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EXECUTIVE SUMMARY

San Mateo County’s proposed Mental Health Services Act (MHSA) Three-Year Program and Expenditure
Community Services and Supports Plan is grounded in the vision and ideas of hundreds of stakeholders
who participated in the MHSA planning process as well as the results of a community outreach process that
involved over one thousand community members.

The San Mateo County Mental Health Services Division’s mission provides a foundation:

To provide public mental health services that promote wellness, resilience and equity
and support individuals with emotional disturbance/mental iliness to achieve their potential
and live as contributing and successful members of their families and communities.

Transformation: Kathryn Powers, Director of the Federal Center for Mental Health Services, provided the
mantra for San Mateo County’s MHSA planning process.

TRANSFORMATION = VISION + BELIEF (VALUES) + ACTION
x CONTINUOUS QUALITY IMPROVEMENT?

San Mateo County’s Plan embraces this vision of positive system transformation as well as the essential
elements of the Mental Health Services Act: community collaboration; cultural competence; client/family
driven mental health system; wellness/recovery and resilience focus; self-directed care; and integrated
services.

Outcomes: San Mateo County’'s Plan will make a difference for seriously emotionally disturbed children
and youth, and seriously mentally ill adults and older adults and their families. We believe that San Mateo
County’'s recent planning process has the potential to fuel system reform that reaches far beyond the
programs directly funded through the $4.9 million that is our annual MHSA budget. Among the anticipated
outcomes resulting from San Mateo County’s transformation:

e Equity and access for un-served populations through culturally sensitive and effective services
e Meaningful use of time and capabilities (school, work, and social and community activities)

e Reduced homelessness and increased access to safe and adequate permanent housing

e A network of supportive relationships

e Timely access to needed help, including times of crisis

e Reduction in incarceration in jails and juvenile halls

e Reduction in involuntary services and institutionalization, and fewer out-of-home placements
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Program Strategies

San Mateo County’'s proposed Plan contains eight program strategies. MHSA planning participants under
the leadership of the Mental Health Board and a Steering Committee had the difficult task of prioritizing
these from among many worthwhile strategies, but there was strong support for the balance of strategies
contained in the proposed Plan.

These eight program strategies fall into the three broad approaches that are summarized in Exhibit 4 and
described in detail in Part II, Section 6 of the full Plan. These three broad approaches include:

» Outreach and Engagement Strategies, which will increase access to services for historically
under-served populations and communities; and

» System Transformation Strategies, which will increase the cultural competence of the system,
expand its use of evidence-based practices, and expand its capacity to utilize peers, family
members, and consumers as providers of services; and

» Full Service Partnerships, which will use over 50% of the MHSA funding and provide intensive
support for populations most in need of comprehensive services available 24/7.

Program strategies target engagement of un-served/under-served seriously emotionally disturbed (SED)
children, adolescents, and transition age youth and seriously mentally ill (SMI) adults and older adults,
including those with co-occurring alcohol and other drug and/or medical conditions. Increased equity in
access and engagement, the reduction of disparities in access and engagement of ethnic/racial/linguistic
and geographically under-served communities is a consistent focus across program strategies. Other areas
of focus that are consistent across the program strategies are: peers and parent partners as integral
members of the service delivery system, co-occurring disorders addressed wherever consumers are
served, cultural competence throughout the system, and housing as a component of each of the Full
Service Partnerships. It should be acknowledged that these MHSA initiatives build on existing strong
agency and community partnerships including health and human services agencies, substance abuse
providers, criminal justice, aging and older adult services, homelessness and housing development
organizations, schools and community colleges, mental health providers, private philanthropic
organizations and a network of city and County social support services.

Full Service Partnerships (FSPS)

FSP’s provide intensive support and treatment to individuals with the highest level of mental health
need/risk. They have a high staff to client ratio and offer seven days per week/24-hour per day support.
Highly individualized and flexible services provide “whatever it takes” to support individuals in the
community.

1. Full Service Partnership, Children/Youth/Transition Age Youth
This program will help our highest risk children and youth with serious emotional disorders remain in
their communities, with their families or caregivers while attending school and reducing involvement in
juvenile justice and child welfare. This program will also provide specialized services to transition age
youth (TAY) aged 16 to 25 with serious emotional disorders to assist them to remain in or return to their
communities in safe environments, support positive emancipation including transition from foster care
and juvenile justice, secure safe and stable housing and achieve education and employment goals.
The program will be open to all youth meeting the criteria described above, but targeted to
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Asian/Pacific Islander, Latino and African American children/youth/transition age youth as they are
over-represented within school drop out, child welfare and juvenile justice populations. Asian/Pacific
Islander and Latino populations are under-represented in our current mental health service population.
Each FSP team will have specific population-focused expertise and services; however, supervision of
both teams by a single person will assure collaboration between teams so that youth members are able
to access age/development appropriate services and programs as they age and their individual needs
change. Each FSP team will provide essential continuity in relationships while assuring access to
specialized services (such as trauma-focused, gender or sexual-orientation focused treatment and
support) across teams.

