b. Electronic Health Record System Update

AMENCD I

1 It should be noted that MHSA ongoing budget allocations are set on an annual basis and any unused funds at the end of a fiscal year
do not roll over into future years.
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I. Community Services and Supports (CSS)
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@ Continued analysis and transition of Service Team Case Management Model
to Full Service Partnership Model

In FY 24/25 ACBH will continue its fiscal and program analysis as well as incremental changes as part of the
ongoing change process to transform the community-based Service Teams and Case Management programs
into the Full-Service Partnership (FSP) model. The objective is to increase system capacity and team centered
quality of care for our clients who have a severe and persistent mental illness (SPMI). It is the goal to have
this transition completed by the end of FY 24/25 or early 25/26. With the passage of Proposition 1, ACBH will
need to increase it’s FSP capacity and the transition of the Service Teams will assist with this process.

As part of this transition, in FY 23/24 the Service Teams were allocated flex funds to be utilized to assist clients
in a similar manner to FSP clients. These funds can be used in a variety of ways including emergency housing
costs, transportation, clothing, food, etc. The next steps of transition include increasing medical staff and co-
occurring staff time as well as documentation training regarding the state required forms.

soiydesSowaq

The FSP model is a comprehensive and intensive mental health program for adults with severe and persistent
mental illness. FSP utilizes a “whatever it takes” field-based approach using innovative interventions to help
people reach their recovery goals.

Clients must be approved by ACBH Acute Crisis Care and Evaluation for Systemwide Services (ACCESS) for
services. Referrals to ACCESS can come from sources including but not limited to family members, behavioral
health care providers, primary care providers, and psychiatric hospitals. Clients 18+ may also self-refer to
ACCESS. All Client are 18+ years old. The ACCESS line can be reached by dialing: 1- 800-491- 9099.

Progress Information will be provided in the FY 25/26 Plan Update under FSP 23.

@ Transition Age Youth (TAY) Forensic Focused Full Service Partnership

In FY 23/24 ACBH implemented a new Transition Age Youth (TAY) Forensic, Diversion and Re-Entry FSP
program that focuses on TAY that are justice involved including individuals who are in custody, on probation
or in diversion programs. This FSP program is called Recovery, Independence with Support and Engagement
(RISE) and will follow the Assertive Community Treatment (ACT) model which is an Evidenced Based Practice
for the mental health teams. The concepts of the ACT model include team-based approach, low client to staff
ratios (1:10) assertive engagement, peer and clinical support, person centered, and strength-based services
within the community.

Clients must be approved by ACBH Acute Crisis Care and Evaluation for Systemwide Services (ACCESS) for
services. The ACCESS line can be reached by dialing: 1-800-491- 9099.This program was awarded through a
competitive request for proposals (RFP) process in early FY 23/24 to the community-based organization Bay
Area Community Services (BACS). Progress Information will be provided in the FY 25/26 Plan Update under
FSP 24.

@ Early Childhood Mental Health Service and Consultation Program

Through an official procurement process in mid FY 23/24 the Children, Youth & Young Adult System of Care
(CYASOC) identified a new early childhood (birth to 8) mental health provider to support the work of mental
health consultation and early intervention services through the work of peers, family partners, or other
paraprofessional or adjunct staff. The provider for this new program is A Better Way.

AMENCD I
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During MHSA Community Input processes there have been requests for additional early childhood
programming as well as consultation services. This new funding opportunity is a result of these community
voices. Progress Information will be provided in the FY 25/26 Plan Update under PEI 1C.
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@ Washington Hospital: Full Implementation of Pilot FY 23/24-FY 25/26

ACBH is partnering with Washington Hospital, located in Fremont, to address the emergency department’s
challenges with frequent visits for patients ages 18 and above, living in the Southern Region of Alameda
County with behavioral health needs through increased service options and enhanced care coordination/
linkage.

The goals of the program are to: provide immediate disposition resource for Emergency Department (ED)
patients with behavioral health needs, track high ED utilizers in the community with overarching goal to
reduce utilization of ED, and provide care coordination & linkage to Alameda County (or other appropriate
county/community services).

soiydesSowaq

This program will be a two-year pilot funded by MHSA for $2,000,000. The provider identified through an
official procurement process to implement this program is the Portia Bell Hume Center. The pilot will run
between mid FY 23/24 through mid FY 25/26. Before the 2-year pilot ends, the program will be analyzed and
reviewed to determine program sustainability. Progress Information will be provided in the FY 25/26 Plan
Update under OESD 25.

Funding to Plan and Implement Multiple ACBH Forensic Plan Programs Update

The Forensic System redesign plan (aka Forensic Plan) is intended to reduce the number of incarcerated
individuals with behavioral health conditions within Santa Rita Jail. The plan outlines investments in services
to be provided at ‘Intercepts to address behavioral health conditions, prevent incarceration and facilitate
successful re-entry while reducing recidivism.

ACBH is using MHSA funds to plan and implement multiple projects that have been documented in the ACBH
Forensic Plan, including:

The expansion of a satellite urgent care clinic with expanded hours: This project is still in process
due to infrastructure issues and further review of utilization of the service data.

Overnight mobile crisis services: This has been implemented with 24/7 coverage Sunday —
@ Wednesday as of the end of 2023. The Crisis System hope to staff the 2nd half of the week by the
end of the January 2024.

Overnight crisis support services: This has been implemented with phone support 24/7, text is
currently 18hrs with plans to expand to 24/7 the first quarter of 2024. Our Crisis Stabilization Units
(Amber House and John George Pavilion) admit 24/7 as well.

Two other programs listed in the Forensic Plan have been implemented or are in process, including the TAY
FSP and the new forensic focused Peer Respite program.

Services for the forensic community have been a priority area that community stakeholders have identified
during various community input meetings in the past several Community Program Planning Processes (CPPP).
More information on these programs and their implementation data will be included in the MHSA FY25/25
Plan Update.
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Asian American & Pacific Islander Older Adult pilot with City of Fremont Update

ACBH is committed to serving those with serious mental illness with appropriate, accessible and culturally
affirming mental health services. ACBH recognizes the importance of flexibility and innovation, especially
when deciding how best to engage those identified as underserved populations, two of which are the Asian
American and Pacific Islander (AAPI) and older adult populations.

uondnpoJluj

ACBH is working with our existing partners in the City of Fremont. They have hired three (3) additional
bilingual full-time clinicians to provide Specialty Mental Health Services to the older adult AAPI community.
This culturally specific program expansion allows the City of Fremont to establish a presence in the two (2)
Age Well Centers and in the three (3) Senior Housing Complexes whose residents are primarily Chinese. The
clinicians have begun providing 20 hours per week of direct group facilitation, with the remainder of their
scheduled work hours dedicated to providing additional direct billable specialty mental health services. Once
fully operational the clinicians will maintain an average caseload size of 35.

soiydesSowaq

FY 23/24 service data on this pilot will be included in the MHSA FY25/26 Plan Update under OESD 4a.

@ Safe Landing Re-entry Project

Starting in FY 24/25 MHSA funding will be used to support the Santa Rita Jail Safe Landing pilot Project. This
project is run by Roots Community Health Center (Roots) and began in January 2020. This is a three-year
pilot intended to serve as a safe space to provide immediate release support services and connections to
additional community resources for people released from Santa Rita Jail, especially for people with mental
illness, co-occurring disorders, substance use disorders, or who are homeless or unhoused at time of release.
In future Plans, this project will be listed under the OESD 37 workplan or Re-entry Treatment Teams.

@ Assessment and Mapping

ACBH is in the process of developing a system map that provides an overview of the Alameda County
Behavioral Health System of Care. The map will illustrate how people with severe mental illness (SMI) or
substance use disorder (SUD) can enter ACBH services, the programs and services available, and how people
may move from one level of care to another. The intention is that the map will serve as a useful resource to
support service navigation, care coordination, and decision-making among the general public, providers, and
policy-makers. This mapping process is in response from community input and the Mental Health Advisory
Board.

Il. Prevention and Early Intervention (PEl)

@ New PEI/CSS blended program for Lesbian, Gay, Bi-sexual, Transgender, Questioning,
Intersex (LGBTQI) youth/TAY Update

ACBH conducted a public procurement request for two new LGBTQI youth and young adult early intervention
programs. The two new providers for these services are Horizon Services and Side by Side. This process will be
led by the ACBH Children and Young Adult System of Care (CYASOC) and will blend both CSS and PEI funding
for a wholistic set of services. The CYASOC hopes to begin implementation and program operation in summer
2024.

Services for the LGBTQl community has been a significant priority that has been raised for several years
during the MHSA Community Input process. ACBH is excited to have available funding to begin providing a
comprehensive set of early intervention services for LGBTQI youth and young adults. The PEI portion of this
program will be listed under the PEI 22 workplan and the OESD 39 workplan in upcoming years.
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@ New PEI/WET blended program for the African American community Update

ACBH is currently partnering with the City of Oakland’s Oakland Frontline Healers (OFH) program to provide
culturally congruent mental health services to the African American community.

uondnpoJluj

MHSA funding is being blended to: 1) support the training of peers, called Credible Messengers, who will
provide training and support to individuals in need without barriers, and 2) offer preventative services and
supports such as outreach, restorative drumming circles, workshops and community events. In future Plans,
information on this program will be listed under the following workplans: WET Action 2: Training and Technical
Assistance and PEI 20: Culturally Responsive PEI programs for the African American Community.

lll. Innovation (INN)

Approval and Implementation of two Forensic Focused INN Programs

In January 2023, ACBH received approval from the Mental Health Services Oversight and Accountability
Commission (MHSOAC) for two new forensic focused 5-year pilot programs. Brief descriptions are listed
below. Please see the INN section for additional details. For full program proposals please see the Appendix
of the FY 22/23 MHSA Plan Update.

soiydesSowaq

@} INN 7: Forensic Alternatives: Clinical Focus

This approved project is in development and awaiting additional funds to be released from the Behavioral
Health Continuum Infrastructure Program (BHCIP), as the Forensic Crisis Residential Treatment program is a
combination of MHSA INN funds and BHBIP funds. This project is a collection of three co-located services that
are intended to prevent incarceration and divert individuals from the criminal justice system into the mental
health services. The services include:

¢ Forensic Crisis Residential Treatment (CRT);

e Arrest Diversion/Triage Center, and

¢ Reducing Probation/Parole Violations (RP/PV) project.

@ INN 8: Forensic Alternatives: Peer Focus

The Peer Led Continuum of Forensic Mental Health Services is a collection of four (4) projects, of which three
are peer led and one is family focused. The project specifically seeks to support mental health consumers who
are justice involved by helping them transition back into the community following an arrest or incarceration,
identify and address the issues that led up to their arrest and/or incarceration, and connect with mental
health and other services to support them in their recovery and reentry journey. The services include:

¢ Reentry Coaches;

e WRAP for Reentry;

¢ Forensic Peer Respite, and

¢ Family Navigation and Support Services.

This continuum of programs is currently being implemented.

New INN Programs under Development

ACBH is in the development phase of seeking input to develop and possibly join the multi- county MHSA INN
project on Psychiatric Advance Directives (PADs). PADs is a self-directed document that details a person’s
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https://acmhsa.org/wp-content/uploads/2022/10/MHSA2023Plan_FINAL_02.pdf

specific instructions or preferences regarding future mental health treatment. A PAD plans for the possibility
that an individual may lose the capacity to give or withhold informed consent to treatment during a mental
health crisis.

uondnpoJluj

Currently, there is a Multi-County Mental Health Services Innovation Collaborative pilot project for PADs.
There are seven counties who are a part of this innovation project. The outcomes this project is looking to
achieve are improved compliance; increased adherence to treatment requests; increase in individual wellness
scores; reduction in incarceration/criminal justice involvement as a result of crisis; and reduction in long-term
hospitalization. The website with more extensive information can be located here: https://www.padsca.org/

ACBH has surveyed stakeholders during its community planning process seeking interest and support.
The results can be found in the CPPP section.

More information on the PADs project can be found in the INN section.
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IV. Workforce, Education and Training (WET)

Increased funding in WET Action 2: Training and Technical Assistance
for the Implementation of MHSA required Capacity Assessment Update

The ACBH WET unit are in the process of conducting a workforce needs assessment survey in quarter four of FY
{O:} 23/24 to inform any program implementation changes during FY 23-24 and beyond.

Per the California Code of Regulations, each county shall conduct the Workforce Needs Assessment at least
once every five years. The assessment covers the education and training needs of its Public Mental Health
System workforce and identifies and evaluates current workforce needs. Specific requirements can be found
here.

The previous assessment was conducted in 2020, which was coordinated by the Greater Bay Area (GBA)
Regional Workforce Education and Training group. Information from this assessment can be found in the MHSA
Plan Update FY 21/22.

V. Capital Facilities and Technological Needs (CFTN)
@} African American Wellness Hub Update

Recognizing through both qualitative and quantitative data analysis that Alameda County African American
community members are disproportionately diagnosed with mental illness, substance use and enter into both
our mental health system and criminal justice system at higher rates County wide, ACBH has engaged in a
planning and development process in order to identify how best to meet the needs of the African American
population in an innovative and preventative way. As a first step, ACBH, in partnership with the Alameda
County General Services Agency (GSA) department, is in the process of purchasing a property at 1912 MLK
Way in Oakland for the development of the African American Wellness Hub Complex (HUB). The Hub will
be designed to serve as a space where those in need of services may walk in and receive and benefit from
consistent, reliable and welcoming services, in an effort to prevent crises, divert from more acute services and
in order to collaborate with a team dedicated to equitable and culturally appropriate services. In preparation
for the Wellness Hub services, the Office of Health Equity has conducted multiple listening sessions to better
understand what types of services the community would like to see in the Hub once it’s open for operational
services. Results from these listening sessions will be available later in the calendar year of 2024.
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MHSA Technology Project (TN1) update under CFTN
ACBH has utilized CFTN funds to support the following Technological Needs (TN) Projects:

Development of new billing system: ACBH continues to partner with the vendor Streamline Healthcare
Solutions, LLC, to formally initiate the effort to provide a fully integrated billing system on the SmartCare
Platform to replace INSYST (our department’s legacy registration and billing platform).

Streamline and the integrated SmartCare Platform will incorporate all of the functionality necessary to ensure
staff and contracted providers work together within and across organizational boundaries.

This platform will help to advance the effective delivery of behavioral health care for our clients and the
communities we serve. SmartCare will also provide our system with options to resolve workflow challenges
and facilitate enhanced flexibility for data sharing. SmartCare was scheduled to go live on 07/01/2023, though
has been somewhat delayed to early 2024.

Procurement process for new Behavioral Health Management Information System (EHR) (non- billing
portion): ACBH is set to begin planning the procurement process for the additional clinical components of an
EHR system in the fall of 2024. An informational update on this process will be shared in the FY 25/26 MHSA
Plan Update.

AMENCD I

= in process @ = in development @ = about to be implemented

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 23




MHSA Funding Summary

FY 2024/25 Mental Health Services Act Annual Update Funding Summary

County: Alameda Date: 3/15/24
o
MHSA Funding [¢°]
A B C D E F 3
Capital (]
Community |Prevention and Workforce .?F." a o
) ) ) Facilities and Prudent -
Services and Early Innovation Education and A Q)
. .. Technological Reserve
Supports Intervention Training ©
Needs =
A. Estimated FY 2022/23 Funding o
1. Estimated Unspent Funds from Prior Fiscal Years 116,633,029 14,664,039 20,983,431 4,093,421 7,201,429
2. Estimated New FY 2022/23 Funding 73,361,539 18,340,385 4,826,417
3. Transfer in FY 2022/23% (13,581,553) 3,500,000 3,000,000 7,081,553
4. Access Local Prudent Reserve in FY 2022/23
5. Estimated Available Funding for FY 2022/23 176,413,016 33,004,423 25,809,848 7,593,421 10,201,429
B. Estimated FY 2022/23 MHSA Expenditures 149,555,877 22,869,511 6,295,970 7,096,438 8,239,613
G. Estimated FY 2022/23 Unspent Fund Balance 26,857,139 10,134,912 19,513,878 496,983 1,961,816
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2024 14,593,038
2. Contributions to the Local Prudent Reserve in FY 2024/25 7,081,553
3. Distributions from the Local Prudent Reserve in FY 2024/25 0
4. Estimated Local Prudent Reserve Balance on June 30, 2025 21,674,591

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for this
purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.
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FY 2024/25 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding

County: Alameda Date: 3/15/24
Fiscal Year 2024/25
A B C D E F
Estimated . Estimated
. . Estimated X )
Total Mental | Estimated CSS Estimated 1991 Behavioral Estimated
Health Funding Medi-Cal FFP . Health Other Funding
i Realignment

Expenditures Subaccount
FSP Programs
FSP 3 Support Housing for TAY 3,332,950 2,393,391 939,559 -
FSP 4 Greater Hope Project 4,733,745 3,467,468 1,266,277 -
FSP 10 Housing Services 20,771,852 19,741,812 359,560.48 670,480.25
FSP 11 Community Conservatorship 780,614 780,614 - -
FSP 12 Assisted Outpatient Treatment 845,666 845,666 - -
FSP 13 CHANGES 3,736,898 2,595,276 | 1,141,622.34 -
FSP 14 STRIDES 3,736,896 2,693,181 1,043,715.05 -
FSP 16 Alameda Connections 0-8 1,121,109 832,311 288,797.68 -
FSP 17 East Bay Wrap 8-18 872,124 647,465 224,659.14 -
FSP 18 Homeless Engagement 5,134,784 3,616,942 1,517,842.15 -
FSP 19 North County Senior Homeless 3,455,818 2,565,599 890,218.72 -
FSP 20 Lasting Independence Forensic Team 3,532,544 2,618,322 914,222.39 -
FSP 21 Empowerment 1,766,267 1,215,015 551,251.93 -
FSP 22 Justice and Mental Health Recovery 5,138,116 4,514,817 481,100 142,198.40
FSP 23 Older Adult Service Team 14,303,756 8,658,410 | 5,645,346.30 -
FSP 24 TAY Forensic FSP 1,716,267 1,716,267 - -
FSP 25 Care Court FSP 2,810,185 1,728,264 | 1,081,921.00 -
Non-FSP Programs
OESD 4A Mobile Integrated Assess Team for Seniors 1,173,998 630,202 543,796 -
OESD 5A Crisis Response Program 13,294,277 11,091,208 1,710,784 492,286
OESD 7 Mental Health Court Specialist Program 1,094,978 915,294 122,481 57,203
OESD 8 Clinic 191,589 123,173 45,617 22,799
OESD 9 Multisystemic Therapy 1,035,030 1,035,030 - -
OESD 11 Crisis Stabilization Service 13,686,037 10,545,923 3,140,114 -
OESD 14 Staffing to Asian Population 1,916,777 1,768,538 148,239 -
OESD 15 Staffing to Latino Population 975,499 975,499 - -
OESD 17 Residential Treatment for Co-occurring Disorders 2,057,235 2,057,235 - -
OESD 18 Wellness Center 8,954,291 7,582,060 1,248,836 123,396
OESD 19 Medication Support Services 4,329,048 3,067,191 741,646 520,212
OESD 20 Individual Placement Services 6,959,750 4,794,323 1,618,433 546,994
OESD 23 Crisis Residential Services 1,925,710 1,538,734 371,285 15,691
OESD 24 Schreiber Center 425,271 273,408 101,255 50,607

Behavioral Health - Primary Care Integration
OESD 25 Project 15,345,655 11,294,893 2,475,543 1,575,219
Culturally-Responsive Treatment Programs for

OESD 26AB African-American Community 807,587 784,458 23,129 -
OESD 27 In Home Outreach Team 5,224,246 4,084,727 1,139,519 -
OESD 28 SAGE Case & Care Management 2,968,615 2,809,380 159,235 -
OESD 30 Peer Respite 1,204,953 899,979 304,974 -
OESD 31 1st Onset 1,528,122 847,646.14 646,338 34,138
OESD 32 Suicide Prevention/Crisis Line 1,075,165 954,840 120,325 -
OESD 33 Deaf Community Counseling Services 328,153 301,482 26,671 -
OESD 34 School-Based Behavioral Health 368,050 368,050 - -
OESD 35 Consultation 2,649,126 2,579,408 55,409 14,309
OESD 36 Presumptive Transfer Project 762,973 762,973 - -
OESD 37 Re-entry Treatment Teams 5,667,386 3,310,273 2,336,095 21,018
OESD 38 SSI Advocacy & Support Services 2,126,659 947,028 173,199 1,006,432
OESD 39 Intensive Care Coordinaion Servcies 100,000 100,000 - -
CSS Administration 18,045,096 12,437,386 4,066,990 1,540,719
CSS MHSA Housing Program Assigned Funds 44,713 44,713 - -
Total CSS Program Estimated Expenditures 194,055,581 149,555,877 37,666,003 - - 6,833,701
FSP Programs as Percent of Total 52.01%
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FY 2024/25 Mental Health Services Act Annual Update
Community Services and Supports (CSS) Funding
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Revised Fiscal Year 2023/24
A B C D E F
Estimated Total . . . Es"métEd i
Mental Health Estlmate.d CSS |Estimated Medi Estlme.:lted 1991| Behavioral Estlmatec.l
. Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount O
FSP Programs g
FSP3 STAY 3,370,283 2,454,440 915,843 o
FSP 4 Greater Hope 4,992,872 3,657,279 1,335,593 an
FSP 10 Housing Services 20,849,120 19,923,665 342,439 583,016 Q
FSP 11 Community Conservatorship 743,442 743,442 - -g-
FSP 12 Assisted Outpatient Treatment 805,396 805,396 - o
FSP 13 CHANGES 3,374,043 2,457,178 916,865 &
FSP 14 STRIDES - Adult FSP 3,374,041 2,457,177 916,864
FSP 16 Connections FSP 831,724 617,472 214,252
FSP 17 East Bay Wrap 8-18 832,738 606,449 226,289
FSP 18 Homeless Engagement 4,993,861 3,636,826 1,357,035
FSP 19 No. Co. Senior Homeless 3,296,823 2,400,942 895,881
FSP 20 Lasting Independence Forensic Team 3,369,896 2,454,158 915,738
FSP 21 Prevention, Advocacy, Innovation, Growth, and E 1,684,943 1,227,075 457,868
FSP 22 Justice and Mental Health Recovery 4,698,581 3,367,343 1,198,129 133,109
FSP 23 Service Teams 13,703,340 8,048,187 5,655,153
FSP 24 TAY Forensic FSP 1,220,021 748,466 471,555
Non-FSP Programs
OESD 4a Mobile Integrated Assess Team for Seniors 1,545,908 829,843 716,065
OESD 5a Crisis Response Program 9,755,626 7,976,399 1,384,672 394,554
OESD7 MH Court Specialist Program 1,043,772 876,460 115,803 51,509
OESD 8 Juvenile Justice Trans. of Guidance Clinic 172,583 108,900 43,146 20,537
OESD9 Multisystemic Therapy 1,035,030 1,035,030 -
OESD 11 Crisis Stablization Services 13,686,037 10,545,923 3,140,114
OESD 14 Staffing to Asian Population 1,916,777 1,768,538 148,239
OESD 15 Staffing to Latino Population 975,499 975,499 -
OESD 17 Residential treatment for Co-Occurring Disorder 1,257,235 1,257,235 -
OESD 18 Wellness Center 9,221,306 7,735,632 1,337,452 148,222
OESD 19 Medication Support Services 4,292,810 3,028,675 747,236 516,899
OESD 20 Individual Placement Services 6,541,541 4,460,427 1,570,909 510,205
OESD 23 Crisis Residential Svc 1,906,704 1,523,756 368,814 14,135
OESD 24 Schreiber Center 397,904 251,078 99,476 47,351
OESD 25 BH-Primary Care Integration Project 13,556,391 9,504,999 2,529,581 1,521,810
OESD 26A Culturally Responsive Treatment programs for th 381,647 381,647 -
OESD 26B African American Reentry MH 425,940 402,811 23,129
OESD 27 In-Home Outreach Team 3,283,871 2,195,960 1,087,911
OESD 28 SAGE Case & Care Management 2,968,615 2,809,380 159,235
OESD 30 Peer Respite 1,204,953 899,979 304,974
OESD 31 1st Onset 1,528,122 847,646 646,338 34,138
OESD 32 Suicide Prevention Crisis Line 964,567 859,781 104,786
OESD 33 Deaf Community Counseling Services 328,153 301,482 26,671
OESD 34 School-Based Behavioral Health 551,505 551,505 -
Community-Based Mental Health Outreach &
OESD 35 Consultation 2,316,319 2,248,175 53,744 14,401
OESD 36 Presumptive Transfer Project 762,973 762,973 -
OESD 37 Re-entry Treatment Teams 4,184,944 2,007,277 2,156,921 20,746
OESD 38 SSI Advocacy & Support Services 2,076,427 905,186 169,300 1,001,941
OESD 39 Intensive Care Coordinaion Servcies 100,000 100,000 -
OESD 40 Capacity Building Funds 651,139 651,139 -
CSS Administration 17,479,037 12,354,545 3,620,092 1,504,400
CSS MHSA Housing Program Assigned Funds 48,383 48,383 -
Total CSS Program Estimated Expenditures 178,702,845 135,811,760 36,374,112 - - 6,516,974
FSP Programs as Percent of Total 53.1%]| 123,457,214 .g
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FY 2024/25 Mental Health Services Act Annual Update
Prevention and Early Intervention (PEIl) Funding

County: Alameda Date: 3/15/24
Fiscal Year 2024/25
A B C D E F
Estimated . Estimated
. ) Estimated i ) w)
Total Mental | Estimated PEI Estimated 1991 Behavioral Estimated &
Health Funding Medi-Cal FFP . Health Other Funding
) Realignment 3
Expenditures Subaccount o
PEI Programs - Prevention 02
PEI 1A School-Based Mental Health Consultation in Preschools 1,060,525 923,694 91,233 45,598 %
PEI 1B School-Based Mental Health Access & Linkage in =
Elementary, Middle, & High Schools 1,095,156 1,095,156 - - o
(7]
PEI 1C Early Childhood Mental Health Outreach & Consultation 1,040,319 1,000,000 25,236 15,083
PEI 1D Unaccompanied Immigrant Youth Outreach 826,466 658,611 167,855
PEI 4 Stigma & Discrimination Reduction Campaign 1,855,800 1,837,605 11,610 6,585
PEI 5 Outreach, Education & Consultation for Latino Community 1,886,931 1,155,368 731,563 -
Outreach, Education & Consultation for Asian Pacific
PEI 6 Islander Community 3,130,088 2,516,464 535,484 78,140
Outreach, Education & Consultation for South Asian/Afghan
PEI 7 Community 1,447,480 1,342,985 104,495 -
Outreach, Education & Consultation for Native American
PEI 8 Community 353,500 223,942 96,152 33,406
Outreach, Education & Consultation for Middle Eastern
PEI 9 Community 750,444 376,648 373,796
PEI 10 Outreach, Education & Consultation for African Community 353,381 288,536 64,845 -
PEI 12 Suicide Prevention/Crisis Text Line 2,134,994 1,982,775 152,219
PEI 17AB TAY Resource Centers 983,176 983,176 -
PEI 19 Older Adult Peer Support 340,974 339,119 1,855
Culturally Responsive PEI programs for the African
PEI 20A-G  American Community 2,666,722 2,517,472 140,543 8,707
PEI 22 LGBT Support Services 1,699,352 1,699,352
PEI 24 Sobrante Park Comm Proj 350,000 350,000
PEI 25 Trauma Informed Servcies 188,792 173,219 9,937 5,636
PEI 26 Mental Health Applications 308,999 308,999
PEI 28 Community Prevention Programming 972,893 972,893
PEI Programs - Early Intervention
Mental Health for Older Adults, Geriatric Assessment &
PEI 3 Response Team 1,358,585 880,640 323,474 154,471
PEI Administration 1,735,890 1,242,858 360,093 132,939
PEI Assigned Funds -
Total PEI Program Estimated Expenditures 26,540,467 22,869,511 3,188,536 - - 482,419
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FY 2024/25 Mental Health Services Act Annual Update
Innovations (INN) Funding

County: Alameda Date: 3/15/24
Fiscal Year 2024/25
A B C D E F
Estimated Estimated (o)
Total Mental | Estimated INN Estimated Estimated 1991 Behavioral Estimated o
Health Funding Medi-Cal FFP | Realignment Health Other Funding 3
Expenditures Subaccount 0%
INN Programs a
INN 4 Land Trust 1,363,782 1,363,782 - -g-
INN7  Forensic Alternatives: Clinical Focused 3,200,000 3,200,000 - )
INN 8 Forensic Alternatives: Peer Focused 1,491,166 1,491,166 -
INN Administration 339,008 241,021 68,222 29,765
Total INN Program Estimated Expenditures 6,393,957 6,295,970 68,222 - - 29,765
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FY 2024/25 Mental Health Services Act Annual Update
Workforce, Education and Training (WET) Component Worksheet

County: Alameda Date: _ 3/15/24
Fiscal Year 2024/25
A B C D E F
Estimated Estimated O
Total Mental | Estimated INN Estimated Estimated 1991| Behavioral Estimated g
Health Funding Medi-Cal FFP Realignment Health Other Funding )
Expenditures Subaccount oQ
-
WET Programs Q
©
Action 1 Workforce Staffing & Support 1,363,782 1,363,782 - =
Action 2 Training/Technical Assistance 3,200,000 3,200,000 - 8
Action3  Mental Health Career Pathways 1,491,166 1,491,166 -
Action 4 Residency/Internship 499,000 452,715 46,285
Action5  Financial Incentive 625,000 588,775 36,225

WET Administration

Total WET Program Estimated Expenditures 7,178,948 7,096,438 82,510 - - -
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FY 2024/25 Mental Health Services Act Annual Update
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: Alameda Date: 3/15/24
Fiscal Year 2024/25
A B C D E F
Estimated Estimated
Total Mental | Estimated INN Estimated Estimated 1991| Behavioral Estimated
Health Funding Medi-Cal FFP Realignment Health Other Funding
Expenditures Subaccount
CFTN Program - Capital Facilities Projects
CF2 Respite Bed Expansion 1,500,000 1,500,000
CF5 AA Wellness Hub 1,000,000 1,000,000
CF6 A Street Shelter Project 100,000 100,000
CFTN Program - Technological Needs Projects
TN1 Behavioral Health Management System 1,193,707 1,193,707
TN3 County Equipment & Software Update 1,978,082 1,978,082
TN4 Consulting Services 698,966 698,966
CFTN Administration 2,624,015 1,768,858 624,768 230,388
Total CFTN Program Estimated Expenditures 9,094,769 8,239,613 624,768 - - 230,388

RETURN TO TABLE OF CONTENTS
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For Fiscal Year (FY) 23/24, the following items are important to note regarding the MHSA Budget:

=
-
=
o
Q.
c
(o]
=4
o
=

¢ ACBH set aside up to $176.2 million in budget authority (sum of line B), which is similar or flat
compared to FY 22/23 where ACBH had an MHSA budget of $173.5. Although these two fiscal
year budgets are similar, ACBH continues on a upward fiscal trajectory, e.g. the FY 23/24 budget
is 25% higher than the FY 21/22 budget.

¢ This budget increase includes:
e MHSA 1x Capacity Building grants for ACBH contracted providers,
¢ Continuation of the Service Teams to FSP transformation,
¢ New Full Service Partnership for Young Adults with a forensic focus,

* New Services and Supports program for the LGBTQIl community,

soiydesSowaq

¢ Expansion of an Asian American and Pacific Islander Older Adult program in south county,
¢ New Innovation (INN) projects (2) as mentioned below,

¢ Continuation of the Supportive Housing Community Land Trust INN project,

e New partnerships with local hospitals and universities,

¢ New funding for an African American Services and Supports project: Havens for Black
Healing (HBH) Project,

* Ongoing investment for a new Electronic Health Record System, and
® COLA to MHSA funded programs.

e The carryover listed for the INN component will be attached to two new INN projects:
¢ 1-Clinical Forensic Continuum ($13M over 5 years), and
¢ 2-Peer/Family focused Forensic Continuum ($8M over 5 years).

These projects were approved in early 2023 and will not be available for other projects. You can
read about these more under the INN section.

¢ The Department of Finance has estimated that the FY 23/24 MHSA county allocations will have
a 1x increase or bump, followed by a lower allocation in FY 24/25. However, the allocation in FY
24/25 is still estimated to be higher than FY 22/23, so as mentioned above, as of now, MHSA
revenue continues on an upward or fiscally positive trajectory.

e It’s also significant to mention that finalized MHSA allocations have a 2-year lag time where
revenue expectations can change. Moreover, external events such as the global COVID-19
pandemic, the war in Ukraine, supply chain issues, the current precariousness in the stock market
and possible new bills/laws all have possible effects on MHSA revenue, which can make the fund
volatile, causing future planning to be somewhat lengthy and complex.

As a final note even though ACBH, like all counties, is working from fiscal estimates of MHSA
revenue that are not always clear or completely certain, the department has taken a stance to
push its budget significantly higher than its allocation estimates in order to put as many resources,
services and supports out in the communities of Alameda County. Through this next Three-
Year Plan ACBH will continue this focus of providing as many resources as possible while also
monitoring State information to ensure fiscal stability.

AMEDN DI
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Alameda County Profile

Occupying a large swath of San Francisco Bay’s eastern shore, Alameda County is California’s 7th
largest county by population, and is the 21st-largest county in the United States. Within the Bay Area,
it is the second-most populated county, second only to Santa Clara. Many industries and communities
reside within its 739-square mile geography, including a large presence in the medical, technological,
and travel logistics industries. The county boasts 14 cities, as well as 6 census-designated places and
16 unincorporated communities [1]. These communities vary greatly in their composition: the City of
Oakland boasts a dense, urban environment, which contrasts starkly against the open and spacious
fields surrounding Livermore. The terrain varies considerably as well, from swampy intertidal marshes
and coastal plains along its western edge to dry, mountainous peaks and valleys along its rural eastern
borders.

Alameda County also hosts a diverse group of people within its borders. Of its 1,628,997 residents,
approximately half are under the age of 40 years old; roughly half are female (50.3%), and half are
male (49.7%) [2], [3], [6]. No census-designated racial group forms a simple majority with respect to
the population, and a significant number of folks identify as being of a multi-racial background, or of
a background not indicated on simple Census data (see Figure 1) [4]. Approximately 30% of county
residents identify as having Hispanic ethnicity [5]. While a majority (54.2%) of residents speak only
English, a significant portion of the population (45.8%) primarily speaks another language, such as
Spanish (15.8%) or an Asian-Pacific Islander (19.8%) (see figure 2) [7].

Figure 1.

Alameda County Population Percentages, By Race

Asian alone 32.41% ‘

White alone ‘ 31.14%

Some Other Race alone ‘ 13.30%

Population of two or more races: ‘ 11.34%

Black or African American alone I:l 9.80%

American Indian and Alaska Native alone D 1.17%

—

Native Hawaiian and Other Pacific Islander alone 0.84%

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

Figure 2.

Alameda County Population Language Percentages, By Language Or Language Group

Speak only English 54.2%

19.8%

Asian and Pacific Island languages

Spanish 15.8%

Other Indo-European languages |:| 8.9%

Other languages D 1.4%
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Housing/Living Status

Alameda County is vast in geographical territory and population, hence there are areas of the county
that have housing insecurities. Approximately 45% of the County lives in rented dwelling units; of
those people renting, 48.9% pay more than 30% of their income to rent payments [8]. Additionally,
9.2 % of all individuals within the County live below the Federal poverty level, with 9.4 % of under
the age of 18 living below this line [9]. Of the five core Bay Area counties?, Alameda has the second
highest poverty rate [9]. Almost 10,000 people have been identified as being homeless, in either an
unsheltered (7,135) or sheltered (2,612) state [10]. According to the 2022 Point-In-Time Homelessness
count, data indicates an over-representation amongst all races (meaning that these categories were
found at higher populations relevant to the entire county Census population), with Asian people being
the only racial group to differentiate from this trend (see Figure 3) [10].

Figure 3.

Alameda Homeless Population Versus Census Overall Population, Percent %
® % Unhoused Alameda PIT @ % Census Pop. -ALL

Black/African American* P 43.0%
White* ﬂ 39.0%
Two or More Races/Some Other Race Alone — 7.0% | 24.0%
Asian® _ 0% | 32.0%
American Indian/Alaska Native* w 4.0%

. .. e 3.0%
Native Hawaiian/Pacific Islander* m
%

"*" Denotes persons as identifying as one race only.
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1 Alameda, Contra Costa, Marin, San Francisco, and Santa Clara Counties.
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Mental Health Challenges/Needs

In addition to these habitability issues, Alameda County residents also struggle with mental health
challenges. Approximately 18.3 % of county households report some family impairment stemming
from mental illness [11]. More than 1 in 5 Alameda residents (21.6%) state that they need mental
health help, and almost 11% experience serious psychological distress [11]. The need for mental
health services appears to be particularly acute for younger persons: person between the ages of 10
and 19 years old comprise 12% of the Alameda County Mental Health Services utilization population,
but only roughly 6% of the Census-based population (see figure 4) [12].

Figure 4.

Alameda MHS Age Group Populations Versus Census Age Group Populations, Percent %
©® % Census Age ® % MHS Age

Under 5 years s 2% 5%

5 10 9 Y ears e — 7%
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20 10 24 years e — 8%
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30 10 34 e R e— 10%
35 10 30 Y TS e s 9%

40 10 44 Years e — 1% °7°
4510 49 y@arS | 6% %
50 o 54 years e 5% %
55 10 59y AT e 5% 6%
60 to 64 years | 4% 6%
65 to 69 years o 2% 5%
70 to 74 years [ 1% 4%
75 to 79 years s 1% 3%
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Additionally, data collected by both Alameda County and the California Department of Health Care
Services (DHCS) suggest a clear need for mental health services, particularly amongst persons from
diverse language and ethnic backgrounds, as well as persons under 21 years of age. Using DHCS-set
prevalence rates as benchmarks, one can compare these against Alameda County Medi-Cal penetration
rates to estimate whether mental health needs are being met with respect to given population groups?.
For persons under 21 years old, the California prevalence rate for “serious emotional disturbances
(SED)” is 7.00%; none of the identified Alameda County language groups surpass this threshold (see
figure 5). Similarly, only two identified ethnic groups — persons identifying as either Alaskan Native/
American Indians or Black/African American— have Medi-Cal penetration rates that surpass the DHCS
SED prevalence rates. In fact, the Medi-Cal penetration rates for the “under 21 years” age group as a
whole fall below this benchmark (see figure 6) [12] [13]

Figure 5.
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Alameda County MHS Medi-Cal Penetration By Language, Ages 0 -20 Years
©® % Medi-Cal Penetration ® % Outpatient Medi-Cal Penetration

N ————
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ror | 001
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Figure 6.