FSP, Children/Youth/Transition Age Youth Staff:

(80 contracted slots)

This FSP program contains two 40-slot teams:
one for Children/Youth, one for TAY, staffed to
reflect the diversity of those populations. The
program will use a Wrap Around approach
including 24/7 response, high staff to client
ratios for intensive mental health services,
linkage to housing, supported education, AOD
treatment and skills based interventions, parent
partners and peer supports including a drop-in

1.0 FTE Supervising Mental Health Clinician

1.0 FTE Mental Health Program Specialist

2.0 FTE Mental Health Counselors

4.25 FTE Mental Health Clinicians, certified or
skilled in AOD assessment and treatment

2.37 FTE Parent/Caregiver Partner (Community

Worker)

0.5 FTE Psychiatrist

Drop-in Center:

1.5 FTE Community Workers

center. 1.5 FTE Work Study Peer Partners
Supported Education:

1.25 FTE Mental Health Counselors
+admin support, housing, flex funds and

vehicles

2. Full Service Partnership, Adults

This FSP for seriously mentally ill and dually diagnosed adults is based on effective practices of the
AB2034 Program and national models of assertive community treatment. The program will offer a 1:10
staff ratio, intensive, field-based mental health services and “whatever it takes” to divert from the
criminal justice system and/or acute and long term institutional levels of care (locked facilities). There
will be peer support, housing subsidies, and linkage to supported education, supported employment
and other resources. Seriously mentally ill and dually diagnosed individuals to be served by the
partnership include: 1) those eligible for diversion from criminal justice incarceration if adequate multi-
agency community supports can be provided; 2) currently incarcerated individuals for whom early
discharge planning and post-release partnership structure and support may prevent recidivism and/or
re-hospitalization; 3) individuals placed in locked mental health facilities who can succeed in the
community with intensive supports; and 4) individuals whose mental illness results in frequent
emergency room visits, hospitalizations, and homelessness that puts them at risk of criminal justice or
institutional placement. The program will focus on engagement of Latino, African American and Pacific
Islander populations that are over-represented in the criminal justice system and under-represented in
the mental health system.
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FSP, Adults Staff:

(55 contracted slots) 1.0 FTE Supervisor (Mental Health Program
There will be mental health treatment and Specialist)

service coordination including integrated 0.5 FTE Psychiatrist

services for co-occurring AOD, peer support, 1.0 FTE Nurse

housing support and subsidies, and linkage to 2.0 FTE Mental Health Clinicians

supported education, supported employment, 1.0 FTE Peer Partner (Community Worker)
health care and access to community activities 0.5 FTE Vocational Counselor

and resources. +admin support, housing, flex funds and vehicles

Full Service Partnership, Older Adults (and Medically Fragile Transition Age Adults)

The Full Service Partnership for Older Adults will offer intensive 24/7, field-based and in-home mental
health services and supports for older adults and ‘transition age’ adults that are seriously mentally ill,
are currently or at risk of being institutionalized, and could live in a community setting with more
intensive supports. These older adults and transition age adults have a high rate of co-occurring
medical conditions that exacerbate or impact their ability to remain in home/community environments.
The program will particularly seek to serve Latino, Asian and Pacific Islander individuals as these
populations are under-represented in the current mental health service population.

FSP, Older Adults/Medically Fragile Staff:
Transition Age Adults 1.0 FTE Supervisor (Mental Health Program
(60 contracted slots) Specialist)
The program will include integrated treatment 0.5 FTE Psychiatrist
and service coordination, peer counseling and 1.0 FTE Nurse
support, housing subsidies, an emergency 2.0 FTE Mental Health Clinicians
shelter bed, dedicated board and care respite 1.0 FTE Peer or Family/Caregiver Partner
bed as well as physical health care support. (Community Worker)
+admin support, housing, flex funds and vehicles

Outreach and Engagement

Community Outreach and Engagement

The goal is to identify and engage individuals that are currently un-served and need mental health
services. This program will build bridges with ethnic and linguistic populations that experience health
disparities and may experience mental health services as unresponsive to their needs. Strategies
include population-based community needs assessment, planning and materials development as well
as hiring of community based “navigators” and primary care based services to identify and engage
diverse populations in services. Community Workers will build relationships with neighborhood and
cultural leaders to ensure that under-served communities are more aware of the availability of mental
health services and so that these leaders and their communities can have more consistent input about
how their communities are served.
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Navigator Program--Bilingual/bicultural
community-based “navigators”, contracted
outreach workers, will collaborate with health
outreach programs, community services and
resources including the faith community.
Outreach to Latino, Filipino, Chinese, Pacific
Islander and African American populations of all
ages with emphasis on specific communities in
different parts of the County. Navigators may be
peers or parent partners, but must be bilingual,
bicultural and connected to the community.

Cultural Disparity Grants--Develop three year
grant processes for capacity building in Filipino,
Chinese, Pacific Islander and African American
communities (building on existing Latino Access
initiative): outreach, planning process/needs
assessment, pilot projects, materials
development, human resources development,
networking and training for improved mental
health resources and response to these
communities.

Staff:
1.0 FTE Community Worker, Asian/Latino
focused in northern region

1.0 FTE Community Worker, Latino/African
American/Pacific Islander focused in southern
region

0.5 FTE Community Worker, Latino focused on
Coast

+ admin support and vehicles

Various contracts

Expand County-operated primary care
interface team for children/youth in two
regional primary care clinics with pediatric
populations to provide consultation, assessment,
and brief treatment in northern and southern
regions, with the possibility of providing services
to the Coastside region.

Create County-operated field-based primary
care consultation, assessment, brief
treatment team targeting SMI older adult
clients of primary care providers serving Latino,
African American, Asian populations in northern
and southern regions.

Staff:

2.0 FTE bilingual/bicultural Mental Heath
Clinicians (one Asian, one Latino)

1.0 FTE Child Psychiatrist

+admin support

1.0 FTE bilingual/bicultural Asian/Latino/or
African American Mental Health Clinician

0.5 FTE Psychiatrist

0.5 FTE Nurse

+admin support and vehicle

Improve linkage to mental health services
following crises by adding a licensed mental
health clinician to the existing 24-hour crisis
hotline operated by Youth and Family
Enrichment Services during peak hours so there
is enhanced ability to respond in the community
to urgent situations and link that service to

Staff:
1.0 FTE licensed Mental Health Clinician
+admin support
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existing Community Response Team for added
support during major community events.

System Development: Transformation

5. School Based Services

This program will identify and serve seriously
emotionally disturbed youth at several middle
schools. Many of these youth are at risk of
school drop out, substance use/abuse, gang
involvement/juvenile justice or child welfare
involvement. This program will offer mental
health services on-site at the school, eliminating
barriers to access.

Staff:

4.0 FTE bilingual/bicultural Mental Health
Clinicians

+admin support

6. Pathways—A Court Mental Health Program

Pathways will be a partnership of the San Mateo
County Courts, the Probation Department, the
District Attorney, the Private (Public) Defender,
the Sheriff's Office (local Police Chiefs as
appropriate), Correctional Health, and the Mental
Health Services Division. Pathways for SMI and
dually diagnosed individuals (non-violent
misdemeanants) will establish three paths to
treatment: a) diversion from the criminal justice
system b) post adjudication alternatives to
incarceration; and c) post adjudication intensive
supervision. For each of these paths, the goal
would be improved outcomes for SMI and dually
diagnosed offenders by integrating judicial and
criminal justice sanctions/approaches and
addressing individuals’ underlying behavioral
health problems that underlie or contribute to
involvement in the criminal justice system.

Staff:

1.0 FTE Mental Health Clinician

0.5 FTE Family Liaison (Community Worker)
0.5 FTE Consumer Liaison (Community Worker)
+admin support

3 Probation Officers required by the Court will be
pursued through other funding sources.

7. Older Adult System of Care Development

This program will create a coherent, integrated system of care for seriously mentally ill older adults to
support older adults to remain in their homes and community and in optimal health. The intent is to
assist seniors to lead dignified and fulfilling lives, sustaining and maintaining independence and
family/community connections to the greatest extent possible. This program builds on an existing in-
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home assessment and brief treatment program and a well established (over 15 years) Senior Peer
Counseling Program. To increase access by culturally and linguistically diverse populations, services
will focus on specific ethnic/linguistic populations in different regions of the County.

This initiative creates an Older Adult Clinical
Services Manager to develop and manage older
adult services and system of care with linkages to
other older adult systems. In addition to the older
adult focused FSP and primary care based
services, this initiative includes
ethnically/linguistically appropriate senior
peer counseling and in-home nurse supports

Staff:

1.0 FTE Older Adult Clinical Services Manager

3.0 FTE contracted Peer/Family Partners
(Community Workers)

0.5 FTE Nurse Case Manager with linkage to
Aging and Adult Services to provide home care
assistance to home bound older adults.

+admin support and vehicle

for medications and other daily requirements for
SMI individuals.

8. System Transformation and Effectiveness Strategies

Throughout the MHSA outreach and planning process, participants addressed the need to transform
many aspects of the system to truly enact wellness and recovery philosophy and practice and increase
effectiveness, particularly with un-served ethnic and linguistic populations. Elements identified as
critical to system transformation included a renewed focus on recovery/resilience and increased
capacity and effectiveness of current County and contractor services through an infusion of training,
hiring bilingual/bicultural clinicians, expanded peer/peer-run services and hiring of consumers and
parent partners as service providers as well as implementation of evidence-based and culturally
competent practices. All populations served by the Mental Health Services Division will benefit, with an
emphasis on improving services to ethnic and linguistic populations that experience disparities in
access and appropriateness of services and assuring integrated and evidence-based services to those
with co-occurring disorders.

System-wide Training:

e Multi-year integrated services program development and training for co-occurring alcohol,
other drug, and psychiatric disorders for all providers serving all ages. System design process
will be co-chaired by the County’s Mental Health Director and AOD Administrator and will
include County and contracted service providers from AOD and the Mental Health Services
Division.

e Cultural competence training for all providers serving all ages.

e Sexual orientation and gender focused services effectiveness training for all providers.

e Family support and education training for all providers (consider SAMHSA toolkit).

e Cognitive behavioral approaches for all clinicians serving all ages, including Trauma-focused
Cognitive Behavioral Therapy for those serving populations affected by trauma (children/youth
in the child welfare system, girls and young women, etc.).

e Wellness and recovery training including the SAMHSA wellness management and recovery
toolkit and Wellness Recovery Action Plans (WRAP) for providers serving transition age youth,
adults and older adults. Wellness and recovery training would include modules led by
consumers and family members.
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especially bilingual individuals.

well as service providers.