Alameda County MHS Medi-Cal Penetration By Age, Ages 0 -20 Years
© % Medi-Cal Penetration ® % Outpatient Medi-Cal Penetration

4.66%
Aoes 020 _
4.38%
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SED Prevalence: 7.00% *
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2 California behavioral and public health professionals typically use county-level Medi-Cal penetration rates as a proxy value for behavioral

and mental health illness prevalence levels with respect to their consumer populations.
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Regarding persons 21 years of age and over, the data reflects a more nuanced reality. For language
group Medi-Cal penetration rates, two languages (English and Farsi) exceed the “serious mental
illness (SMI)” 4% prevalence threshold, although the rest of the identified group fall below this line
(see figure 7). With respect to ethnic group Medi-Cal penetration rates, roughly half of the identified
groups exceed the state SMI prevalence rate (see figure 8). Overall Medi-Care penetration rates for
this age group approximately meet the SMI benchmark, although the outpatient Medi-Cal penetration
rate (2.86%) is still below the 4% prevalence level. [12] [13]

Figure 7.

Alameda County MHS Medi-Cal Penetration By Language, Ages 21 Years and Over

% Medi-Cal Penetration ® % Outpatient Medi-Cal Penetration
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Figure 8.

Alameda County MHS Medi-Cal Penetration By Ethnicity, Ages 21 Years and Over

% Medi-Cal Penetration ® % Outpatient Medi-Cal Penetration
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Using data gathered from previous MHSA Plans and their associated updates, the Alameda County
MHSA team has identified 11 areas of need related to the disparities noted above, and to other
mental health challenges not discussed in this section. The Community Program Planning Process
(CPPP), discussed in detail in the following sections, incorporates stakeholder input to align these
needs with tangible, community-driven solutions to address these challenges. These strategies will
be worked into existing MHSA programs in three different component areas: Community Supports
and Services (CSS); Innovative Programs (INN); and Prevention and Early Intervention. The roughly 71
workplans articulated in these three program areas collectively serve approximately seventy thousand
individuals, with robust budgets of nearly $150 million dollars (see Table 1) [14]. The promise of fresh,
stakeholder-driven strategies to address mental health needs, coupled with practices implemented
by MHSA-funded programs during the past years, will help ensure that Alameda County will meet its
present and future mental health challenges with ever-increasing success.

Table 1.
MHSA Component Clients Served (Estimate) Work Plans Budget
v
PEI 44,004 27 $20,826,170
CSS 22,253 43 $121,948,435
INN 1,898 1 $5,489,258 a
Total 68,155 71 $148,263,863 (¥,)
Above is information on clients served by component, number of workplans per component and
the overall budget. Cost per client is listed in each of the program summaries within each particular
component.
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Senior Planner Noah Gallo engaging the Latino community during a toy giveaway in Oakland’s Fruitvale neighborhood.
Historically, this community has been underrepresented in outreach activities.

The MHSA Community Program Planning Process is an important component of the Mental Health
Services Act. The CPPP focuses on acquiring community input to help shape Alameda County’s mental
health planning. The CPPP utilizes community engagement strategies to encourage the participation of
community stakeholders from all regions of the county to ensure inclusion and diversity in identifying
the community mental health needs and priorities.
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The Community Program Planning Process (CPPP) for the MHSA Update (FY24/25) was conducted
October 28, 2023 - December 31, 2023. The yearly community input process guides MHSA to fund
programs that are culturally responsive, accessible, and to ensure that services align with requests by
consumers, families, and stakeholders. MHSA engages stakeholders in various marketing & outreach
efforts: flyers, listening sessions, community survey, workgroups, social media, community events,
street outreach, newsletters, email campaigns, and planning panels so that the MHSA Update
(FY24/25) is inclusive of the community perspective. Clients, Staff, and family members involved in
behavioral health treatment are essential to this process, Alameda County ensures we receive their
feedback throughout the CPPP.

e ACBH & ACMSA website
¢ Various Outreach channels
¢ Inclusive feedback strategies

Communication
Strategies
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¢ |dentify priorities
Advisory Committee * Monitor Implementation
* Provide continous feedback

¢ Assess needs & develop service models

Program Planning ® Review program proposals
o Select qualified providers

e Collaborate with participants to establish goals
 Peer engagement in program governance
e Stakeholders & consumers input for program planning/monitoring

Program
Implementation

® Peer & family engagement in evaluation efforts
Evaluation e Collect & analyze data on participant satisfaction
¢ Data influencing decisions on programs and allocated funds

The CPPP Process for the MHSA Update (FY24/25)

TIFY NE SAFY 24
\EN £pg N\“UPD ATE/ 25

4

A

0.... ...‘
= Copmmun™ -
FEEDBACK
August 2023 - September 2023 October 2023 - January 2024 February 2024 - June 2024
* Review regional strategies, e Listening Sessions e 45-Day Public Comment
evaluations, and reports ¢ Key Informant Interviews ¢ Public Hearing at the Alameda County

o Utilize MHSA Stakeholder Group
and CPPP Committee to Plan and
implement community input process

Mental Health Advisory Board

AMDEN DI

e Community Input Surveys
® Board of Supervisors Health Committee
Presentation

* Board of Supervisors approval

e Departmental implementation
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IDENTIFY NEEDS

The Community Program Planning Process (CPPP)
for the MHSA Update (FY24/25) was conducted
October 28, 2023 - December 31, 2023. The
yearly community input process guides MHSA in
funding programs that are culturally responsive,
and accessible, ensuring that services align
with requests from consumers, families, and
stakeholders.MHSA engages stakeholders in
various marketing & outreach efforts: flyers,
listening sessions, community survey, workgroups,
social media, community events, street outreach,
newsletters, email campaigns, and planning
panels so that the MHSA Update (FY24/25) is
inclusive of the community perspective. Clients,
Staff, and family members involved in behavioral

COMMUNITY FEEDBACK

The Community Feedback phase - MHSA CPPP
applies an inclusive methodology of community
engagement to utilize a range of strategies
to gather diverse opinions. The MHSA team
conducted a series of Listening Sessions,
Key Informant Interviews, and a multilingual
Community Input Survey. The MHSA Senior
Planner also led community Listening Sessions
and Key Informative Interviews in English and
Spanish; this was done to provide a voice to
diverse groups in different regions of the county.
The purpose of the listening sessions and key
informant interviews was not to provide service
information, advice, or solve systems issues;
rather, these open dialogues created a vehicle
for participants to learn more about MHSA and
partake in facilitated discussions to add more
context to needs and to offer recommendations
to gaps in services. To help standardize
conversations and the survey, participants were
provided definitions of the 11 categorized areas
of community needs to vote on their top rankings
and then to provide strategies and solutions to
these areas of need.

Below are the actions the MHSA team took to
employ an inclusive CPPP:

1. Listening Sessions — The MHSA team conducted
23 Listening Sessions (LS). The MHSA team
identified key community groups based on their
strategic representation of our client base and
community. Examples of the Listening Session

RETURN TO TABLE OF CONTENTS

health treatment are essential to this process,
Alameda County ensures we receive their
feedback throughout the CPPP.

The data analysis led to the MHSA team creating
a list of 11 categorized areas of community needs.
The MHSA team utilized the categorized needs
to standardize conversations with community
members, staff, stakeholders, and civic leaders.
Participants were then asked to provide a ranking
of the 11 categorized areas of community need
and to offer strategies and solutions to improve
MSHA gaps in community services. See Appendix
B-9 for a list of data sources used by the MHSA
team.

groups: mental health groups, veterans’ groups,
senior citizens groups, family groups, Transitional
Age Youth groups and other groups spanning
the different demographic makeup of Alameda
County. Additionally, a Demographic Survey was
used to capture insights and demographic profiles
from the Listening Session participants.

2. Key Informant Interviews — The MHSA
team conducted 12 Key Informant Interviews
(Kll). The MHSA team utilized a new tactic to
community engagement for the MHSA FY24/25
Update Plan and led interviews with leaders
from city governments, clinics, agencies, and
nonprofits. The objective was to have interviews
with individuals in leadership positions that are
knowledgeable of their community’s needs. We
strategically sought interviews with leaders from
entities in different regions of the county to gain
a better understanding of the demographics of
their region of Alameda County. A full list can be
seen below in Table 4.

3. Community Input Survey — the MHSA team
conducted an 18-question survey thatwas
available in digital format and paper format. The
survey was shared with consumers, Alameda
County residents, community leaders, nonprofits,
clinics, mental health groups, advertised on social
media and with Alameda County employees.
The survey was offered in English, Spanish and
Chinese. The Community Input Survey is available
in Appendix B-6.
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MHSA FY24/25 UPDATE

Identify

”

Repeat Success

L 4

Replicate
Positive
Changes

5
Analyze

Outcomes

-

The MHSA FY24/25 Update Phase - The MHSA
Update (FY24/25) was created and written
by the ACBH MHSA Division and the Finance
team. The plan was approved by the ACBH
Executive Leadership, planning, and fiscal staff in
consultation with the ACBH MHSA Stakeholder
Group. The ACBH MHSA method for the CPPP
provides a variety of opportunities for consumers,
peers, family members, providers, community
members, and other stakeholders to participate
in the development of our planning efforts.
ACBH posted the plan on two websites: http://
www.acbhcs.org/mhsa-doccenter/ and https://
acmhsa.org/reports-data/#mhsa-plans on April 1,
2024 for forty five (45) days for public comments.
The circulation of the MHSA Update (FY24/25)
will be done numerous times beginning April 1,
2024, and listed in Alameda County Health Care
Services Agency newsletter on April 13, 2024.
To increase awareness and outreach about the
plan, targeted emails were sent out to various
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MHSA
Continuous
Improvement

Improvement .

Engage
Stakeholders

Plan Changes

2

Apply Changes

Community

Input

Stakeholder Groups (Mental Health Advisory
Board, Alameda County Consortium of Mental
Health providers. (please see Appendix B-1
Outreach Plan).

These community engagement methods enabled
Alameda County residents to express their
opinions, needs, and requests of the mental health
services Alameda County offers. The MHSA Team
gathered community input with transparency,
discretion, flexibility, and community focused
solutions. The MHSA Team analyzed the data
from the various community input strategies
to provide insight to ACBH leadership and the
public, the analysis can be seen below. Lastly,
the MHSA Team directed the CPPP to access the
community’s input and encourage community
support to improve the mental health programs
and services that Alameda County offers. Below
is a list of the 11 Categorized Areas of Community
Need and definitions:
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1. Access, Coordination and Navigation to Services — this category captures the needs
of diverse cultures and identities such as race/ethnicity, language, LGBTQIA+, veteran
status and age related to accessing/finding/navigating to mental health and substance
use services, including community knowledge and education, language capacity and
culturally responsive approaches to engaging communities. There is also a need for
successful connection to services after an emergency

2. Behavioral Health Workforce — this category captures the needs related to
recruiting, developing, supporting and maintaining a sufficient clinical and peer/family
member workforce to address the needs and the diversity of the community. This
includes a workforce that looks like the community it serves and provides services

in a communities languages so clients can be served in their native languages. This
category also captures the Provider Support needs around training/core competencies
burn out, high turnover and vicarious trauma.

3. Crisis Continuum — this category captures needs related to mental health and
substance use crisis response and with an emphasis on non-law enforcement
response, as well as appropriate community-based supports, early assessment of
suicide risk, and stabilization during and after a crisis.

4. Housing Continuum — this category captures the housing needs for individuals living
with behavioral health challenges ranging from prevention of becoming unhoused,
housing navigation, and supports needed to maintain housing. This is particularly
needed for those living with disabilities and older adults, who may be facing becoming
unhoused for the first time.

5. Substance Use — this category captures the increasing need for substance use
services and supports that are accessible, integrated and coordinated with mental
health services.

6. Community Violence and Trauma — this category captures gun violence, domestic
violence, human trafficking, gang violence, immigration trauma, poverty, pervasive
racism and homophobia, family conflict and stress, school safety and bullying, and
post-traumatic stress disorder (PTSD).

7. Child/Youth/Young Adult Needs — this category captures mental health and
substance use challenges for school to transition-age youth ages 6-25, it also includes
specific needs of children 0-5 and their families, respite services, ongoing increased
suicide rates, youth runaways, juvenile justice involvement, human trafficking, gang
violence, lack of support on how to access services, needs of LGBTQ+, pervasive
racism, needs of bi-cultural children, lack of training on the part of schools for students
with MH challenges.

8. Adult/Older Adult Needs — this category captures mental health and substance use
challenges for adults and older adults including social isolation, depression, complex
chronic health issues (including Alzheimer’s and dementia), general poor mental health
outcomes for those living with a severe mental illness, suicide rates, alternatives to
incarceration, pervasive racism, LGBTQ+, immigration stress, gun violence, elder abuse,
traumatic impact of social unrest-fear, in particular for Asian communities.
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9. Needs of Family Members — this category captures the ongoing stress, frustration
and isolation family members can feel in taking care of their loved ones in a healthcare
system that is mainly a “fail first” system, especially for loved ones with severe mental
iliness and episodes of anosognosia. Numerous navigation issues, especially related
to the criminal justice system. High need for 24/7 access to inpatient and outpatient
psychiatry services. Suicide (and how this effects the family and entire communities)
lack of understanding about Child Protective Services (CPS), intergenerational trauma,
and immigration trauma.

10. Needs of Veterans — this category captures the mental health and housing

needs of Veterans: OaklandBerkeley/Alameda County has the 4th highest number of
homeless veterans, and second highest (78.8%) percentage of unsheltered homeless
veterans in California. Veterans have a higher rate of poor mental health compared

to nonveterans and women veterans have a poorer mental health compared to their
male counterparts, in particular due to military sexual assault trauma. Additional
needs include high suicide rates (1618/day), stigma, lack of navigation support, lack of
focused veteran groups for non-VA (veterans association) connected individuals and
the aging veteran population who are older, sicker and more isolated. There is also a
misunderstanding that not all veterans are eligible for VA services. In addition to these
needs for American veterans, veterans of other countries also have significant needs
around problem solving and healthy coping mechanisms.

11. Needs of the Re-entry Community for both Adults and Youth — this category
captures the mental health, substance use, housing and employment needs of this
community. Difficult to navigate uncoordinated and complicated systems to receive
both behavioral and physical health services. Stigma, a high need for services to be
provided by people who reflect this community and have lived experience with being
justice involved. Additional needs in the areas of: focused treatment for sex offenders
(housing, prosocial rehab services etc.). Lack of MH supported recovery residences,
cooccurring treatment and focused job training. Needs of specific communities
(LGBTQ+, immigrant, communities of color). Housing assistance and support services
for those with disabilities to live independently.

Summary of Areas:

Access, Coordination and Navigation to Services
Behavioral Health Workforce
Crisis Continuum

Housing Continuum

Substance Use

Community Violence and Trauma
Child/Youth/Young Adult Needs
Adult/Older Adult Needs

Needs of Family Members

Needs of Veterans

Needs of the Re-entry Community for both Adults and Youth
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Inclusive Engagement
Strategies

e Engaging diverse
community groups

e Listening Sessions, Key
Informant Interviews,
Community Input Survey

e Various outreach
channels

e Listening Sessions &
Survey in multiple
languages

e Partnering w/ various
stakeholders for survey
& engagement methods

Cultural Competence
& Sensitivity

RETURN TO TABLE OF CONTENTS

Diverse Representation
& Participation
e Strategic identification
of community groups

¢ Inclusive demographic
survey

¢ Key Informant
Interviews w/ leaders
in county regions

¢ Analysis of diverse
data sources

e Emphasizing
different community
perspectives

Community Focused
Solutions

Accessibility & Awareness

e Community Input
Survey in digital &
paper formats

¢ Promotion of CPPP
through multiple
channels

e Inclusion of survey
insights & feedback
into planning

e Multilingual
* Diverse

e Live in different
regions of the
county

MHSA Staff

The MHSA
team effectively
collected diverse

community

feedback to
address mental
health needs in
Alameda County.
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The MHSA CPPP Planning Committee (MHSA CPPP-PC) consisted of 13 members of ACBH employees
and Community Stakeholders that met regularly to guide and discuss CPPP activities. The MHSA CPPP-
PC provided input, expertise, and their professional network to ensure the continuity of services and
administrative transparency for all community outreach efforts, which included:

¢ Endorsing CPPP outreach plan.

e Participating in CPPP activities (such as listening sessions).

e Approving CPPP assessment instruments.

e Coordinating with mental health groups to increase CPPP stakeholder engagement. The CPPP-PC
participated in a total of 6 biweekly planning meetings.

(see Appendix A-2 for the MHSA Meeting Calendar)

Name
Tracy Hazelton

Organization/Program Unit
MHSA, Division Director

Seat/Role
Alameda County

Robert J. Williams

Health Human Resource Education Center (HHREC),
MHSA Program Manager

Committee Support/Facilitator

Odessa Caton

MHAANC Family Education Resource Center (FERC),
Director

CBO Provider, representing
Family Members

Noah Gallo

MHSA, Senior Planner

Alameda County

Mona Shah (MSW)

Health Equity Policy and Systems Manager/ Interim
Office of Ethnic Services, Administrator

Alameda County

Swords to Plowshares, Deputy Director of East Bay

Liaison

SR Programs, MHSA Stakeholder Group Member Veterans
Ingrid Chung (LCSW) Asian Health Services, Clinical Program Manager cBO Ffrowder, repre.s.entlng Asian
American Communities
Gina Lewis MHSA Stakeholder, Family Member/Peer Advocate | Family Member/Peer Advocate
Gavin O'Neill Superior Court of California, County of Alameda, Collaborative Courts, Justice
Collaborative Courts, Principal Analyst Involved Individuals
Eleni Spiru Swords to Plowshares, Community Engagement Veterans

Danielle Guerry
(LMFT)

Telecare Alameda Court Collaborative Program,
Clinical Director

Collaborative Courts, Justice
Involved Individuals

Carole Wang

Mental Health Association for Chinese communities
(MHAACC), Sr. Deputy Director

CBO Provider, representing Asian
American Communities

Brian Godwin

MHSA, Data Analyst

Alameda County
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ACBH recognizes the need to have the community involved in the planning process for MHSA related activities.
ACBH is committed to being inclusive of all stakeholders, family members, and community members who
wish to participate in the planning process and in stakeholder groups in accordance with WIC § 5848 and
California Code of Regulations (CCR) § 330.

The MHSA Stakeholder Group is a group of 20 mental health peers with lived experience, family members,
providers and other key constituencies. This group has met 7 times in 2023 with the goal of advancing the
principles of the MHSA. During meetings the group provides recommendations to the transformation of
the mental health system in Alameda County. The meetings are open to the public to attend and provide
comments and discussion. The functions of the MHSA-SG include:

* Reviewing the effectiveness of funded strategies.

e Recommending current and future funding priorities.

¢ Consulting with ACBH and the community on promising approaches that have potential for transforming
the mental health systems of care.

e Communicating with relevant mental health constituencies.

(see Appendix A-1 for the MHSA Meeting Calendar)

Name Seat/Role Title/Affiliation

Aaron Chapman

ACBH — Agency Leadership

ACBH Medical Director

Annie Bailey Provider City of Fremont Youth & Family
Services Division Administrator
Carissa Samuel Provider-TAY Student UC Berkeley Student/ Former

Ohlone College Mental Health
Ambassador

Carole Wang

Consumer/Family Member

Mental Health Association for
Chinese Communities (MHACC)

Dr. Karyn Tribble

ACBH - Agency Leadership

Behavioral Health Director

Elaine Peng &5— 1

Peer with lived experience/ Family
Member

Mental Health Association for
Chinese Communities (MHACC)

Gina Lewis

Family Member/MHAB Member

Peer Advocate

James Wagner

ACBH- Agency Leadership

Deputy Behavioral Health Director

Jeff Caiola Peer with lived experience Recovery Coach

Kate Jones ACBH - Agency Leadership Adult & Older Adult System of Care
Director

Liz Rebensdorf Family Member President, National Alliance on

Mental lliness (NAMI)- East Bay

Margot Dashiell

Family Member

Alameda County Family Coalition,
African American Family Support
Group

Mark Walker Provider Associate Director of East Bay
Programs, Swords to Plowshares
Noah Gallo ACBH- MHSA MHSA Senior Planner

Shawn Walker-Smith

Family Member

Business Owner

Stephanie Montgomery

ACBH - Agency Leadership

Health Equity Division Director

Terry Land

Family Member/MHAB Member

Scientist

Tracy Hazelton

ACBH - Agency Leadership

MHSA Division Director

Viveca Bradley

Peer with lived experience

Mental Health Advocate
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(see Appendix B-4 for transcripts)

. . Older Additional Population
Region Children TAY  Adults L=
g Adults Characteristics
ACBH Cultural Response 11/21/2023 County X X Providers
Committee
ACBH Pride County Coalition 12/6/2023 County X X LGBTQ
African American Family 10/2/2023 Oakland X X Adults, Older Adults
Outreach Project
Alameda County Fatherhood 12/4/2023 County X X X Fathers
Support Group
Alameda/Contra Costa Medical | 1/4/2024 County Providers
Association
Ashland Cherryland Food and 1/9/2024 Castro Valley, X X X X Providers, Education,
Basic Needs Coordination Hayward, San Community
Meeting Lorenzo
Asian Health Services TAY 11/29/2023 Oakland X TAY Group
Group
Axis Community Health 11/20/2023 TriValley X X X X Providers
Bay Area Community Services 12/8/2023 County X X X X Community Services
CARES Alameda 12/21/2023 Alameda X X X X Providers
Casa U English Speaking 10/24/2023 Oakland X X Adults, Older Adults
Casa U Spanish Speaking 10/24/2023 Oakland X X Adults, Older Adults
City of Alameda 11/30/2023 Alameda X X X X City Leadership
City of Fremont 11/8/2023 Fremont X X X X City Leadership
City of Livermore 11/17/2023 Livermore X X X X City Leadership
City of Oakland 11/13/2023 Oakland X X X X City Leadership
City of San Leandro 11/16/2023 San Leandro X X X X City Leadership
CPPP Committee Members County X X Consumers
Listening Session
Family Advocating for the 1/12/2024 County X X X X Consumers, Families
Seriously Mentally Ill (FASMI)
Family Education & Resource 11/3/2023 County X X Family Services
CenterEnglish
Family Education & Resource 12/18/2023 County X X X X Family Services
CenterSpanish
First 5 Alameda County 12/4/2023 County X X Youth, TAY, Parents
Jay Mahler 12/7/2023 County X X X Consumers
Korean Health Center Oakland X X X X Providers
La Familia 12/6/2023 County X X X X Providers
LGBTQIA Center 12/7/2023 Oakland X X X LGBTQ
Mental Health Association of 1/4/2024 County X X X X Chinese Community
Chinese Communities
MHSA Stakeholder Group 12/15/2023 County X X Mental Health Board
Pacific Center 11/20/2023 Berkeley X X X X LGBTQ
Peers TAY Group 12/6/2023 Oakland X X TAY Group
PEERS 1/16/2024 County Consumers

RETURN TO TABLE OF CONTENTS
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Region Children TAY  Adults

Older Additional Population
Adults Characteristics

PEIl and UELP (ACBH Contracted | 1/10/2024 County X X X Providers

Prevention Provider)

POCC (Peers Organizing 12/1/2023 County X X Adults, Older Adults
Community Change)

Supportive Housing Community | 11/29/2023 Oakland X X Adults, Older Adults

Land Alliance

Swords to Plowshares 11/2/2023 Oakland X X Veterans

Trauma Recovery Partners 12/8/2023 Oakland X X X X Youth, TAY, Adults, Older Adults
Veterans Collab Court 10/27/2023 Oakland X X Veterans

36 listening session focus groups were hosted by ACBH, the MHSA CPPP-SM, and community-
based organizations. Approximately 394 community stakeholders participated in the FY23/24 MHSA
CPPP (See Figure 1 and 2). Most listening session participants were community providers at 45% and peers,
who made up 38% of participants. Of the total 36 listening sessions, 20 were conducted with providers, 11
sessions with peer groups and 5 sessions were conducted with city level representatives. There was also an
effort to include groups that represented specific communities and subsets of the population. There were 3
listening sessions completed with groups that identified or specifically served LGBTQIA communities, 2
groups for veterans, 1 for families and 1 for transitional age youth (TAY).

Figure 1: Participants by Stakeholder Group (n=394) Figure 2: Sessions by Stakeholder Group (n=36)

Providers — 173

Peers — 141

Families — 32

Veterans — 31

City Representatives — 18

Providers — 14
|

Peers—11

Veterans — 5

City Representatives — 3

| LGBTQ1A -2
|
. LGBTO‘IA._ 14 . . . Families—1
1] 5 106 1580 J00 a 3 B g 12 15

Listening session participants were given the opportunity to fill out a demographic survey following the
listening sessions to help gather additional data.

There were 123 participants who elected to fill out the demographics survey, 47% reported being between
the ages of 26-59, 37% being 60 and over and 15% being 16-25 year olds. Refer to Figure 3.

26-59 years old

16-25 years old

RETURN TO TABLE OF CONTENTS

Figure 3: Participant’s Age Groups (n=123)

60 and over

Under 16 1

58

45

19
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Most participants that elected to fill out the demographics survey identified as a woman/female
(55%), followed by those who identified as a man/male at 43%. See Figure 4.

Figure 4: Participant’s Gender Identity (n=123)

Woman/Female 68
Man/Male 53

Genderqueer or Gender Fluid 1

Prefer not to answer 1

0 10 20 30 40 50 60 70 &0

A high majority of the listening session participants who elected to fill out the demographics survey
identified as Non-Hispanic/Latino (77%), while only 15% reported Hispanic/Latino as their ethnicity.
Refer to Figure 5.

Figure 5: Ethnicity (n=123)

Non-Hispanic/Latino 95
Hispanic/Latino 18

Prefer not to answer 7

No response 3

0 20 40 60 80 100

Of the 123 listening session participants who were elected to fill out the survey, the top 3 reported
race identities were: 1. African American/Black (41%), 2. White/Caucasian (38%) and 3. Asian (18%).
See Figure 6

Figure 6: Race (n=123)

African-American/Black 50
White/Caucasian 47
Asian 22
American Indian/Alaskan Native 6
Other 5
Pacific Islander/Native Hawaiian 3
Prefer not to answer 2

1 1 1 1 J

0 10 20 30 40 50
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There were 25 respondents who identified as Asian (22) or Pacific Islander/Native Hawaiian (3) in the
race question and 30 respondents who provided a response for the API ethnicity. The most common
AAPI ethnicity was Chinese (56%), followed by Asian — Indian (20%) and Vietnamese (12%). See Figure 7.

Figure 7: Asian or Pacific Islander Participant’s Ethnicity (n=30)

Chinese 14
Asian Indian 5
Viethamese 3
Other 2
Taiwanese 2
Cambodian
Filipino/a

Korean

R R R R

Tongan

Oakland residents were represented the highest (31%) in the post-listening session demographic survey.
This was followed by 11% reporting they did not live in Alameda County and the City of Alameda and
Berkeley each making up 9%, respectively. Refer to Figure 8.

Figure 8: Participant’s City of Residence (n=123)

Oakland |
Other/ Do not live in Alameda County 13
Alameda 11
Berkeley 11
Fremont 9
San Leandro 7
Albany 4
Castro Valley 4
Hayward 4
Ashland/Cherryland
Dublin
Livermore
San Lorenzo
Union City
Emeryvillle | 2
Newark | 2
No response 2

Piedmont C 1 | | | | | | |

w W w w w

38

0 5 10 15 20 25 30 35
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During the listening sessions, stakeholders provided input on mental health services and various
priority areas of need. The following reoccurring themes were identified across all listening sessions:

Access to Services:

Ensuring clear processes for accessing mental
health services, including non-law enforcement
solutions and 24/7 availability.

Peer Support:

Promoting the role of peer support specialists
with lived experiences in aiding clients and
providing immediate assistance.

Housing Interventions:

Addressing the housing needs of individuals with
mental health challenges, including supportive
housing and services.

Specialized Support for Vulnerable Populations:
Addressing specific needs of populations like
LGBTQ individuals, veterans, re-entry citizens,
and foster care children.

Youth Empowerment:

Supporting programs that incentivize young
adults to seek mental health resources and
empowering youth through education in schools
and other community settings.

Stigma Reduction:

Addressing stigma related to mental health,
especially for children and youth, and promoting
acceptance of mental health care across
different cultures.

Cultural Sensitivity:

Recognizing the need for culturally sensitive and
appropriate services, including bilingual support
and LGBTQ clinicians.

RETURN TO TABLE OF CONTENTS

Workforce Support:

Emphasizing the importance of support systems
for the workforce, including training, self-care,
and incentives.

Trauma-Informed Work:

Emphasizing trauma-informed approaches,
such as Crisis Intervention Team (CIT) training,
to enable informed and culturally responsive
services.

Data and Transparency:

Emphasizing the need for data analysis,
transparency in decision-making, and advocacy
for funding to support mental health services.

Community Safety Initiatives:

Addressing the need for initiatives and strategies
to address community violence and enhance
overall safety.

Collaboration with Law Enforcement:
Emphasizing the importance of collaboration
between mental health services and law
enforcement to ensure community safety and
appropriate responses to crises.

Crisis Support Teams:

Advocating for the presence of mobile crisis
support teams on the streets to respond in a
timely manner to and prevent escalation of
violence during crisis mental health situations.

MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25

51

uondnpoJluj

o
o
3
o
o
L]
]
S
=
(9]
(7]}

soopuwsioy | 1N | NL4D | 13M | NNI | 13d | 50



Listening session participants 1). reviewed the provided 11 areas of need, 2). ranked their top 3
areas of need and 3). discussed their reasons for selecting each. Participants also provided possible
strategies and solutions to address each of these needs. The results of that ranking show the following
to be the top ranked areas of need (in rank order):

Access, Coordination and Navigation to Services 1
Housing Continuum 2
Child/Youth/Young Adult Needs 3
Behavioral Health Workforce 4

Community Violence and Trauma 5
Crisis Continuum 6
Adult/Older Adult Needs 7
Substance Use 8
Needs of the Re-entry Community for both 9
Needs of Family Members 10

Needs of Veterans 11 |

AMEN DI
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Area of Need Strategies and Solutions

1. Access, Coordination e Establish community navigation centers as one-stop shops to

and Navigation to provide access, coordination, and navigation to various services.

Services ¢ Support, fund and increase programs that utilize community

navigators, promoters, and peer support services to improve
patient access and navigation of services.

¢ Implement culturally sensitive and appropriate outreach
strategies to effectively engage diverse communities.

¢ Develop a comprehensive digital platform and master directory
containing contact information, assessment details, and available
resources for mental health services.

e Prioritize bilingual services to support multiple languages in
the growing client base and improve accessibility for diverse
communities.

“There needs to be more
promotion on the mental health
stigma to inform people from
different cultures it is acceptable to
receive mental health care.”

“There should be a clear process on where people
can go for services or who they can talk to on a
personal level that they can trust.”

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25
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Area of Need Strategies and Solutions

2. Housing Continuum * Increase prevention and early intervention programs to avoid
homeless-ness.

* Provide safe/welcoming places with direct services and housing
for those with mental health challenges, aiming to prevent
additional trauma.

* Provide emergency housing lasting a minimum of 6 months,
followed by long-term supportive housing.

e Support housing interventions with additional funding for
operational support to meet the needs of the community that
include comprehensive and wraparound services.

soiydesSowaq m

e Establish accountability and check-and-balance mechanisms in
housing pro-grams and services.

e Ensure transparency in decision-making processes related to
housing.

“People with serious mental
illness have one of the highest
needs for permanent and/or

supportive housing.”

“There needs to be more service enriched housing
programs, this is a greater need than just shelter.
These housing programs can address the mental

AMENCD I

health needs of clients they house.”
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Area of Need

3. Child/Youth and
Young Adult Needs

RETURN TO TABLE OF CONTENTS

Strategies and Solutions

* Increase and improve engagement strategies for youth by
incorporating creative and fun activities like art, music, and
movement recognizing the therapeutic benefits of these.

¢ Address the diverse needs of children, youth, and young adults

from marginalized communities such as immigrant youth,
unaccompanied minors, LGBTQ youth and those in the foster care
system.

¢ Strengthen support systems by educating family members and

parents on mental health issues and providing spaces for dialogue
and offering tools for parents to understand youth issues more
comprehensively.

¢ Advocate for programs in school and other community spaces that

promote mental health awareness, seeking help and identifying
mental health issues among youth.

¢ Increase youth workshops, townhalls events such as youth

leadership summits to discuss various mental health topics, healing
and resources.

¢ Provide tangible means to youth that can support their stabilization

and encourage them to reach out to mental health resources
while aiming to break the mental health stigma. Resources such as
stipends, respite care and other practical needs etc.

“Healing the parents is important to
heal the child, [so we need] more

27 - events to incorporate youth and

family together.”
&
“[We need to] engage with youth

know how special they are. When

people believe they’re precious they

will act precious.”

MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25
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Area of Need Strategies and Solutions
4. Behavioral Health ¢ Address workforce shortages by incentivizing the recruitment
Workforce of individuals from diverse backgrounds that reflect the client
population.

¢ Develop partnerships and pipelines to work with schools and other
non-traditional agencies to train, recruit and hire mental health
workers (clinical and non-clinical)

e Expand peer support programs and paid training opportunities and
intern-ships to increase access to mental health jobs for people
who have lived experiences and direct ties to the community.
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¢ Provide funding to aid in training programs that will equip staff
with the necessary skills for their roles, especially around cultural
competency.

¢ Provide self-care opportunities for staff to enhance their ability to
serve effectively and emphasize the need for a support system in
the workforce to prevent burnout and ensure staff well-being.

¢ Provide support services and resources for the workforce when
staff members also experience crisis.

.. “Workforce shortages and

| challenges such as recruiting
counselors that reflect the client
diversity plus the scarcity of

BIPOC psychiatrists are issues
that limit hiring.”

“We need more trauma informed training for providers, so
people can continue to be informed, continue to examine

their biases, can provide culturally responsive services.”
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All listening session feedback was documented, summarized, and analyzed to ensure that major
themes, strategies, and solutions were captured. Using the socioecological model (see image below)
participant responses were placed into 5 categories (1. Individual, 2. Interpersonal, 3. Organizational,
4. Community and 5. Public Policy) to demonstrate the various efforts that can be made to address the
complex issues Alameda County faces with regard to mental health service delivery at various levels
(see Appendix B-5).

Public Policy

national, state, local laws and regulations

Community
relationships between organizations

Organizational

organizations, social institutions

Interpersonal
families, friends, social networks

Individual

knowledge, attitudes, skills

The top 4 areas of need were reviewed and analyzed in more depth, as shown above. While most of
the listening session feedback collected, focuses on addressing organizational and community needs
at the programmatic level (which was expected since participants comprised mostly of providers from
partnering agencies), there were a vast number of solutions and strategies provided that identified the
need to bring families and social networks into play to increase interpersonal resilience. There is also
a clear connection between how local and state policy affect service delivery at every level.

The following subsections describe the specific community feedback collected during CPPP Listening
Sessions (LS) and Key Informant Interviews (KII) by unique stakeholder groups. A full listening session
transcript of all reported needs and recommendations can be found in Appendix B-4.
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Alameda Contra Costa Medical Association

The MHSA team met with the Alameda Contra Costa
Medical Association to conduct a virtual listening
session. The providers shared their top concerns
for community needs as Community Violence and
Trauma, Behavioral Health Workforce, and Access,
Coordination and Navigation to Services. There was
a theme in the discussion about strategies to ensure
that the staffing for medical professionals is sufficient.
The group discussed how non-licensed staff can be
utilized through internships and as navigators for
multilingual and multicultural needs diverse clients.
The group also discussed the need for wraparound
services at housing sites to ensure that clients’ needs
are being met. Lastly, the group is concerned by the
potential changes to programs from Proposition 1
and they would like to write a letter advocating for
mental health programs.

Alameda County - Culturally Responsive
Committee

CRC Meeting was attended by different participants
from different organizations within and outside
the county and communities, with a total of 16
participants. The participants were from San Mateo
County BHRS, Diversity in Health Training Inst.,
Sidra Team, Pacific Center for Human Growth,
Pathways to Wellness, ALCO of Homelessness Care
and Coordination, ALCO Tobacco Control Program,
ACBHCS WET, CSS, Licensed SW, Supportive Housing
Community Land Alliance, and others as anonymous.

The areas of needs were presented and elaborated
to the participants for the main goal of getting their
feedback and insights. A survey was launched, and
the top three (3) topics were identified for discussion
and input. Participants have voiced the need for
stabilization inside their organization and concerns
about workforce burnout, retention, housing needs
and further support. The need for providing up to
date resources that are available now regarding
housing, SUD, training, and jobs available for
families. Geriatrics system support is lacking and
more support/resources/programs for vulnerable
elders. Easier access of resources to the marginalized
community. Resources, treatment, and support
to boarding houses and expansion to other cities.
Lastly, prevention programs and trauma supportive
resources for the youth and older adults especially
the immigrants.

RETURN TO TABLE OF CONTENTS

African American Family Outreach Program
Listening Session

MHSA cohosted a listening session with African
American Family Outreach Program participants.
Participants  identified  streamlining  service
access with a centralized system, consistent crisis
response, and comprehensive aftercare plans. They
also addressed urgent housing needs requiring
longer emergency stays, increased supportive and
affordable housing, and better oversight for program
safety. The participants also addressed family and
youth support gaps through education, peer support,
expanded mental health programs, and respite care.
Additionally, emphasizing community engagement
and changing mental health and violence narratives.

Alameda County Fatherhood Support
Group

The MHSA team spoke with leaders of the Fatherhood
Summit with First 5 Alameda County to address the
needs of fathers in the mental health landscape.
Discussed were challenges fathers encounter when
accessing low-cost mental health services and the
need for support and understanding in their mental
health wellness. They advocate for more mental
health resources and programs designed for fathers,
that seek to engage both involved and disengaged
fathers without judgement or bias. The conversation
highlighted the importance of changing the discussion
around mental health resources for fathers,
specifically the black and brown communities, by
extending available and culturally aligned services.

Ashland/Cherryland Basic Needs
Committee

The MHSA Team facilitated a session with members
of the Ashland Cherryland Food and Basic Needs
Coordination Committee.  Participants identified
Access/Coordination/Navigation,  Housing  and
Child/Youth Needs as top areas of needs. Solutions
included: Utilization of the promotora, peer to peer,
model to bring MH to communities, more services/
supports for parents, e.g. parent support groups/
workshops, more school-linked services, increased
language access and cultural representation, roving
housing navigators, especially to help youth/young
adults, a migrant shelter, and more transitional
housing. Participants also suggested substance use
education for youth and parents, particularly around
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cannabis, there’s a good deal of self-medicating post-
covid, supporting the full family, screenings for abuse,
providing fun and a sense of community in order to
successfully engage with community members and
overall meeting people where they’re at.

Asian Health Services — Transitional Age
Youth Group

MHSA cohosted a listening session with Asian Health
Services for college-aged youth. The top mental health
issues mentioned included Access, Coordination and
Navigation to Services, Housing, Behavioral Health
Workforce and Community Violence and Trauma.
Participants identified solutions such as media projects
to reduce stigma/discrimination regarding mental
health services as well as stories and information on
how effective or helpful mental health services can be. A
variety of outreach strategies were mentioned including
social media platforms such as Instagram and WeChat,
event outreach, and phone banking. The group stressed
linking outreach efforts to the various needs of specific
communities. Other solutions included school-based
training on boundary setting and healthy relationships-
for the purpose of preventative approaches to domestic
violence. Demographics included: Asian identified
young adults ages 18-24.

Axis Community Health

MHSA conducted a key informant interview with Jennifer
Penny, Chief Behavioral Officer at Axis Community
Health. Axis Community Health has indicated that their
top clients’ needs are Crisis Continuum, Behavioral
Health Workforce, Community Violence and Trauma,
and Access, Coordination and Navigation to Services.
Axis Community Health has been innovative and
created successful programs such as Bridge Urgent Care
Mental Health Program, however funding constraints
limit further expansion into neighboring cities. They
have persevered through workforce shortages, such as
recruiting counselors that reflect client diversity, and the
scarcity of psychiatrists. Trauma cases have risen due
to the Covid pandemic, immigration issues and global
conflicts. Axis has taken a proactive approach to create
programming around non law enforcement response
and these programs have yielded a decrease in 5150s.
Overall, Axis has been responsive and innovative for
effective mental health care delivery.
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Bay Area Community Services (BACS)

MHSA conducted a key informant interview with Jovan
Yglecias Chief Program Officer and Katherine Lutz
Associate Director of Programs, Bay Area Community
Services. The top needs highlighted were addressing
the crisis in the behavioral health workforce, creating
integrated systems to address substance abuse,
minimizing gaps in crisis intervention services, and
creating service enriched housing programs. BACS
emphasized the need for culturally sensitive navigation
services, support for the reentry community, difficulties
faced by veterans and for Alameda County to continue
to refine and seek community input on how resources
are spent to enhance mental health services in the
region.

Casa Ubuntu Listening Session - English

During the Casa Ubuntu English speaking listening
Session, we presented information regarding the needs
of the community that were based off collected data
over prior years. These were the highlights for three
key areas of concern: This group identified access to
services with solutions that solves issues involving the
challenge of finding appropriate services and the need
for more non-profit support, peer support groups,
and accessible resources. One of the main concerns
was homelessness, with recommendations including
simplifying housing applications, promoting tiny home
programs, and ensuring affordability. Supportive
services for those with disabilities are crucial. Another
main concern was addressing community violence &
trauma with the focus in this area which focuses on
youth support, emphasizing early intervention, better
housing conditions, and increased access to therapy
services. Programs like the Housing Academy are
suggested. In addition, addressing substance abuse is
also a priority, with suggestions for non-spiritual 12-step
programs, more sponsors, and improved access through
peer support and transportation services.

Casa Ubuntu Listening Session - Spanish

MHSA cohosted a listening session with Casa Ubuntu’s
Spanish program participants. Participants identified
addressing urgent community needs: Combat
community violence & trauma by prioritizing faster
police response, enhanced patrols, school-based
support for families & youth, and secure transportation
for both youth & elders. Additionally, cater to adult/
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older adult needs by bolstering social services, aiding
DACA/Undocumented individuals, hosting job fairs,
facilitating literacy programs, offering transport
aid, and ensuring accessible housing. Commitment
extends to the re-entry community through education,
online classes, tech access, housing, and benefits for
undocumented individuals.

City of Alameda

The MHSA team conducted a key informative interview
with the City of Alameda Social Services team. The city
of Alameda identified the Housing Continuum, Crisis
Continuum and Substance Abuse as the top 3 needs of
Alameda. The conversation highlighted the difficulties
recruiting and retaining qualified professionals, with
diverse backgrounds and clinical training. The public’s
access to mental health services is a critical concern,
with the need to overhaul a complex system to expedite
access to ensure individuals can navigate resources
more effectively. Housing remains a top concern
with the need to provide mental health services in a
residential setting. Substance abuse has increased due
to the availability of drugs and the potency of them.
They are also seeing a need to support individuals
transitioning from the justice system to the workforce
and the reintegration to society.

City of Fremont

MHSA conducted a key informative interview with the
city of Fremont Human Services division. The listening
session featured 4 participants that worked in youth,
young adult, adult, and older adult services for the
city of Fremont. The cultural diversity of the city of
Fremont and the neighboring cities requires a diverse
BH workforce to reduce community stigma. There is
a continued need for bilingual staff to communicate
with clients. In recent years staffing has become more
difficult due to stated concerns about the increase
in the cost of living, student loans expenses and the
ability to purchase a local home on a provider salary.
The city of Fremont has asked the county for assistance
in helping create programs to attract new talent. The
geographical location and size of the city of Fremont
has limited timely non law enforcement response for
substance abuse services. There are few residential
treatment program opportunities for clients in the
Fremont area and this has created a recurring loop
for clients in need of residential treatment. There is
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an ongoing need to continue to educate clients about
the services available to them. Fremont’s geographical
location limits client’s accessibility to nearby mental
health services.

City of Livermore

MHSA conducted a key informative interview with

Mr. Josh Thurman, Human Services Programs
Manager Housing and Human Services Division,
Community Development Department, City of

Livermore. Central themes from the interview included
the need for services and support to be physically
located in the Tri Valley Area. Having services in the
Tri Valley area allows for relationship development
and knowledge of residents and neighborhoods, which
helps increase access, coordination, and navigation of
services. This theme of local services includes crisis,
SUD detox, cooccurring services, not simply weekly
group meetings/low-level outpatient treatment.
Additionally, youth and youth services were mentioned
in response to the heavy academic pressure that
children and youth are facing.

City of Oakland
MHSA met with the City of Oakland Human Services
team. The participants discussed needs and

challenges focusing on the diverse demographic
groups. Community Violence and Trauma are a top
priority to address escalating domestic violence
and homeless violence threats. New approaches
and strategies are being created from statistics with
the goal of protecting youth from violence. Access,
Coordination, and Navigation to services is an issue
that requires timeliness service, and the absence of
expert professionals makes the service wait times
longer. There is an increased effort to offer peer
support services to fill this void, to provide residents
have guidance. Child, Youth, and Young Adult needs
discussions are ongoing with the hopes of addressing
trauma informed practices for foster care youth. Non-
law enforcement strategies to approach mental health
crises have been in the forefront of discussions and
expansions to current programs are being reviewed.
Oakland is making efforts to secure housing for the
homeless and expand its reentry services. The meeting
participants were knowledgeable about the needs of
the Oakland residents and were willing to participate in
feedback and potential ways to improve care.
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City of San Leandro

The conversation was with Jessica Lobedan, Human
Services Director. She indicated that the top needs are
Crisis Continuum, Housing Continuum, Substance Use
and Access, Coordination and Navigation to Services.
Housing is a top need and the ability to help mental
health clients at housing locations. The need for crisis
intervention services is a recurring topic that they
think will be needed in the future. They are looking
for continued collaboration and assistance with
accessing services for their residents. There has been
an expressed interest in having a community center for
de-escalation services.

CPPP Committee Members Listening Session

MHSA cohosted a listening session with the Community
Planning & Processing Committee that had 12
participants identify community needs, and solutions.
For Re-Entry, providing pre-transition support,
simplifying system navigation, fostering collaboration
among re-entry programs, improving mental health
coordination, and ensuring incarcerated individuals
receive mental health support. For Child/Youth/Young
Adults, educating parents, integrating mental health
into public schools, enhancing early intervention, and
reducing stigma through peer counseling. For Access,
Coordination and Navigation to Services, establishing a
comprehensive online resource, creating a county-wide
linkage system, and employing navigators from diverse
communities to enhance accessibility. Additional
funding and a centralized online platform for services
are also vital community priorities.

Family Education & Resource Center - English

MHSA cohosted a listening session with 13 FERC
program participants. These participants identified
pressing concerns about violence, theft, and gun
violence, advocating for changes in police priorities,
safer spaces for youth, and improved aesthetics. They
emphasized effective agency management, promoting
healthy family communication, safe service access,
and the vital link between a safe environment and
mental health. Housing-related issues focused on
income-based senior accommodation, transparent
housing access, preventing evictions, and developing
more accessible housing options. Recommendations
included culturally aligned healing practices, stigma
reduction, and accessible treatment, alongside peer-
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led groups, funding support, harm reduction education,
and career development initiatives, shaping future
community initiatives.

Family Education & Resource Center -
Spanish

The MHSA team met with the Family Education &
Resource Center (FERC) Spanish Group. The discussion
focused on the mental health challenges and solutions
to addressing the mental health needs of the Spanish
speaking population. The group highlighted the barriers
to language accessibility, the stigma around receiving
mental health services, and the lack of accessible
information. The group also spoke about how important
housing is to mental health as well as culturally
competent individual mental health professionals. The
group discussed the need for preventative programs
for youth and adults, trauma informed care, and family
support services.

First 5 Alameda County

MHSA conducted a key informative interview with
Laura Otero Administrator with First 5—Help Me Grow.
The Help Me Grow team works with children ages 0-5
and their families. First 5 — Help Me Grow indicated
that they are seeing clients’ top needs as: Access,
Coordination and Navigation to Services, Behavioral
Health Workforce, Community Violence and Trauma
and the Housing Continuum. There is a continued need
to help families seamlessly access and locate services.
Recruiting and retaining credentialed providers and
ensuring staff are multilingual and cultural remains a
top priority. They continue to have to aid in supporting
the youth and family clients as they recover and cope
with domestic violence and trauma related incidents.
Housing has continued to be a main issue with families
needing temporary housing and they see an increase
organizing with shelters.

Jay Mahler Recovery Center

The MHSA team held a listening session with 10
participants at Jay Mahler Recovery Center. The top
needs of the group were the Housing Continuum,
Substance Use, and the Needs of the Re-entry
Community. The group expressed the need for more
housing for the unhoused and detailed how housing
is a barrier to mental health. They are looking for
Alameda County to improve substance abuse services
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that are repetitive and provide more intensive inpatient
treatment programs. They were concerned that
the needs of the re-entry community are not being
adequately addressed and there needs to be more care
navigators available to help with accessing community
services. Overall, the group was knowledgeable on the
resources that Alameda County offers, however they
would like Alameda County to provide more resources
and guides to help consumers connect with services
more efficiently.

La Familia

MHSA conducted a key informant interview with
Aaron Ortiz CEO of La Familia. The discussion
reviewed the complexities of structuring mental
health services in Alameda County. The discussion
highlighted the essential need for increased access,
efficient coordination, and successful navigation
of the services available to mental health clients in
Alameda County. The topics discussed varied from
the significance of workforce development and crisis
management strategies to the housing continuum and
concentrated support for children, adults, and the
reentry communities. There is a necessity for more
tailored mental health services to address community
members’ needs across different demographic groups
to make a greater impact on substance use, community
violence, trauma, and family member support.

LGBTQ Center

The MHSA team spoke with the Executive team at the
LGBTQ Center in Oakland and learned more about the
needs of its clients and the LGBTQ Community. They
are seeing a need for more programs to address social
isolation in the elderly population. The housing being
developed is not created with LGBTQ concerns in mind
and accommodations for the LGBTQ community are
leading to displacement from new developments. Also,
needs for LGBTQ people in homeless encampments
need to be addressed due to rising threats and
violence. HIV is an ongoing problem that is receiving
less resources but still needs to be addressed. Overall,
the LGBTQ Center is looking to bring on a care navigator
and would like to continue to participate in county
programs.

MHACC

MHSA co-facilitated a listening session with community
members from the agency, Mental Health Association
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for Chinese Communities (MHAAC) EBRFEZEIEH

R ZFRBIPITR The top mental health
needs included access/coordination/navigation of

services, workforce and children/youth/young adult
needs. Frustration with housing services was also
brought up. Participants identified many solutions
including the need for a resource directory of all
behavioral health services, expanded loan forgiveness
programming, more activities/events for youth
and families to do together for joint learning (one
participant said... Healing the parents is important to
heal the child). Other solutions included activities to
reduce stigma, dedicated funding for their tri-lingual
warm-line, youth leadership activities and advocacy
at the state level for California to opt into Psychology
Interjurisdictional Compact (PSYPACT®), an interstate
compact designed to facilitate therapeutic services
across state boundaries. A memorable quote from
the session was, “I think if you really want to improve
mental health, try to convince people that they are not
worthless, insignificant, invisible, or powerless. You can
brainstorm as to how to convince people that they are
worthy, significant, visible, and capable”. Demographics
included 12 individuals who identified as Chinese.

Pacific Center

MHSA conducted a key informantinterview with Shanna
Bowie, Director of Programs at the Pacific Center. The
Pacific Center offers wide ranging programs, including
support groups and mental health services. The Pacific
Center indicated that they are seeing clients’ top needs
as: Access, Coordination and Navigation to Services,
Behavioral Health Workforce, Child/Youth/Young Adult
Needs, and the Crisis Continuum. There is a need for
a more diverse and culturally competent behavioral
health workforce. They suggest more training of
clinicians to better serve LGBTQ groups. They also
recommend addressing gaps in services and including
funding specifically around the needs of children, youth,
and young adults. The Pacific Center has increased
services and resources for the crisis continuum and
is focusing on non-law enforcement intervention to
support individuals experiencing a mental health crisis.

Peers TAY Group

MHSA team conducted a Listening Session with 7
community members from the PEERS TAY group.
The group is comprised of youth and young adults
who were vocal about sharing their concerns and
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recommendations for the MHSA services in Alameda
County. The Peers TAY group highlighted their top
concerns as: Access, Coordination a nd Navigation to

Services, Housing Continuum, Child/Youth/Young Adult
Needs and Substance Use. They addressed that there
needs to be cultural destigmatization around mental
health services and incentivization for youth to want to
come forward to access mental health services. There
are numerous members of the group who live in unsafe
communities a nd believe t heir mental h ealth issues

stem from their environment. The group thinks there
needs to be more mental health resources in schools
to help youth address issues immediately, and not
wait to access services after school or on the weekend.
The group encourages MHSA to continue to conduct
focus groups to listen to strategies and solutions to

community members mental health needs.

Peers Organizing Community Change

The POCC Meeting was held via Zoom video
conferencing that was attended by total of 30
attendees among them were 26 expected survey
participants. A demographic survey was launched
in the beginning. Then the areas of needs were
presented and elaborated to the participants for the
main goal of getting their feedback and insights.
Afterward the participants cast their top three (3)
votes of topic in the chat, then were tabulated and
identified the most voted topic for discussion and
input.

Participants have asserted that services and
assistance are needed to meet people where they
are literally (going to homeless camp) and in other
avenues of their current situations. They've
pointed out that there’s a great need for after-
hours and weekend services, especially for people
with MH challenges, that’s a safe and welcoming
space or place, including temporary triage. They
are advocating hiring more peer support specialists
to team with clinicians and doctors as a whole
component in providing complete care services. To
have an analysis of data that can show which has
effective results in reaching the needs of the
community. To have a one-stop-shop for respite
care continuum. To have a check and balance in
housing and transparency in its decision-making. In
the end part of the forum, it was added to create a
group home for undocumented Latino community
experiencing MH crisis. And final suggestion to hire a
position and develop a comprehensive master
directory that gets
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updated with different resources like hospitalization,
housing, treatment etc.

Supportive Housing Community Land
Alliance

The MHSA team presented at the Supportive
Housing Community Land Trust board meeting to
board members and community members. The top
needs of the clients were the Housing Continuum,
Behavioral Health Workforce, Crisis Continuum,
Access, Coordination and Navigation to Services, and
Substance Abuse. The group wanted to emphasize
that more affordable housing needs to be made in
different areas of the county. They also want there to
be more wraparound services for mental health clients
in residential buildings. The participants praised the
Supportive Housing Community Land Trust model for
providing them with the opportunity to be invested in
their living situation as opposed to being homeless or
a renter.

Swords to Plowshares - Veterans

MHSA cohosted a listening session with 17 Swords to
Plowshares veterans program participants. Participants
identified Veterans’ Need are more Advocacy centers
like Swords to Plowshares, emphasize more mental
health training, addressing impacts of hospital closures,
and call for ongoing support. To prevent community
violence and trauma, the participants talked about
pushing for more prevention crisis teams, reconciliation
efforts, relocation aid, and faster crisis services, while
addressing societal issues impacting safety.

Trauma Recovery Partners

The MHSA team met with the African Program Manager
at Partnerships for Trauma Recovery. The conversation
highlighted their top needs as Access, Coordination
and Navigation to Services, Community Violence and
Trauma, Child/Youth/Young Adult Needs, and Adult/
Older Adult Needs. The conversation discussed how
many of their clients are new immigrants from 55
African countries speaking over 23 different languages.
Their clients have experienced violence in their home
country, violence on their immigration journeys to the
United States and some have experienced violence
here. They encourage the Alameda County services to
be culturally sensitive, provide linguistic accessibility,
and to be mobile in the community. They see the
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need to bring together the different age groups
of the new African immigrants so they can better
understand each other with the goal of African
youth, adults and elders improving the family
dynamics and alleviating the elders needs of
social isolation and caretaking duties.

Veterans Collaborative Courts

MHSA cohosted a listening session with the
Office of Collaborative Courts participants and
graduates of the program. Participants identified
enhancing veteran services: local facilities,
better transport, support for younger veterans,
veteran workforce, and peer groups, citing
Swords to Plowshares’ impact. Some housing
solutions vouchers, affordable housing, re-
purposed military bases for homeless veterans.
Lastly, the participants addressed needs around
improved training, community programs, aiding
access to housing/services, fostering
community, and engaging VA providers.
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ACBH Pride Coalition

The ACBH Pride Coalition meeting was attended
by ACBH Health Equity Division, Family
Behavioral Health Care & Ethnic Services, and
other CBOs like Quality Assurance Dept & Co-
Chair Pride Grp., Restorative Justice for Oakland
Youth, Horizon Treatment Services, Intake &
Quality Assurance, Pacific Center for Human
Growth, and Pathways to Wellness Clinics.
Participants suggested the need to provide

funds for substance use education,
prevention, and treatment at all school
levels. Participants voiced the need for:
youth  housing services, the re-design of
the ACBH website for LGBTQIA information
services/program, emphasis on prevention,
education, additional support for Trauma,
expansion and replication of the CATT
program, and a physical location where

clients can find resources and link to
the services they need.
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https://acmhsa.org/community-input

CPPP & 30-Day Public Comment OQutreach Period: April 1, 2024 — May 20, 2024

Community Program Planning Process
for the Alameda County Mental Health Services Act FY 24/25 Annual Plan Update

MHSA INVITES YOU TO TAKE THE COMMUNITY INPUT SURVEY
SURVEY IS AVAILABLE IN THREE LANGUAGES:

English Spanish Chinese
Select the language of your choice on the right side of the beginning portion of the survey

TAKE THE SURVEY

(see Appendices B-2)

iQueremos escuchar tus opiniones!

Ayuda a dar forma e impactar el sistema de salud mental
del condado de Alameda.

WE WANT TO HEAR FROM YOU!

Help shape and impact Alameda County’s mental health system!

Aviso de comentario publico de 45 dias para la ley de
Servicios de Salud Mental del Condado de Alameda (MHSA)
Plan del Programa para el afio fiscal FY 24/25

Servicios de Salud Mental del Condado de
Alameda (MHSA). Plan del Programa para el
afio fiscal FY 24/25.

Comentario publico del:
1 Abril, 2024 - 15 Mayo, 2024

Fecha de la junta del Comité Asesor de Salud
Mental del Condado de Alameda: 20 Mayo,

Escanee el cédigo
2024, tiempo: 3:00 PM PST

QR para obtener

Visite el sitio web de ACMHSA para ver el plan: comentarios

https://acmhsa.org publicos

45-DAY PUBLIC COMMENT NOTICE
for the Alameda County Mental Health Services Act (MHSA)
Annual Update Plan for FY 24/25

Alameda County Mental Health Services Act
(MHSA) Annual Update Plan for FY 24/25

45-Day Public Comment: April 1, 2024 — May 15,
2024

Alameda County Mental Health Advisory Board

Meeting Date: May 20, 2024 Time: 3:00 PM PST Scan here for
Public Comment

Please visit the ACMHSA website to view the
plan: https://acmhsa.org

wHREe
33452 HEALTH & HUMAN RESOURCE
EDUCATION CENTER

i ugec Yommm

MHSA PODCAST

ﬁ%mga:xmmmm

MHSA PODCAST
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https://acmhsa.org/community-input

(see Appendices B-2)

WE WANT TO HEAR FROM YOU!

Help shape and impact Alameda County’s mental health system!
r=y

WREQ
33852 HEALTH & HUMAN RESOURCE
EDUCATION CENTER

MHSA INVITES YOU TO TAKE THE COMMUNITY INPUT SURVEY

SURVEY IS AVAILABLE IN THREE LANGUAGES
English  Spanish  Chinese

Select the language of your choice on the right side
of the beginning portion of the survey

CLICK HERE TO TAKE THE SURVEY Or scan QR Code

to take the survey

For more information go to www.ACMHSA.org

HSFIRRIENES!

A TEFISEPThKIA SRS R RIA R |

VHSABIBIES SH XSRS
BB RRES
®Y BT X

RS LRTEES
Bl SRS SEITE
e S s5@E

E2(=R. &hial www.ACMHSA.ora
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IQUEREMOS SABER TU OPINION!

iAyuda a dar forma e impactar el sistema de salud mental del condado!
)

WREQ
33852 HEALTH & HUMAN RESOURCE
EDUCATION CENTER

MHSA TE INVITA A PARTICIPAR EN LA ENCUESTA DE APORTES COMUNITARIOS

LA ENCUESTA ESTA DISPONIBLE EN TRES IDIOMAS:
inglés espafiol chino

Selecciona el idioma de tu preferencia en el lado derecho de la parte inicial de la encuesta.

) 0 escanea el codigo AEE
HAZCLICAQUI'PARA REALIZAR LA'ENCUESTA™ T Y R n g >
enlaencuesta g

Para mas informacion, visita www.ACMHSA .org

iQUERIDOS MIEMBROS DE LA COMUNIDAD; QUEREMOS CONTAR CON 5US
IDEAS Y SUGERENCIAS!
iAyudenos a fortalecer los programas de salud mental que ofrece el Condado
de Alameda!
SESION EN ESPANOL

ACBH le invita a participar en una reunidn virtual para informar en el Proceso
Planificacién de la Ley de Servicios de Salud Mental, FY23/26
Queremos saber mds sobre las necesidades de salud mental que existen en nuestras
comunidades del Condado de Alameda. Hemos programado una sesidn auditiva para que
miembras de familia y consumidores con experiencias vividas aporten sus sugerencias y
necesidades en los servicios del cuidado de salud mental.

Descripcion del Evento
Esta sesion de 60 minutos le aportara informacidn a MHSA para su plan a
tres afios.

Fecha: Lunes, Diciembre 18, 2023 de 10:15am — 11:15am (P5T)

Enlace:
Meeting ID: 869 1315 5387
Password: 895878
https:ffuz02web. zoorm. us/m ng/register/1Zlkd 2ApELtMS 14BBIRLFIBEH nahSW3v

jiSE LES OTORGARA UNA TARJETA DE REGALO POR PARTICIPARI!

iGracias por su participacidn| 5i tiene preguntas o necesita mas
informacién, por favor de escribirnos sus preguntas a MHSA @acgovorg

MHSA PODCAST
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(see Appendices B-2)

Your input can shape the future of mental health in Alameda County Your input can shape the future of mental health in Alameda County

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
Behavicral Health Department

Your input can shape the future of mental health in Alameda County

ALAMEDA COUNTY HEALTH CARE SERVICES AGEMCY
Behavieral Health Department

AMENCD I

ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY ALAMEDA COUNTY HEALTH CARE SERVICES AGENCY
Bohavioral Health Department Bohaviaral Health Department
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The 18 question Community Input Survey is a tool that MHSA used to facilitate identifying key areas
of interest and concerns about mental health in Alameda County. The Community Input Survey is
a robust and important part of the Community Planning Process for the MHSA Update FY24/25.
The survey was available on the www.acbhcs.org website and in paper format from October 28,
2023 — December 31, 2023. In previous years, participants have had an impact by contributing
recommendations that have led to new MHSA funded programs, such as the CATT (Community
Assessment Transport Team), the Supported Community Housing Land Trust, new programming
for early childhood, new programming for the LGBTQIl community, and capacity building grants for
ACBH contracted CBOs, etc. The survey was available in English, Spanish, and Chinese. To create the
survey questions the MHSA team partnered with ACBH stakeholders and community stakeholders.
The survey questions focused on gathering community feedback on program effectiveness, cultural
competence, consumer satisfaction and recommendations for service improvement. One section
of the community input survey allowed participants to rank the 11 categorized community needs
in order of importance and provide strategies and solutions. Below are the top ranked community
needs and their most common identified strategies and solutions:
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www.acbhcs.org

Rank #1 Strategies and Solutions

Access, Coordination and ¢ Develop clear and transparent referral processes to ensure

Navigation to Services individuals are directed to the most appropriate services.

¢ Centralized care coordination teams: Establish dedicated
teams to navigate patients through the system, coordinate
appointments, and advocate for their needs.

The mental health system
continues to face complex and
multi-faceted challenges that
often affect access, coordination,
and navigation of services.

¢ Continue to increase outreach and awareness of mental
health services in the community.

Survey respondents identified ¢ Increase the number of programs and resources available
potential strategies and solutions that accept insurances like Medi-Cal and Medicare and can
to improve our current system. offer mental health services.

¢ Address language barriers to ensure that services can be
provided directly to non-English speaking residents.

Participants reflected these concerns in the free response portion of the survey and shared the following:

e “Access is important for individuals seeking help, especially to those historically marginalized
communities who may need a nudge to trust services in the community. There should be constant
outreach to let them know what’s available and the power of accepting assistance with mental/
behavioral health needs.”

¢ “People should prioritize the most vulnerable in our society who go through these things because
they are also the least well-equipped to deal with a challenge like a mental health crisis. Getting the
word out about conditions that can happen to people in their formative years is very important, so
there are fewer sad situations out there.”

¢ “Just having access and guidance to navigate the hurdles for services and programs can be
overwhelming and providing clear and open access would help many seeking help.”

e “Community health navigators are vastly important, along with health promoters that are
representative of folks’ backgrounds, to do outreach, educate about resources, and support with
referrals into the system as otherwise many folks are unable to access the programs that do exist.”
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Rank #2 Strategies and Solutions
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Housing Continuum ¢ Provide more funding allotted to provide no-cost housing
for the unhoused with mental health issues and expand

Housing continues to be at the housing subsidies to support very low-income individuals.

forefront of addressing the

needs of residents overall but e Support programs to identify those with risk of becoming

especially those experiencing or unhoused and providing mental health services prior to g
at risk of mental health issues. homelessness. §
Providers and residents, alike, ¢ Collaborate with city and other public entities to negotiate ‘3
can see the direct connection the use of vacant land for housing. 'g_
(9]
(7]

between meeting this basic need
and the ability to access, receive
and maintain mental health
services in the county. Survey
respondents identified potential
strategies and solutions to
improve access to housing.

¢ Form safe housing communities with specific supports,
resources and services to meet the need of unhoused
residents with mental health issues.

¢ All housing efforts should include supportive service
systems that keep people housed.

Participants reflected these concerns in the free response portion of the survey and shared the following:

¢ “By addressing housing first, other important needs can be addressed more quickly and effectively.”

* “There is too much attention being paid to ‘affordable housing’; people who are homeless are so far
away from being able to afford affordable housing as they do not have nearly enough income.”

¢ Providing dignified housing is healing and allows a person to think of other needs if their shelter,
hygiene and food needs are met. When temporary housing leads to subsidized permanent housing
with services [this] could end homelessness for that individual.

¢ “There needs to be ‘housing villages’ established with simple, safe living quarters, full support staff
educated in severe mental illness challenges, structured activities on site, housekeeping, volunteer
force that would accompany people on appts and help keep them organized, and in good health.
Partner with institutions to intern social workers, even horticultural and architectural planning
students for developing functioning social space. Structured environments with full blown calendar
of work-based day programs. Provide “serenity rooms” and yoga, art therapy to help people feel
stimulated and useful.
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Rank #3 Strategies and Solutions
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Crisis Continuum * Prioritize community driven crisis mental health services
that can reach residents faster and partner with law

There is a need for immediate .
enforcement, only if necessary.

support for crisis intervention

and an improvement in the ¢ Expand after-hour and weekend crisis mental health

delivery of crisis services. As the services, such as 24/7 hotlines or mobile programs with g
county becomes more familiar trained providers that can provide immediate assistance. g
with the needs of residents that ¢ Provide crisis stabilization beds for anyone who does ‘3
require crisis mental health not meet 5150 criteria but is still in crisis and requires 'g_
services, there is a drive to immediate care. ﬁ

increase crisis intervention
services and to create a more
intentional and comprehensive
crisis continuum that responds
to immediate needs but also
addresses the long-term well-
being of individuals experiencing
a crisis. Survey respondents
identified potential strategies
and solutions to improve services
to residents experiencing a
mental health crisis.

¢ Crisis mental health workers need to be able to case
manage and coordinate linkages to follow-up care.

Participants reflected these concerns in the free response portion of the survey. Selected quotes are below:

e “Addressing people in crisis is very important. Key to this is to have a non-police response. Keeping
people out of jail and treating them in the community is very important.”

¢ “[We need] volunteers to take on crisis hotlines to have people readily available for those in need of
assistance. Also provide them with sufficient training to prepare for any arising issues.”

¢ “[We need to] Invest in specialized mobile crisis teams composed of mental health professionals, peer
support workers, and crisis counselors who can respond to crisis situations directly in the community.

¢ “Establishing Mobile Crisis Outreach Teams in every region, consisting of specially trained mental
health specialists partnered with plain-clothes law enforcement and/or EMTs without lethal weapons.
The goal is balancing compassionate care with safety by having the right responders available 24/7 to
meet mental health crises where and when they arise.”
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Rank #4

Behavioral Health
Workforce

Addressing workforce challenges
in mental health services
continues to be of critical
importance. While other areas
of need were ranked higher, this
area was tied and connected to
all other areas of need presented
to ensure the efforts to improve
mental health delivery are
successful and sustainable.
Survey respondents identified
potential strategies and solutions
to create a stronger more stable
behavioral health workforce.

Strategies and Solutions

¢ Increase overall pay scales for the mental health workforce

to reflect the cost of living in their service area. Salaries
should be competitive and sufficient to attract strong
candidates and retain staff.

Consider different types of providers beyond clinical
degrees and equate value and compensation for lived
experience held by staff.

Explore alternative provision of services, such as telehealth,
mobile visits, home visits, and more.

Increase opportunities for community residents and youth
to receive certifications in non-emergency/crisis response,
community safety, care navigation and referral linkages.

Collaborate with local schools to develop employment
pipelines via volunteer opportunities, internships and other
educational programs that can create a path to mental
health careers.

¢ Develop more standardized, extensive, and continued

training that is accessible to providers.

Participants reflected these concerns in the free response portion of the survey. Selected quotes are below:

¢ “Mental Health positions need to be plentiful and pay a sustainable wage. No one should be making
under 80k to hold these jobs. If there is not adequate staffing, who are properly trained and well paid,

it will make everything else fall through.”

* “Better paying jobs and ongoing support for folks entering the workforce that may not have all the
work/professional skills and may also have mental health challenges. Ongoing mentoring for folks at
the workplace that may also involve on-site therapy or mentoring check-ins.”

e “Support career pathways for wellness and health in schools from high school, college, post-graduate
degrees. Give school incentives for people to enter these fields and give peer mentoring counseling

experiences.”

e “This is the most important area because without a competent and effective workforce of
compassionate, culturally educated people, we cannot accomplish any behavioral health goals. | feel
like training more older adults in this area and offering peers specialist training in residential/housing
developments will expand the workforce exponentially and allow older adults to grow in this field,
ultimately contributing to their own well-being and lessening the effects of elder abuse and dis-ease.”
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Most survey respondents were made up of adults aged 26-59 (67%), older adults aged 60 and over
(23%) and transitional age youth ages 16-25 (3%), while 71% identified as woman/female, 18%
identified as man/male, and 4% identified as transgender, gender queer/gender fluid or non-binary.
See Figure 1 & 2.

Figure 1: Participant’s Age Groups (n=611) Figure 2: Participant’s Gender Identity (n=611)
Woman/Female — 434
Age 26-59 — 408 Man/Male — 111
(Blank) — 23

soiydesSowaq m

60 and over — 142 Prefer not to answer — 19
28 Non-binary —9
Other Gender -7

Age 16-25-21 Other Genderqueer — 5
Prefer not to answer — 9 Transgender: Female — 1
Transgender: Male — 1
Under %6 -3 1 1 1 J . Two-Spirit -1 1 L x
0 100 200 300 400 500 0 100 200 300 400

Survey participants were asked to optionally provide information about their sexual identity. Most
survey respondents (69%) identified as straight/heterosexual, (16%) identified under one of the
LGBTIQA+ identities and (14%) preferred not to answer or provided a blank answer to this question.

0 100 200 300 400 500

(@]
See Figure 3. E
Figure 3: Participant’s Sexual Identity (n=611) E
Straight/heterosexual 423 E
Prefer not to answer 54 m
(Blank) 34 =
Gay/Lesbian 32
Bisexual 29 Q
Pansexual 22 EI
Other 13
Asexual |2
Same gender loving | 2

>
©
©
(1)
=
=
(2]
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Outreach covered multiple cities within Alameda County. 38% of survey respondents reported Oakland
as their city of resident residence, while 13% of respondents stated living outside of Alameda County.
Other participant residence locations included Alameda (10%), San Leandro, Fremont, Hayward and

Berkeley (each representing 6% of responses respectively). See Figure 4.

Figure 4: Participant’s City of Residence (n=611)

Oakland |
Other/ Do not live in Alameda County
Alameda
Berkeley
Hayward
Fremont
San Leandro
Prefer not to answer
Castro Valley
Livermore 9
Pleasanton 9
San Lorenzo | 8
Union City 8
Emeryvillle | 7
Albany 6
Dublin | 3
Newark | 3
Piedmont‘ 3

Ashland/Cherryland l 2

64

232

0

50 100

150 200 250

Surveyrespondents were asked to specifytheirraceandthe mostfrequently chosenracialidentification
was White/Caucasian (36%), followed by Asian/Pacific Islander or Native Hawaiian (18%), African
American/Black (14%), and American Indian/Alaskan Native (6%). While 10% of respondents selected
‘other race,’ 23% of respondents opted not to answer this question. See Figure 5.

Figure 5: Race (n=611)

White/Caucasian |
Asian
African-American
Prefer not to answer
Other race
Did not respond
American Indian/ Alaskan Native
Pacific Islander/ Native Hawaiian

94
88
82
60
58
38

13

219
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Regarding ethnicity, the survey found that 58% of respondents identified as Non-Hispanic/Latinx,
while 27% identified as being Hispanic/Latinx. See Figure 6.

Non-Hispanic/Non-Latino

Hispanic/Latino

Prefer not to answer

Did not answer

Figure 6: Ethnicity (n =611)

355

167

52

37

50 100 150 200 250 300 350 400

Out of the 103 participants who selected an Asian or Pacific Islander nationality or country of origin,
the top specified groups included Chinese (43%), followed by Filipino/a (17%) and Taiwanese (7%).

Refer to Figure 7.

Figure 7: Asian or Pacific Islander Participant’s Nationality or Country of Origin (n=103)

Chinese
Filipino/a
Other
Taiwanese

Asian Indian 5
Japanese 5

Cambodian 4
Korean 4

Vietnamese 4
Samoan 2
Tongan 2

44
18
16
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Participants were asked what stakeholder group they represented and most identified as a community
member (36%), family member (31%), followed by provider of mental health or substance use
disorder programming (27%). See Figure 8.

Figure 8: Participant’s Stakeholder Group (n=611)

Community member

Family member
Provider of mental health or
substance use

Consumer

Education

Other

Faith Community
Student

Prefer not to answer
Active military/Veteran
Law enforcement agency

Access, coordination, and navigation

Housing Continuum

Behavioral Health Workforce

Child/youth/young adult needs

221
190
166
129
129
45
42
39
36
| | | | J
50 100 150 200 250
Figure 9: Areas of Need Ranking: Greatest to Least (n=611)
1
2
Crisis Continuum 3
4
5
6

Community violence and trauma
Substance use

Adult/older adult needs

Needs of family members

Needs of the re-entry community

Needs of Veterans
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INTEGRATING FEEDBACK INTO MHSA

Alameda County Behavioral Health Care Services Department (ACBH) and the MHSA team encourages
feedback from people with lived experience, Alameda County residents, service providers, ACBH
staff, and other community stakeholders. After obtaining feedback the MHSA team analyzes the
community’s needs and requests to determine how to direct available funding. We welcome the
community participation and encourage community feedback!

The final opportunity for the public to comment on the MHSA FY24/25 Update is the public comment
period. The county evaluates public comment presented during the 45-day Public Comment period
from April 1, 2024 — May 15, 2024. The Mental Health Advisory Board (MHAB) public hearing review
dateis May 20,2024 at 3pm. The MHSA team reviews the publiccomment and makes recommendations
to leadership. Then the ACBH Director makes final decisions on program partnerships and program
funding allocation, as funding is available. The diagram below shows the process we use to integrate
feedback into decisions.

® Gather data and insights from sources

¢ CPPP and Public Comment

¢ Input from MHSA SG

¢ Direct feedback from HCSA and ACBH leadership
o Alignment with MHSA vision

e Program structure and service delivery feedback

-

¢ Develop methods to gather feedback

* Feedback analysis - determine the amount,
the relevance and usefulness

¢ Generalize feedback into categories (11 categorized
areas of community need)

ANALYZE

¢ |dentify trends and patterns by - examining feedback

o )
"

e Actionable insights from data

e Coordinate feedback and insights to modify and improve MHSA
programs

IMPROVE

* Create Recommendations based on feedback to improve
program goals and services

e )
— =/

¢ Incorporate feedback insights to improve MHSA programs

* Throughout the year follow a systematic monintoring system

MONITOR

® Program assessment - analyze the impact of the feedback on
MHSA programs and make changes for improvement

(e e )
—
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Community Services & Supports (CSS) Program Summaries

The Community Services and Supports (CSS) is the largest component, which is focused on community
collaboration, cultural competence, client, and family driven services & systems and wellness &

recovery. CSS uses funds for direct therapeutic services and supports to adults with severe mental
illness (SMI) and children with severe emotional disturbance (SED).




Community Services and Supports | Extending Our Hand

The Community Services and Supports (CSS) is the largest component, which is focused on community
collaboration, cultural competence, client, and family driven services & systems and wellness &
recovery. CSS uses funds for direct therapeutic services and supports to adults with severe mental
illness (SMI) and children with severe emotional disturbance (SED).

As of FY 23/24, Alameda’s CSS component funds 14 Full Service Partnerships (FSP) programs (1,095
slots), including our Community Conservatorship and Assisted Outpatient Treatment (AOT) programs;
all using the Assertive Community Treatment (ACT) and Forensic Assertive Community Treatment
(FACT) evidenced-based treatment model.

Additional FSP slots will also become available as the ACBH Service Teams (case management/
medication support) are transformed into FSPs. These service teams have slowly been transitioning
into the FSP model as funding has been available with the goal of completion being in late FY 24/25 or
the beginning of FY 25/26.