Consumer and Family/Parent Partners Academy:
¢ Intended to address the major expansion in consumer and parent/family member employment,

e Other Evidence Based Practices as resources permit, which might include expansion of
Functional Family Therapy (FFT) and Dialectical Behavioral Therapy, now available to a small
proportion of clients, mostly in specialty programs.

e Training and continuing education and support for these individuals.
e The design of the Academy curriculum will begin this fall, involving peers and parent partners as

e This training program will build on a long-term collaborative program with the San Mateo
Community College District (College of San Mateo) including a peer counseling program, human
services certificate program, private non-profit organizations and the Human Services Agency's
Vocational Rehabilitation Services (VRS) supported employment services.

Peer and Parent Partners bilingual/bicultural
to offer Asian, Latino, African American and
other consumers and families support,
consultation, self-help groups, peer counseling
and social activities.

Staff:

6.0 FTE County-employed Peer Partners
(Community Workers)

5.0 FTE contracted Parent Partners (Community
Workers)

0.2 FTE Benefits Specialist

+admin support

Neighborhood-based peer run self-help
center in East Palo Alto or South Redwood
City area with adult focus and Latino/African
American/Pacific Islander bilingual/bicultural
capability.

Contracted expansion of existing service with 2.0
FTE bilingual/bicultural Peer Self-help Partners
+admin support

Expand staffing in each of five regional County
clinics (North, Central, South, East Palo Alto,
and Coastside) and add a contractor resource
to increase capacity for evidenced-based,
culturally competent practices including
integrated treatment for co-occurring disorders,
cognitive behavioral treatment, including skills
development and gender sensitive/LGBTQ
sensitive trauma focused treatment.

Additional Clinical Staff:

5.0 FTE bilingual/bicultural Mental Health
Clinicians serving adults and older adults

4.0 FTE bilingual/bicultural Mental Health
Clinicians serving children and youth

1.0 FTE Contractor Resource to develop and
sustain integrated treatment of co-occurring
disorders in contract agencies.

+admin support

Expand cultural/linguistic internships for
clinicians in-training.

Add 10 internship stipends.

Expand access to job developer and job coach
by FSP enrollees and others.

Expand State Department of
Rehabilitation/Department of Mental Health

Cooperative Agreement
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Planning Process

San Mateo County’s Mental Health Services Act (MHSA) Community Services and Supports planning
process was designed to facilitate meaningful participation from a broad range of stakeholders including
members of historically un-served and under-served communities. A structured planning process involved
the Mental Health Board (MHB); a MHSA Steering Committee; and Child and Youth, Transition Age Youth,
Adult and Older Adult Work Groups. All MHB, MHSA Steering Committee and Work Group Meetings were
open to the public.

Each of the four Work Groups met in a series of five full and half day facilitated meetings from March to
June 2005. The Work Groups gave stakeholders the opportunity to review the results of prior planning
efforts, local service utilization data, descriptions of existing community services and supports, summaries
and presentations on best practice research and findings from focus groups and community meetings.
Work Groups were also the locus for providing input into the planning process and prioritizing target
populations, focus issues, and high priority strategies for each age group. Throughout the process, Work
Groups forwarded their recommended priorities to the Steering Committee for review and comment.

The President of the San Mateo County Board of Supervisors and the Chair of the MHB co-chaired ongoing
MHSA Steering Committee Meetings. Comprised of over 50 community leaders, including all MHB
members, the Steering Committee met monthly to review Work Group deliberations and priorities and to
provide comment and feedback to the Work Groups. This planning culminated in a joint meeting on June
10th at which Work Group members and Steering Committee members reviewed the priorities of all four
Work Groups and reflected on the feedback from the community outreach process. They worked in small
groups and one large plenary to generate an integrated set of priorities and budget reflecting the
recommendations of all four Work Groups.

The Mental Health Services Division conducted an intensive community outreach process to assure there
would be substantial, meaningful input from consumers, family members, and representatives of
populations that have been historically un/under-served by the Mental Health Services Division and would
be unlikely to participate in formal planning meetings. The Mental Health Services Division partnered with
numerous community stakeholders to conduct over 100 focus groups and community meetings targeting
un/under-served populations, which were held in all communities in the County between March and June,
and input was received from over 1,000 individuals. The two Youth Commissioners serving on the Mental
Health Board also conducted a mental health awareness survey of high school students that generated
over 1,000 responses.

Notes from Steering Committee and Work Group meetings, focus group and community meetings, and
information about the MHSA and San Mateo County’s local planning process were updated regularly on the
County’s Network of Care website http://sanmateo.networkofcare.org
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PART I: COUNTY / COMMUNITY PLANNING PROCESS & PLAN REVIEW

SECTION 1: PLANNING PROCESS

11 DESCRIPTION OF LOCAL PUBLIC PLANNING PROCESS

San Mateo County’s local Mental Health Services Act (MHSA) planning process was designed to facilitate
meaningful participation from a broad range of stakeholders including members of historically un-served
and under-served communities. The information collected through an ambitious outreach process was
integrated within a more structured planning process involving the Mental Health Board (MHB), a MHSA
Steering Committee, and Child and Youth, Transition Age Youth, Adult and Older Adult Work Groups. The

structure used to govern the entire planning process is depicted below.