The CSS component also funds 28 Outreach Engagement/System Development (OESD) workplans.
Key service areas within these workplans include: crisis services, wellness centers, Integrated health
programming, homeless outreach, early psychosis programming, medication support, suicide
prevention and forensic services as well as other outpatient treatment programs.

CSS programs are implemented through ACBH’s multiple Systems of Care including:
I. The Crisis System of Care;

IIl. Forensic, Diversion, and Re-entry System of Care, and

lIl. The two ongoing age-based Systems of Care which serve four age groups:

e Children/ Youth (0-15 yrs.) and Transitional Age Youth (16 — 24 yrs.) and
e Adults (18 — 59 yrs.) and Older Adults (60+ yrs.)

CSS Components: CSS provides funding and direct services to individuals with severe mental illness (SMl)
and/or severe emotional disturbance (SED) and is comprised of two service areas: Full Service Partnerships
(FSPs) and Outreach Engagement/System Development (OESD) programs.

Service Recipients: Individuals living in Alameda County living with or in recovery from an SMI (adults) and/
or SED (children/youth).

Service Delivery Approaches: FSPs provide wrap around or “whatever it takes” services to consumers, who
are called partners. OESD programs cover multiple treatment modalities and services including: outpatient
treatment; crisis response; crisis stabilization and residential care; peer respite; behavioral health court;
co-occurring substance use disorders; integrated behavioral health & primary care; integrated behavioral
health & developmental disability services, and in-home outreach engagement teams. CSS programs focus
on community collaboration, cultural competence, client, and family driven services and systems and
wellness. Housing and housing support are also included in the CSS component as FSP 10.

Referral Process: All individuals seeking services are screened and referred through the ACBH ACCESS
system by calling 1-800-491-9099.

AMEDN DI

Outcomes: CSS programs address one of the following priorities developed in the community planning
process: Reduce homelessness; Reduce involvement with justice and child welfare systems; Reduce
hospitalization and frequent emergency medical care; Promote a client- and family-driven system; Reduce
ethnic and regional service disparities; Develop necessary infrastructure for the Systems of Care.

sdipuaddy
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Full Service Partnership (FSP) Information

Who does FSP serve?

FSPs support individuals of all ages with serious mental illness who are unserved or underserved
and who may be experiencing, or at risk of experiencing, homelessness, justice involvement, and/or
frequent utilization of psychiatric emergency services.

What are FSP services?

FSPs apply a “whatever it takes” approach to partnering with individuals on their path to wellness and
recovery, providing a comprehensive set of services including: mental health, housing, medication
support and employment support among other services as merited by the individual’s treatment
needs.

What is the relationship between FSP and ACT programs?

In California, Full Service Partnership (FSP) programs are intended to be the most intensive level of
publicly-funded outpatient treatment programs (in addition to Laura’s Law, or Assisted Outpatient
Treatment/AOT programs). Some counties, like Alameda, base their FSP service models on the ACT
evidence-based model that operates nationally; this model is the highest intensity service level for
outpatient services. FSP ACT model programs are team structured with a staff to partner ratio of 10:1
and provide coordinated comprehensive services that support and promote recovery.

ACT Fidelity Review Trend Data

Alameda County Behavioral Health performs annual fidelity reviews for the Adult and Transition Aged
Youth (TAY) FSP teams for the goal of ensuring high quality services based upon the implementation of
the ACT model. With regards to team performance metrics, our findings show a gradual improvement
in all of the listed areas below, see the next page for averages across all teams for 2021 and 2022.

Average number of minutes per face to face contact per week

% of cases that had more than one staff member visit within a two week
period. This metric captures if the FSP team is operating like a hospital
without walls. A team approach to mental health service.

AMENCD I
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High Fidelity Metric 2021 2022
Total number of Face to Face contacts [S4] & [S1] 120 53.5 70.6
Total number of Face to Face contacts in the community [S1] 72 43.1 61.5
Average number of Natural Support contacts [S6] 2.0 contacts 1.4 1.53
Average number of weekly face to face contacts [S5] 3 1.354 1.75

Average number of minutes per week face to face contacts [S4]

85 4198 48.1

Percentage of cases that had face to face visits with multiple staff

in a 2 week period [H2]

60%

73%  83%%

For more information on the ACT Fidelity process, see the Appendix D-1 section for the ACT Fidelity Review Manual.

Full Service Partnership (FSP) service data for FY 22/23 and budget data

for FY 23/24
(@)
State  Population Organization/ Referral Guidelines Capacity Budget/Cost  Clients &
IDH Program Name per Client Served
FY 23/24 FY 22/23
FSP 16 = Child/ Seneca: Serves birth to 8- 20 $831,724/ 22
Youth Alameda year-old $41,586
Connections0- = consumers county
8 wide
FSP 17 | Child/ Fred Finch Serves 8 to 18- 20 $3,460,435/ 25
Youth Youth Center year-old $173,021
(FFYC): East consumers county
Bay Wrap 8-18 | wide
FSP 3 | TAY FFYC: STAY Serves 18-24-year- | 100 $742,586/ 76
old consumers in $7,425
North & Central E
County m
FSP 21 | TAY BACS: PAIGE Serves 18-24-year- | 50 $371,291/ 59 =
(Prevention, old consumers in $7,425
Accountability, | South & East (@)
Innovation, County g
Growth, |
Empowerment) 2
FSP 24 TAY pending Serves 18-24-year- | 50 1,220,021/ pending
old consumers $24,400
county wide with a
history of chronic
justice
involvement.

— continued next page
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Population

Organization/
Program Name

Referral Guidelines

Capacity

Budget/Cost
per Client
FY 23/24

Clients
Served
FY 22/23

FSP 13 | Adult Telecare: Serves 18+ yearold | 100 $627,748/ 113
CHANGES consumers county $6,277
Wide
FSP 14 Adult Telecare: Serves 18+ yearold = 100 $627,746/ 102
STRIDES consumers county $6,277
Wide
FSP4 | Adult Abode: Greater | Serve 18+ yearold | 150 4,992,872/ 108
Homeless Hope consumers county $33,285
wide who meet
HUD homelessness
Criteria
FSP 18 = Adult BACS: HEAT Serve 18+ yearold @ 150 $1,113,879/ 142
Homeless (Homeless consumers county $7,425
Engagement wide who meet
Action Team) HUD homelessness
Criteria
FSP 20 | Adult BACS: LIFT Serve 18+ yearold | 100 742,586/ 107
Forensic (Living consumers county $7,425
Independent wide with a history
ForensicTeam) | of chronic justice
involvement.
FSP 22 = Adult Telecare: Serve 18+ yearold | 100 $8,872,607/ 105
Forensic Justice and consumers county $88,726
Mental Health = wide with a history
Recovery of chronic justice
(JAMHR) involvement.
FSP 19 @ Older BACS: Circa60 | Serves 60+ yearold | 100 $11,117,768/ 84
Adult consumers county $111,177
wide with co-
morbid healthcare
support needs.
FSP 12 Adult Telecare: Serves 18+ yearold @ 30 $805,396/ 54
Assisted consumers county $26,346
Outpatient wide in need of
Treatment court assisted
(AOT) support in addition
to FSP services
FSP 11 | Adult Telecare: Serves 18+ yearold | 25 S743,442/ 24
Community consumers county $29,737
Conservator- wide in need of a
ship (CC) community
conservatorship in
addition to FSP
services
TOTAL 1,095 $36,368,644 @ 1,212
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Aggregated FSP Demographics & Performance Indicators!

FY 22/23 FSP Demographic Data

During FY 22/23, 1,212 individuals were served in one of ACBH’s FSP programs. The FSP service
utilization trend continues to incrementally increase year over year by anywhere from 2% to 15%.
Below are demographics on partners served between July 1, 2022 and June 30, 2023.

AGE

250

200

150

100

50

Age 05 6-12  13-17 18-25 30-39 40-49 50-59 60-69 70+

GENDER RACE/ETHNICITY

Asian - 94

Black or African American - 573

37%
MALE

Hispanic or Latino - 128

63%
FEMALE

Pacific Islander - 13

Unknown - 20

White - 308

1

0 100 200 300 400 500 600

AMENCD I

1 All data is derived from the ACBH billing and tracking system called INSYST unless otherwise noted.
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DISABILITY STATUS

No 630

Unknown

Yes 214

0 100 200 300 400 500 600 700 800

SEXUAL ORIENTATION

Unknown 506
Heterosexual
Missing
Bisexual

Gay

Other

Multiple sexual orientations

Prefer not to answer

0 100 200 300 400 500 600
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FY 22/23 Performance Indicators

FSP providers are continually working with ACBH to develop and/or refine performance indicators to
document and highlight the impact of FSP services. Below are several indicators ACBH is tracking for
the FSP partners. This is data from clients served from July 1, 2022 to June 30, 2023.

A. Reductions in Hospital Admissions:

o
Do hospital admits decrease in the years that a partner was active in an FSP, when compared to the g
year prior to program admission? o
e
Q)
T
5 .
re Year 1: Year 2: Year 3+: (2]
Ve Episodes Episodes Episodes =
FSP . PIS Year 1: . pis Year 2: i pIs Year 3+:
} Year 1: with Year 2: with Year 3+: with
All FSP  Episodes - Percent . Percent . Percent
) . . Eligible  Decrease . Eligible Decrease . Eligible Decrease .
Episodes with At - - ) with : . with N . ) with
Episodes in Episodes in Episodes in
Least 1 . Decrease . Decrease . Decrease
Hospital Hospital Hospital Hospital
. Admits Admits Admits
Admit

1,607 667 473 343 - 350 274 - 250 217 -

*Total number of FSP episodes considered for the metric where there was a service in FY 22/23

**Eligible Episodes — FSP episodes who had at least one hospital admit in the 12 months prior to their
FSP admission, and remained in the FSP for at least the number of years indicated (1, 2, or 3)

***Year 3+ provides data for the most recent 12 month period that a partner was active in an FSP,
for partners with a length of stay/time in service of at least 3 years.

B. Reductions in Hospital Days

Do hospital days decrease in the years that a partner was active in an FSP, when compared to the year
prior to program admission?

Pre
Year 1: Year 2: Year 3+:
pE Episodes Episodes Episodes
FSP . N Year 1: . ] Year 2: i ) Year 3+:
. Year 1: with Year 2: with Year 3+: with
All FSP  Episodes - Percent . Percent . Percent
) . . Eligible  Decrease . Eligible Decrease . Eligible Decrease .
Episodes with At - - ) with : . with X " ) with
Episodes in Episodes in Episodes in
Least 1 . Decrease . Decrease . Decrease
Hospital Hospital Hospital Hospital
pi Admits Admits Admits
Admit

1,607 667 473 343 - 350 274 - 250 217 -

*Total number of FSP episodes considered for the metric where there was a service in FY 22/23.

AMENCD I

**Eligible Episodes — FSP episodes who had at least one hospital day in the 12 months prior to their Level 1 admission, and
remained in the Level 1 for at least the number of years indicated (1, 2, or 3)

***Year 3+ provides data for the most recent 12 month period that a partner was active in an FSP, for partners with a
length of stay/time in service of at least 3 years.
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C. Primary Care visit within one year of service

The percent of active FSP partners who have completed at least six months of treatment who received
at least one primary care visit within one year of their participation in the FSP. Metric excludes
individuals with six or more months out of the community (in Subacute, MH hospital, and/or jail).

Eligible Clients with Primary Care Visit % with Primary Care

Fiscal Year . . . . . . .
Clients During this FY Visit During this FY

79% (increase from

FY 2022-2023 685 541
65% previous FY)

* Data Source: Anthem/Alliance/CHCN

D. FSP Acute Follow up within 5 Days

The percent of FSP partners who were seen (face-to-face) by their FSP staff within five days of: discharge
from a hospital for a mental health diagnosis, discharge from an institution of mental disease, receiving
crisis stabilization (CSU), discharge from psychiatric health facility, and/or discharge from the County
Justice System. The lower end benchmark is 70% and the high-end benchmark is 90%.

Hospital/Crisis Episodes Follow-Up in 5 Days Success Rate

1,691 1,229 72% (similar to previous FY)

*Phone contact with partner considered equivalent to face-to-face contact during covid-19 shelter-in-place
(beginning 3/16/20).

E. FSP Average of 4+ Visits per Month

The percent of FSP partners who have been open to a provider for at least 30 days who have had 4 or
more face to face visits with FSP staff. The lower end benchmark is 70% and the high-end benchmark
is 90%.

Hospital/Crisis Episodes Follow-Up in 5 Days Success Rate

1,691 1,229 72% (similar to previous FY)

AMENCD I

*Phone contact with partner considered equivalent to face-to-face contact during covid-19 shelter-in-place
(beginning 3/16/20).
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F. No Gaps in Service over 30 days

The percentage of child focused FSP partners who did not have a service gap of over 30 days during the
fiscal year. To qualify for this metric FSP partners needed to be open for at least three months during
the fiscal year.

Fiscal Year Clients with No Gap Over 30 Days | % No Gap Over 30 Days
FY 2022-2023 32 32 100%

*Children’s focused FSP metric only

G. Reduction in Jail Days — Overall

Of clients who completed six consecutive months during the 12- month fiscal year, percentage with a
reduction in jail days, when comparing unduplicated days from the 12 months prior to the fiscal year
to the current 12-month fiscal year.

Eligible Episodes with % Of Episodes with

Fiscal Year . . :
Episodes Reductions Reductions

FY 2022-2023 177 111 63%

Excludes clients if out of community (in hospital and/or subacute) for six or more months during the current fiscal year
or the prior fiscal year.
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Client Success Story

This is a success story from the FSP called Prevention, Advocacy, Innovation, Growth, and
Empowerment (PAIGE) that serves Alameda County Transition Age Youth (TAY)2.

This story highlights the success of a young man who initially struggled to accept his mental health
diagnosis and need for prescribed medications. He exhibited erratic behavior at his grandmother’s
home, where he lived, and this led to police involvement and an eventual stay away order from his
grandmother’s home. He was enrolled in Behavioral Health Court and attended weekly court dates
for over 1 year. PAIGE staff supported him at each court hearing. He was provided psychoeducation
around mental illness and medications, individual therapy, case management and supportive housing
from the PAIGE team.

During this time, he was connected with vocational services through the Individual Placement &
Support (IPS) evidence-based model and enrolled in Rising Sun, a training program that provides
training in various trades and provides opportunities for people who complete the training to join
Alameda County unions.

In December of 2022 this participant completed his training program and joined the Painters Union.
In January of 2023 he graduated from Behavioral Health Court, his charges were expunged from his
record and his grandmother attended his court graduation. He’s still working with the PAIGE team, still
taking all medications as prescribed, just turned 24, is still in the painter’s union and is looking into
enrolling in college.

AMENCD I

2 The mural painting is from the MHSA funded Wellness Center called Casa Ubuntu at the Eastmont Town Center
in East Oakland.
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 16

PROVIDER NAME: Seneca Family of Agencies
PROGRAM NAME: Alameda Connections

Program Description: Alameda Connections serves children and their families who are experiencing
difficulties in any number of areas including: parent-child relationship problems, at risk of losing school
placement, at risk of CPS involvement, and/or behavioral issues with their child. Founded on the
Principles of Wraparound, Alameda Connections provides unconditional care that is family centered,
individualized, culturally responsive, and strengths-based. Our approach focuses on supporting young
children and their families by providing services in the child and family’s natural environment, including
in the home, at school/daycare, and in the community. Our program hopes to reduce stress for
caregivers and facilitate positive, healthy parent/child interactions and relationships; strengthen families
by enhancing natural supports and providing help with navigating service systems; provide
developmental guidance and behavioral coaching to families to promote healthy development and
emotional regulation; connect families to resources in their communities; and provide crisis intervention
and concrete assistance with problems of living.

Target Population: Alameda Connections serves the youngest Alameda County children (ages 0-8) who
are experiencing difficulties in school and/or may need intensive support services to stabilize.

FY 23/24 Budget: $805,396

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 25

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

Our program works to reduce stigma related to mental health by providing services on our clients’ terms
— in the community and during flexible times to meet the needs of our children and families. We work
very hard to focus on the families’ goals for services and build relationships through the delivery of
practical/tangible support (financial, transportation, etc.). We give families the control over who becomes
a part of their Family Team and let their vision for their child and family drive the focus of team meetings.
For some families, we provide a Family Partner who has personally experienced challenges with their own
children (CPS, IEPs, etc.) in order to validate the caregivers’ experiences and show them that receiving
mental health support is valuable.

Create a Welcoming Environment: In order to create a welcoming environment, we work to meet families
where they are most comfortable — in their own home, at a public park, or a coffee shop. We recently
moved our offices to a new location which is more welcoming to families — including having a playground
for necessary paperwork to obtain temporary guardianship, obtain social services funding, and add the

AMENCD I
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Siblings, children, a Koi pond, ample outside areas, and comfortable offices. While we still meet with
families +primarily in the community, some families have appreciated having a beautiful and quiet place
to come to for appointments. We regularly offer to bring food to appointments in order to create a sense
of community and safety. We strive to have a diverse staff team in order to be able to reflect the diversity
of our client population. Our staff works to talk openly about issues of difference, systemic oppression,
and to validate the experiences of our often-marginalized children and families. Over the past year, we
have primarily provided services in-person; however, we are able to pivot and use telehealth when illness
arises, or a family can’t meet in person.

uondnpoJluj

lll. Language Capacity for this Program:

We provide services in the families’ preferred language (English and/or Spanish). This year, we served 23
English-speaking families and 2 Spanish-speaking families.

soiydesSowaq

IV. FY 22/23 Challenges:

Although COVID’s impact has lessened over the past year, our clients continued to struggle with the
impact. Many clients exhibited significant school avoidance and a greater dependance on screens for self-
regulation. Many of the schools that we partnered with continued to have a backlog of IEP assessments
to complete and significant staffing shortages which impacted on our clients. Our program had difficulty
connecting clients to outpatient therapy and other resources due to long waiting lists and staffing
shortages, which made it challenging to close cases as we always want to ensure that clients and families
are connected to necessary support before termination.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Here is a case story submitted by one of our Care Coordinators that highlights some of the interventions
provided by Connections and the successes the youth and family were able to achieve during the course
of treatment. (Client’s name has been changed to protect identity.)

Our wrap team has been working with an eight-year-old boy, Jason, and his family since January of 2022.
Jason was referred to the program due to significant concerns regarding family safety, exposure to
violence, parental drug use, and risk of homelessness. The school had filed multiple CPS reports and
Jason’s mother presented as stressed by his behaviors in the home. Additionally, Jason had behavioral
challenges at school, a speech and language impairment, and concerns about the need for psychiatric
mediation to address ADHD symptoms. Jason was living in a transitional housing program with his mother
and older brother. Although the family had support from Jason’s maternal grandparents, the relationship
between grandfather, grandmother, and Jason’s mother was very strained and frequently volatile.

Our Care Coordinator immediately began to collaborate and build relationships with Jason’s mother,
school staff, grandfather, grandmother, and the transitional housing program staff. She worked to support
mom with financial and transportation resources to ensure that Jason and his sibling could get to school
consistently. However, within a few months of opening WRAP services, Jason’s mother was briefly
arrested and kicked out of her transitional housing program. When grandfather agreed to step-in to take
care of Jason and his two older brothers (one of whom was already living with him), our Care Coordinator
shifted to supporting grandfather with all the resources that he needed. She worked with him to
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complete the to his Section-8 to ensure stable housing. She connected him with Legal Assistance for
Seniors, Homeless Action Center, and Kinship Support Services. She continued to communicate with
Jason’s mother, working to include her in decisions and support healthy communication between family
members.

uondnpoJluj

Both our Care Coordinator and Support Counselor worked to support the social and emotional well-being
of Jason (and often his siblings) by providing safe spaces to communicate their feelings. They also offered
consistent support at the school and home, collaboration with Jason’s pediatrician & psychiatrist
regarding ADHD medication, and worked to promote positive routines in the home (chores,
responsibilities, routines, etc.). In addition to supporting Jason’s grandfather with his many financial and
resource needs, our Care Coordinator provided the emotional support and reflection to help grandfather
consider how he wanted to communicate with his daughter and care for his grandchildren more
intentionally. When Jason’s mother became pregnant, our Care Coordinator continued to link her to
services and support her search for housing and stability.

soiydesSowaq m

As Jason’s circumstances have become more stable and predictable, Jason’s behaviors have also
stabilized. He is doing well in school and has consistent medication support for his ADHD symptoms. He
recently made the honor roll at his school for 2 semesters in a row and often helps students in his class
with math after his teacher noticed that he excels in this subject area! Although his grandfather still
experiences stress, his finances have become more robust and both grandfather and mother are able to
meet together to discuss how to care for Jason and his siblings both independently and in regularly held
Family Team Meetings. Jason’s mother has recently moved into an apartment with Jason’s new half-sister
and the family continues to consider how to work together to meet the needs of Jason and all of his
siblings as they prepare to transition back to Mom'’s care in the future.

VI. FY 22/23 Additional Information: None

VII. Projections of Clients to be Served:

FY 23/24 20

FY 24/25 20
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 17
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PROVIDER NAME: Fred Finch Youth and Family Services
PROGRAM NAME: East Bay Wrap

Program Description: East Bay Wrap provides Wraparound services to youth and their families in the
community. The aim of the service is to promote wellness, self-sufficiency, and self-care/healing to
youth who live in Alameda County, receive Alameda County Medi-Cal, and have met the entry criteria
for services.

Target Population: East Bay Wrap-FSP serves youth aged 8-18. The entry criteria include having
repeated or recent hospitalizations; or having at least 2 of the following: Failed multiple appointments
with past providers; School absenteeism; Risk of homelessness; High score for trauma on CANS or Lack
of significant progress in Therapeutic Behavioral Services (TBS).

soiydesSowaq

FY 23/24 Budget: 53,344,938

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 30

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

There are many ways in which the East Bay Wrap (EBW) program is striving to reduce mental health
stigma. The team is staffed with youth and parent partners who have lived experience. Families have
reported that having a staff team member who has navigated similar struggles helps them to feel less
judged and “able to be themselves” thus creating a more therapeutic environment for permanent change
to occur. EBW also provides advocacy and psychosocial education about the 3 stigmas of mental health
(public, self and systemic) to families, participants and natural supports in an effort to reduce stigma and
shame around accessing mental health services. EBW staff are encouraged to use each participant’s
preferred language of people first vs identity first language in reference to their mental health challenges
and disabilities. Using a participant’s preferred identity language actively empowers EBW participants and
their families to realize that their mental health challenges and disabilities are important parts of their
identity that should be held without shame while also acknowledging the intersectionality of their many
identities.

lll. Language Capacity for this Program:
While most of EBW staff are English speakers, we have the capacity to provide services in most languages
through the use of translation services, including ASL. All participants and their families have the option

of video, telephone and/or in-person translation. EBW continues to actively recruit staff who are fluent in
the languages of the populations of the program.
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IV. FY 22/23 Challenges:

Throughout fiscal year 22/23, staffing the program continued to be a barrier to providing more access to
services to the families that we serve. The demand for mental health services continued to rise while the
supply of providers, especially clinicians, continued to decline. The Youth Partner is also a difficult position
to fill and maintain constant staffing. Unfortunately, this resulted in high turnover. At one point, the
Program Director had a full caseload in addition to the clinican asigned to the program to ensure that
families were able to access services.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

EBW has made a significant impact on the participants of the program. Most participants have reported
at least a 50% reduction in symptoms at discharge. Families have also verbalized having stronger
connections with each other and the communities that they reside in. School attendance continues to
improve for the youth in the program. Most participants and families have successfully transitioned to
lower levels of care and benefited from aftercare resources provided at discharge.

VI. FY 22/23 Additional Information: N/A

VII. Projections of Clients to be Served:

FY 23/24 40

FY24/25 | 45-50
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 3
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PROVIDER NAME: Fred Finch Youth and Family Services
PROGRAM NAME: Supportive Services for Transitional Age Youth (STAY)

Program Description: The STAY Program is located in Oakland and serves participants throughout
Alameda County. The majority of services are provided in the community. The program provides
clinical case management, crisis intervention, individual rehab, peer mentoring, medication
management, IPS employment support, housing assistance, collateral support for families, and skill
building and socialization groups.

Target Population: The STAY Program target group is Transition Age Youth ages 18 to 24 with serious
mental health conditions.

soiydesSowaq

FY 23/24 Budget: $721,429

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 80

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

STAY offers family partner services to all participants in the program, and should they choose to
participate in this service, there is intentionality in discussing and addressing stigma with loved ones of
participants so that those natural and primary supports are equipped to understand and support
participants with mental health conditions.

STAY provides periodic events and activities which increase community for the participants in the
program. Participants are invited to help choose, plan, and execute the activities. Through this initiative,
mental health experiences are normalized and validated amongst peers within the program.

lll. Language Capacity for this Program:

All program staff have access to the county language interpretation resources. In addition, one Clinical
Supervisor, one Mental Health Counselor, and one Care Facilitator/Family Partner are bilingual and able
to provide services in both English and Spanish.

IV. FY 22/23 Challenges:
When already experiencing a staffing shortage, STAY experienced additional turnover from July — October
2022, losing 2 clinicians, an employment specialist, and a peer mentor. All employment and education

services were provided by one staff, the Employment Supervisor, from estimated October 2022 to
February
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2023. At times in the year, STAY asked Alameda County to pause referrals. Once adequate staffing was
achieved in late Spring 2023, county ACCESS have been slow to increase referrals to STAY, additionally
impacting the programs’ capacity to grow in census.

Is Anyone Better Off?

V. FY 22/23 Client Impact: Employment and education services have been enhanced in the last year
through care coordination with employment and training programs. At least 3 participants have graduated
from a dual high school and employment skills program, and 2 participants are actively engaged in a baking
training program. It is expected that through ongoing engagement and collaboration with these programs,
participants will have increased skills to effectively join the work force in the area of interest they prefer.
One participant in particular, who initially came to the STAY program while particicpating in a residential
substance use treatment program, was the Valedictorian of their class.

VI. FY 22/23 Additional Information:

VII. Projections of Clients to be Served:

FY 23/24 75

FY 24/25 75
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 21
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PROVIDER NAME: Bay Area Community Services
PROGRAM NAME: Prevention, Advocacy, Innovation, Growth, and Empowerment (PAIGE)

Program Description: The program provides full service partnership services within the philosophy of
‘whatever it takes’ to Alameda County Transition Age Youth (TAY) who live with serious mental illness.
Clients shall be those individuals at high risk of re-hospitalization who could live in the community if
comprehensive services and concentrated supports were available to accommodate their needs.

Target Population: Clients will include TAY individuals who are homeless or at risk of homelessness,
have been involved in the criminal justice system, have co-occurring substance use and / or physical
health disorders, frequently use hospitals and other emergency services, are at risk of
institutionalization, and / or have limited English proficiency. Contractor shall serve individuals who are
sex offenders.

soiydesSowaq

FY 23/24 Budget: $360,712

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 62

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

PAIGE team builds our services around the goals that participants have for themselves, and we view
participants as experts on how their mental iliness effects their lives and how mental health symptoms
show up for them. We use recovery-centered language and meet participants where they are at, provide
psychoeducation as necessary, and normalize their struggles. We see ourselves as partners in our
participants recovery journey and provide safe, judgement free spaces for our participants to process their
feelings. We provide psychoeducation to families and other natural supports so that participants can be
better supported in ways that do not reinforce societal stigmas around mental health. We also connect
participant’s family members and supports to groups like NAMI so that they can receive support for
themselves, as well as resources and information. We organize events where participants from the team
can meet each other, be around peers and build friendships in the community. We also link participants
to community groups/resources where they can join groups and participate in activities with peers. Our
peer support staff share their lived experience which can build trust and normalize mental health
struggles, substance use struggles and experiencing homelessness. Working with peer supports on PAIGE
might be the first opportunity that our participants have to receive mental health services from someone
who knows firsthand the barriers and paths to recovery.

Ill. Language Capacity for this Program: Spanish, English, access to the county Language Line.
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IV. FY 22/23 Challenges:
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PAIGE team experienced increased staff turnover rates and low staff capacity this FY year, in addition to
staff periodically missing work due to COVID-19. PAIGE team onboarded total of 4 new staff members, 3
who joined in the second half of the FY. Team experienced challenges with onboarding/training new
staffing, supporting staff adapt to new work environment, and focusing on strengthening team culture to
reduce turnover rates. Another challenge for PAIGE was balancing a large caseload with low staff capacity
and ensuring partners were still being seen at least 4 times a month. Team did well in utilizing ACT
meetings to track visits with partners and prioritizing those in acute crisis. However due to short staffing,
PAIGE endured challenges with street outreach to partners experiencing homelessness or those who have
patterns of declining services. These are partners who often need the most support but can be difficult to
locate or engage.

soiydesSowaq

Team also experienced periodic challenges with outreaching to partners in in/out of county jail and
inpatient psychiatric facilities as result of COVID-19 outbreaks, lockdown of facilities as well as technical
difficulties with video visits. Despite these barriers, team did well with collaborating with providers to
develop discharge plans to prepare and support partners for reentry into the community.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

The PAIGE team has been able to witness and celebrate multiple successes with our participants in the
past year. We were able to provide financial support for 2 participants to complete a veterinary assistant
program and both have since found competitive employment in that field. 7 participants graduated to a
lower level of care. The mother of a participant who graduated to a lower level of care, and is currently in
college, told me that the support and services offered by the PAIGE team had saved her son’s life and
allowed their family to rebuild positive relationships. We have been able to engage and serve participants
who have not previously engaged with outpatient mental health services, and we’ve been able to reduce,
overall, psychiatric hospitalizations. Many of our participants met with our psychiatric prescribers this
year and we have been able to offer a combination of face to face and telehealth visits, depending on
which would be the most beneficial for individuals. Multiple participants received IPS services and were
connected to educational and employment opportunities. We celebrated 2 participants earning their high
school diplomas this year. We were able to increase the number of participants who were linked to and
had appointments with their PCP, which reduces their contact with medical emergency rooms and
supports them in receiving preventative medical care. We have held social events and support groups
which has led to friendships among participants that have extended outside of PAIGE team events. We
have been able to provide financial support to multiple participants while they wait to hear if they’ll be
approved for SSI which has allowed them to live in supportive housing, utilize public transportation, and
have access to basic necessities that would be difficult for them to access otherwise.

I’d like to highlight the success story of a young man who initially struggled to accept his mental health
diagnosis and need for prescribed medications. He exhibited erratic behavior at his grandmother’s home,
where he lived, and this led to police involvement and an eventual stay away order from his
grandmother’s home. He was enrolled in Behavioral Health Court and attended weekly court dates for
over 1 year. PAIGE staff supported him at each court hearing. He was provided psychoeducation around
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mental illness and medications, individual therapy, case management and supportive housing from PAIGE
team.

During this time, he was connected with IPS services and enrolled in Rising Sun, a training program that
provides training in various trades and provides opportunities for people who complete the training to
join Alameda County unions. In December of 2022 this participant completed his training program and
joined the Painters Union. In January of 2023 he graduated from Behavioral Health Court, his charges
were expunged from his record and his grandmother attended his court graduation. He is still working
with the PAIGE team, still taking all medications as prescribed, just turned 24, is still in the painter’s union
and is looking into enrolling in college.

VI. Additional Information:

Paige team plans on implementing initial TDMs (team decision meetings) when participants join our
program, and have them as often as needed, but at least yearly ongoing. We would like to increase the
number of psychoeducation and process groups we provide to participants. We would also like to
incorporate a parent/natural support group to link parents and natural supports with each other to reduce
the feelings of isolation and loneliness that caregivers, supports and family members have reported to us
while attempting to support their loved ones. PAIGE team will continue to schedule group outings and
social gatherings to provide a sense of community to our participants. We plan to find creative, solution-
focused and innovative ways to support our participants in ways that can support long lasting change, in
reaching their goals.

VII. Projections of Clients to be Served:

FY 23/24 72

FY 24/25 72
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 4
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PROVIDER NAME: Abode Services
PROGRAM NAME: Greater HOPE FSP

Program Description: Greater HOPE is an Assertive Community Treatment team with capacity to serve
150 adults who are experiencing chronic homelessness as well as symptoms from a Serious Mental
Illness throughout Alameda County. Services provided include: mental health, case management,
medication management, housing placement and support, peer mentorship, vocation services utilizing
the IPS model, social activities, and peer support.

Target Population: Chronically homeless adults
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FY 23/24 Budget: $ 4,829,962

How Much Did We Do?

I. FY 22/23
a. Number of clients served: 131

How Well Did We Do?

Il. Please describe ways that the program strives to:

a. Reduce Mental Health Stigma

Staff strive to continually reduce mental health stigma in the community through a variety of avenues.
Our program works with several partners for housing and have to provide ongoing education about
how participants will present in housing and some challenges they might have as a result of their
symptoms. Staff work to provide strategies and support so that participants can successfully maintain
in the community.

This year we also had support from an Employment Specialist who has been able to successfully
engage with employers to link participants to jobs. Our Employment Specialist spent several hours in
the field weekly speaking to employers about the benefits of hiring participants from our program as
well as education on how to successfully manage and continue to engage participants ongoing. Our
Employment Specialist was able to match at least five participants to jobs and engaged with over 20
employers in our community.

Our staff strive to be present in the community and show partnership in addressing Mental Health.
One way that we do this is by attending community meetings to hear concerns of business and
residents and address these concerns by providing education and insight into what mental health
looks like and strategies for engagement with those who live with it.
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b. Create a welcoming environment:

Our front lobby was reopened this past fiscal year post COVID. From our lobby we provide participants
with food, water, coffee, hygiene supplies, clothing, and a staff to greet them daily from their FSP
Program. We also continued to gather feedback from our Consumer Advisory Board regarding their
experience coming to our offices and incorporated their feedback around what they liked (warm food,
coffee etc.) and what could be better (a main line with hours of operation, training new hires on how
to quickly help them connect with their Case Manager and helping them more quickly access their
mail/checks).

uondnpoJluj

lll. Language Capacity for this program:

We use the Alameda County language line for interpreter services as well as our internal application Boost
lingo as needed.
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IV. FY22/23 Challenges:

Hiring has continued to be a significant challenge during the past year. There has continued to be a
reduction in applicants for Management and Clinical positions in particular. During the last quarter we
hired a behavioral health recruiter specifically for clinical positions and have been able to hire a new
clinician and two Program Managers with her support since that time.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

The team continues to see an increase in graduating participants to lower levels of care. Four participants
stepped down in the last year, three of these participants had been with the program for over 5 years.
One participant who is preparing to graduate has been in the Greater HOPE FSP Program for over 10 years.
He has been stably housed, navigates the community independently, has resumed playing guitar after 20+
years of fear of playing due to mental health symptoms, he manages his medication, and finances
independently and has been a part of our Consumer Advisory Board for the past year. He takes day trips
independently and will be stepping down to a lower level of care.

VI. FY 22/23 Additional Information: None

VII. Projections of Clients to be Served:

FY 23/24 150

FY 24/25 150
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Abode Services
PROGRAM NAME: Rental Subsidies and Landlord Liasion Program

Program Description: The Rental Assistances and Landlord Engagement (RALE) (formerly called Landlord
Liaison) Program is designed to cultivate and sustain relationships with property owners and property
management companies (landlords) with the goal of encouraging them to accept additional tenants who
are referred through the Coordinated Entry System when vacancies occur, and to recruit new landlords
who are willing to make rental units available to homeless people with disabilities who are participating
in scattered site PSH programs. The RALE Program operates a 24/7 hotline available to all owners and
property management companies in the program that may be utilized for crisis needs, property
management needs, and problem solving.
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Target Population: Abode serves under-served individuals and families including chronic and literal
homeless adults with Severe Mental lliness (SMI) and housing insecure individuals including
encampment communities. Specific target populations include Transition Age Youth, older adults,
individuals with forensic background, zero income and who have active substance use disorder in
addition to co-occurring mental health conditions.

FY 23/24 Budget: 53,870,411

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 855

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma: The program supports participants with their goals of living
independently. As housing challenges arise due to someone’s mental health, Abode quickly
assesses the need to support their mental health and links them to their case manager/TSS
provider for support.

b. Create a Welcoming Environment: Abode provides housing choice when possible, and support.
The housing team is diverse and connects with the participants by meeting them where they are
at.

lll. Language Capacity for this Program:

Abode utilizes a language line that is available for all staff.
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IV. FY 22/23 Challenges:
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e Property Managers sometimes feel confused about who to contact when tenant issues arise.
Property Managers don’t always respond in a timely manner to emergency maintenance issues
that have arisen.

e Some participants do not have the skills to engage in their housing retention plans and sometime
lack insight into behavior causing lease violations. Housing and Services need to continue to
rebuild communication amongst each other so that staff splitting is not occurring.

e Staying within Fair Market Rate (FMR) and/or rent reasonableness (RR) within Alameda County is
extremely challenging with the rental market as it is today. There is an increasing need for 1st
floor and ADA units for our aging population who is becoming more disabled. These units are very
difficult to secure and can delay a participant from moving in or relocating.

Is Anyone Better Off?

soiydesSowaq m

V. FY 22/23 Client Impact:

The vast majority of participants that we serve have remained housed and when challenges have come
up, we have provided the support to move into a suitable location. Over 90% of RALE participants
remained stably housed in FY 22/23.

VI. FY 22/23 Additional Information:

e Abode has increased landlord relationships and increased retention due to Abodes dedication in
ensuring that the participants and Landlords needs are met, and that housing staff are responsive.

o Abode housing staff collectively works together to resolve issues when the solution is unclear and
have shown the ability to continue working under changing and sometime sometimes challenging
circumstances.

VII. Projections of Clients to be Served:

FY 23/24 990

FY 24/25 990

VIIL. FY 23/24 Programs or Service Changes:

The RALE program has fully adopted the PRHT housing/rehousing model where the Real Estate Team and
Unit Matcher locate units and support participants through the application process, and the Housing staff
to focus on tenant housing stability along with continuously improving relationships with Property
Managers. Abode staff will participate in a day-long RALE Summit to review program policies and
guidelines, share best practices and challenges and receive trainings on landlord and partner engagement.
This Summit will be provided by Alameda County’s Office of Homeless Care and Coordination’s / Housing
Services RALE Program Lead
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FULL SERVICE PARTNERSHIP (FSP) REPORT
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FSP #: FSP 10
PROVIDER NAME: Abode Services
PROGRAM NAME: Project Hope Mobile Van Program (Tri City Area)

Program Description: The mobile clinic delivers medical and social services to the unsheltered
population at highly trafficked locations such as churches, local showers and meal sites. Services include
coordinated entry assessments, assisting unhoused individuals with getting document ready for housing,
supporting with matches to permanent supportive housing, linkage and referrals, access to mail, mobile
medical treatment, prescribing medication, and providing medical supplies, vaccinations and testing.

Target Population: Unsheltered individuals in the Tri-City, Mid County and East County areas.
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FY 23/24 Budget: S 413,945

How Much Did We Do?