State of MHSA Oversight
California | % and
Department of Accountability
Mental Health P Commission

San Mateo
County Board of
Supervisors

A

Mental Health
Board

¢

MHSA Steering
Committee

Transition Age
Youth Work
Group

Adult Work
Group

Child/Youth Work
Group

Older Adult Work
Group

Each Work Group was co-chaired by a member of the MHB and a staff person from the Mental Health Services
Division. Work Groups were comprised of from 18-25 members with roughly equal representation of
consumers, family members, Mental Health Services Division staff, and representatives from agencies that
historically partner with the Mental Health Services Division or serve its clients.

A

Identify unmet needs, contribute ideas for improvement, give input on priorities---through

a variety of outreach and engagement strategies.

a ZaN

\

Ethnic and linguistic Un/under-served
populations populations

Consumers, families, and
advocates

Community and County
agency staff, providers and

stakeholders
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Richard Gordon, President of the San Mateo Board of Supervisors, and Raja Mitry, Chair of the Mental
Health Board, agreed to co-chair the MHSA Steering Committee, and worked with Mental Health Services
Division staff to develop the composition, roles and responsibilities of the Steering Committee and Work
Groups depicted in the graphic above. The Mental Health Board approved the draft planning process
proposal before it was submitted for approval to the California Department of Mental Health (DMH).
Together, the Steering Committee co-chairs secured the commitment of a broad cross-section of
community and organizational leaders and mental health consumers, family members and advocates to
comprise the Steering Committee (Appendix A).

The vision, mission, and values of the Mental Health Services Division identified in Appendix B were
enhanced by principles for the planning process (Appendix C) that were adopted to assure consistency with
the Mental Health Services Act; meaningful and effective involvement of consumers and their families,
providers, other stakeholders and the diverse populations and communities of San Mateo County; and
accountability of the process back to its participants.

Mental Health Board members (including two consumers, two family members and the two youth
commissioners) agreed to serve as co-chairs of the MHSA Work Groups along with Mental Health Services
Division staff, and together the co-chairs recruited 18-25 members for each of the four Work Groups
(Appendix D). They attempted to achieve a balance of ethnic/linguistic diversity, representation from
consumers, family members, mental health services providers, and representatives of agencies that
historically collaborate with the Mental Health Services Division or serve its consumers. Securing the
genuine involvement of a broad cross section of consumers and family members was viewed as central to
the success of the MHSA planning process, and there were limits placed on the number and proportion of
County staff and mental health providers who could be on any one work group to assure balance. To
facilitate the sustained involvement of consumers and family members, stipends, taxi vouchers and travel
arrangements were provided and meetings were located throughout the County including neighborhoods
closer to consumer and family residences, rather than at County offices. As a result, the Work Groups
responsible for developing the priorities that would guide the MHSA transformation involved a significant
number of consumers and family members, some of whom had never participated in any form of mental
health planning process. (One of the benefits of the Work Group process was that some participants
became interested as a result of the process in becoming regular participants in the Mental Health Board
child/youth, adult, and older adult committees, which have an ongoing role in advising the Mental Health
Board.) The Work Groups used a flexible approach that incorporated into the process any community or
consumer members that additionally attended one or more sessions. The table below summarizes the
composition of the Work Groups. Co-chairs and facilitators attempted to design the meeting activities to
assure meaningful participation of all the Work Group members, and they assured consumer and family
member participants were not marginalized in the process.

Please note that Work Group and Steering Committee members identified themselves in one or more of the
categories below.
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Membership Child/Youth Transition Adult Older Steering

Work Group Age Work Work | Adult Work | Committee
Group Group Group
Consumers 3 3 6

(8]
-~

~
\l

Family Members | 3 1 5

Mental Health 7 6 6 7 14
Services
Providers

County Staff 8 6 9 5 11

Partners (e.g. 4 4 4 1 25
CBO’s and other
county agencies
serving
individuals with
mental illness

Additional 12 18 19 14
Participants

In addition, the Steering Committee itself was comprised of seven consumers and seven family members
out of a total number of 51. Additional participants at each of the meetings included consumers, family
members, and other stakeholders who did not participate on a regular basis.

The Mental Health Services Division also conducted an intensive community outreach process to assure
there would be substantial, meaningful input from consumers, family members, and representatives of
populations that have been historically un-served or under-served by the Mental Health Services Division
and would be unlikely to participate in formal planning meetings. The design for the Communication Plan
for Transforming the System: Sources of Input to Mental Health Services Act (MHSA) Planning (Appendix
E) evolved from an initial meeting of over 20 consumers, family members, providers, and MHB members in
early February, and by the time it was approved by the Steering Committee, it contained a plan for outreach
to dozens of community-based agencies, cultural organizations, community centers, regional leaders, and
other institutions that serve populations and communities that are historically un/under-served by the
Mental Health Services Division. The Mental Health Services Division partnered with numerous community
stakeholders to conduct over 100 focus groups and community meetings targeting un/under-served
populations, which were held in all communities in the County between March and June, and input from
over 1,000 individuals was received.

As a first step, a focus group protocol and questions for different groups (consumer, family member,
community member, or un-served community) were developed to address issues of access, services and
supports, and quality of life. Questions were open-ended and qualitative in nature, with the goal of gaining
a wide-range of perspectives. Facilitators from the Mental Health Services Division, consumers, family
members, consultants, and community agency staff were trained in the focus group protocol. With a goal of
securing the voice of populations that are historically un/under-served, outreach focused on consumers and
family members, historically un/under-served populations and regions, community organizations and

service providers.
Page 12
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Meetings and focus groups were held in all regions of the County in venues where un/under-served
populations reside or are served including juvenile hall, jail, group homes, senior centers, community
centers, schools, homeless shelters, and other venues. Some focus groups were conducted in Spanish,
Tagalog, Chinese, and Tongan. Results were recorded, posted on the Mental Health Services Division's
Network of Care website http://sanmateo.networkofcare.org, coded and assembled into a data base that
facilitated analyzing perceptions by age group, culture or language, region, as well as by provider,
consumer or family member. Written reports and visual slide presentations summarizing findings were
generated for each Work Group and reviewed prior to prioritizing issues, target populations and strategies.
The Mental Health Services Division sees outreach activities for the MHSA planning process as a starting
point to a sustained dialogue with neighborhood and cultural leadership so that communities can be
informed of the mental health services available and can participate in shaping how those services are
delivered. Through the outreach process, the Mental Health Services Division now has contacts among
community and cultural leaders that will be used to sustain this dialogue.

An outreach list of all the focus groups and community meetings that were held along with the number of
participants in each may be found in Appendix F. Copies of the Community Input and Feedback reports
and presentation can be found in Appendix G and H. In addition, we have maintained the detailed reports
for each focus group on our Network of Care website. The Mental Health Services Division expects the
findings of this substantial outreach effort to inform many years of system improvement initiatives.

The following outreach strategies were used to identify participants for the focus groups and community
forum meetings:

e Posters and fliers were created and placed at clinics, as well as in high-traffic venues throughout
the County such as libraries, stores and Laundromats. The flyers were also mailed to a 1,500
person database developed over time. E-mail was used for some outreach. The posters and fliers
announced the MHSA planning process and its intent to transform the system, making it more
responsive to the needs of the un/under-served and inviting individuals to attend community
meetings scheduled throughout the county. Bilingual flyers were used to target non-English
speaking communities.

e Refreshments and food were provided, and participants were offered stipends for their time and to
cover childcare expenses. Taxi vouchers were provided to facilitate transportation for those who
needed assistance.

e Several focus group meetings were conducted in Spanish (6), Tagalog (2), Chinese (2) and
Tongan (2), and other events were facilitated with interpreters and translated materials. Focus
groups were conducted whenever possible by facilitators of the same culture, for example, groups
targeting African American perspectives were led by African American facilitators.

e Instead of expecting people to attend an event off-site, there was outreach to people where they
live, for example, in long-term care facilities and group homes. Senior Mental Health Services
Division staff interviewed their home-bound clients.

e Multilingual mass media was used to inform the community and invite participation in the regional
community public forums. Advertisements were placed in local newspapers in English and
Spanish, on-line at community websites, and on television through public service announcements
in Spanish and English. Two people participated in a local Chinese language televised talk-show
that focused on the MHSA.
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e Individuals and organizations with a history of organizing consumers and family members and
working with un/under-served populations were solicited to assist in the outreach effort, and they
also enlisted community leaders to help (e.g. faith community and leaders of cultural
organizations).

e Local government contacts helped the Mental Health Services Division organize outreach to local
community-based organizations for the community forums in their region.

e A dedicated e-mail box was created for people to submit recommendations directly to the planning
process.

e Our Network of Care website contained information about the MHSA, information about the local
planning process including information about how to be involved, a meeting calendar, copies of
recent documents and meeting notes, and an immediate “respond” button for people who wanted
to send questions or comments.

As a measure of the level of financial commitment to consumer, family member, and un/under-served
population involvement, the following expenditures were directly related to sustaining consumer, family
member, and un/under-served population involvement in planning:

e Personal stipends at $25 per meeting—$14,800 for 592 stipends.

e Travel payments—$954 for taxi vouchers.

e Food at meetings— $27,852 for 100+ meetings involving over 1,000 people.

12 DESCRIPTION OF HOW THE PROCESS WAS COMPREHENSIVE & REPRESENTATIVE

As can be seen from the list of focus groups and public community forum meetings described in 1.1 above
and attached in Appendix F, San Mateo County’s MHSA planning engaged a significant number of
consumers, family members and representatives of un/under-served populations throughout the
community. To reach un/under-served youth, focus groups were held at schools, health centers, juvenile
hall, foster care programs, youth centers, and programs that provide counseling to youth. Forty-one groups
involving 586 participants addressed transition age youth issues. Thirty-eight groups involving 456
participants addressed child and youth issues. In addition, the MHB youth commissioners developed a
survey and distributed it to over 1,000 high school students. To reach un/under-served adults, focus
groups were held in homeless shelters, SNF/locked facilities and mental health rehabilitation centers,
supported housing, at the jail, at community centers and with landlords. To reach un/under-served older
adults, focus groups were held at senior centers, group homes, and home-bound older adults were
interviewed by staff. Twenty-two groups involving 276 participants addressed older adult issues. To reach
culturally/linguistically diverse and un/under-served populations, focus groups were conducted in
Spanish, Tagalog, Chinese and Tongan and focus groups that targeted African Americans were organized
in convenient locations throughout the County. There were at least 82 people who participated in Spanish,
29 who participated in Tagalog, 33 who participated in Chinese, and 12 who participated in Tongan. In
addition, there were representatives of these communities who participated in English. A Native American
consumer was a member of the Adult Work Group, and Native American community members participated
in two community meetings. To reach geographically un/under-served populations, focus groups and
larger community meetings were organized in consort with broadly recognized community leadership in
Daly City, South San Francisco, Pacifica, Half Moon Bay, Pescadero, Redwood City, and East Palo Alto, as
well as many other population centers in the County. To reach the faith community, there was a focus
group held with religious leaders. To reach family members, National Alliance for the Mentally Il (NAMI)
members participated in focus groups and invited all their members to a focused discussion regarding the