1. FY 22/23:
a. Number of Unique Clients Served: 343 individuals received outreach support for the FY 22/23

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma: Project HOPE serves a diverse group of houseless individuals in
the Tri-Valley, Mid and East County areas of Alameda County. HOPE staff use a trauma informed
approach and communicate with and about a person using person first language. Staff receive
ongoing training around Unconscious Bias, LBGTQIA, Knowing Your Privilege and Diversity and
Inclusion training. This informed the person centered, strength-based approach with engaging
individuals who are hard reach.

b. Create a Welcoming Environment: HOPE staff met individuals in areas that were comfortable for
them. Staff approach individuals in a friendly manner and pay close attention to the boundaries
individual display including approaching their identified area, use their preferred name and
pronouns. Upon connecting with individuals, HOPE staff build a connection and keep a supply of
hygiene kits, water, clothes, blankets, tents, transportation vouchers and community resources in
case individuals request those items. HOPE staff can complete assessments for individuals who
indicate they want emergency, interim and permanent housing. The agency also provides links to
housing resources and navigation centers.

Ill. Language Capacity for this Program:

Hope staff primarily speak English and were able to utilize staff within the organization who speak Spanish
and Farsi. Staff also had access to the Interpretation and Language Line.
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IV. FY 22/23 Challenges:

The HOPE program experienced work force recruitment and retention challenges. Homeless Management
Information System (HMIS) not properly capturing information leading to automatic exits. New guidelines
on how to access Homestretch funds made it difficult to support people in a timely manner. Extreme
weather conditions (Winter storms and summer heatwaves) impacted the community efforts to engage
the houseless communities.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

HOPE strengthen relationship with emergency shelters, navigation centers and City-Serv for more
navigation support. Of the 343 outreached, 29 adults, 16 families accepted emergency shelter, 2
individuals who were outreached went from the streets to their own subsidized place (tenant and
subsidy), 3 accepted short-term motel stays, 6 were reunited with family and 43 increased income
including 7 with earned income. As the workforce stabilized, the HOPE project was able to build a trusting
relationship in the community served so they can better meet the needs.

VI. FY 22/23 Additional Information: N/A

VII. Projections of Clients to be Served:

FY 24/25 | N/A
FY 25/26 | N/A

VIII. FY 23/24 Programs or Service Changes:

HOPE no longer operates a mobile van clinic, but the agency uses a van to connect with the unhoused
community which allows for more flexibility to move between targeted communities.
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10

PROVIDER NAME: Alameda County Health Care Services Agency Office of Homeless Care and
Coordination (OHCC) Housing Services Office (HSO) and multiple subcontractors

PROGRAM NAME: Housing Solutions for Health

Program Description: The OHCC coordinates a range of housing programs and services for individuals
with a serious mental illness and their families. Together these investments focus on achieving the
following core goals:

1. Increase the availability of a range of affordable housing options with appropriate supportive services
so that individuals with a serious mental illness and their families can choose, get, and keep their
preferred type of housing arrangement.

2. Minimize the time individuals with a serious mental illness spend living in institutional settings by
increasing and improving working relationships among housing and service providers, family members,
and consumers.

3. Track and monitor the type, quantity, and quality of housing utilized by and available to ACBH target
populations.

4. Provide centralized information and resources related to housing for ACBH consumers, family
members, and providers.

5. Coordinate educational and training programs around housing and related services issues for
consumers, family members, and providers.

6. Work toward the prevention and elimination of homelessness in Alameda County.

Target Population: MHSA funded programs under the OHCC focus on helping individuals with serious
mental illness in Alameda County to live in the least restrictive and most integrated setting appropriate
to meet their needs. OHCC efforts focus primarily, but not exclusively, on helping individuals
experiencing homelessness and those with prolonged stays in institutional settings.

FY 23/24 Budget: $540,687

Specific program categories that operate under the OHCC include:

1) Long-term housing subsidy programs and housing partnership support contracts that make it possible
for individuals with serious mental illness to live in permanent supportive housing and licensed board
and cares;

2) Short-term housing financial assistance to help individuals with serious mental illness to obtain and
maintain housing with one-time and short-term payments of security deposits and rent;

3) Supportive services linked with permanent subsidized housing to create “permanent supportive
housing” options for individuals to live in community-based rental housing settings;

4) Temporary housing programs for individuals with serious mental iliness experiencing homelessness to
be sheltered and supported while they work to return to permanent housing;

Street outreach and housing navigation services focused on helping homeless individuals with serious
mental illness living in public places and emergency shelters to return to permanent, safe, and
supportive housing as quickly as possible;

5) Supporting an affordable housing search website and news alerts related to current housing
opportunities relevant to people with serious mental illness and extremely low incomes;
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6) Referrals, coordination, clinical consultation, training, and oversight of a network of more than 450
licensed board and care and permanent support housing slots countywide;

7) Housing education and counseling sessions at ACBH-funded Wellness Centers and other community
locations;

8) Rental Assistance and Landlord Engagement (RALE) Program recruits and works with landlords and
property managers in the private rental market settings to acquire safe, decent and affordable housing
countywide and retain units securing long-term housing for clients who have previously had barriers
to locating affordable housing or maintaining long term tenancy;

9) Staff involvement and financial support toward countywide efforts focused on addressing
homelessness;

10) MHSA affordable housing project application preparation in partnership with nonprofit affordable
housing developers.
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Coordinated Entry System:

The County’s Coordinated Entry System (CES) for addressing homelessness, formalized in 2017,
underwent significant changes that started rolling out in FY ‘22 and were fully implemented in FY ‘23.
Coordinated Entry ensures coordinated and equitable access to the resources managed by the Housing
Crisis Response system. One change includes ensuring that everyone has access to housing problem
solving services, that flexible funding is available to support creative housing solutions and that there is
increased transparency so that housing resolution plans can be successful, and people are able to take
informed next steps. Ongoing collaboration and coordination will be needed to ensure the maximum
effectiveness of CES. Much larger investments in affordable and supportive housing are needed by
multiple levels of government to ensure individuals with serious mental illness have a place to call home.

No Place Like Home (NPLH):

During FY2223, OHCC worked collaboratively with cities, other county departments, and affordable
housing developers towards bringing state funded No Place Like Home (NPLH) Program efforts of creating
more supportive housing for homeless individuals with a serious mental illness, online. Counties must
commit to providing supportive services to NPLH tenants for a minimum of 20 years. NPLH set aside units
will be restricted as affordable to the NPLH target population for a minimum of 55 years; referrals will be
facilitated through the Coordinated Entry System. In total, 562 NPLH units will be brought online within
Alameda County and will support expansion of units dedicated to those experiencing homelessness and
SMI. During FY2223, a total of 75 NPLH units within four sites came online.

Housing Assistance Fund:

The HCSA Housing Assistance Fund provides one time, or short-term financial assistance for housing costs
for applicants who are receiving specialty mental health services from Alameda County Behavioral Health
Care Services (ACBH) or one of its contracted service providers. Applicants must be either homeless or at
risk of losing their housing and working with an ACBH-approved provider aiding in stabilization of housing
situation as well as prepare the Housing Assistance Fund application. Funds may be used for: Back
rent/arrears that a client owes and must be paid to avoid an eviction; Security deposit on a new place to
live and/or first month’s rent, or short-term/temporary housing payments while permanent housing or
stable income is being secured. All payments are made to third parties (landlords, property managers or
hotel/motel operators). During FY2223, a total of 95 unique clients were supported within the Housing
Assistance Fund.
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Alameda County Health Care Services Agency Office of Homeless Care and
Coordination (OHCC) Housing Services Office (HSO) and multiple providers

PROGRAM NAME: Housing Support Program (HSP)

Program Description: The Housing Support Program (HSP) provides housing subsidy payments, services
coordination and consultation, and training and technical support for Community Care Licensed board
and care operators that serve individuals, 18 and over with serious mental illness, acute medical and
housing needs.

HSP contractors will provide tier level of care and support as approved/included in their Exhibit A-Scope
of Work (SOW). The program offers a range of services from basic board and care services to intensive
support with activities of daily living ADLs, injection medication administration and non-ambulatory
designated beds and, transition age youth programming within three primary tiers. Tier level of care:
Tier #1 is the basic rate care services; Tier #2 — basic board and care services, plus 1 or more supported
services; and Tier # 3 basic board and care service plus two or more supported services.

soiydesSowaq

Target Population: HSP serves adults, ranging from 18-64 years old, with serious mental illness referred
to the Housing Services Office (HSO) from designated referral programs, including sub-acute facilities,
crisis residential treatment, state hospitals, community conservatorship programs, Conditional Release
Program (CONREP) and outpatient behavioral health teams. HSP is the highest level of supported
housing and priority is given to individuals with long histories of inpatient care who will need medication
management and 24/7 care and supervision.

FY 23/24 Budget: $ 5,551,208

How Much Did We Do?

I. FY 22/23:

a. Number of Unique Clients Served: 341

b. HSP remains increased its portfolio adding three Adult Residential Facilities (ARFs) that included
a 42-bed new home and two Residential Facilities for the Elderly (RCFEs) in locations with limited
supported housing.

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma: HSP provides a network of services throughout Alameda County
to enhance resident’s choice. HSP providers offer supported care in home like environment and
offer roommate matching when possible. HSP operators receive annual training on Mental Health
First
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Aid, Crisis Planning and Prevention, and privacy training. County liaisons provide coaching and
support on best practice on housing problem solving and retention.
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b. Create a Welcoming Environment: HSP promotes client preference by working with referring
agencies and applicants to find the best match fit within the agency portfolio. Applicants are
offered in person and a virtual tour of facilities. Applicants are introduced to staff and current
tenants on tour and sometimes lunch or snacks are provided. When available applicants are
offered room selection. At the move in, residents are given storage space, bedding, and toiletries.
Residents receive a calendar of events, access to electronic devices and privacy to meet with
visitors and their care coordinators. Birthdays, holidays, and special events are honored at most
sites.

lll. Language Capacity for this Program:
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Services provided in a variety of languages, English, Spanish, Tagalog, Mandarin, Portuguese, and the
Alameda County’s Globo Multilingual Line. Signage and flyers are in Alameda County threshold languages.

IV. FY 22/23 challenges:

Licensed Residential Care homes are continuing to close at a high rate. One operator that had served
clients for over two decades closed; this resulted in a loss of 10 beds. Individuals were supported in
relocating to other sites. HSP providers report difficulties in recruiting and retaining adequate staff levels
as the population present high level of needs and acuity. Referring agencies and community partners
experienced high turnovers which impacted care coordination leading to increase psychiatric and medical
crises. HSP providers also highlight the increased expense with standard costs such as food, utilities, etc
impacts their bottom line. In addition, limited business insurance options. One of the long-term insurance
agents passed away during this fiscal year. He helps insurance 90% of the HSP homes.

Is Anyone Better Off?

HSP experienced a higher volume of referrals for FY 22/23. Of the 17 congregate facilities with shared
rooms, only four homes experienced a COVID 19 outbreak. Flexibility within HSP allows for transfers when
a home cannot meet the need of residents. 42% of the Clients, have benefited from HSP services for over
a decade, and there are 12% with over 2 decades stay.

One of the new HSP 42 bed facilities was at capacity within a year. The home’s location, size of the lot and
rooms and the staff’s capacity to support with Activities of Daily Living made it a preferred site for referring
parties and applicants.

HSP providers rallied around a long-term provider who closed their business of twenty years at the end
of the fiscal year. Six of the eight displaced residents were housed within a short period of time in other
HSP homes due to strong network of support and collaborative spirit amongst the board and care owners.

HSP providers with the support of their county assigned liaison, systemize admission, housing stability and
discharges from the home. Homes dug deep into evaluating and admitting residents. Homes worked
closely with service teams to address challenging behaviors from these same residents.
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In addition, some operators reported higher housing retention rates due to increased collaboration with
community partners, planned care coordination and access to crisis support programs. Through those
established network and system coordination homes were able to admit residents who hard to place due
to their complex medical needs as well as those individuals stepping down from State hospitals.

uondnpoJluj

V. FY 22/23 Client Impact:

HSP consists of owners and operators who have been in business on average over 10 years. Their
dedication and commitment to working with Alameda County Behavioral Health Care (ACBH) participants
has help reduced severity of mental health symptoms; improved daily functioning; improved overall
health status; promoted housing stability increased community connections/social networks; increased
sense of purpose and meaning in life; reductions in mental health service costs and utilization of crisis,
inpatient, and locked facilities; reduced tobacco use.

soiydesSowaq

Before and after admission to HSP data shows psychiatric hospitalizations decreased, outpatient services,
medication support services and client contact increased. Post admission to HSP, crisis intervention and
crisis stabilization increased.

98 of 341 of the clients have benefited from HSP services for 10+ years. 29 residents in HSP have lived at
their current housing for over 2 decades. This shows the dedication of the homes and the satisfaction of
the clients served.

VI. FY 22/23 Additional Information:

HSP solicits Request for Proposal (RFP) bi-annually; potential HSP providers are offered an Informational
meeting to increase HSP portfolio. Supportive Housing Community Alliance Land Trust (SCHLA) held
listening sessions and administer survey to determine to identify gaps and opportunities with board and
care. Highlights indicate hiring and maintaining staff was a challenge, along with the high cost of living and
operations of a licensed facility as well as acute needs of formerly unhoused individuals with mental health
diagnoses and substance use disorder. The findings of the report will shape the technical assistance HSP
providers need for long-term planning and sustainability. Alameda County applied and was awarded
Community Care Expansion Preservation funding to assist with some of the areas highlighted in the SCHLA
board and care report.

VII. Projections of Clients to be Served:

FY 23/24 275-320

FY 24/25

VIIL. FY 23/24 Programs or Service Changes:
Additional recruitment efforts and a twice-per-year Request for Proposal (RFP) have resulted in expansion

of operators. One new operator, representing three new sites, are currently in contract negotiations to
come online during FY 23/24.
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: North County Housing Connect, Housing Navigation Program

Program Description: Contractor’s Housing Navigation (BACS Oakland Project Connect - OPC) Program
provides an intensive, housing-focused, care coordination role within Alameda County’s health and
housing services provider networks. Housing Navigator’s support clients with obtaining permanent,
safe, and supportive homes as quickly as possible. Navigators shall also work to ensure that
appropriate resources and support are in place for individuals to maintain their housing. Annually, the
program is targeted to serve 50-75 clients.
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Target Population: Individuals who are unhoused and meet criteria for speciality mental health.

FY 23/24 Budget: $ 788,716

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 105 unique clients served.

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma:
BACS OPC is committed to being low barrier and quick access for unhoused populations. OPC staff
meet enrollees where they are and make sure their basic needs are met and offer person centered
services and referrals.

Standard staff trainings to address stigma and biases are:
1. Working Effectively with LGBTQI population

2. Cultural Competence Training

3. Critical Time Intervention (CTI)

b. Create a Welcoming Environment:
BACS OPC staff are community based. Part of the engagement and outreach process include
offering hygiene kits, access to food and other hierarchy of needs. BACS office space is a home-
like environment where visitors can use kitchen space to heat up food and or make coffee and
tea. There is a staff or ambassador to great members visitors to their sites. There are private
offices and conference room for confidential meetings.
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11l. Language Capacity for this Program:
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English is the primary language utilized in service provision, however OPC staff have access to agency staff
who speak Spanish and availability to utilize the Language Line. The agency posts signs in Alameda County
threshold languages.

IV. FY 22/23 Challenges:

Enrollees with acute psychiatric needs and substance use disorder (SUD) has been an engagement
challenge. The threshold for psychiatric holds are high and individuals are too acute to consent to
voluntary services. Alameda County SUD system to care has been difficult for unhoused and transient
applicants to access and complete all the steps required to access SUD care. Alameda County saw a rise
in fentanyl overdose. Unusual bad weather during the Winter made it difficult to locate unhoused
individuals.
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Staffing: OPC experienced a high turnover and transition in the dept that also impacted enrollee
engagement and care. Alameda County is experiencing workforce development challenges due to high
cost of living and competitive recruitment from Counties with more affordable housing.

Housing: There is limited low-income housing or transitional housing for individuals with SSI or less
income.

Is Anyone Better Off?

BACS OPC exceeded contract deliverables serving over 105 unique individuals with 55% increasing income
at discharge, 85% obtaining health insurance, 85% decreasing crisis system of care contacts and 60%
discharged to permanent supportive housing or rapid re-housing.

V. FY 22/23 Client Impact:

BACS OPC identified Critical Tine Intervention as critical tool used to successfully move enrollees through
the program. This led to decrease incarceration and crisis services and increased success with transitions
to more independent living. BACS OPC reported enrollees during this time period showed increased
interest in employment and education with a handful obtaining competitive employment and enrolling in
educational programs. BACS OPC identified community resources such as benefits representative
programs, social services agencies, housing resource centers and navigation centers, employment
agencies, credit repair programs, discounted membership programs from gyms, DMV and other
enrichment agencies as essential to enhancing the lives of individuals served in their program.

VI. FY 22/23 Additional Information:

BACS OPC staff is field based and worked throughout the pandemic and winter weather challenges to
serve vulnerable unhoused populations.

VII. Projections of Clients to be Served:

FY 24/25 50-75
FY 25/26 50-75
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Rental Subsidies and Land Lord Liasion Program

Program Description: The Rental Assistances and Landlord Engagement (RALE) (formerly called Landlord
Liaison) Program is designed to cultivate and sustain relationships with property owners and property
management companies (landlords) with the goal of encouraging them to accept additional tenants who
are referred through the Coordinated Entry System when vacancies occur, and to recruit new landlords
who are willing to make rental units available to homeless people with disabilities who are participating
in scattered site PSH programs. The RALE Program operates a 24/7 hotline available to all owners and
property management companies in the program that may be utilized for crisis needs, property
management needs, and problem solving.
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Target Population: BACS serves under-served individuals and families including chronic and literal
homeless adults with Severe Mental lliness (SMI) and housing insecure individuals including
encampment communities. Specific target populations include Transition Age Youth, older adults,
individuals with forensic background, zero income and who have active substance use disorder in
addition to co-occurring mental health conditions.

FY 23/24 Budget: $3,870,411

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 160

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma:

BACS recognizes that landlords participating in RALE are joining the effort to address the homeless
crisis in the county and that the clients being housed are vulnerable and have high needs. BACS
upholds a client centered and trauma informed approach which meets client’s where they are in their
journey to live and thrive with hope. The RALE Team understands that symptoms do not define the
person and a housing first approach is necessary as the foundation to address other health needs. The
RALE Team is part of the county’s Supported Housing Learning Collaborative which is guided by a
curriculum of training founded in the REAL BASIC framework. This framework promotes partner
engagement and empowerment through respectful relationships, cultural and experiential
understanding, and validation. In addition, BACS works with landlords to ensure them that partners
are being provided with wrap around support services to meet their mental health needs whenever
possible.
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b. Create a Welcoming Environment:

BACS strives to create office sites staffed by those with lived experiences and that reflect the diversity
of the community. BACS and staff regularly meet with partners and landlords to discuss how to
respectfully engage partners and resolve issues that affect housing. These interactions uphold the
self-determination and dignity of partners and the development of self as a resource while also
holding up the rights and program expectations of landlords. The BACS team meets regularly with the
county’s RALE program lead, a clinician and trainer, who creates brave space to discuss authenticity,
self-awareness of power and privilege and lift-up cultural affirming practices to help build effective
engagement and trusting relationships with program partners. BACS RALE Program Manager is
available to speak with both partners and Landlords when issues arise. BACS conducts visits at the
sites to ensure that the environment is safe and welcoming to the diverse partners served. On March
16™, BACS held a Landlord Appreciation Day at one of its’ sites to pay tribute to our participating
landlords and to provide a great opportunity to meet and great our community partners. The event
was a huge success.
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lll. Language Capacity for this Program:

Fortunately, all RALE partners speak English, and the BACS is able to easily communicate with each of
them. If needed, BACS has access to GLOBO Language Solutions, who will provide over the phone
multilingual interpretation services to individuals who are non-English speaking or limited English
proficient.

IV. FY 22/23 Challenges:

Issues related to partners’ non-compliance can be very challenging. Housing Locators have expressed the
need for more case management support and feel that they must take on case management duties in
order to manage the landlord relationship. And staff feel that they have no recourse to address when
partners are being verbally abusive, threatening, or using racial slurs and behaving inappropriately
towards them.

Before the lifting of the Eviction Moratorium, the RALE team has expressed concern that our program
does not truly have in place ways to terminate a partner from the program when necessary. The Project
Manager is working with the staff to ensure that they are properly documenting issues and issuing Non-
Compliance and Notices of Termination of Subsidy letters after all measures have been taken. Policies and
guidelines are not consistently used by staff. The staff feel that their interpretation of the program’s rules
and policies have not always been accurate. It would be helpful for our partners to participate in housing
workshops specifically designed to explain program rules and develop reasonable expectations. This is
especially important when it comes to holding our partners accountable for their behaviors, actions and
non-engagement.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

160 partners have maintained their housing through long term tendency or rehousing efforts.
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VI. FY 22/23 Additional Information:
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VII. Projections of Clients to be Served:

FY23/24 | 175

FY 24/25 175

VIII. FY 23/24 Programs or Service Changes:

The RALE program has plans to hire an additional Housing Locator and will be able to enroll additional
individuals into our program. BACS staff will participate in a day-long RALE Summit to review program
policies and guidelines, share best practices and challenges and receive trainings on landlord and partner
engagement. This Summit will be provided by Alameda County’s Office of Homeless Care and
Coordination’s/Housing Services RALE Program Lead.

soiydesSowaq m

Success Stories
BACS team had several success stories to share:

“Rina keeps her apartment in ship-shape and has a garage she has converted to a play area for her
children. She says Bacs changed her life and gets tears thinking about how she lived before. She says she
can never be grateful enough for the services and support she has received since being housed in 2017 at
this location.”

“Client, Beverley Rollins, resided at Pacifica Senior Living in Oakland. She engaged in nuisance behavior
and received multiple lease violations. | worked with her and her family around addressing the behavior.
The nuisance behavior continued, and she was ultimately issued a 30- Day Notice to Terminate. At the
time, she also struggled with alcohol use which impacted her behavior and jeopardized her housing.

| collaborated with her family to transition her from Pacifica Senior Living (avoided the eviction) and she
entered medical detox. Afterwards, she transitioned to a treatment facility in Oakland then to Fremont.

Once she completed the 90- day treatment program, she successfully transitioned to a 1 BD unit in
Alameda where she was in close proximity to support groups and family members. Since moving to
Alameda in May 2023, she has received *zero* lease violations and continues to access AA meetings in
the community for added support.”
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Building Opportunities for Self-Sufficiency (BOSS)
PROGRAM NAME: Berkeley Housing: USV/Harrison House Singles

Program Description: Emergency shelter serving adults who are literally unhoused with moderate to
severe mental health conditions. Shelter guests are eligible for housing navigation, linkages to
community services and benefits support.

Target Population: Harrison House has ten designated beds for guests 18+, who are literally unhoused
and eligible for Alameda County Behavioral Health (ACBH) services.
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FY 23/24 Budget: $ 302,761

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 82

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

Screening/admission tailored environment for individuals to reduce triggers and trauma responses.
Guests with behavioral health diagnoses are fully integrated into the program. The project utilizes a
person-centered approach for intakes and discharges. Staff and guests share meals and breaks in a
common space. Alameda County’s Shelter Standards Guiding Principles inform the service delivery
throughout an individual’s stay. Training on cultural competency, boundaries, trauma-informed care and
implicit biases are standard onboarding trainings.

1ll. Language Capacity for this Program:

Staff on site speak English. Within the agency, staff also speak Spanish. Interpretation and Language Line
is available for guests and staff. Signages are in Alameda County threshold languages.

IV. FY 22/23 Challenges:

USV/Harrison experienced significant staff changes for FY 22/23. The cook position has been vacant for
over a year due to limited interest. There were limited housing options for individuals with no income or
General Assistance/Cal Fresh income, and there was an uptick of individuals with high needs and limited
support, leading to quick exits from the program. The Bay Area experienced significant flooding during
the Winter, and the shelter experienced weather-impacted building issues. Significant substance use led
to early exits for residents, mostly under 40.
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Is Anyone Better Off?
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USV/Harrison House team created a system where shelter residents were assessed through Coordinated
Entry within three mos shelter of admission, residents were doc-ready within six months of admission,
and decreased length of stay for the average shelter admits. Eleven leavers engaged in housing problem
solving by moving in with friends and/or family.

V. FY 22/23 Client Impact:

The USV/Harrison House team created a schedule of groups to promote life skills and community living.
Staff also provided enrichment activities, such as celebrating major holidays and birthdays as a
community. USV/Harrison House staff also provided space for residents and staff to discuss grief and loss
after the current and former community passed away. Staff also provided job readiness groups for shelter
residents. A long stayer finally secured income after three years of refusing to share her identity of record.
Shelter staff and her outpatient provider worked closely to build trust and set goals at this person’s
comfort level. She is in the process of securing SSI benefits. Another long stayer with a history of substance
use disorder (SUD) began working on her sobriety by attending groups thrice a week. Her sobriety led to
her applying for housing and a guard card independently. She eventually moved into her own apt after a
year at Harrison House. She is one of the 53% of leavers who left the shelter with increased income and/or
benefits. The shelter lead stated, “The participant is an example of how progress can take time, but when
it happens it is a beautiful thing for the participant and everyone else involved.”
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VI. FY 22/23 Additional Information:

BOSS also maintained a partnership with Samuel Merritt's Nursing Program. Due to Winter floods and
under the guidance of the City of Berkeley Public Health dept, Harrison House resumed its ten-bed
capacity for ACBH participants before the end of the COVID-19 moratorium. BOSS QA dept set up tracking
to ensure all staff are SOAR certified.

VII. Projections of Clients to be Served:

FY 24/25: 60-80
FY 25/26: 60-80
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10

PROVIDER NAME: Building Opportunities for Self-Sufficiency (BOSS)
PROGRAM NAME: Casa Maria Safe Haven Shelter (Interim and Emergency Housing)

Program Description: Casa Maria is a supported interim/emergency shelter (Safe Haven) for unhoused
individuals who are hard to reach while on the streets. There are 17 private or semi-private units for
adults experiencing homelessness with disabilities. Participants can stay up to 6 months; individuals
receive housing navigation, SSI/benefits advocacy, linkages to community resources and life skills
development, while seeking permanent housing.

Target Population: Adults 18+, unhoused with a serious mental iliness (SMI) and eligible for Housing
Disability Advocacy Program (HDAP). Qualified individuals must be within the Coordinated Entry System,
housing queue for permanent supportive housing and receive Social Security Income (SSI) Advocacy
from one of Alameda County-funded benefits advocate entities.

FY 23/24 Budget: $ 358,971

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 41

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma:

Using the Housing First Model, Casa Maria is a low barrier. Safe Haven, using a person-centered
approach to keep residents safely “housed,” without requiring treatment or sobriety. Linkages to care
and treatment are available upon client request.

b. Create a Welcoming Environment:

Casa Maria staff consists of shelter coordinators and program aides who work within a collaborative
network of housing navigators, care coordinators, and benefits advocates to enroll eligible applicants
into Safe Haven. Applicants are greeted by Casa Maria staff and offered a tour and same-day
enrollment. The units have private rooms and shared common living spaces. Residents have storage
space on site and offered off-site storage for items unable to fit in the designated area. Residents have
access to staff 24/7, one hot meal a day, and access to a kitchen and microwave. Staff support
residents to connect with the Casa community and community members in the neighborhood, major
holidays are celebrated, and personal expression is honored. Since COVID protocol restrictions were
lessened and eventually expired, Casa Maria has existing residences that offer tours and answer
guestions about the program.
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11l. Language Capacity for this Program:
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Staff primary language spoken is English. BOSS as an agency has a Spanish speaker on staff and uses
Alameda County Globo Multi-Lingual Line.

IV. FY 22/23 Challenges:

Moving toward a post-COVID program, it has been difficult to engage isolative and non-responsive
residents, so the agency experienced delays in getting individuals the documentation needed for housing
opportunities. Casa Maria has maintained staff for the FY 22/23, but community partners who provide
housing navigation and care coordination experience high turnover with staff, which impacted workflow
and response time to alerts. Length of stay (LOS) increased for some residents due to lease-up delays with
new housing projects.

soiydesSowaq m

Is Anyone Better Off?

Casa Maria met contract deliverables, with 63% of residents moving to permanent supportive housing
and 89% exiting with insurance and GA income.

V. FY 22/23 Client Impact:

Casa Maria continues developing a community with short-term residents. Staff instituted a system of
submitting work orders to host community forums to give the agency feedback on the state of the
building, which led to a new process of annual building inspection. The community forums also launched
monthly birthdays, life skills groups, and invitations to community partners to share resources and
network with residents. Casa Maria welcomed their first couple to the building.

VI. FY 22/23 Additional Information:

Casa Maria increased access by accepting residents after business hours and on weekends if needed. Casa
Maria expanded staffing with two program aides per shift supporting expansion work.

VII. Projections of Clients to be Served:

FY 24/25 17-30

FY 25/26 17-30

VIIL. FY 23/24 Programs or Service Changes:
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Building Opportunities for Self-Sufficiency (BOSS)
PROGRAM NAME: South County Homeless Housing (A Street Shelter)

Program Description: South County Homeless Project (SCHP) is an interim emergency shelter for adults
experiencing homelessness and meet eligiblity requirements for speciality mental health serivces and
receive housing navigation, benefits eligibility, employment, health, wellness, and peer support services.
There are 24 set-aside ACBH shelter beds.

Target Population: Individuals 18 years and older who are literally homeless, and who meet eligibility
requirements for specialty mental health services. These are individuals who are identified by Alameda
County Behavioral Health (ACBH) as individuals with high needs who are hard to find and engage while
on the streets.
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FY 23/24 Budget: $ 766,372

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 35 individuals.

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

Reduce Mental Health Stigma:

The South County Homeless Project (SCHP) follows Alameda County Shelter Standard’s as a guide for
intake, service coordination and discharges while being person-centered. BOSS staff receive annual
training on privacy and confidentiality regulations. BOSS uses the Housing First model not requiring
sobriety and treatment adherence as a condition for admission or remaining at site. Staff and residents
share space for lunch and breaks. Participants have access to a private room to meet with guests. Holidays,
birthdays, and other milestones are celebrated.

lll. Language Capacity for this Program:

SCHP staff speak English. Staff have access to colleagues within the agency who speak Spanish. Staff also
have access to the Interpreter and Language Line. Signages and flyers are posted in Alameda County
threshold languages Spanish, Chinese and Farsi.

IV. FY 22/23 Challenges:

SCHP is a 24-bed facility and the agency had been operating at a decompression level of 12 beds in 2022.
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The moratorium expired in May 2023 and the agency completed the fiscal year at full capacity. The agency
experience a change with shelter leadership which impacted work flow. Due to limited housing
opportunities for individuals with GA income or less there are limited housing opportunities, delays with
new housing projects lease up, and shelter residents with legal statuses that prevent access to affordable
housing and residents with uresolved immigration status lead to an increased length of stay at the shelter.
SCHP reported shelter residents presented with more acute and SUD issues which led to increase self
discharges. One of those self exit ended in an accidental death which impacted the SCHP community. Staff
participated in trainings for Suicide Awareness/prevention and substance use training that was age and
community specific.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

SCHP met its contract deliverables of serving at least 35 unduplicated guests for the FY 22/23. Of the 35
served, 3 of the SCHP guests obtained employment. 34 of the Clients served, were able to secure public
benefits.

VI. FY 22/23 Additional Information:

SCHP reported one longer stayer (over 2 years at the shelter) was able to find permanent housing. 1 of
the long stayers obtained employment and secured market rate room to rent.

VII. Projections of Clients to be Served:

FY 24/25: | 24-48
FY 25/26: | 24-48
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10

PROVIDER NAME: Building Opportunities for Self-Sufficiency (BOSS)
PROGRAM NAME: Supported Independent Living (SIL)

Program Description: Contractor shall serve formerly unhoused individuals living in permanent
supportive housing units designated for individuals with histories of serious mental health issues (SMI) at
Meekland, Pacheco Courts and Rosa Parks.

Target Population: Transition-Aged Youth (18-24), adults and families with a member with SMI.

soiydesSowaq

FY 23/24 Budget: $ 336,557

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 29

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma:
BOSS upholds the Housing First Model with low barriers to permanent supportive housing. Staff
are provided with Mental Health First Aid and Harm Reduction training to increase awareness of
stigmatizing behavior, language, and response, reinforce client-centered practice, and respect
residents’ self-determination in reaching their goals. Treatment and Substance Use Disorder
services are voluntary and offered as needed. BOSS staff utilizes evidence-based practices such as
guiding principles of Trauma-Informed Care and Motivation Interviewing to build upon the
strength of tenants. TAY residents have formed relationships with local businesses and neighbors.
One tenant painted several murals for two businesses to promote outreach and engagement. SIL
team has been promoting wellness care through groups like art photography, targeting residents’
interest.

b. Create a Welcoming Environment:
BOSS SIL program has implemented a process where potential residents can meet existing tenants
and learn more about the program. The SIL team also greets applicants together so they can learn
about the menu of services available. SIL furnishes units with shared common areas.

lll. Language Capacity for this Program:
English, BOSS has a Spanish-speaking staff. Staff also have access to Alameda County Globo Multilingual

line.
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IV. FY 22/23 Challenges:
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The 15-bed TAY SIL project experienced a fire in Aug. 2022, which took four units offline, displacing four
residents who secured short-term and long-term housing post-fire. The four units have not been restored,
impacting unhoused young adults. The 11-bed project has a 1-bedroom unit open for over one year due
to squatters taking over the unit, pest outbreak in the building, and finding a candidate that meets the
criteria for the project, which serve adults with SMI, HOPWA, and literally unhoused. Limited affordable
housing resources are available so people can continue their housing journey. Community partners have
experienced high staff turnovers, and it has impacted collaborative care. Some SIL projects have
experienced environmental stress due to increased property crimes and theft in the area.

Is Anyone Better Off?

Four residents at the TAY project obtained Section 8 vouchers. Two graduated from supported housing to
independent housing using their Section 8 vouchers. Two residents are still in housing search. Two
residents in the SIL projects are currently enrolled in school, four residents are employed.
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V. FY 22/23 Client Impact:

BOSS has strong community partners. A local sorority hosted a Housing Warming Party for the TAY project
and brought new housewares for the tenants. OHCC Housing Services hosted a debriefing and healing
circle with tenants, BOSS staff, and community partners after the fire at Meekland. BOSS employment
program hosts job fairs and job readiness groups and SIL residents are invited to participate. A resident
at the family SIL project received custody of her children. She said having a safe home and the stability to
complete required parenting courses led to reconciliation with minor children.

VI. FY 22/23 Additional Information:

BOSS SIL projects have moved to in-person support and resumed monthly Town Hall meetings with
tenants.

VII. VII. Projections of Clients to be Served:

FY 24/25 32-38
FY 25/26 32-38

VIIL. FY 23/24 Programs or Service Changes: N/A
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 10
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PROVIDER NAME: East Oakland Community Project
PROGRAM NAME: Crossroads

Program Description: East Oakland Community Project’s (EOCP) Crossroads Emergency Housing
supports singles and families, including people living with HIV/AIDS, to receive the necessary skills to
obtain employment and permanent housing in a dignified and healing environment. EOCP offers
individualized support through case management, which helps homeless people advocate for
themselves and connects them to services to assist them in becoming self-reliant.

Target Population: Individuals 18 years and older who are literally homeless, and who meet eligibility
requirements for specialty mental health services. These are individuals who are identified by Alameda
County Behavioral Health (ACBH) as individuals with high needs who are hard to find and engage while
on the streets.
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FY 23/24 Budget: $ 378,679

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 25 Unique Clients were served.

How Well Did We Do?

Il. Please Describe Ways that the Program Strive to
a. Reduce Mental Health Stigma:
East Oakland Community Project (EOCP) is located in the heart of Oakland. The agency is known for
providing dedicated care to individuals and families who are underserved and under resourced. 10 of
the shelter beds are for adults who are enrolled in ACBH system of care. All single adults share a
common space without distinction. Families have separate entry/exit points as well as separate
sleeping quarters. EOCP staff build personalized and trusting connections with each of their guests
and use person first language to focus on individual strengths and resiliency. EOCP staff receive
monthly training on confidentiality and privacy. In alignment with Alameda County’s Shelter
Standards, EOCP is low barrier and with quick entry shelter program.
b. Create a Welcoming Environment:
Guests are offered a tour and introduction of personnel and current residents. Intakes are arranged
at snack and mealtimes so guests can have a hot meal and connect with other residents. At admission,
guests receive standard supplies of linens, personal storage, and toiletries. EOCP staff provide a space
for privacy at intake and pace the onboarding process per guests' needs. A welcoming letter with staff
contacts information and a calendar of events are given to new enrollees. Community meetings
are weekly, and the agency is working to reinstitute the buddy system was in place for new residents
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now that the COVID 19 moratorium expired. EOCP strive to make space welcoming for all community
members. A young trans woman felt targeted by staff and other residents. EOCP leadership held a
debriefing with staff on creating safe space for all guests. A community meeting was held with shelter
guests to discuss shelter expectations and need for healthy and safe space for all. Staff participated
in a 3-day Alameda County sponsored training, “Intersectionality within LGBTQIA” and supplemental
trainings from the Supported Housing Learning Collaborative (SHLC) Affirming LGBTQ+ Tenants in
Supportive Housing and the Peer to Peer LGBTQ+ training. EOCP program uses Alameda County’s
Shelter Standard Equal Access In Accordance with One’s Gender Identity to promote inclusion and
remain accessible for all.

uondnpoJluj

lll. Language Capacity for this Program:

Staff at EOCP speak English, French and Spanish. Staff also have access to the Interpreter and Language
Line. Signages and flyers are in Alameda County threshold languages.
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IV. FY 22/23 Challenges:

COVID-19 continues to pose a barrier to serving more individuals at EOCP shelter. EOCP remained at
decompression level until the COVID-19 Moratorium expired at the end of April 2023. EOCP experience
several COVID outbreaks during that period that triggered a significant amount of self-discharges due to
quarantine restrictions. EOCP long term founder and CEO, Wendy Jackson died in 2023 and the loss
impacted staff and shelter residents alike. Her commitment to East Oakland community and vulnerable
community members inspired the team to continue the unwavering commitment to fight for people who
are houseless. Housing opportunities are limited for individuals with low incomes. It is more challenging
for individuals with income less than SSI, and individuals who are undocumented individuals or have legal
statuses that bar their entry into subsidized housing. EOCP experienced an uptick in residents with high
psychiatric and medical acuity, which increased crisis episodes and contributed to high number of
discharges from the facility. Access to quality and affordable housing was scarce. The length of stay
increased as new developments experienced delays with lease ups.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

EOCP serves many individuals and families needing urgent spaces of safety and accommodation. Many
guests are fleeing violence, have physical and mental health diagnoses, former foster care youth,
individuals discharged from an institution (e.g., hospital, jail) with no resources to obtain housing. Despite
these barriers, the agency has built connections and relationships within Alameda County to connect EOCP
guests with the proper support when needed. Of the 25 served, 19 left with income, including non-cash
benefits, and 15 individuals obtained employment. 1 exited with health insurance. The most common exit
from the program was with family/friends, temporary situations, and transitional housing. There were 2
individuals fleeing domestic violence who were able to secure permanent housing.