Page 14
11/15/2005 For questions regarding this document, please contact Louise Rogers at (650) 573-2532 or
Irogers@co.sanmateo.ca.us




San Mateo County Mental Health Services Division
MHSA Three-Year Program and Expenditure Community Services and Supports Plan

MHSA, existing family support groups participated in focus groups, and a forum was held specifically
inviting the perspectives of parents. There were at least 107 participants in the process who identified
themselves as family members. To reach consumers, consumer leaders designed and facilitated a
“Consumer Speaks” forum and smaller focus groups were held in mental health programs, residential
settings, juvenile hall, the jail, and at the monthly “supper club.” There were at least 387 participants in the
process who identified themselves as consumers. The outreach process focused on inclusion of mental
health consumers and their families and un-served populations who are not generally part of advocacy
efforts.

A series of five full and half day facilitated Work Group meetings were used to afford stakeholders a
forum for providing input into the planning process. The Work Groups were organized by age group
(child/youth, transition age youth, adult, and older adult) with each Work Group comprised of 18-25
consumers, family members, providers and representatives of agencies that historically collaborate with the
Mental Health Services Division or serve its clients. Work Groups were co-chaired by a Mental Health
Board member and a Mental Health Services Division staff member. Over a period of three months, each
Work Group met for a total of 30 hours to review the results of prior planning efforts, local service utilization
data, descriptions of existing community services and supports, summaries and presentations on best
practice research and findings from the focus groups and community meetings. Work Groups were also
the locus for prioritizing target populations, focus issues, and high priority strategies for each age group.
Throughout the process, Work Groups forwarded their recommended priorities to the Steering Committee
for review and comment. While each Work Group spent time considering the issues related to untreated
mental iliness identified by the State, the Work Group process devoted more time to considering which
un/under-served populations were in greatest need and which strategies could best address their needs
and contribute to the transformation of the mental health system. Work Groups forwarded to the Steering
Committee recommended priorities relating to:

e Which un/under-served populations should be served by Full Service Partnerships;

e What outreach and engagement strategies should be implemented throughout the system and
serving all age groups; and

e What transformational structures, strategies and supports were most important to improving the
quality of life of the consumers within each age group.

The Mental Health Services Division took a variety of steps to ensure the substantial involvement of
consumers and family members, not only as participants in Work Group sessions, but as leaders in the
planning process. The planning process convened the co-chairs to guide the scheduling of Work Group
and Steering Committee meetings, plan the agendas, and review and revise materials to be shared with
Work Group and Steering Committee members.

The dates, times and locations of each of the Work Group and Steering Community meetings were broadly
publicized through the Kick-off meeting, mailings, and posting on the Network of Care website. A poster
was created reminding people of the opportunity to participate at the Mental Health Board meeting each
month, during which time was allotted for public comment.

Ongoing Steering Committee Meetings were co-chaired by the President of the San Mateo County
Board of Supervisors and the Chair of the Mental Health Board. Comprised of over 50 community leaders,
including all Mental Health Board members, the Steering Committee met monthly to review Work Group
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deliberations and priorities and to provide comment and feedback to the Work Groups. This planning
culminated in a joint meeting at which Work Group members and Steering Committee members reviewed
the priorities of all four Work Groups and working in small groups and one large plenary generated an
integrated set of priorities and budget reflecting the recommendations of all four Work Groups.

A more detailed discussion of the Work Group and Steering Committee process through which planning
priorities were established is provided in Section 3 that follows.

13 PLANNING PROCESS LEADERSHIP & PLANNING

San Mateo’s MHSA planning process has benefited from the participation of many stakeholders and
countless hours of investment. The Steering Committee has been co-chaired by the President of the San
Mateo County Board of Supervisors, Richard Gordon, and the Mental Health Board Chair, Raja Mitry, with
significant involvement of MHB consumer and family members. Eunice Kushman, Katherine Kerns, Jim
Fields, Alison Mills, Josephine Thompson, Valerie Gibbs, Stacy Clement, Natasia Kawi, and Andrew
Calman each spent substantial time in their roles guiding the process, leading outreach initiatives, and co-
chairing Work Groups. The MHSA planning process has been coordinated by Louise Rogers, Deputy
Director of Operations for the Mental Health Services Division. She has overseen the planning and
outreach processes and coordinated the work of contractors and staff who have supported the planning
process. This has been an 80% time commitment since February. Gale Bataille, Mental Health Director,
continues to spend 20% time addressing MHSA planning issues at state and local levels. In addition, Chris
Coppola and Deborah Torres, the Deputy Directors of Adult and Youth Services, Carlos Morales, Adult
Clinical Services Manager, and Diane Dworkin, the Supervisor of Older Adult Services, have each
committed 20-30% time since February co-chairing Work Groups with MHB members. Two consulting
firms, MCPP Healthcare Consulting and Paul Gibson and Associates, have provided substantial meeting
facilitation, analysis, and document production to support the planning process. Jade Moy has provided
analyst and planning support for the process. Pam Machado, Glenda Masis and Linda Lopez have
provided primary administrative support for the process.