VI. FY 22/23 Additional Information:

EOCP staff were able to help an individual with a long history of being unhoused secure his first apartment.
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He obtained a voucher but was struggling to find a place that met his needs. The process was long and
required patience and advocacy. Staff used Motivational Interviewing and remained person centered, to
keep the person focused after almost an entire year and multiple extensions from the local public housing
authority, this long stayer found the right place. This is an example of the work it takes to build trust, listen
to the person’s needs and provide voice and choice.

VII. Projections of Clients to be Served:

FY 24/25 25-40

FY 25/26

VIIL. FY 23/24 Programs or Service Changes:

Historically EOCP has used a behavioral health clinician as a consultant. That contract was not renewed
for the 22/23 and the agency brought that position in-house.

AMENCD I

> Go back to FSP Report Titles

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 126




FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 10
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PROVIDER NAME: Housing Authority of the County of Alameda (HACA)
PROGRAM NAME: Flexible Housing Subsidy Pool - Rental Assistance Program

Program Description: A program in effect since 2009, which seeks to expand affordable housing
resources and supports for adults with serious mental illness currently served by ACBH adult mental
health service team providers. The project provides monthly housing subsidies for eligible ACBH clients
with serious mental health issues. HACA is responsible for quality housing subsidy administration
supporting clients, timely rental payments to landlords, performance of housing inspections, verification
of contracts, and review of rental agreements. MHSA funds are utilized to cover the monthly housing
subsidy payments and the costs of managing the subsidy program. As part of this collaboration, a lottery
system supports the availability and transition to Section 8 Housing Choice Vouchers to program
participants, every three years. The primary goal of the program is to expand the number of ACBH adult
service team consumers living in less restrictive and more integrated housing settings.
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Target Population: Focus on helping adults (18 and older) with serious mental iliness in Alameda County
to live in the least restrictive and most integrated setting appropriate to meet their needs. Rental
Assistance Program efforts focus primarily on helping individuals experiencing homelessness and those
with prolonged stays in institutional settings.

FY 23/24 Budget: $ 1,000,000

How Much Did We Do?

1. FY 22/23
a. Number of Unique Clients Served: 33

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma:
As housing continues to be identified as a significant unmet met need among persons
experiencing homelessness, with serious mental health issues, this program supports reduction
of mental health stigma by integrating the essential tenet housing is health and focusing on
securing and retaining permanent supportive housing in the community. Further, the program
utilizes Housing First principles and referrals through the Coordinated Entry System (CES).

b. Create a Welcoming Environment:
Collaboration with natural supports focusing on an individual’s preference and selection of
housing including coordination with landlords and service providers.
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Ill. Language Capacity for this Program:

English and use of County Language/translation services, if needed.

IV. FY 22/23 Challenges:

Project partners continue to experience staff shortage and retention difficulties related to the pandemic;
communication continues to be an integral component to ensuring expediency in intiating housing

subsidies.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Number of unduplicated individuals-served, who have retained housing: 32
VI. FY 22/23 Additional Information: N/A

VII. Projections of Clients to be Served:

FY 24/25 30-50

FY 25/26 30-50

VIII. FY 23/24 Programs or Service Changes:

During FY22/23, a lottery was held for the transition of a limited number of Section 8 Housing Vouchers
for eligible CHOICES partners who meet the following eligibility criteria: utilization of housing subsidy and
maintained successful tenancy for at least 15 consecutive months, initial and annual follow-up Housing
Quality Standards (HQS) inspections, in good standing and participation within the CHOICES program, and
meet eligibility criteria for Section 8 Housing Choice Vouchers. OHCC staff continue to support households
in transitioning to the housing choice vouchers.
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FULL SERVICE PARTNERSHIP (FSP) REPORT
FSP #: FSP 11
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PROVIDER NAME: Telecare Corporation
PROGRAM NAME: Community Conservatorship (CC) Program

Program Description: Telecare CC staff will support individuals on their journey in healing and provide a
full range of services, including medical and psychiatric services, case management services, advocacy
and linkage, referral to safe and affordable housing, substance use interventions and counseling,
assistance with entitlements, support and education with family and significant others, connection with
community resources and self-help groups. Referrals come directly from psychiatric hospitals and focus
on individuals who are voluntarily willing to participate in ongoing mental health treatment and
shortterm Conservatorship as a way to help them transition back to community settings with support of
a treatment team, conservator, and court supervision.

soiydesSowaq

Target Population: Adults (Age 18 +) diagnosed with severe mental illness, many of whom would
otherwise require extended care in institutional settings. This includes individuals who are high utilizers
of mental health services and who are considered to be at great risk for psychiatric hospitalization.

FY 23/24 Budget: 743,442

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 24

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

The question of experience of stigma is embedded in our initial assessments and on-going exploration of
how our partners are engaging in the community. We discuss and identify any barriers in the community
as far as access and advocate, link and fight for our partners rights.

In response to internalized stigma, we work with individuals, families and community by providing
psychoeducation, support groups, and resources to help our partners and their support network
understand and develop empathy around mental illness symptoms and behaviors. This has improved
familial and community relationships, relationships within housing environments and improved outcomes
around medication adherence for our partners.

We approach our interventions and client support from a partner-center perspective, using a power-with,
non-judgmental, and welcoming approach. This is an effort to create and provide a space that is both safe
and allows for partners to articulate and process their experiences of stigma or discrimination.

lll. Language Capacity for this Program:

Telecare utilizes Languageline Solutions for any phone interpretive services. We have bilingual staff —
Spanish/English. We are able to serve partners with any language needs.
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IV. FY 22/23 Challenges:

Community challenges FY22/23: pandemic, housing insecurity, increased risk of substance use, increase
of hate crimes directed towards vulnerable populations, increased cost of living, especially for housing
and food, increased isolation due to day program/group closure as a result of the pandemic, and access
to dental services. While all these factors impacted our clients, the most challenging of the past year for
the CC program were increased cost of living due to inflation, the dangerous risk of overdose and death
due to the easy accessibility of fentanyl and other street drugs, and the increased isolation due to
community groups/programs still being reduced from COVID. Although our partners are eligible for Medi-
Cal services and therefore access to primary care; there is very little opportunity or resource for dental
services for individuals on Medi-cal which increases risks for illness, poor nutrition, engagement in
substance use due to pain as well as the potential for infections and death. This is a gap in the system. We
are also limited in support groups, community activities for our partners in person which leads to isolation
and increased symptoms.

uondnpoJluj

Is Anyone Better Off?
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V. FY 22/23 Client Impact:

CC program would like to share the story of “Anne”. Anne came into the CC program after 6 months stay
in a subacute hospital. She had been in and out of custody since 2016 including participation in Behavioral
Health Court program. She had limited support outside of her immediate family and relied heavily on her
father.

Over the last year, Anne lost her father to COVID and due to the pandemic, she had minimal contact with
other members of her family. Anne struggled with increased substance use and depression and anxiety
resulting from her isolation. With consistent assessment and engagement from the CC team, Anne was
able to identify these concerns and developed some goals for herself. She started engaging for counseling
sessions with CC clinician, started exploring substance recovery groups and agreed to a medication
adjustment. Anne is now participating in therapy weekly and substance support groups 3 times a week
and has reconnected with her family.

Anne is doing so well that she is being evaluated for graduation from her conservatorship and graduation
from the CC program. Anne’s participation and determination in her recovery and the progress she has
made over the last year are inspirational.

VI. FY 22/23 Additional Information:
93% of CC Partners received a follow up visit within 7 days of discharge from a mental health
hospitalization.

100% of CC Partners received a follow up visit within 30 days of discharge from a mental health
hospitalization. 100% of CC partners who engaged in the program were connected with a PCP
appointment within 90 days of admission.

VII. Projections of Clients to be Served:

CC program currently has 19 unique partners open to service, 3 referrals in outreach status, and 3 being
evaluated by PGO for eligibility. We are also anticipating 2 graduations from the conservatorship program
in the next few months.

FY 23/24
FY 24/25
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 12
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PROVIDER NAME: Telecare Corporation
PROGRAM NAME: Assisted Outpatient Treatment (AOT) Program

Program Description: AOT is the model connected to AB1421 in California that provides outpatient
services for adults with serious mental illness who are experiencing repeated hospitalizations or
incarcerations but are not engaging in treatment. The program is built on the Assertive Community
Treatment (ACT) model and provides intensive case management, housing assistance, vocational and
educational services, medication support and education, co-occurring services, and 24/7 support and
availability for crisis.

Target Population: Adults (Age 18 +) who are diagnosed with a severe mental illness, considered to be
resistant or reluctant to mental health treatment, who meet the Welfare and Institution Code Criteria as
outlined by AB1421.
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FY 23/24 Budget: $805,396

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 54

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

The question of experience of stigma is embedded in our initial assessments and on-going exploration of
how our partners are engaging in the community. We discuss and identify any barriers in the community
as far as access and advocate, link and fight for our partners rights.

In response to internalized stigma, we work with individuals, families, and community by providing
psychoeducation, support groups, and resources to help our partners and their support network
understand and develop empathy around mental illness symptoms and behaviors. This has improved
familial and community relationships, relationships within housing environments and improved outcomes
around medication adherence for our partners.

We approach our interventions and client support from a partner-center perspective, using a power-with,
non-judgmental, and welcoming approach. This is an effort to create and provide a space that is both safe
and allows for partners to articulate and process their experiences of stigma or discrimination.

lll. Language Capacity for this Program:

Telecare utilizes LanguageLine Solutions for any phone interpretive services. We have bilingual staff —
Spanish/English. We can serve partners with any language needs.
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IV. FY 22/23 Challenges:
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Community challenges FY22/23: pandemic, housing insecurity, increased risk of substance use, increase
of hate crimes directed towards vulnerable populations, increased cost of living, especially for housing
and food, access/availability of support groups in the community, and access to dental services. While all
these factors impacted our clients, the most challenging of the past year for AOT partners were the
shortage of safe, affordable housing, increased cost of living due to inflation, and the dangerous risk of
overdose and death due to the easy accessibility of fentanyl and other street drugs.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

AOT would like to share the story of “John” and his journey with the team. John was living at a hotel as a
part of the Project Room Key during the pandemic for homeless individuals. He had been homeless and
living on the streets for the past 10 years. John is 73 years old and has no family or social supports. He
was initially very challenging to engage and determined to remain independent, refusing any assistance
or support. His behaviors and beliefs got in the way of maintaining his room at Project Room Key and he
returned to homelessness for a period of time. Over the course of many months, a lot of engagement,
support from outreach officers and other community members, AOT was able to reengage with John and
support him trying a board and care and a hotel setting to decrease his risks in the community and to
explore shelter. He ultimately found a hotel that he was willing to stay in for a few months and during
this time he became much more engaged with the team.

soiydesSowaq

He began to share information about his life and experiences. He was able to develop relationships with
our case managers, nurse and psychiatrist. The team was able to help him get connected with benefits,
health insurance, and ultimately a licensed board and care home where he can get the support and care
he deserves. He was able to get a CA ID, open a bank account, connect with a primary care doctor and
started medications to manage his thoughts and mood challenges. John continues to struggle somewhat
with his mood and thoughts periodically but he has the support he needs to manage his challenges. John
is building relationships with the other residents and house staff and reports feeling well supported at the
home.

John is getting ready for graduation and is anticipated to graduation to a lower level of care next month.
AQOT is proud of our work with John and very proud of John’s commitment to his care and continued
journey of success.

VI. FY 22/23 Additional Information:

Settlement vs. Order: 60% of AOT partners accepted continued services with AOT for additional court
terms by signing a settlement agreement versus requiring another court order for services. Graduations
and discharges: 27 discharges FY22/23 from AOT program: 4 were hospitalized and moved to a higher
level of care (15%), 4 moved out of county(15%), 2 went into custody(7%), and 17 graduated to a lower
level of care(63%).
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VII. Projections of Clients to be Served:

AOT census is set at 30 partners, and we are able to maintain this target consistently.
Each AOT term is 6 months with a possibility of 18 months which makes significant increases to the
number of partners served a challenge.

FY 23/24 55

FY 24/25 55

AMENCD I

> Go back to FSP Report Titles

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 133




FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 13

=
-
=
o
Q.
c
(o]
=4
o
=

PROVIDER NAME: Telecare Corporation
PROGRAM NAME: CHANGES

Program Description: Telecare CHANGES is an adult Full Service Partnership located in the Eastmont
Town Center in Oakland, CA. The CHANGES FSP provides comprehensive treatment and support services
using the Assertive Community Treatment (ACT) service delivery model in which services are delivered
by an integrated team including case managers, a vocational specialist, a peer support specialist, a
psychiatrist, and a nurse. Services provided by the FSP team include mental health services including
individual and group rehabilitation, medication support, nursing support, and targeted case
management. The latter service links the individual consumer to needed resources and supports in the
community such as housing, benefits, and medical/dental services. Individuals assigned to the CHANGES
FSP team can expect to meet with a team member at least twice a week. Additionally, 80% of the team
services are delivered in the community.
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Target Population: The CHANGES FSP serves adult Alameda County residents, 18 years of age or older,
with serious mental health conditions or significant functional impairments in one or more major areas
of functioning, who are at high risk of re-hospitalization and/or frequent users of acute psychiatric
services.

FY 23/24 Budget: 610,474

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 117

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

At Telecare, we talk openly about mental health and respond to misperceptions or negative comments by
sharing facts and experiences. We address internalized stigma by treating clients as individuals, getting to
know them as humans through direct conversations and whole person assessments, learning their
psychosocial histories, understanding the reasons behind their challenges, learning their strengths and
creating individualized treatment goals that come from client’s hopes and dreams. We provide clients
with education about their mental health and substance use symptoms that can increase understanding
and a sense of control over their lives. We educate about ways that stigma from society may impact their
own self perceptions.

lll. Language Capacity for this Program:

English, Spanish. We also have the capacity to serve Samoan speakers although we don’t currently have
any in among our members.
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IV. FY 22/23 Challenges:

The amount of information needed to track with FSP’s is overwhelming and challenging. Collaborating
with other providers due to all around staffing challenges is a barrier as well. Staffing, retention and hiring
has been a major challenge. Not having clinical case managers on FSP is difficult as we don’t have enough
staff who can do therapy versus the clients who are requesting it, and caseloads are near 25 clients.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Nearly half of CHANGES members have a chronic medical condition and we have made a commitment to
make sure they get the medical care they need and deserve. Changes had a client who had sciatica pain,
suicidal ideation, chronic homeless, and prominent drug and alcohol abuse. With the work of case
managers, this client has maintained housing and sobriety for almost one year and has been regularly
seeing a doctor and physical therapist for treatment of his sciatica. His overall risk has dramatically
decreased and has been an excellent self-advocate and graduated behavioral health work

VI. FY 22/23 Additional Information:

VII. Projections of Clients to be Served:

FY 23/24 120

FY 24/25 120
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 14
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PROVIDER NAME: Telecare Corporation
PROGRAM NAME: STRIDES

Program Description: STRIDES is a full service partnership program based on the Assertive Community
Treatment model.

Target Population: STRIDES serve individuals with severe mental illness and are high utilizers of mental
health services and who are considered to be at great risk for psychiatric hospitalization.

FY 23/24 Budget: $610,472
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How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served:

e 108 unique clients were served by STRIDES in FY22/23
e 10 new clients joined during this year.

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

e We address internalized stigma by treating clients as individuals, getting to know them as humans
through direct conversations and whole person assessments, learning their psychosocial histories,
understanding the reasons behind their challenges, learning their strengths and creating
individualized treatment goals that come from client’s hopes and dreams. We provide clients
with education about their mental health and substance use symptoms that can increase
understanding and a sense of control over their lives. We educate about ways that stigma from
society may impact their own self perceptions.

e We are with client’s side-by-side in the community which allows us to advocate for fair treatment,
as well as model for community members, how to interact with people who are experiencing
symptoms of mental health diagnoses in real time.

o  We work with family members and other loved ones to provide psychoeducation and skill building
about how to interact with clients in ways that minimize stigmatization.

e We provide ongoing training and support to help staff recognize own internalized biases and
minimize potential microaggressions towards clients.
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11l. Language Capacity for this Program:
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This past fiscal year, STRIDES provided services to one partner in Spanish (all other partner services were
provided in English). In addition to English, STRIDES staff are able to provide services in Spanish and
Cantonese. We utilize a certified language line for all other languages.

IV. FY 22/23 Challenges:

FY22/23 was a time of great uncertainty due to the stressors of the global pandemic (increasing COVID
outbreaks again), housing insecurity, increased risk of substance use, increase of hate crimes directed at
vulnerable populations, increased cost of living, especially for housing and food. While all these factors
impact our partners, the most challenging in the past year include the dangerous risk of overdose and
death due to fentanyl and other street drugs, as well as increasingly complex psychiatric / medical
presentations with our clients and the shortage of appropriate, supportive housing resources available.
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Is Anyone Better Off?

V. FY 22/23 Client Impact:

“Jason” is a 48-year-old male with a diagnosis of Bipolar Disorder Il, who was referred to STRIDES for
higher level of care in December 2020 shortly after he returned to California from living in the state of
Washington. At the time, he was connected to a Level 1 Service Team, homeless in the community, not
adherent to his psychiatric medication regimen, engaging in illicit drug use, and had repeated acute
psychiatric hospitalizations for serious suicide attempts (i.e. poured gasoline on himself to light himself
on fire). We supported him with a referral to Crisis Residential Treatment, where we began our
engagement and rapport building with him.

Now, almost three years later, Jason has remained housed independently in an SRO near our office in
downtown Oakland for 1.5 years. He has maintained full time employment for the past two years through
support of STRIDES’ Vocational Specialist. Additionally, he has had no psychiatric crises or hospitalizations
for one year and has maintained his sobriety through active recovery interventions with our Substance

Use Specialist. Jason is regularly engaged with treatment services, adhering to his psychiatric medication
regimen, advocates for himself appropriately to get his needs met, and has re-established a healthy
relationship with his family. Most recently, he started taking classes to work towards completing his GED.
The entire team is so excited to share his recovery story!

VI. FY 22/23 Additional Information:

For the second year in a row, STRIDES met High Fidelity on our Annual ACT Fidelity Review.

STRIDES met partial or full achievement on all performance metrics as required in our contract with
Alameda County Behavioral Health.

e 88% of STRIDES Partners received a follow up visit within 7 days of discharge from a mental health
hospitalization.
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e 83% of STRIDES partners experienced a reduction in jail days compared to the prior year.

e 81% of STRIDES partners had at least one visit with Primary Care Provider *After corrections are
made based on STRIDES PCP Corrections submission.

e 74% of STRIDES partners received a minimum of four visits per month.

o 57% of STRIDES partners had a reduction in jail days compared to the 12 months prior.

VII. Projections of Clients to be Served:

STRIDES currently has 96 unique partners open to services with 1 referral in progress. We project that
we will remain at or above full census of 100 partners throughout the FY’23/24 and FY’24/25 year.
Projection that we will be able to inactive 5-8% of our client census from transitions, which would make
room for 5-8 new client referrals and admissions.

FY 23/24 103

FY 24/25 108
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 18
PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Homeless Engagement Action Team (HEAT)

Program Description: Provides full service partnership services within the philosophy of ‘whatever it
takes’ to Alameda County homeless adult residents who live with serious mental illness. Clients shall be
those individuals at high risk of re-hospitalization who could live in the community if comprehensive
services and concentrated supports were available to accommodate their needs.

Target Population: Clients will include individuals who are homeless or at risk of homelessness, have
been involved in the criminal justice system, have co-occurring substance use and/or physical health
disorders, frequently use hospitals and other emergency services, are at risk of institutionalization,
and/or have limited English proficiency. Contractor shall serve individuals who are sex offenders.

FY 23/24 Budget: $1,082,143

How Much Did We Do?

I. FY 22/23:
a. Number of Unique Clients Served: 146

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a. Reduce Mental Health Stigma: HEAT works with participants by using a client-centered approach
to collaborate with their families and/or any natural supports to meet participants where they are
at in terms of recovery, insight, and ability to manage symptoms. HEAT provides psychoeducation
to families and other natural supports to support them in being part of the treatment team to
help their loved ones, provide linkage support to receive much needed support (NAMI, Towne
House Wellness Center, HEDCO Wellness Center). As part of the HEAT service model the
participant’s natural supports are drawn in as stakeholders in their care and contributors to the
treatment. This Wraparound approach supports building community around the participant and
empowers their voice and choice while reducing the isolation that so frequently accompanies
severe mental health challenges.

b. Create a Welcoming Environment: HEAT is flexible in location, meeting time, and engagement
style to support participants and natural supports to feel comfortable in a wide range of settings.
The HEAT meets with participants at parks, their homes, any one of our wellness centers or other
BACS locations, or anywhere in the community that they prefer. HEAT staff are trained in Crisis
De-escalation, Harm-Reduction and Trauma-Informed Care principles to meet the participant
where they are at in a whole-person manner. Cultural responsivity is a core axiom of the care
provided by the team as the HEAT team was designed with Culturally and Linguistically
Appropriate Services (CLAS) standards in mind.
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Ill. Language Capacity for this Program:
Spanish, English, access to the county Language Line.
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IV. FY 22/23 Challenges:

One of the biggest challenges the HEAT team faced this year was low staffing, which impacted client
engagement and the team’s ability to meet with each client in-person four times a month. However,
between the period of June 2022 and June 2023 the HEAT team grew exponentially, and for the first time
since before the pandemic, the team is staffed near capacity. This includes positions that have been
historically difficult to fill including two nurses, two employments coordinators, and an in-person
psychiatric provider, which all contribute to a transdisciplinary approach to providing services to our
clients. What began as a challenge quickly shifted into one of the team’s greatest strengths throughout
the year.
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Is Anyone Better Off?

V. FY 22/23 Client Impact:

As the pandemic has waned in severity and the number of staff has increased, several barriers were lifted
and the HEAT team was able to engage and provide services to our partners with greater frequency and
diversity, reflecting the true ACT model. As a fully staffed team, HEAT has been able to implement a
multidisciplinary approach to client care, providing different levels of skill and expertise so that care is
catered to each individual client. Psychiatry, primary care, and medication management were also great
accomplishments of the HEAT team this year. The team was able to provide in-person psychiatry services
as pandemic restrictions decreased, and this in turn improved outcomes and client engagement with
psychiatric services. The in-person aspect has greatly improved client attendance of appointments as they
are able to connect with the provider in a more visceral way. The HEAT team was able to link almost 80%
of our partners to primary care services within the last year, improving their overall well-being, decreasing
pain and discomfort, and linking them to the care that they need and deserve.

HEAT had a truly monumental success story this year. This participant, who immigrated to the United
States from India with his family when he was 8 years old, was originally linked to BACS Intensive Case
Management team prior to his referral to HEAT in 2021. In 2021, the client began experiencing an increase
in symptoms of mania, disorganization, and erratic behaviors, coupled with substance use, and all of these
factors resulted in more frequent inpatient hospitalizations, which led to a referral to a higher-level of
care —the HEAT team. Prior to his linkage to BACS, the client was a practicing physician, and his license
was As the client began working with the HEAT team, he identified depression, familial pressure, and low
motivation as major barriers to his recovery goals. With consistent engagement, rapport building, and
linkage to wraparound services, the client began to improve. It was apparent that he had a high level of
insight and wanted to work with the HEAT team to stabilize his mental health symptoms and achieve many
future goals. The client was able to participate in substance use treatment, regularly meet with a
psychiatric provider and take his medications as prescribed, obtain stable housing, and maintain
relationships with his family members while working with the HEAT team. Earlier this year, this participant
was accepted into Cal State East Bay’s Master’s Program in Counseling with the hopes of becoming a
therapist to provide mental health services to others as a peer with lived experience.
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Overall, HEAT reduced the number of partners that were re-hospitalized, by providing wraparound
services 7 days a week with a passionate and dedicated team. HEAT exemplifies what it means to provide
collaborative wraparound care, coordinating with family, friends, landlords, hospitals, and clinics from the
start of services with participants and timely in the event of crisis or support needs. The Wellness Centers
have also been an asset to the team, working close with the wellness center staff to link participants and
their families to the support resources they are interested in. HEAT has invested time and energy into
improving the quality of life of our partners by accompanying them on outings and leisure activities,
bolstering and involving natural supports in their care, supporting them in locating and maintaining stable
housing, linking them to medical and psychiatric care to address distressing symptoms, and providing a
space for them to make decisions about their own lives based on their needs and preferences.
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VI. FY 22/23 Additional Information:

soiydesSowaq m

HEAT had some fluctuations in staff during this year. HEAT was able to continue supporting 125+
participants. The team was able to onboard, train, and integrate new staff utilizing the opportunity to
reengage participants that had been struggling to meet. HEAT has great comradery as a program and all
members are passionate about serving adults with severe mental illness and homelessness and embracing
the Whatever it Takes model. HEAT is collaborative and supportive of one another and the partners we
serve, and the team has been able to successfully implement the daily schedule in ACT model, ensuring
participants meet with 2-5 different staff monthly, and typically no less than 1 meeting a week. The team
is not afraid to step in or step up when needed and the participant outcomes demonstrate this success.

VII. FY 23/24 Projections of Clients to be Served: 150
VIIL. FY 23/24 Programs or Service Changes:

Last year, HEAT’s goal was to increase the frequency with which services were provided to each client
throughout the month in order to achieve and maintain progress towards client’s goals and aspirations
(including housing preference, employment/education, and community building). With the increased
number of staff, the team has been able to accomplish this goal, and the team now meets each partner
more frequently than they were able to in the year prior. With the variety of experienced individuals and
specialty roles on the team, the HEAT partners are receiving multidisciplinary services which maximize
treatment outcomes and reflect the true ACT model. Future goals of the HEAT team include continuing
to emphasize the importance of frequent client engagement by multiple staff to promote diversity of
services, revoked due to behaviors associated with psychiatric decompensation, which was devastating
to him. highlighting the importance of personal choice and overall well-being (including
fostering/including natural supports in treatment and engaging in meaningful community activities),
holding regular TDMs led by the clients, maintaining linkage to psychiatric and medical care to reduce
hospitalizations, and locating and maintaining housing that fits each client’s unique preferences and
needs.
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 20
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Lasting Independence Forensic Team (LIFT)

Program Description: LIFT provides full service partnership services within the philosophy of ‘whatever
it takes’ to Alameda County adult residents who have been involved with the criminal justice system and
live with serious mental illness. Clients shall be those individuals at high risk of rehospitalization and/or
reincarceration who could live in the community if comprehensive services and concentrated supports
were available to accommodate their needs.

Target Population: Clients shall be adults who have been involved with the criminal justice system and
will include individuals who are homeless or at risk of homelessness, have co-occurring substance use
and / or physical health disorders, frequently use hospitals and other emergency services, are at risk of
institutionalization, and / or have limited English proficiency. Contractor shall serve individuals who are
sex offenders.
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FY 23/24 Budget: $721,429

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 115

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

1. LIFT has centralized the structure of the “TDM” or “Team Decision Meeting” to actively involve our
partners, their families, other natural supports, and direct support staff (housing, mental health,
and medical) in order to optimize our client-centered approach to supporting our clients and helping
them reach their goals. LIFT provides psychoeducation to families to support them in supporting
their loved ones, provides brokerage services to receive much needed support (FERC, NAMI) and
develops community through group outings in the community such as hikes and going to the beach.
This year, we have expanded some of these outings to connect clients to regular events in the
community. In addition to BBQ’s, block parties, trips to San Francisco, museums, and other
activities, LIFT has also developed DBT groups and onsite housing stability wrap around programs
to empower clients to address their challenges with others and in the context of a relaxed and
welcoming environment. We believe that it is crucial for our partners to understand that they are
not alone in their struggles and that they can have the support of other people facing similar mental
health challenges. This creates an empowering environment that helps to reduce the stigma around
mental health.
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Ill. Language Capacity for this Program:

uondnpoJluj

The language capacity for the program is English and Spanish with one clinician speaking Hindu fluently
as well. We also provide services with assistance of the language line which has been used to facilitate
services in multiple languages.

IV. FY 22/23 Challenges:

The number one challenge facing our participants is the rampant availability of substances (especially
substances such as methamphetamines that promote an increased risk of psychotic symptoms) and the
low availability to SLEs and SUD inpatient treatment programs. Many FSP level clients do not have the
ability to make daily calls to CenterPoint to find a sober living placement, adding another barrier to
treatment. For those that have overcome this barrier and obtained an SLE placement, many SLEs take
weeks to procure placement and immediately prohibit re-entry upon a single relapse. The LIFT program
coordinates extensively to support partners in maintaining daily follow ups in connecting partners to sober
living environments and treatment programs. Nevertheless, this barrier to our partners remains a central
barrier to the program.
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Another significant challenge is a shortage of housing resources, including licensed board and cares and
PSH housing, adding significant barriers to housing placement and prolonged housing stability for clients
requiring FSP level support. A combined shortage of resources and onsite support is one of the reasons
the LIFT program has begun to develop structured wrap around programs at a major SRO site in Alameda
County and to increase coordination with county housing services to develop regular housing stability
meetings in order to improve the sustainability and success of our partners in achieve housing stability.

Lastly, staff shortages continue to pose a significant challenge to our program. During a period of staff
shortage during the first half of the fiscal year, LIFT staff did an excellent job coordinating to ensure a high
level of care was achieved and maintained for our partners. As a program, we have strived to increase our
staffing, and have successfully achieved a full roster and range of direct staff, including a substance use
specialist, employment specialist, a nurse, a psychiatric nurse practitioner who significantly increases
client accessibility to medication, clinicians, care coordinators, and peer specialists. Currently, achieving
the same level of staffing for supervisors/management has remained a challenge and leadership for this
program has remained understaffed for the duration of the year.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

As so many of our partners struggle with severe and persistent mental health symptoms which
significantly impair their ability to connect independently to resources such as housing, employment,
education, legal resources, SSl/disability income and other benefits, the DMV, medical/primary care
services, psychiatric services, and a whole range of other important resources, the LIFT program continues
to make amazing strides in supporting our partners in connecting to these resources. Partners are
supported every day in following up with legal advocates applying for SSI, social service for Cal Fresh, GA,
and Medi-Cal documentation, housing services such as CES/Coordinated Entry, HSP referrals to licensed
board and cares, independent living sites, SROs, emergency shelters, and an entire litany of
uncountable resources that enrich the lives our of our partners as they struggle to meet the mental health
challenges they face in their day-to-day lives. The impact for our partners is immense and cannot be
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understated, as without this ongoing support, the vast majority of our partners, if not all of our partners
at various points throughout the year, would not have been able to follow through in connecting to these
resources. Whether follow through involves connecting to a primary care physician, connecting to lab
work, connecting to an SSI hearing, connecting to medications required to treat and manage their Mx
symptoms, or connecting to housing or shelter, the necessity of FSP level support is profoundly evident.

As a forensic program, we have supported 4 of partners in graduating behavioral health court and
diversion court programs in the last 6 months, which would not have been possible without the intensive
support and coordination of a program rooted in the ACT and FSP models. We continue to support a
significant number of partners through these programs that offer the opportunity to utilize treatment in
place of incarceration. We have placed dozens of partners into independent living, board and care, SRO,
and permanent housing locations over the course of the past year. We have created a new Wrap Around
Program at an SRO site where it was observed that partners struggled to manage ADLs and prolonged
housing stability. We successfully developed and completed multiple DBT groups that have provided
clients the opportunity to work with their peers as they explore issues related to emotional and behavioral
regulation in order to develop insight into these challenges and to develop new strategies for identifying
and managing difficult experiences. We are also excited to announce a new trauma group that is currently
under development that will be implemented during the next fiscal year.

In addition to achieving and maintaining census for the last several months and graduating 2 of our
partners to a lower level of care, we have also seen some extraordinary improvements in some of our
newest referrals. One of our partners had a history of hospitalization at PES 2-4 times per week over the
course of the several months leading to referral to our program, as well as a long history of chronic
homelessness, depression, severe disorganization, frequent suicidal ideation, and a lack of access to
medication management. This partner has now been placed in a board and care, receives a monthly
injection, and has not utilized PES services in over 4 months. He is organized and rarely reports symptoms
of depression. (Just today he expressed excitement about a trip to the Oakland Zoo planned for the
coming weekend). He is just one of so many success stories over the past year. As we shifted our focus to
building relationships with residential sites with higher levels of onsite support, we have witnessed
partners that have historically struggled to live alone and with others or have struggled in maintaining
ADLs, improve ADL management and their quality of life dramatically. As we have onboarded a psychiatric
nurse practitioner willing to meet our partners in the field, we have also seen a significant increase in our
partners connecting to medications, improved medication management outcomes, and increased
stabilization (especially through a higher utilization of injections). One of the referred clients we received
in the last 6 months presented with severe symptoms of psychosis, auditory hallucination, and aggression.
He was living in a section 8 housing placement with his mother who frequently locked herself in her
bedroom out of fear, and she would reportedly climb out of the back window in order to escape to a
family member’s residence as the client would undergo episodes of anger and aggression. This referred
client had refused psychiatric medication for well over a year, had exhibited behaviors that resulted in
neighbors calling the police out of concern for their safety, and he had refused to meet with support staff
or engage in treatment. Today he is on an injection thanks to the persistent coordination between our
direct support staff, our psychiatric nurse practitioner, the client’s family, and the client. He has been
stable for approximately 3 months during which time, there have been no reports from the partner’s
mother regarding concerns of safety. He has now begun to meet with our employment coordinator.
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VI. FY 22/23 Additional Information:

LIFT is an extremely dynamic and collaborative team that truly embodies the spirit of the ACT model.
Passionate and driven, the team’s ACT meetings never feel rushed, as staff are eager to ensure that
optimal support and coordination is achieved to meet the needs of our partners. In the last 6 months, LIFT
has hired one new nurse, two new clinicians, a new direct service staff that serves additional peer support
roles for the team and has introduced a new psychiatric nurse practitioner. Most of our staff have lived
experience with homelessness, substance use, and the challenges posed by mental illness (as is
characteristic of the LIFT team historically), and these new hires have not only embodied the strength-
based, client-centered, and compassionate approach and practice our program aims to achieve, they have
also breathed new life into the team and created new opportunities for growth.

VII. Projections of Clients to be Served:

FY 23/24 115-125

FY 24/25 115-125
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 22
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PROVIDER NAME: Telecare Corporation
PROGRAM NAME: Justice and Mental Health Recovery (JAMHR)

Program Description: JAMHR is a full-service partnership program based on the Assertive Community
Treatment model.

Target Population: JAMHR serve individuals with severe mental illness who have a history of justice
involvement, are high utilizers of mental health services and who are considered to be at great risk for
psychiatric hospitalization and recidivism.

FY 23/24 Budget: 1,037,390
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How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 112

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

(a) We address internalized stigma by treating clients as individuals, getting to know them as humans
through direct conversations and whole person assessments, learning their psychosocial histories,
understanding the reasons behind their challenges, learning their strengths and creating individualized
treatment goals that come from client’s hopes and dreams. We provide clients with education about
their mental health and substance use symptoms that can increase understanding and sense of control
over their lives. We educate about ways that stigma from society may impact their own self-
perceptions.

lll. Language Capacity for this Program: English, Spanish

IV. FY 22/23 Challenges:

In FY 22/23, JAMHR continued to serve community members with great acuity exacerbated by the
COVID-19, increased access to lethal substances, increased cost of living, and housing and food

insecurity.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Moh Barais a 29 yrs. old male, referred to JAMHR in 2019 by his TAY FSP Prog. When Moh entered
the program on the heels of multiple hospitalizations at John George Psychiatric Pavilion.
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Shortly after joining JAMHRs program Moh went on to experience mental health symptoms
with such acuity that he made several trips to Santa Rita Jail, and the psychiatric emergency
room resulting in inpatient treatment and admission to sub-acute care. Some of the behaviors
exhibited by Moh included violence and assaultive behavior toward his parents and siblings.
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Since his admission into JAMHR, Moh has worked consistently with his outpatient treatment
team. With JAMHRs support, Moh has been able to maintain housing with his parents and have
allowed his parents to help him with medication adherence. Moh’s last hospitalization occurred
in 2020 and has had no arrest since 2020. Moh participates in activities that he believes keep him
healthy and happy (walks in his neighborhood, exercising, playing video games, creating art). He
also has an improved relationship with his mother and father who are his main social supports.
Moh will graduate from JAMHR and be stepped down to Service Team level of care this summer.
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VI. FY 22/23 Additional Information:

VII. Projections of Clients to be Served:

FY23/24 | 108

FY 24/25 112

e JAMHR currently has 101 unique partners open to service and approximately 6 referrals in
outreach status.

e We project that we will remain at or above full census of 100 partners throughout FY22-
23.

e Projection that we will be able to inactivate up to approximately 6 — 7 % of our partner
census due to graduation and moving out of county during the 23-24 year, making room
for roughly 6-7 new partners to join and benefit from our services.
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FULL SERVICE PARTNERSHIP (FSP) REPORT

FSP #: FSP 19
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Circa60

Program Description: Provides full service partnership services within the philosophy of ‘whatever it
takes’ to Alameda County older adults who are homeless and who live with serious mental illness.
Clients shall be those individuals at high risk of re-hospitalization who could live in the community if
comprehensive services and concentrated supports were available to accommodate their needs.

Target Population: Clients shall be older adults (age 60+) who are homeless or at risk of homelessness
and will include those who have been involved in the criminal justice system, have co-occurring
substance use and / or physical health disorders, frequently use hospitals and other emergency services,
are at risk of institutionalization, and / or have limited English proficiency. Contractor shall serve
individuals who are sex offenders.
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FY 23/24 Budget: 510,745,759

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 85

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to Reduce Mental Health Stigma:

Circa60 works collaboratively with our clients, their family and friends, and other service providers and
supports from a person-centered approach to support partners with increased wellness and to strive for
their goals. Circa60 makes an effort to meet clients where they are at and normalizes and validates their
experiences; additionally, Circa60 works to provide clients with opportunities to connect with other clients
at social and other events to decrease the stigma and isolation common with people struggling with their
mental health.

Circab60 works to support clients and those involved in their care wherever they are, whether that be at
home, at a hospital or other medical or mental health facility, in jail, at the office, at an outdoor location,
by phone, or anywhere else. Circa60 additionally seeks to be collaborative and flexible in all interactions
and to embody the principle of cultural humility for both clients and each other. Finally, Circa60
encourages clients to come to the Towne House wellness center where Circa60 has its office to feel more
at home with the agency and has also been diligent in following health guidelines regarding COVID-19 to
ensure the safety of our clients.

lll. Language Capacity for this Program:
English, Spanish, Korean - access to the county Language Line.

IV. FY 22/23 Challenges:
During this period, our team continues to struggle with the impact of low staffing both within our program
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but also, with community agencies that we partner with, creating significant barriers to providing the
linkage/brokerage that our partners need. Also due to concerns of Covid (even after the lifting of legal
restrictions) many housing placements were reluctant to house our clients due to their concerns about
their medical vulnerability. Even outside of Covid restrictions, there is a chronic lack of beds at licensed
facilities leaving our partners with few options for housing even when they are qualified.
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Additionally, a lot of residential programs are not available to Circa60 clients due to their medical needs
and so our clients are (often unintentionally) being discriminated against via not having equitable access
because of their disabilities; in the last year we have had clients turned down from unlicensed room and
boards, crisis stabilization units, crisis residential treatment, and residential substance treatment
programs due to our clients’ conditions such as being blind, not being fully ambulatory, using an oxygen
tank, or otherwise having “too complex” medical needs. This has at times resulted in our clients ending
up hospitalized, not receiving needed care, or ending up on the streets whereas without their medical
needs they would have had additional options. Nonetheless Circa60 continued to support our clients
however possible as well as to advocate for additional services and decreased barriers.
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Is Anyone Better Off?

V. FY 22/23 Client Impact:

One of our partners was able to reunite with previously estranged family members, with staff support.
The team was also able to support this client in becoming independent in managing his medication despite
being un-housed at the time. As a result, the client was able to stabilize enough to be placed in permanent
housing. Another success story involves a client who has been homeless for decades and due to being
accustomed to this lifestyle has been unwilling to follow through on any residential placements, including
important inpatient medical stays. In the last several months the client has followed through with several
inpatient hospitalizations where she previously would have self-discharged AMA. The client is also now
requesting support with finding housing which she has never been open to in the past.

VI. FY 22/23 Additional Information:
Circa60 worked hard to support clients by taking precautions against COVID-19 given their increased risk
due to their age and medical concerns.

e Programs or Service Changes: This year we increased the number of clients receiving four or more
visits a month from 46 — 93%. Almost all willing clients have been connected to primary care at this
point, and Circa60 will continue to attempt to connect any remaining clients (as well as new clients)
to primary care. Circa60 will also build on its initiative to re-connect isolated clients to lost family
members and is excited for the reunions that are envisioned. Additionally, as the COVID-19
pandemic allows Circa60 will build towards increased community events and starting groups to
support clients in connecting to each other and the larger community.

VII. Projections of Clients to be Served:

FY 23/24 100+

FY 24/25 100+
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OUTREACH / ENGAGEMENT & SYSTEMS DEVELOPMENT (OESD) REPORT
OESD #: OESD 4A

PROVIDER NAME: City of Fremont
PROGRAM NAME: Mobile Integrated Assessment Team for Seniors

Program Description:

The intent of the Senior Mobile Mental Health Program is to increase access for older adults in the tri-
city areas + Hayward who are suffering from mental health challenges including those who are
homebound. The program serves seniors 60 years or older who are isolated, unbale to access
traditional mental health services and community resources., fearful of outside psychiatric intervention
and maybe at risk of psychiatric hospitalization. The majority of services are provided in the home of
the senior. Older adults could access range of outpatient mental health services including individual,
family and group therapy, medication support and management. Case management and crisis
intervention as assessed. As clients become more stable and not needing intensive mental health
services and getting ready for discharge from the program, they can be referred to a step-down program
(Recovery and Resiliency). The goal of the step-down program is to provide clients more supportive
services for a smooth and successful transition to stable community placement and increase their ability
to sustain independent living with emphasis on promoting successful community integration.

Target Population: Older Adults (60 years or older) living in the Tri-City area (Fremont, Union City,
Newark) or Hayward with moderate to severe mental health diagnosis. Clients also have complicated
health conditions with almost 65% of clients having arthritis and other physical pain, 30% with diabetes
and high cholesterol. Increased number of clients losing their mobility leading to increased falls as well.

FY 23/24 Program Budget: 51,173,998 Cost per Client: 516,535

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 71

How Well Did We Do?

Please Describe Ways that the Program Strives to:

Reduce Mental Health Stigma:

The mission of the City of Fremont’s Human Services Department is to deliver excellent and culturally
sensitive services to all consumers in a caring, nurturing, and respectful environment while improving
their quality of life free of stigma and discrimination.

ACBHCS mission is to maximize the recovery, resiliency and wellness of all eligible clients who are
developing or experiencing mental health challenges so they can successfully realize their potentials and
pursue their dreams free of stigma and discrimination.

To support City of Fremont and ACBHCS mission, we implement the following:
e Senior Mobile Mental Health Program and all other City programs continues to see the need
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to conduct anti-stigma program presentation to community partners to increase their
awareness about mental illness and to join forces/capacity to decrease stigma and
discrimination against people with mental health challenges.

e The program takes the lead in educating other City of Fremont’s staff about mental illness to
increase their awareness of their attitudes and behaviors towards clients suffering from
mental illness.

e Educating our client and their families and the larger community about mental health
needs/issues and to help them maximize their learnings about their experiences, will motivate
and prepare them to make good decision about different aspects of their lives. Our clients
will have the opportunity to shift role from a role of service recipient to an expert of their own
lives and to educate other clients, staff and the community of their own mental health
perspective in order to decrease stigma and discrimination.

e Program encourages all clients and their families to actively engage in various community
networking, and community programs as this will contribute to de-pathologize/decrease
stigma about mental illness in the community at large. The community then can give clients
the opportunity to have a more meaningful community experience and vice versa, thus giving
them hope and motivation to fully participate in community living.

e  We support NAMI’s motto “all members to become stigma “busters”

e Program administrator plays an active role as she participates in addressing and reducing
stigma on the macro level influencing changes in mental health policies and legislatures.
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Il. Language Capacity for this Program:

Spanish

Farsi and Dari

Mandarin and Cantonese

Tagalog and other Philippine dialect
Hindi, Punjabi and Urdu

American Sign Language 1

ounkhwnNeE

We also have other language capacities provided by our student interns. This year we have Vietnamese
language capacity. We also utilize language line for other languages we don’t have the capacity for.

lll. FY 22/23 Challenges:

1. COVID-19 hit us all so unprepared. Mental health symptoms have worsened during the pandemic.
Rate of anxiety, depressive symtoms and subtance use and abue have increased. Also noted that
this time of crisis, there has been increased in our client’s risk factors such as financial insecurioty,
housing needs, food, fear of contracting COVID 19, increase in medical and physical symptoms
while their protective factors including social connection and communiyt engagement, access to
physical exercises, daily routine access to health and mental health services decreased. The
impact of self-quaratine and social distancing almost created a second wave of mental health
crisis for our seniors.

Delivery of program services continues adapting to digital services. Switching service deivery to
teleheath raised some questions to service providers. le: how acceptable it is from client’s
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perspective, how effective are the services and how much digital literacy our clients have
especially the older adult population. The program continued to provide services during this
difficult time. As client’s symptoms increase or new symptoms developed, the program also
increased frequency of services. AS observed, clients who are already receiving treatment prior
to the pandemic, were willing to move to telehealth or phone services.

We are currently delivering FTF service delivery. However, client still have the option to utilize
telehealth services if they wish.

2. All program clients have co-occuring medical and physical conditions leading to treatment
cancellation thus trigger increase in their mental health symptoms. In addition, due to medical
issues, they take so many medication and some clients prefer not to consider adding psychiatric
medication to their on-going medication regimen. Individual therapy becomes ineffective if
client’s mental health symptoms are not lifted at some level.

3. Losing some level of independence ie: decline in mobility, increase falls, decline in vision and
hearing, losing family and friends and early cognitive decline .

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

During the pandemic, we expanded and transformed our service delivery. Onset of COVID 19 has
precipitated rapid uptake to digital services.

V. FY 22/23 Additional Information:
VL. FY 22/23 Projections of Clients to be Served:
55 clients for the Senior Mobile Mental Health

We now have 24 clients in our step-down program (Recovery and Resiliency) indicative that more Senior
Mobile Mental Health clients are improving and not needing more intensive mental health services.

FY 23/24: 50

FY 24/25: 50

> Go back to OESD Report Titles

AMENCD I

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 154




OUTREACH / ENGAGEMENT & SYSTEMS DEVELOPMENT (OESD) REPORT
OESD #: OESD 5A

PROVIDER NAME: Alameda County Behavioral Health

PROGRAM NAME: Crisis Services: Mobile Crisis Team (MCT), Mobile Evaluation Teams (MET),
Community Assessment and Transport Team (CATT), and Outreach & Engagement Teams

Program Description: The Crisis Services Program (CSP) is a fully mobile crisis service that responds to
5150 calls, engages with consumers who are in crisis,assesses consumer needs, and conducts follow-up
post crisis . Currently, all clinical staff work primarily in the field, which increases community-based crisis
prevention and early intervention services, thereby ensuring clients are referred to the appropriate type
of mental health services.

ACBH clinical staff work on the Mobile Crisis Teams (MCT) for North County and South County as well as
on the Mobile Evaluation Team (MET), a partnership with Oakland Police Department. Bonita House
clinicians staff the third mobile crisis team, the Community Assessment and Transport Team (CATT)
along with Alameda County’s Emergency Medical Services and Falck. Three post crisis follow up teams
focus on telephonic follow up, field-based services for ACBH’s high utilizers, and field-based services
focused on the county’s population that are not securely housed.

Target Population: We serve residents of Alameda County along the entire lifespan who are
experiencing a mental health or substance use crisis. Outreach and engagement teams focus on
indidiuals with pesistant and severe mental health conditions.

FY 23/24 Program Budget: $9,755,626 Cost per client: $4,038

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 2,416

How Well Did We Do?

Il. Please Describe Ways that the Program Strives to:

a) Reduce Mental Health Stigma: The mobile crisis teams provide ongoing outreach, engagement,
and psychoeducation to individuals living with mental health challenges, their loved ones, law
enforcement, and the general community. Crisis Services Outreach and Engagement teams are
also 80% staffed by peers with lived experience. Many Crisis Services staff have been involved
with the Peers Organizing Community Change (POCC) in the past or are currently involved. Crisis
Services has worked closely with ACBH’s Office of Peer Support Services to incorporate consumer
voices in the planning, delivery, and continuous quality improvement of our expansion and
current services. Crisis Services also incorporates feedback, and assistance from the Health Equity
Division in staff recruitment, retention, and diversity training and community resources to provide
culturally relevant services to all residents of Alameda County. In other efforts to reduce stigma,
Crisis Services utilizes a fleet of vehicles that have “Crisis Services” written on the side. This
communicates the presence of Crisis Services in the communities we serve. All our teams can
transport consumers to a variety of settings whenever appropriate and safe to do so. We only
involve law enforcement when necessary. All of these efforts help to reduce stigma.
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b) Create a Welcoming Environment: Since 2019, Crisis Services has been providing field and phone-
based crisis intervention, outreach, and engagement services to individuals across the lifespan
throughout Alameda County. Crisis Teams respond within a few minutes to a few hours
depending on team availability and the type of crisis intervention needed. Our Outreach and
engagement teams provide essential items (transportation, food, toiletries, clothing, PPE) to
individuals in need. Crisis Services staff provided nearly 50 presentations to a wide range of
stakeholders who benefit from our services. We have also strongly encouraged callers to contact
Crisis Services directly when needed. All teams can transport individuals to appropriate care and
encourage involvement of family and care givers whenever possible and appropriate. Crisis staff
are trained to meet community members where they are and to provide information and
guidance with consideration of cultural / linguistic needs and preferences for specific services.
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Regarding our work environment, Crisis Services has developed a comprehensive training and on-
boarding program including a manual and at least four to six weeks of shadowing and training
with more experienced staff. Although not funded via MHSA, we continued our practice of holding
a yearly staff retreat and appreciation station with self-care items to assist with morale during
these difficult times. We hope that these activities will assist with staff recruitment and retention
and prevent burnout. In 2023, our system management team led a three-month process creating
a community agreement to help in building team cohesion, supportive, affirming, friendly, and
empowering work culture.

soiydesSowaq

We worked with our Human Resource department to address recruitment challenges. We created
a more flexible entry into our clinical positions and continued to actively recruit peer staff
members. Our internship program has also helped in developing our future workforce.

lll. Language Capacity for this Program: Currently, Crisis Services language capacity is English, Spanish,
Vietnamese, Cantonese, American Sign Language, Tagalog, Japanese, and Mandarin. GLOBO Language
Solutions is utilized for all other languages when translation is needed or requested. The ACBH Office of
Ethnic Services has assisted with the translation of Crisis Services brochures and resource materials for all
threshold languages in Alameda County. Crisis Services staff also provide consent forms and informing
materials in threshold languages.

IV. FY 22/23 Challenges: Similar to the previous fiscal year, Crisis Services’ on-going expansion and
services have been impacted by COVID-19 and other events that have affected staff and residents of
Alameda County including, but not limited to, political unrest, racial/ethnic disparities in communities of
color accessing and or utilizing mental health and substance use treatment, and now a recession. The
global pandemic in addition to environmental factors, has resulted in an increase in mobile crisis team
calls for services especially for children, transitional age youth, and older adults. Requests for wellness
checks have also increased.

Is Anyone Better Off?

V. FY 22/23 Client Impact: Focused marketing of Crisis Services via presentations and participation in
many community events have resulted in an average of 6007 direct calls to Crisis Services for the fiscal
year. These calls include referrals to our mobile and outreach teams, information, care coordination and
follow-up.
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Coordination between Crisis Services and voluntary crisis stabilization, crisis residential treatment,
sobering and detox facilities has resulted in a reduction of involuntary psychiatric holds. All our teams can
transport individuals directly to these services.

uondnpoJluj

Staff are in the field more than 75% of their shift. This ensures that services are provided in settings that
are most convenient to the community.

ACBH Crisis Services, in collaboration Crisis Support Services of Alameda County (CSS), has implemented
AB988. This partnership includes a monthly stakeholder meeting, coordination of warm handoffs from
CSS to Crisis Services on-duty clinicians, and same day response from our mobile crisis teams when
needed. For the fiscal year, 91% of callers to CSS/988 were de-escalated over the phone without the use
of mobile crisis or police intervention.

soiydesSowaq m

Outreach and engagement teams provide in-reach at Psychiatric Emergency at John George Psychiatric
Hospital in an effort to reach consumers before they discharge to the community. Staff provide
information and referral for voluntary mental health, SUD, and other community services. We have found
face-to-face contact has helped to develop a rapport with the community and increase the likelihood of
consumers agreeing to care.

Mobile crisis staff have spent more time at local board and care homes to support consumers at risk of
losing placement due to decompensation and other issues related to mental health symptoms. Our goal
is to help consumers maintain housing and reduce calls to law enforcement by these homes. Mobile team
staff discuss safety plans, and de-escalation / diversion strategies with board and care staff and provide
care coordination with assigned mental health providers. Outreach teams will visit consumers newly or
temporarily placed in these homes.

Outreach and engagement teams collab with Healthcare for the Homeless, other street health teams, and
the public libraries to provide resources and linkage to mental health and SUD services.

Crisis Services staff have also provided at least 5 de-escalation and crisis risk assessment trainings to
community partners. We hope that this training will better equip providers with the necessary tools to
better serve those with mental health and SUD challenges.

VI. FY 22/23 Additional Information: N/A

VII. FY 23/24 Projections of Clients to be Served: We anticipate serving an additional 170 consumers,
bring our unduplicated consumers served to 2,550.
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OUTREACH / ENGAGEMENT & SYSTEMS DEVELOPMENT (OESD) REPORT
OESD #: OESD 9

uondnpoJluj

PROVIDER NAME: Seneca Family of Agencies
PROGRAM NAME: Multi-Systemic Therapy (MST)

Program Description: Multi-Systemic Therapy (MST) is a unique, goal-oriented, comprehensive
treatment program designed to serve multi-problem youth in their community. MST interventions focus
on key aspects of these areas in each youth's life. All interventions are designed in full collaboration with
family members and key figures in each system- parents or legal guardians, school teachers and
principals, etc. MST services are provided in the home, school, neighborhood and community by
therapists fully trained in MST. Therapists work in teams and provide coverage for each other's
caseloads when they are on vacation or on-call. MST therapists are available 24 hours a day, seven days
a week through an on-call system (all MST therapists are required to be on-call on a rotating schedule).
Treatment averages 3-5 months.

soiydesSowaq

Target Population: Youth (ages 0-21) referred who are on probation in Alameda County and are at risk
of out of home placement due to referral behavior and living at home with a parent or caretaker.

FY 23/24 Program Budget: 51,035,030 Cost per Client: 531,364

How Much Did We Do?

I. FY 23/24: Number of Unique Clients Served: 33

How Well Did We Do?

Il. Language Capacity for this Program:

We provide services in the families’ preferred language (English and/or Spanish). This year, we served 28
English-speaking families and 5 Spanish-speaking families.

11l. FY 23/24 Challenges:

During the beginning of FY 22/23 we had two MST clinicians leave the program and this had an impact on
our ability to serve additional clients in the MST program. Additionally, the number of referrals to the
MST program remained low, which had an impact on our ability to hire additional MST clinicians. The
number of referrals has begun to increase which has allowed us to hire a new MST clinician with plans to
hire another clinician in the near future.

Is Anyone Better Off?

IV. FY 23/24 Client Impact: Here is a case story submitted by one of our clinicians that highlights some of
the interventions provided by MST and the successes the youth and family were able to achieve during
the course of treatment. (Client’s name has been changed to protect identity.)
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Robert was referred to MST by his probation officer. The client presented externalized aggression towards
property/mother, and his behavior impacted his academic performance and social interactions with
teachers and peers. At the time of referral, the client also presented significant verbal aggression towards
his mother, often blaming her for his father’s long-term incarceration and never coming home from state
prison.

uondnpoJluj

Over the course of treatment, MST services aimed at improving the client’s ability to understand the
factors contributing to his strong moods and outbursts and utilize healthy coping skills. The family focused
on improving interactions within the system by decreasing reactionary communication, addressing
triangulation, and enhancing the caregivers’ empathy and understanding of the client’s feelings of
abandonment issues. A milestone in treatment occurred when the client could communicate the impact
that his father’s lifetime prison sentence had on his daily functioning, feelings, thoughts, and behaviors.
This allowed the family to discuss the unspoken driver of the client’s angry and sad moods that triggered
his disruptive behaviors.

soiydesSowaq m

By the end of services, the client’s verbal aggression significantly decreased, he graduated high school,
the family continued to improve at pro-social communication and problem-solving, and he refrained from
engaging in disruptive behaviors that led to him being placed on probation as well as developed coping
skill to decrease hyperarousal response to conflict with his family. Focus was placed on developing the
caregiver’s parenting skills and abilities to create a safe and positive structure to support the client dealing
with losses. | provided the family with Solution-focused therapy that helped balance the client’s short-
term and long-term decisions. Throughout the MST program, the client was observed to meet overarching
goals and comply with his probation terms. Due to these advances and sustainable support, the client was
dismissed from the probation department at the end of the treatment plan and graduated from the MST
program.

V. FY 23/24 Additional Information:

VI. FY 23/24 Projections of Clients to be Served:

FY 23/24 50

FY 24/25 50
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OUTREACH / ENGAGEMENT & SYSTEMS DEVELOPMENT (OESD) REPORT
OESD #: OESD 11

PROVIDER NAME: Bay Area Community Services (BACS)

PROGRAM NAME: Crisis Stabilization Unit (CSU)/Crisis Resential Treatment (CRT): Amber House

Program Description: Amber House is a dual voluntary crisis stabilization unit (CSU) and voluntary crisis
residential treatment (CRT) program. Amber House CSU is a 12-bed voluntary-only CSU whose purpose
is to assess individuals who are having a mental health crisis and are in need of assessment, stabilization,
and brief treatment. The service is available to individuals for up to 24-hours. Amber House CRT has up
to 14-beds for individuals in crisis who do not meet medical necessity criteria for hospitalization and
would benefit from treatment and supportive programming. Amber House crisis services are available to
only clients who are 18 and over and residents of Alameda County who possess and/or eligible for Medi-
Cal.

Target Population: Amber House serves adults 18 years or older (18-59 years) experiencing a mental
health crisis.

FY 23/24 Program Budget: $5,382,469 (CSU) / $2,540,813 (CRT)

Cost per Client: $11,236 (CSU) /$12,704 (CRT)

How Much Did We Do?

I. FY 21/22: Number of Unique Clients Served: 479 (CSU), 200 (CRT)

How Well Did We Do?

FY 22/23 Quality

uality Measures . .
Q y Data Results| Objectives

Percent of clients admitted who choose to stay for at least three days

(o) 0,
and receive services. 86% 80% or greater

Percent of clients who agree or strongly agree to overall satisfaction
statements (items 1, 2, and 3) on the Mental Health Statistics 100% 80% or greater
Improvement Program (MHSIP) consumer survey.

Percent of clients who agree or strongly agree to the cultural/ethnic

[v) 0,
sensitivity statement (item 18) on the MHSIP. 100% 80% or greater

Additional Crisis Stabilization Unit (CSU) Specifications:

Quality Measures FY 22/23 Quality
Data Results Objectives
The percent of clients who make a connection to outpatient behavioral 64% or
. i . 70%
health services within seven (7) days of discharge. greater
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Quality Measures FY 22/23 Quality
Data Results Objectives

uondnpoJluj

The percent of clients make a connection to outpatient behavioral 38% 78% or
health services within 30 days of discharge. 0 greater

The percent of clients that are admitted to John George within seven (7)

9 [¢)
days of discharge. 30% 11% or less

The percent of clients that are admitted to John George within thirty

0, 0,
(30) days of discharge. 45% 24% or less

Ill. Language Capacity for this Program:
Amber House (CRT/CSU) offers monolingual support through translation services through the Alameda
County language line.

soiydesSowaq m

IV. FY 21/22 Challenges:

Some challenges experienced at Amber House, specifically at the CRT, include client's willingness to stay
in the program, as well as their willingness to show up upon admission date. We have seen hospitals
submit referrals for clients who share they are ready to receive services, but never arrive at Amber House
post hospital discharge. In addition, the average daily census has decreased from Q3 (.064) to Q4 (.058).
It appears the number of referrals are limited or clients will choose to not be present; however, we have
seen referrals slowly rising due to reengaging crisis teams, local police, hospitals, etc. CSU and
management have made concerted efforts to email and reports via reddinet bed availability each shift to
meet this challenge.

Is anyone better off?

V. FY 21/22 Client Impact:

Impact Measures FY 22/23 Impact
Data Results | Objectives

Percent of clients who agree or strongly agree with the MHSIP

statement: “I deal more effectively with daily problems” 63% 64% or greater
Additional Crisis Stabilization Unit (CSU) Specifications:
Impact Measures FY 22/23 Impact

Data Results | Objectives

The percent of clients who agree or strongly agree with the MHSIP

0, 0,
statement: “I deal more effectively with daily problems” 100% 60% or less

VII. Projections of Clients to be Served:

FY 23/24 1,570

FY 24/25 1,600
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OUTREACH / ENGAGEMENT & SYSTEMS DEVELOPMENT (OESD) REPORT
OESD #: OESD 11

uondnpoJluj

PROVIDER NAME: STARS Behavioral Health Group (Due to new procurement process STARS stopped
operating the CSU in November 2022; Provider changed to Telecare)

PROGRAM NAME: Crisis Stabilization Unit (CSU): Willow Rock

Program Description: The Willow Rock Crisis Stabilization Unit (CSU) is an unlocked, specialty mental
health program for medically stable youth ages 12 to 17 years. The CSU also functions as the Alameda
County Receiving Center (Welfare and Institutions Code 5151) for youth who are placed on a WIC
5150/5585 civil commitment hold in Alameda County. All youth arriving at the Willow Rock Crisis
Stabilization Unit receive a physical health and a mental health assessment, and are provided ongoing
assessment, crisis intervention and crisis stabilization services prior to discharge to the community or
transfer to an inpatient psychiatric facility.

soiydesSowaq

Target Population: The Stars Willow Rock CSU served medically stable youth ages 12 to 17 years
experiencing a mental health crisis. The program served up to a maximum of ten clients at a time.

FY 23/24 Program Budget: S5,762,755 Cost per Client: $20,804

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served:

In Fiscal Year 22-23, Stars operated the CSU from July 2022 to November 2022. During this time, Stars
served 248 unduplicated CSU youth across 278 enrollments with 5,620 combined CSU hours; and 13
unduplicated outpatient youth across 14 program enrollments and a combined total of 490 outpatient
hours.

How Well Did We Do?

Il. Language Capacity for this Program:

While operating, the program recruited staff to offer multi-lingual services that meet the county threshold
languages. The CSU had Spanish speaking staff, Korean-speaking staff, and an available language line for
other non-English speaking clients. Written materials were translated into the county threshold
languages. Additionally, a language line was posted in every room and accessible to families at any time.
SBHG also utilized a cloud-based neural machine translation service to translate consumer satisfaction
surveys to English so leadership could apply all consumer feedback to inform programmatic
improvements.

Ill. FY 22/23 Challenges:

Challenges addressed during the months of operation included: a) sustaining staffing at regulated levels
in light of Bay Area healthcare labor shortages; b) clarifying and managing expectations with the county
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intake processes; and c) implementing post-discharge protocols to measure contract Key Performance
Indicators and intervene with client well-being after they leave the CSU into the community.
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Is Anyone Better Off?

IV. FY 22/23 Client Impact:

Stars CSU and Outpatient clinicians measured risk behaviors, symptoms, functioning and coping using the
standardized Brief Psychiatric Rating Scale (BPRS-Child). The BPRS has 9 Likert scale items that measure
undesirable symptoms from 0=Not Present to 6=Extremely Severe. During FY 22-23, there were N=229
BPRS matched pairs, or enrollments with an intake and discharge. A paired, one-tailed t-test showed a
statistically significant desirable reduction (p<0.00) between the initial total score (7.5) and the latest total
score (5.8). There were also desirable reductions on each individual item: 1) uncooperativeness, 2)
hostility, 3) manipulativeness, 4) depressed mood, 5) feeling of inferiority, 6) hyperactivity, 7)
distractibility, 8) tension, and 9) anxiety. Stars also measured client progress at discharge with a Discharge
Status Form in our EMR, with a 92% completion rate across all program enrollments. According to this
form, more than half (58%) of enrollments met some or most/all of their treatment goals and 92% of
clients either had a written Wellness Recovery Action Plan or discussed one with staff. An internal census
log also showed that 33% of tracked clients discharged to a lower level of care; 62% of discharged clients
went to the Telecare PHF. In self-report satisfaction surveys, clients and caregivers were satisfied with
the CSUs services: client respondents (n=174) agreed they were satisfied with the services (93%) and that
the setting was safe, clean, and comfortable (93%). The majority of caregiver respondents (n=33) agreed
that their family member was kept safe (93%) and that they were satisfied with the CSU’s services (89%).

soiydesSowaq

V. FY 22/23 Additional Information:

Stars stopped operating the CSU in November 2022; Telecare now operates the facility. A few highlights
from the prior year’s (FY 21-22) report: 97% of clients and 93% of caregivers were satisfied with the
services they received; the program team capably launched and managed health and safety during the
COVID pandemic; risk behavior incident rates were low (64 total with 3 involving injury); the 30-day
hospitalization recidivism rate was 14% and, the partnership with the ambulance company was strong —
they reported improved coordination, responsiveness and efficiencies compared to their experiences with
other operators

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 | STARS will not operate this program in this FY

FY 24/25 | STARS will not operate this program in this FY
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OESD #: OESD 11
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PROVIDER NAME: Telecare Corporation (Due to new procurement process Telecare began operating
the CSU in December 2022; STARS stopped operating the CSU in November 2022)

PROGRAM NAME: Willow Rock - Crisis Stabilization Unit (CSU): Telecare Alameda County Youth Crisis
Stabilization Unit

Program Description: Telecare Alameda County Youth Crisis Stabilization Unit (CSU) is an unlocked,
specialty mental health program for medically stable youth ages 12 to 17 years. The CSU also functions
as the Alameda County Receiving Center (Welfare and Institutions Code 5151) for youth who are placed
on a WIC 5150/5585 civil commitment hold in Alameda County. All youth arriving at the Telecare
Alameda County Youth Crisis Stabilization Unit receive a physical health and a mental health
assessment, and are provided ongoing assessment, crisis intervention and crisis stabilization services
prior to discharge to the community or transfer to an inpatient psychiatric facility.

soiydesSowaq m

Target Population: Telecare Alameda County Youth Crisis Stabilization Unit serves medically stable
youth ages 12 to 17 years experiencing a mental health crisis. The program may serve up to a maximum
of ten clients at a time. Youth may arrive on a WIC 5585 civil commitment hold or as a voluntary "walk-
up" from the community.

FY 23/24 Program Budget: 55,762,755 Cost per Client: 520,804

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served:

Twenty-nine youth received services by the Youth CSU between the two months of operations in FY 22/23,
e.g., May’23 & June’23.

How Well Did We Do?

The Youth CSU opened for 24/7 operations in May’23. In May’23, the Youth CSU received referrals form
the emergency departments for youth placed on psychiatric holds. In June’23, the Youth CSU received
voluntary walks ups from youths in the community in addition to the youth referred from the emergency
departments.

Il. Language Capacity for this Program:
Telecare Alameda County Youth Crisis Stabilization Unit uses an interpreter service via the telephone

when communicating with nonnative English-speaking youth and guardians. The Youth CSU has one
bilingual Spanish clinician that supports monolingual Spanish speaking youth and guardians.
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In FY22/23, The Youth CSU is preparing to accept referrals from EMS in the field to divert youth from the
emergency departments to the Youth CSU. The Youth CSU is establishing an aftercare program to support
youth who are not service connected to the Behavioral Health outpatient system of care.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

The Youth CSU is developing youth and guardian satisfactions surveys to track and measured member
satisfaction.

V. FY 22/23 Additional Information:

Between 10/22 to 4/23, Telecare’s Start Up Team prepared the CSU to accept youth for crisis services.
The Start Up Team worked on improvements to the physical plant, hiring, onboarding new staff members,
developing policies and workflows, and preparing the program for implementation. The Start Up Team
transitioned to Operations to manage daily service delivery in 5/23.

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 250

FY 24/25 250
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OESD #: OESD 14
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PROVIDER NAME: Asian Health Services Specialty Menth Health (SMH)
PROGRAM NAME: Language ACCESS Asian (AHS ACCESS)

Program Description: AHS ACCESS operates a designated Intake and Referral phone line to provide API
language speaking/cultural screenings, evaluate medical necessity, and determine service levels for
community members requesting mental health services. Community outreach, psychoeducation, and
home/field visist are provided to promote mental health awareness, help seeking, and service
participation amongst APl populations. The Program also provides short-term crisis stabilization
outpatient treatment and reduces utilization of higher levels of care via medication support, individual
therapy, individual rehabilitation, group rehabilitation, collateral, and case management services.
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Target Population: AHS ACCESS provides services to all consumers living in Alameda County, with
primary focus on individuals and families who identify themselves as Asian and Pacific Islanders. The
consumers can range in age from Children/Youth (0-15), TAY (16-25), Adults (26-59) to Older Adults
(60+).

FY 23/24 Program Budget: $1,741,027 Cost per Client: $1,153

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served:

Screening/linkage — served 376 unduplicated intake clients with 1,476 service contacts.
Crisis stabilization outpatient treatment - served unduplicated 33 clients.
Outreach/psychoeducation — served 1,635 community members.

MH awareness on social media platforms — served 7,587 viewers.

How Well Did We Do?

Reduce mental health stigma:
e Conducted tabling and screening at community events to foster trust building w/ community.
e Partnered with AAPI-focused CBOs to conduct community education to address MH stigma and
promote help seeking behaviors.
e Developed audiovisual/infographic wellness materials for community members on social media.

Il. Language Capacity for this Program:

e Services are provided in AAPI languages including but not limited to Cantonese, Mandarin,
Vietnamese, Khmer, Korean, Japanese, Mien, Burmese, Thai, and other AAPI languages.
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e With the hybrid workplace model and responses to social instabilities and anti-Asian hate crimes,
intake staff primarily provided mental health screening and service linkage on phone.

e The untimely service seeking pattern led to numerous API clients with S/I, H/I and severe psychiatric
symptoms upon the receipt of referrals, it was difficult to make urgent arrangement of psychiatric
services with the limited/allocated resources.

e Culturally responsive MH providers were inadequate, and challenges were encountered to fill
openings for culturally responsive MH providers.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

soiydesSowaq

e Provided screening and service linkage services to 376 intake clients with 1,476 contacts, connected
with appropriate level of services, conducted safety planning for S/I and H/I.

e Delivered MH treatment to 33 clients with assessment, treatment planning, medication support,
individual therapy/rehab, group rehab, collateral, and case management services.

e Qutreached 1,635 community members via 17 ZOOM wellness sessions and community events and
7,587 viewers with audience-targeting wellness materials on social media platforms.

e Coordinated with AAPI-focused Prevention Programs to foster trust building/working partnership
and promote 2-way referral processes.

e A case study “LH is a 45-year-old, who was born in Korean and immigrated to America with his
family when he was in the fifth grade. Due to childhood medical conditions (e.g., meningitis), a car
accident resulting in a coma, and additional hospitalizations for epilepticus and seizure, he not only
suffers from severe memory loss but also exhibits severe symptoms of depression which has
impaired several areas of LH’s life functioning — daily, social, and vocational functioning. Due to
language and cultural barriers, the family experienced difficulty in finding MH services until they
reached out to AHS SMH for therapy and medication under AHS ACCESS program in 2022. LH has
received therapeutic support with culturally sensitive services in his native Korean language and his
mental health symptoms have stabilized significantly. Through close collaboration with LH’s family
and vocational program, he is currently seeking part-time employment and is working toward an
independent, meaningful and healthy life.”

V. FY 22/23 Additional Information:

e Post-event feedback from community members were collected, and clients and caregivers involved
throughout treatment to improve outreach strategy and service quality.

VL. FY 22/23 Projections of Clients to be Served:
e Qutreach and Linkage - 1,313 hours of service to 1,875 community members for outreach with the
target that screening/linkage will be completed for 600 unduplicated clients.

e C(risis stabilization outpatient treatment - 3,691 hours of service to 130 unduplicated clients,
including 322 hours of medication support.
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bilingual applicants, the same projections are currently used for the coming two years.

FY 23/24 e Screening/linkage — 375

e Crisis stabilization outpatient -35

e Qutreach/psychoeducation — served 1,600 community
members.

FY 24/25 e Screening/linkage — 375

e Crisis stabilization outpatient -35

e Qutreach/psychoeducation — served 1,600 community
members.
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OESD #: OESD 14
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PROVIDER NAME: Multi-Lingual Counseling Center

PROGRAM NAME: Staffing to Asian Population

Program Description: MH Svcs for Afghan Immigrant and Refugee
Target Population: Afghan Immigrants and Refugees

FY 23/24 Program Budget: $175,750 Cost per Client: 51,417

How Much Did We Do?

soiydesSowaq m

I. FY 22/23: Number of Unique Clients Served:
e Qutreach and Engagement Program provided 1,040 hours and 124 unduplicated clients.

How Well Did We Do?

e Connected clients to programs providing ESL classes and Life Skills.

e Coordinated services with IRC, Afghan Coalition, and other agencies to inform them to programs
such as cash aid, food programs, and medical services.

e (Case Managers would provide assistance such as delivery of food and essential items to clients’
temporary shelters.

e Assisted clients obtaining assistance with rent, low-cost utilities and internet. Also assisted in
helping clients in transportation and mobility to be able to commute and actively engage within
their community.

e Provided services and assistance in helping clients seek and obtain employment.

e Organized community events to allow clients to meet each other in order to help each other
transition better within their new living environments by sharing their experiences upon arriving
within the US.

Il. Language Capacity for this Program:
Case Managers provide services to Afghan new arrivals in Alameda County in Farsi, Dari, & Pashto.
lll. FY 22/23 Challenges:
Program was funded initially by Philanthropic Ventures Foundation for FY21-22. For FY22-23 all
funding was provided by Alameda County which was fully utilized. With recently new increases in

Case Managers salaries, program might need an increase in funding in order to maintain providing
the same services in the future.
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Program is designed for recently arrived Afghan refugees into Alameda County. MLC assisted in
providing services to more than 100 Farsi, Dari, & Pashto speaking Afghan newcomers in Alameda.
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IV. FY 22/23 Client Impact:

e A 29-year-old Afghan woman, accompanied by her two children, sought our assistance after
enduring the traumas of war and family violence. The Resettlement Agency provided
temporary accommodation in a hotel upon their arrival, but they lacked access to essential
necessities. Recognizing their urgent needs, we swiftly intervened.

e A 32-year-old Afghan woman reached out to our Case Management team during her pregnancy,
seeking help and sharing her story. She had recently arrived from Afghanistan with her husband,
two children, four brothers, and her sick mother. They were all living together in a cramped two-
bedroom apartment, struggling to make ends meet without any source of income. Additionally, her
mother’s health was deteriorating, requiring specialized care. Understanding the urgency of their
situation, we took immediate action.

e A 48-year-old man sought assistance from our Case Management team, sharing his journey to the
USA and his working background in a high government position in Afghanistan but was compelled
to flee to the United States due to security concerns. Currently, he is residing with his wife and, five
children in a small two-bedroom apartment, facing challenges related to the lack of essential
services and the inability to work due to the absence of a social security card and work
authorization. Understanding the significance, the team assisted them in applying for a Social
Security card and work permit, which allowed them to legally pursue employment opportunities.

soiydesSowaq m

V. FY 22/23 Additional Information:

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 100+

FY 24/25 100+
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OESD #: OESD 15
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PROVIDER NAME: La Familia Counseling Center
PROGRAM NAME: ACCESS Staffing to Latinx Population

Program Description: ACCESS Staffing to the Latino Population program operates a designated intake
and referral phone line to screen and evaluate callers for medical necessity and determine appropriate
service levels for community members requesting mental health services. ACCESS through La Familia
Counseling Center also provides short-term crisis stabilization outpatient services for clients in crisis to
reduce utilization of higher levels of care.

Target Population: ACCESS Staffing to the Latinx Population receives call from consumers and family
members of consumers of mental health services who identify as Latinx living in Alameda County. The
consumers can range in age from children (age 0-15) to older adult (60+). The ACCESS line provides
Spanish language speaking/culture mental health screenings to get clients connected with appropriate
level of services, and obtaining related information for their medical record.
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FY 23/24 Program Budget: $975,499 Cost per Client: $17,736

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 55 with 760.88 units of services provided.

How Well Did We Do?

We served 55 individual clients with 760.88 units of services provided. We are short of the target goal.
We experienced having no staff therapist in the program (both positions of Staff Therapist were vacant
all year). We utilized the support of interns.

Il. Language Capacity for this Program: Spanish and English.
lll. FY 22/23 Challenges:

1. We continue to experience challenge in getting our therapist position filled due to agency wide and
county wide shortage of Spanish speaking therapists since Covid. We have difficulty to find applicants
despite efforts made. La Familia Multicultural Psychotherapy

Training Institute (MPTI) which is the internship program for La Familia has provided us yearly with interns,
this past year we had 2.5 interns to serve clients.

2. This year, there was an increase of consumer seeking therapy due to trauma and towards the end of
the year an increase in suicidal ideation as a presenting problem.

3. Other community providers are also impacted with low staffing resulting increase in high service
demand for the program therapy services in Spanish.
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IV. FY 22/23 Client Impact:

1. Clients Served: For the clients served improvement in overall daily functioning and reduction and/or
amelioration of symptoms via psychotherapy services. Clients are provided psychoeducation on their
symptoms to help reduce mental health stigma and increase awareness of their mental health symptoms
and increase self-care activities to help reduce their symptoms, which also reduces mental health stigma.

2. Create a Welcoming and Culturally Sensitive and Responsive Environment. Consumers and Clients were
provided culturally sensitive & responsive services. A large number of consumers that are seeking our
services within Alameda County are monolingual speak Spanish speakers. Consumers and Clients are able
to be served throughout the process of requesting services and receiving services by bilingual Spanish and
English-speaking Staff. Many of the staff and interns are bilingual and bicultural. Are staff and interns
trained in cultural sensitivity and cultural humility.

V. FY 22/23 Additional Information:

1. We hired Staff Therapist on 6/15/2023
2. We created a position for and hired an Intake Coordinator in late April 2023.

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 80

FY 24/25: 80
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OESD #: OESD i7

PROVIDER NAME: A&A Health Services

PROGRAM NAME: Residential treatment for Co-Occurring Disorders
Program Description: Adult Residential Treatment

Target Population: Adults 18 years or older (18-59 years)

FY 23/24 Program Budget: $604,440 Cost per Client: 586,348

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 7

How Well Did We Do? 5 of the 7 clients served were successful in program.

Il. Language Capacity for this Program:

English

Spanish

Tagalog

Mandarin

Cantonese

Korean

Viethamese

American Sign Language

lll. FY 22/23 Challenges: Lack of referrals from Alameda County

Is Anyone Better Off? Yes, 5 clients placed in long term supportive environment without rehospitalization.

IV. FY 22/23 Client Impact:
V. FY 22/23 Additional Information:

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 10

FY24/25 |10
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OESD #: OESD 17
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PROVIDER NAME: Ever Well Health Systems, LLC

PROGRAM NAME: Residential Support Services - Enclave at The Delta, Delta at The Portside, Delta at
The Sherwoods

Program Description: Modern treatment communities or Healing Community Enclaves have their roots
in social welfare, psychiatry, psychology, sociology and, more recently, substance use disorder
treatment. We provide an array of integrated services including primary care; residential treatment with
after care support; mental health services and transitional housing with supportive services. Our
Enclaves and professional providers set the most effective, mindful and dignified standard for integrated
behavioral healthcare.

soiydesSowaq m

Target Population: Adults 18 years or older (18-59 years)

FY 23/24 Program Budget: $652,795 Cost per Client: $217,598

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 3

How Well Did We Do?

Il. Language Capacity for this Program:

English and Spanish are the primary languages we have provided support for. We have the ability to
provide other language translations, however they are not currently needed.

lll. FY 22/23 Challenges:

We have not been negatively impacted by COVID, and had minimal outbreaks. Outside of staff hiring being
a challenge everywhere, we have not had any major challenges.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:
The residents are doing very well and staying on their daily meds and programming. We had one resident
specifically who struggled with the initial transition to our level of care. Wth Ever Well support they have

grown to love the program and are doing very well.

V. FY 22/23 Additional Information:
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VI. FY 22/23 Projections of Clients to be Served:

FY 23/24

(30) We have been limited due to our “as
needed” agreement, however we have
the capacity to provide more beds and
would like to see an increase of up to 30
beds.

FY 24/25

(30)
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OESD #: OESD 18
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Wellness Centers: Fremont/South Co. Wellness

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case
management/brokerage, crisis intervention, medication support/dispensing; provide peer support and
wellness services; and Individual Placement and Support (IPS) Supported Employment services.
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Target Population: The BACS Wellness Centers provide services to adults (ages 25+) experiencing mental
health challenges. These individuals may or may not be currently enrolled in ACBH specialty mental
health programs (such as Service Teams, Full Service Partnerships, etc.). * There is also a Wellness
Center provided by BACS that provides services to TAY (ages 16-24). Additional Requirements for IPS
Supported Employment:

Contractor shall work with individuals who have expressed interest and motivation in pursuing
competitive employment, regardless of their employment readiness, diagnoses, symptoms, substance
use history, psychiatric hospitalizations, homelessness, level of disability, or legal system involvement.

FY 23/24 Program Budget: $687,955 Cost per Client: $427

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 1,611

How Well Did We Do?

Quality Measure FY 22/23 Data Quality Objective
Results
Percent of clients reporting that they agree or strongly 89% At least 85%

agree with the statement “I like the services that | received
here” on the Mental Health Statistics Improvement
Program (MHSIP) survey

. Language Capacity for this Program:

Clients visiting the Fremont Wellness Center are able to access services in English. All other language
needs are supported by certified bilingual staff or the language line.
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During the fiscal year, the Center faced challenges due to client displacement and site repairs. Our team
made resource connections to support clients with accessing much needed services.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

Impact Measure FY 22/23 Impact Objective
Data Results
Percent of clients who answer that they “deal more effectively 73% At least 50%

with daily problems” as a result of the services they receive®*

V. FY 22/23 Additional Information:

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 1,800

FY 24/25 2,000
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OESD #: OESD 18
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PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Wellness Centers: HEDCO House

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case management or
brokerage, crisis intervention, medication support/dispensing; provide peer support and wellness
services; and Tenant Support Services (TSP) for those with housing insecurity. Wellness Center
personnel are trained in HarmReduction and Trauma-Informed Care principles to meet the participant
where they are at in a wholeperson manner. Cultural responsivity is a core axiom of the care provided
by the team as the program was designed with Culturally and Linguistically Appropriate Services (CLAS)
standards in mind.
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Target Population: The BACS Wellness Centers provide services to adults (ages 25+) experiencing mental
health challenges. These individuals may or may not be currently enrolled in ACBH specialty mental
health programs (such as Service Teams, Full Service Partnerships, etc.). * There is also a Wellness
Center provided by BACS that provides services to TAY (ages 16-24).

FY 23/24 Program Budget: $833,766 Cost per Client: 5354

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 2,355

Il. How Well Did We Do?

Quality Measure FY 22/23 Data Quality Objective
Results
Percent of clients reporting that they agree or strongly 92% At least 85%

agree with the statement “I like the services that | received
here” on the Mental Health Statistics Improvement
Program (MHSIP) survey

lll. Language Capacity for this Program:

Clients visiting the Hedco Wellness Center are able to access services in English and Spanish and
Vietnamese. All other language needs are supported by our staff that are certified language team and the
language line. All clients visiting the Center are able to access services based on their language needs and
no one is turned due to their individual language needs.
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Many of our partners are experiencing homelessness or housing instability. It has been challenging to
match individuals with transitional places since there are very few options to match and the overwhelming
need in the area. Our team continues to explore alternative options to support our partners, and we are
hopeful that things improve, and additional services are available soon.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Impact Measure FY 22/23 Data Impact Objective
Results
Percent of clients who answer that they “deal more effectively 66% At least 50%

with daily problems” as a result of the services they receive®

VI. FY 22/23 Additional Information:

VII. FY 22/23 Projections of Clients to be Served:

FY 23/24: 2,600

FY 24/25: 2,800
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OESD #: OESD 18
PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Wellness Centers: Townhouse

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case
management/brokerage, crisis intervention, medication support/dispensing; provide peer support and
wellness services; and Tenant Support Services (TSP) for those with housing insecurity. Wellness Center
personnel are trained in Harm-Reduction and Trauma-Informed Care principles to meet the participant
where they are at in a whole-person manner. Cultural responsivity is a core axiom of the care provided
by the team as the program was designed with Culturally and Linguistically Appropriate Services (CLAS)
standards in mind.

Target Population: The BACS Wellness Centers provide services to adults (ages 25+) experiencing mental
health challenges. These individuals may or may not be currently enrolled in ACBH specialty mental
health programs (such as Service Teams, Full Service Partnerships, etc.). * There is also a Wellness
Center provided by BACS that provides services to TAY (ages 16-24). Additional Requirements for IPS
Supported Employment: Contractor shall work with individuals who have expressed interest and
motivation in pursuing competitive employment, regardless of their employment readiness, diagnoses,
symptoms, substance use history, psychiatric hospitalizations, homelessness, level of disability, or legal
system involvement.

FY 23/24 Program Budget: $1,113,609 Cost per Client: $241

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 4,616

How Well Did We Do?

Quality Measure FY 22/23 Quality Objective
Data Results
Percent of clients reporting that they agree or strongly 89% At least 85%

agree with the statement “I like the services that | received
here” on the Mental Health Statistics Improvement
Program (MHSIP) survey
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Clients visiting the Towne House Wellness Center are able to access services in English and Spanish. All
other language needs are supported by our staff that are certified language team and the language line.
All clients visiting the Center are able to access services based on their language needs and no one is
turned due to their individual language needs.

lll. FY 22/23 Challenges:
Towne House experienced the passing of regular program clients. Our team created space for healing by
holding memorials and gathering in the memorial garden. The year was challenging for clients and staff,

but the Towne House Community came together to celebrate life and uplift each other.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

Impact Measure FY 22/23 Data Impact Objective
Results
Percent of clients who answer that they “deal more effectively 62% At least 50%

with daily problems” as a result of the services they receive®

V. FY 22/23 Additional Information:

During the fiscal year our team-built partnerships with CSUEB nursing students and mental health
programs in Alameda County to assist our clients with connections to treatment services.

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 4,700 Unique Clients

FY 24/25 4,800 Unique Clients
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OESD #: OESD 18
PROVIDER NAME: Bay Area Community Services (BACS)
PROGRAM NAME: Wellness Centers: Valley

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case
management/brokerage, crisis intervention, medication support/dispensing; provide peer support and
wellness services; and Tenant Support Services (TSP) for those with housing insecurity. Wellness Center
personnel are trained in Harm-Reduction and Trauma-Informed Care principles to meet the participant
where they are at in a whole-person manner. Cultural responsivity is a core axiom of the care provided
by the team as the program was designed with Culturally and Linguistically Appropriate Services (CLAS)
standards in mind.

Target Population: The BACS Wellness Centers provide services to adults (ages 25+) experiencing mental
health challenges. These individuals may or may not be currently enrolled in ACBH specialty mental
health programs (such as Service Teams, Full Service Partnerships, etc.). * There is also a Wellness
Center provided by BACS that provides services to TAY (ages 16-24). Additional Requirements for IPS
Supported Employment: Contractor shall work with individuals who have expressed interest and
motivation in pursuing competitive employment, regardless of their employment readiness, diagnoses,
symptoms, substance use history, psychiatric hospitalizations, homelessness, level of disability, or legal
system involvement.

FY 23/24 Program Budget: $631,188  Cost per Client: $6,311

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 100

How Well Did We Do?

Quality Measure FY 22/23 Data Quality Objective
Results
Percent of clients reporting that they agree or strongly 87% At least 85%

agree with the statement “I like the services that | received
here” on the Mental Health Statistics Improvement
Program (MHSIP) survey
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Clients visiting the Valley Wellness Center are able to access services in English. All other language needs
are supported by our staff and the language line. All clients visiting the Center are able to access services
based on their language needs and no one is turned due to their individual language needs.

Ill. FY 22/23 Challenges:

Ensuring that accurate information about Covid’s ever-changing regulations and extreme weather
updates being communicated to the partners was a challenge during the fiscal year. Our team provided
ongoing support for healthcare resources for clients and connections to weather resources available

through FEMA.

Is Anyone Better Off?

IV. FY 22/23 Client Impact:

Impact Measure FY 22/23 Data Impact Objective
Results
Percent of clients who answer that they “deal more effectively 83% At least 50%

with daily problems” as a result of the services they receive®

V. FY 22/23 Additional Information:

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 200

FY 24/25 300
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OESD #: OESD 18
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PROVIDER NAME: Bonita House
PROGRAM NAME: Wellness Centers: Berkeley

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case
management/brokerage, crisis intervention, medication support/dispensing; provide peer support and
wellness services; and Individual Placement and Support (IPS) Supported Employment services.

soiydesSowaq

Target Population: The Bonita House Wellness Centers provide services to adults (age 25+) experiencing
mental health challenges. These individuals may or may not be currently enrolled in ACBH specialty
mental health programs (such as Service Teams, Full Service Partnerships, etc.). Additional
Requirements for IPS Supported Employment: Contractor shall work with individuals who have
expressed interest and motivation in pursuing competitive employment, regardless of their employment
readiness, diagnoses, symptoms, substance use history, psychiatric hospitalizations, homelessness, level
of disability, or legal system involvement.

FY 23/24 Program Budget: $466,397  Cost per Client: $8,799

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 53

Il. How Well Did We Do?

Quality Measure FY 22/23 Data Quality
Results Objective
Percent of clients reporting that they agree or strongly agree 86% At least 85%

with the statement “I like the services that | received here” on
the Mental Health Statistics Improvement Program (MHSIP)
survey

Ill. Language Capacity for this Program: English and Spanish

IV. FY 22/23 Challenges:

The program struggled to bring in clients that needed outpatient services. The center is highly utilized
for group programming and treatment but most individuals are connected to other outpatient
providers.
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V. FY 22/23 Client Impact:

Impact Measure FY 22/23 Data Impact Objective
Results

Percent of clients who answer that they “deal more effectively 76% At least 50%

with daily problems” as a result of the services they receive®

VI. FY 22/23 Additional Information:

This program experienced a change in leadership at the end of the fiscal year when the director left the
agency. This change has had a minimal impact on clients and service delivery.

VII. FY 22/23 Projections of Clients to be Served:

FY 23/24: 65

FY 24/25: 75
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PROVIDER NAME: Bonita House
PROGRAM NAME: Wellness Centers: Casa Ubuntu

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case management/
brokerage, crisis intervention, medication support/dispensing; provide peer support and wellness
services; and Individual Placement and Support (IPS) Supported Employment services.

soiydesSowaq

Target Population: The Bonita House Wellness Centers provide services to adults (age 25+) experiencing
mental health challenges. These individuals may or may not be currently enrolled in ACBH specialty
mental health programs (such as Service Teams, Full Service Partnerships, etc.). Additional
Requirements for IPS Supported Employment: Contractor shall work with individuals who have
expressed interest and motivation in pursuing competitive employment, regardless of their employment
readiness, diagnoses, symptoms, substance use history, psychiatric hospitalizations, homelessness, level
of disability, or legal system involvement.

FY 23/24 Program Budget: $939,041  Cost per Client: $7,452

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 126

Il. How Well Did We Do?

Quality Measure FY 22/23 Data Quality Objective
Results
Percent of clients reporting that they agree or strongly agree 95% At least 85%

with the statement “| like the services that | received here”
on the Mental Health Statistics Improvement Program
(MHSIP) survey

a. The Casa Ubuntu Creative Wellness Center is a supportive, strength-based program that strives to
help members achieve wellness and self-sufficiency. We provide a community setting in which
participants are empowered to create lives of personal meaning, in which they can develop and
manage support to live, work and play in the greater community.

b. We create a welcoming environment where clients are encouraged to develop their own wellness.
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provide peer driven support, individual counseling, wellness groups 5 days a week, community field
trips, social and recreational activities to assist clients develop the skills and to use resources they
need for better life satisfaction.

11l. Language Capacity for this Program: English and Spanish

IV. FY 22/23 Challenges:

In March 2023 one peer support specialist was terminated and in June 2023 another peer support
specialist resigned. The team has rallied and we have continued to provide both group and individual

services in-person and through telehealth.

Is Anyone Better Off?

V. FY 22/23 Client Impact:

Impact Measure FY 22/23 Data Impact Objective
Results
Percent of clients who answer that they “deal more 88% At least 50%

effectively with daily problems” as a result of the services
they receive?

VI. FY 22/23 Additional Information:

We have added four new afternoon groups to our schedule i.e., men and women’s specific groups, stages
of change, CBT, and fun in recovery. The Group Latino, a Spanish language peer support group went from
meeting once a week and now meets twice weekly. We hired an administrative assistant and have three
professional master’s level students (interns) providing groups, assessments, and individual counseling
services.

VII. FY 22/23 Projections of Clients to be Served:

FY 23/24 30

FY 24/25 40
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PROVIDER NAME: National Alliance on Mental lliness (NAMI) for Chinese Communities — Mental
Health Association for Chinese Communities (MHACC)

PROGRAM NAME: Capacity Building & Family Empowerment

Program Description: Our Family Caregiver Support Services assist family members who have loved
ones suffering from mental illness. Support groups are offered once each month in both Cantonese and
in Mandarin. This program also offers a Cantonese and Mandarin Mental Health Warmline, along with
volunteer manned WeChat Support Groups in order to provide quick support to the people who have
urgent needs.

Target Population: We specialize in support of the first and second generation of ethnic Chinese who
are suffering from mental health issues or whose family members are suffering from mental health
issues. We provide language and culturally appropriate services to the populations we serve.

soiydesSowaq

FY 23/24 Program Budget: $20,000.00 Cost per Client: Capacity building funds for each NAMI

NAMI Chinese

For the first half of 2023, our community struggled to recover from the negative impact of Covid-19 and
anti-Asian hate crimes. The need for mental health services in our community remains persistently high.
The Annual Alameda County NAMI Affiliate Stipend Fund of $20,000 has made a significant difference in
growing our capacity to meet these demands.

Once again, we believe that the best use of the Alameda County NAMI Affiliate Stipend Fund is to enhance
our capacity. We utilized this fund to provide mental health training to our staff and volunteers.
Additionally, the fund partially covered the expenses of our mental health warm line, internet, Zoom,
staff, and volunteer liability insurance costs. With the increased funding compared to last year, we were
able to promote mental health awareness and our services through newspapers and radio stations in the
community we serve.

By combining the Alameda County NAMI Affiliate Stipend Fund with other funds, MHACC expanded our
800 Warm Line program, Peer and Family support group programs, as well as Mental Health apps, online
Zumba, Yoga, Tai Chi, singing, and dancing classes.

We answered a total of 3,111 calls, held 64 support groups, Taught and facilitated 133 courses, ultimately
served over 4,700 individuals, and received coverage via 97 media reports in the past six months.

Thanks to the ongoing support of the Alameda County NAMI Affiliate Stipend Fund, we experienced
substantial growth. In addition to securing the Stop the Hate grant from the state of California in 2022,
we became part of the Cal[HOPE grant sponsored by CalMHSA for the entire calendar year 2023. We have
excelled with these two major grants, leading to the approval of the renewal for the 6TH grant.
We anticipate being very busy moving forward and eagerly look forward to reporting our
accomplishments six months down the road.
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OESD #: OESD 18
PROVIDER NAME: National Alliance on Mental lliness (NAMI) NAMI EAST BAY -Easy Bay Chapters
PROGRAM NAME: Capacity Building & Family Empowerment

Program Description: NAMI EastBay has as its mission goal to support, educate, advocate, promote
research, network, explore alternative perspectives and to overcome the stigma surrounding mental
illness. We attempt to accomplish this through a weekly support group, every other month speaker
meeting where a general relevant topic is presented, every other month 5-page newsletter, Mail Chimp
(bulk mail) alerts, website and responsively to phone calls and email inquiries and requests.

Target Population: Our programs are geared towards the needs of families or friends of loved ones with
mental illness.

FY 23/24 Program Budget: $20,000.00 Cost per Client: Capacity building funds for each NAMI

The ACBHCS $20,000 grant that NAMI East Bay receives is very much appreciated, from both a financial
and motivational perspective. We know that we are often the very first introduction that an individual
has to the challenging world of mental illness. Family members are referred to NAMI by friends and
medical professionals and we serve to educate and support these families. That support generally persists
for years. We see ourselves as part of the Team and the annual grant reaffirms that we are indeed team
members.

The payment we receive has been spent most recently on our infrastructure, since, due to the pandemic,
we have shied away from in-person events and relied heavily on the high-tech world to get our messages
across. Thus, a large percentage of the grant has been used for our tech needs, including Zoom, website,
online/internet presence, bulk e-mailing, and a technical specialist who keeps it all going. We also pay for
a part-time office manager who handles mail, phone-calls, email, membership, mailing, etc. Office rent
and utility costs account for part of our expenditure. When appropriate, we support board members'
attendance at conferences, meetings, etc. Other than the two positions noted, we are an all-volunteer
organization.

The sustainability of the affiliate depends in large part on our ability to meet the needs of our constituents.
We host a weekly, robust family support group on zoom with the number of attendees sometimes
necessitating a twice-weekly meeting. We host a monthly evening educational event on zoom, with
recent topics being therapy options, legal issues, Patient’s Rights Advocacy, Wellness Centers, Hearing
Voices, etc. Our next such event will feature one of our support group members who has a PhD in
neuroscience and who will talk about the brain. We also send out a twice-monthly e-bulletin with
announcements and recaps of our educational meetings along with information about upcoming events
and legislation. Then, for our families who are uncomfortable with the world of tech, we send out a
monthly paper bulletin. Add to this our ongoing replies to email and phone-call requests for help and
information.

We feel this level of responsiveness ensures our sustainability since we receive donations and
membership payments from individuals, who oftentimes are donating in a match arrangement with an
employer.
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PROVIDER NAME: National Alliance on Mental lliness (NAMI) East Bay Chapters- NAMI Tri-Valley.
PROGRAM NAME: Capacity Building & Family Empowerment

Program Description: NAMI Tri-Valley is an independent 501(c)3 organization. Our Mission, in
collaboration with other community agencies and organizations, is dedicated to improving the quality of
life for those whose lives are affected by mental iliness, by providing support, resource information,
education programs, and advocacy.

Target Population: Family members and others who have loved ones living with a mental iliness, and
are in need of peer support.

soiydesSowaq

FY 23/24 Program Budget: $20,000.00 Cost per Client: Capacity building funds for each NAMI

NAMI Tri-Valley

1. Describe how each $20,000 payment is utilized.

The ACBH NAMI Grant has greatly helped our operations to keep our doors open. The funds enable

us to:

e Operational costs: Insurances, tax filing services, bookkeeping, storage facility, office rental,
Zoom service, phone, internet, capital equipment, printing, and office supplies.

e Family Programs expenses: Family-To-Family classes, Family Support Groups, Parent Resource
and Support Group - parents who have children under 18 with emotional and/or mental health
challenges, Suicide Prevention Workshop for Family Caregivers, Supplies, Zoom service.

e NAMI Connections Recovery Support Group: Stipends for facilitators, Zoom service, materials
and when needed, training new peer facilitators.

e Public Education: Monthly General Meeting with guest presenters, educational outreach,
presentations to groups.

e Conferences and ongoing training:

e Marketing and publicity:

e Partnerships: Keep Hope Alive Collaborative (KHAC)

2. How the grant contributes to long term sustainability of NAMI Tri-Valley
NAMI Tri-Valley is an all-volunteer 501(C) (3) nonprofit organization, and we provide all our services
at no cost. The minimum membership dues do not cover the expenses of all the services we provide.
The grant helps us to meet the needs of the community such as educational outreach, support, giving
resources and advocacy. The funds enrich the work that we are already doing.

3. What NAMI Tri-Valley is doing beyond the stipend to ensure sustainability (for example fundraising)
In our 15 years, NAMI Tri-Valley has held a variety of fundraisers, (i.e. NAMI Walks, Golf Tournaments,
Vendor Faires, Wine Tasting Luncheon) to name a few. We have received grants, corporate donations
as well as private donations. Through responsible financial management, all of our programs and
services continue to serve the needs of our community.
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PROVIDER NAME: Alameda County Network of Mental Health Clients (ACNMHC)
PROGRAM NAME: Wellness Centers

Program Description: Wellness Centers provide a welcoming entry point for outpatient services for
individuals who are unserved or underserved by the mental health system. They provide step-down
service for individuals transitioning from ACBH specialty mental health services in an environment of
inclusion and acceptance in facilities that are commonly managed and staffed by consumers who
provide or arrange for peer support. Wellness Centers are contracted providers who perform outreach
and engagement; offer outpatient services such as mental health services, case
management/brokerage, crisis intervention, medication support/dispensing; provide peer support and
wellness services; and Tenant Support Services (TSP) for those with housing insecurity.

soiydesSowaq

Target Population: Network of ACNMHC Wellness Centers provide services to some TAY and Adults
(ages 18+) who identify as being behavioral health consumers in programs funded through ACBH. They
make it a priority to serve behavioral health consumers who: Have histories or current conditions of
psychiatric disabilities; are identified or labeled as having severe mental illness (SMI) or severe mental
stress; have experienced (or are at risk of experiencing) repeated psychiatric hospitalizations, treatment
placements, or episodes of incarceration in the criminal justice system; are experiencing housing
insecurity; and those who are experiencing problems with alcohol and/or other drug abuse.

FY 23/24 Program Budget: $1,095,423 Cost per Client: $337

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 3,245

How Well Did We Do?

Reduce Mental Health Stigma: PWC provides active peer support through peer- ran groups focusing on a
wide range of wellness topics including life skills and wellness tools such as WRAP, community
engagements through presentations hosted by consumers active in their recovery journey, meaningful
work activity through volunteer and employment opportunities. Housing advocacy and intensive case
management provided by individuals who have lived experience receiving mental health services and/or
has experienced homelessness.

Il. Language Capacity for this Program:
a. PWHC primary language capacity is English

b. PWC BestNOW provides services in English, Spanish, and Farsi
c. PWCBDIC provides limited services in Spanish
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e We continue to struggle with increasing staffing capacity and retention. COVID has had an impact
on direct services where we are competing with a limited candidate pool.

e We are experiencing a need to relocate our services. We want to stay in our respective spaces,
however the increase in dangerous activities is of great concern.

Is Anyone Better Off?

We can only measure success when members return to share with us. This is the challenge of our direct
services. We tend to serve people who are in some form of crisis. We respond and they move on.

IV. FY 22/23 Client Impact:

e increased access to BestNOW Peer Specialist training in line with the state certification. We have
also increased access to organizations to increase their capacity to offer peer services.
e We are providing peer run respite response to community crisis.

V. FY 22/23 Additional Information: We were successful in offering Peer Respite services in North
Alameda County. This decreased the engagement of 75 members with law enforcement during a crisis.

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 3,500

FY 24/25 3,500
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OESD #: OESD 19
PROVIDER NAME: Hiawatha Harris, M.D., Inc./Pathways to Wellness Medication Clinic
PROGRAM NAME: Medication Support Services

Program Description: Pathways to Wellness provides clinic-based services determined by the client’s
acuity of needs. Our staffing consists of Psychiatrist, Psychiatric Nurse Practitioners, Clinical Pharmacists,
RNs, Licensed Therapists, and Case Managers. Our services promote the successful transition of patients
from moderate to severe services to primary care level of services.

Target Population: Pathways to Wellness provides services to adults (18-59 years old) and older adults
(60-99) who have moderate to severe mental illness impairments resulting in at least one significant
impairment in an important area of life functioning. All clients must meet the ACBHS specialty mental
health criteria for moderate to severe with impairments in an important area of life functioning. All
clients are referred by Alameda County Acute Crisis Care and Evaluations for System-Wide Services
(ACCESS). Services are provided in North County, South County and East County, located in Oakland,
Union City and Pleasanton.

FY 23/24 Program Budget: 52,344,999 Cost per Client: $842

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 2,782

How Well Did We Do?

Increasing Coordination of Health Care Services: We have continued to provide coordination of care to all
clients. We connected 82% of our total clients connected with a Primary Care Physician. We continued to
reduce the number of psychiatric hospitalizations of clients enrolled into Pathways by 80%+ this fiscal
year. We reduced hospitalizations by providing immediate follow-up appointments with laser focused
coordinated care to our Pathways clients who were hospitalized, more therapy, case management, and
completed assessments for higher level of care when needed. This allowed Pathways to free up more
appointment slots for clients who needed our level of care. As with the previous fiscal year, clients who
are of a higher acuity are continuing to increase through the referral process.

Creation of Pilot VIP Care Team: We created a pilot team in FY22/23 that provided extra support to 85
clients who were identified as utilizing higher level of services in Alameda County’s emergency care
systems and were opened to Pathways. These clients were assigned to the caseload of our VIP Care Team.
This year, we successfully worked on increasing their coping skills and resiliency through stress tolerance
and regular follow-up. We also coordinated case consultations with their identified support systems or
helped to create an outside support system when needed. When patients need additional resources, we
identify those patients and refer them to additional services. These resources may be temporary or more
long-term as determined by the care team. Of these 85 clients: 30% African American, 22% Caucasian,
22% Hispanic, 9% Asian, 1% Afghan and 1% Native American.
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to care. Clients discharged from the hospital are scheduled an appointment within 7 days of their release
date and non-hospitalized referred clients are scheduled an appointment within 14 days of date of receipt
of referral. Per the quarterly Quality Measure Reports for Fiscal Year 22/23, we averaged 12 days from
referral to initial appointment date, which outperformed the goal of quality measure goal of 15 days. In
addition, we scheduled 1038 new client appointments this fiscal year.

uondnpoJluj

In addition to the high level of acuity patients, our pilot care team provided extra support to Pathways
geriatric population. We identified and tracked 136 geriatric patient’s current medical conditions, noted
responses to psychiatric and non-psychiatric medications with the overall goal of improving coordination
of care, health measures, mental health outcomes, and stressors such as isolation. As a result of our data,
we created an over 60’s group to support and encourage community and less isolation for Pathways
mental health geriatric population. These 136 geriatric patients’ age group ranged from 66 — 97 years old.

soiydesSowaq

Client Centered Psychiatric Assessment: is an ongoing service activity of gathering and analyzing
collaborative information with the client. Together we help the client build community resources by using
tertiary interventions to reduce harm an increase resiliency. Assessments incorporates a review of medical
necessity, mental status determination, analysis of the client’s clinical history by gathering relevant
cultural issues, analysis of behaviors and interpersonal skills, a review of family dynamics and diagnosis.
Our assessments capture the client’s comprehensive social cultural lens by recognizing the daily stressors
a client may go through, especially if they are from an underserved population. Utilizing a social justice
perspective of how race, class, culture, sexual orientation, and gender identity impact a person’s
expression of symptom and we ensure that clients are diagnosed correctly. We account for the impact of
how these qualifiers can drive diagnosis including African Americans being disproportionally diagnosed
with schizophrenia and other psychotic disorders when instead they have a trauma disorder. We at
Pathways to Wellness differentiate between cultural and functional paranoia in symptoms and encourage
an accurate portrayal of client symptoms. By focusing on what the client is experiencing in the world as
who they are, we can differentiate between what is the client’s symptom and what is the malady of
systemic racism. This way, we can treat the person and not the illness of the institutions which they
continually encounter.

Trauma Informed Care: In alignment with the MHSA standards of treatment and care, Pathways to
Wellness utilizes trauma informed care which includes program participant empowerment and choice,
collaboration among service providers and systems, ensuring physical and emotional safety and
trustworthiness for program participants. When a client has been exposed to abuse, neglect,
discrimination, violence, and adverse experiences, they are at risk for health-related issues especially
mental health complications. By acknowledging the client’s life experiences, our providers improve
patient engagement, treatment adherence, medication management, and potential mental health
recovery.

Strength Based Model: Our Strengths Based Model uses a set of values and philosophy of practice that
encourages clients to become experts in their own mental health recovery. This includes the potential to
recover from adversity through mutually identified strengths, community resources and other
opportunities. Program staff and providers assist clients in assessing their strengths, establishing
meaningful goals, and developing a recovery plan. Pathways to Wellness encourages program clients to
recover from mental health and reclaim their lives. We focus on client strengths rather than deficits to
increase self-worth and enhance the potential for mental health recovery. We encourage the participant
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essential while working together as co-partners.
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We provide ongoing culturally responsive trainings for our staff and our communities at large to better
engage and serve African American consumers which represents the largest client population at
Pathways. This training is provided to both our staff and to our community. We train providers about the
complexity of trauma within the African American population and how to best serve their psychiatric and
biopsychosocial needs.

Il. Language Capacity for this Program: We reduce MH stigma by hiring staff that are diverse, are culturally
competent, and who understand, embody, and implement the standards of the MHSA model of care. This
includes a commitment to reduce mental health stigma through utilizing client centered assessment,
strength-based services, trauma informed care, and culturally competent training within the psychiatric
and social-behavioral frameworks of mental health care. We have several staff who speak different
languages including Spanish, Farsi, Tagalog, Hindi, and Arabic.

soiydesSowaq

lll. FY 22/23 Challenges: Since the start of the pandemic, there has been a sharp increase in the amount
of mental health needs with our clients as well as with new client referrals. We have been seeing more
severe clients even as the pandemic COVID-19 has lessened impact. We have been seeing more crisis and
isolation with our clients.

Is Anyone Better Off?

IV. FY 22/23 Client Impact: During 2022-2023, we impacted clients through serving them throughout the
entire year utilizing a variety of services. We have improved service coordination for 136 of our highest
utilizers of emergency care, as well as for provided additional service coordination and focus for 85 of
identified geriatric mentally ill population, as a direct result of our Pathways internal implemented
initiatives. In addition, we provided approximately 19,829 services despite the pandemic and have
continued to reduce rates of no shows and timeliness with appointments. We have been able to
accommodate all referrals with appointments within 7 days or under who are discharged from the
hospital.

V. FY 22/23 Additional Information: We added an Intake Nurse to our intake model in June 2023 to work
specifically with new referrals who may have more complex medical conditions. She will be conducting a
nursing assessment and identifying all new client external care teams on day one to ensure efficient and
effective coordinate of care for clients enrolling into Pathways system of care. We continue to be faced
with challenges around discharging high volumes of clients to a lower level of care due to the lack of
capacity and/or inability for PCPs to take our clients.

We will also be moving one of our main clinics to another location. We will begin to provide children’s
services again and increase our level of access to families who have children in need.

VII. Projections of clients to be served:

FY 23/24 2,800

FY 24/25 2,800
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OESD #: OESD 19
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PROVIDER NAME: Telecare Corporation
PROGRAM NAME: STEPS Program

Program Description: STEPS of Alameda County is a short term, intensive community support service for
individuals who suffer from a mental illness, many of whom would otherwise require extended care in
institutional settings. Services are designed to enhance the lives of individuals living with mental illness
and guide them on their healing process. The mission of STEPS is to facilitate the transition of high risk,
hard-to-place Alameda County Behavioral Health clients into the community while reducing their length
of stay in Alameda County psychiatric facilities.

Target Population: Adults (ages 18-59) diagnosed with a severe mental illness. STEPS' goal is to serve
high utilizers of Alameda County mental health services. Members referred to STEPS will have utilized at
least three psychiatric emergency room visits and/or at least one month of inpatient psychiatric care
within the past year. Priority will be given to members who have met these criteria for 2 years in a row.
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FY 23/24 Program Budget: $753,353  Cost per Client: $12,768

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 59

How Well Did We Do?

STEPS has been able to provide short-term housing funds for 11 partners in FY22/23 to facilitate partners
with unstable housing or barriers to housing secure placement while waiting for county funds or social
security benefits. STEPS program has provided short-term intensive case management to 20 individuals
in the community as direct referrals from service teams in an effort to reduce the risk of long-term
hospitalization by increasing the amount of services and support in the community.

Il. Language Capacity for this Program:

Telecare utilizes Language Line Solutions for any phone interpretive services. We have bilingual staff —
Spanish/English. We can serve partners with any language needs.

lll. FY 22/23 Challenges:

Community challenges FY22/23: pandemic, housing insecurity, increased risk of substance use, increase
of hate crimes directed towards vulnerable populations, increased cost of living, especially for housing
and food, access/availability of support groups in the community, and access to dental services. While all
these factors impacted our clients, the most challenging of the past year for STEPS partners were the
shortage of safe, affordable housing, increased cost of living due to inflation, and the lack of support
groups in the community which led to increased isolation and increased substance use.

> Go back to OESD Report Titles

sdipuaddy

RETURN TO TABLE OF CONTENTS MHSA ANNUAL PLAN UPDATE - DRAFT | FY24/25 196




IV. FY 22/23 Client Impact:
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STEPS program would like to share the story of “Jane”. Jane was referred to STEPS from Asian Health
Services (AHS) after Jane was hospitalized at John George Psychiatric Pavilion. Jane had worked with
STEPS in 2021 and transitioned successfully without any hospitalizations for a year but began to struggle
again in 2022 and was hospitalized. AHS reached out for support to reduce her risk of needing a subacute
hospital stay and to reduce her risks in returning home to live independently.

Jane remembered working with STEPS team previously and welcomed the support again. She was able
to work with STEPS case manager to reconnect with her IHSS provider to get help at home. She worked
with the team to locate and start participating in community support groups and activities at a local
community center and online with the Reaching Across program.
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Jane has reconnected with her brother and has family support. She has been able to continue to live
independently and improve her symptom management including making the decision to switch over to a
long-acting injectable medication. Jane is getting ready to graduate from the STEPS program and is
focused on her continued success.

V. FY 22/23 Additional Information:

STEPS has focused on increasing our support and engagement with Villa Fairmont by providing monthly
collaborative meetings to review and identify partners who qualify for STEPS services and ways for STEPS
to support Villa Fairmont Social workers around discharge planning and coordination of care.

STEPS continues to utilize our emergency housing budget to support partners coming out of long-term
hospital stays find and maintain housing. This emergency housing budget is a temporary support targeting
partners who are waiting for the benefits to be reinstated and are ready for discharge from hospital
settings. The goal is to support the flow of partners out of hospital when ready and improve their
transition to the community.

VI. FY 22/23 Projections of Clients to be Served:

FY 23/24 65

FY 24/25 75
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OESD #: OESD 20

uondnpoJluj

PROVIDER NAME: Bonita House
PROGRAM NAME: Service Team/Individual Placement Services (IPS)

Program Description: Supported Independent Living Program is an interdisciplinary outpatient mental
health program providing case management and rehab services to clients. The IPS component of the
program sees work and preparing to work through acquiring job skills as a mental health intervention.
The Employment Specialist collaborates with the case management, nursing and clinical staff to support
clients in achieving their mental health and employment goals.

Target Population: Adults in Alameda County (18+) with severe mental illness (SMI) as well as
individuals with co-occurring disorders.
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FY 23/24 Program Budget: $2,181,163 Cost per Client: $121,175

How Much Did We Do?

I. FY 22/23: Number of Unique Clients Served: 18 clients served.

How Well Did We Do?
Of the 18 clients served, 18 resumes were developed, 7 clients received job interviews, and 4 clients
obtained and maintained full time employment.

Il. Language Capacity for this Program: English

lll. FY 22/23 Challenges:
Challenges include client engagement and helping clients move from their respective stage of change.

Is Anyone Better Off?
A client obtained part-time employment which led to full-time employment, and significantly improved
his ability to live independently.

IV. FY 22/23 Client Impact: An increase in client motivation, encouragement, hope, and self-esteem.

V. FY 22/23 Additional Information: Clients were educated on benefits counseling and understanding the
parameters surrounding working while receiving SSI benefits.

VII. FY 22/23 Projections of Clients to be Served:

FY 23/24 20

FY 24/25 20
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OESD #: OESD 20
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PROVIDER NAME: Center for Independent Living (CIL)
PROGRAM NAME: Individual Placement Services (IPS)

Program Description: Work incentives, benefits counseling. By working collaboratively with the ACBH
Vocational Program, we offer training and technical support resources, training events, strategize

Target Population: Adult participants in ACBH Wellness Centers’ IPS programs.

FY 23/24 Program Budget: $ 72,941  Cos