14 DESCRIPTION OF TRAINING PROVIDED TO STAKEHOLDERS

It is one thing to engage consumers, family members and other community members who historically do
not participate in community planning processes and it is quite another to provide them with the kind of
support, information and training that allows them to participate as equal partners with other Work Group
and Steering Committee members who spend their lives looking at data, considering research and planning
initiatives. Furthermore, there were large numbers of representatives from agencies that collaborate with
the Mental Health Services Division or serve its clients (e.g. probation, housing, education) in the process
who while professionals in their fields nonetheless, are not all grounded in issues related to the delivery of
mental health services or the principles and values of the MHSA and its intent to transform how those
services are delivered. The first major education and training activity was the full-day, March 4t Kick-off
described below.

A March 4t full-day Mental Health Services Act Kick-off launched San Mateo County’'s MHSA planning
process. The Kick-off included 227 consumers, family members, Mental Health Services Division staff,
Mental Health Board members, county administrators and staff from programs that routinely collaborate
with the Mental Health Services Division and/or serve its clients. The purpose of the Kick-off was to orient
these stakeholders to the MHSA, to begin to train stakeholders in issues related to mental health and the
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transformation called for in the MHSA and to outline the various opportunities for stakeholders to become
more involved in the planning process. As this proposal describes, virtually every meeting conducted during
this process blended education and training of stakeholders with priority setting exercises that ultimately
guided the development of this plan. As a result of this approach, San Mateo County’s MHSA planning
process has achieved two critical goals: building a core group of stakeholders’ knowledge and
understanding of the current mental health system, the MHSA, and the opportunity it poses to transform
how services and supports are delivered and to create a plan generated by those stakeholders in such a
way that they feel more than buy-in to this plan, but have a sense of ownership and authorship. In the end,
the extent to which stakeholders were first oriented and trained and then afforded opportunities to make
key recommendations and decisions throughout the process will result in a plan and a set of priorities that
will be implemented with enthusiasm and rigor.

The Kick-off included a series of educational presentations by mental health experts, consumers, and
family members designed to orient individuals to the MHSA, the principles of wellness and recovery and
consumer-driven treatment services, the characteristics of a culturally competent system, and the goal of
transforming the mental health system. Each presentation included consumers and family members
providing their perspectives. After an overview, Pat Jordan, consultant, with Suzanne Aubrey and Felicitas
Rodriguez, family members, presented Community Services and Supports for Children, Youth and
Families. Vickie Smith from California Institute for Mental Health (CIMH) presented Community Services
and Supports for Adults and Older Adults with Alison Mills, consumer, and Sharon Roth, family member.
Roberto Gurza, Mental Health Services Division Cultural Competence Coordinator, and Linford Gayle,
consumer and Coordinator of the Office of Consumer and Family Affairs, presented Cultural Competence.
Jay Mahler, Linford Gayle, and Theresa Bassett, presented perspectives as consumers on Recovery and
Resilience. These presentations also reflected Filipino, Latino, and African American perspectives.

The event concluded with attendees breaking into groups of 6-10 to identify the qualities of a transformed
system. The lists generated were organized into a summary that organized these characteristics by theme
and ranking them in order of those most frequently identified by stakeholders. This list was reviewed at all
Work Group planning meetings throughout the process. (See Kick-off in Appendix 1.)

Education and training did not end with the Kick-off. Every Work Group meeting was devoted in large part
to providing information to Work Group members. Part Il, Section 1, describes in detail how significant
portions of every Work Group and Steering Committee meeting was devoted to training the stakeholders
charged with shepherding the planning process. These activities included:

e Developing summaries of a wide range of prior planning efforts conducted by the Mental Health
Services Division, housing, health, and criminal justice, as well as seminal studies like Mental
Health: A Report of the Surgeon General and its supplement Mental Health: Culture, Race and
Ethnicity; and the President's New Freedom Commission on Mental Health Report;

e Developing detailed data books that summarized County prevalence and service utilization data to
underscore the populations that are historically un/under-served,;

¢ Developing summaries of evidence-based practice research;

e Organizing a series of 60-minute presentations on a wide variety of ‘best practices’ that were
delivered during the two days of Work Group meetings in Session Il. Mental Health Services
Division and Health Department staff, mental health contract providers, consumers and family
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members led these presentations. Through these presentations, Work Group members were
introduced to:
0 Mental Health Services Courts;
Supported housing strategies;
Evidence-based practice (dialectical behavior therapy, cognitive behavior therapy, etc.)
Wellness and recovery and wellness recovery action plans (WRAP);
Integrated mental health and substance abuse treatment approaches;
Trauma-focused treatment practices;
Peer-based services and supports;
Supported education and employment models;
Family support services;
Crisis service systems; and
Culturally competent treatment approaches.

O O0OO0O0O0O0OO0OO0OO0O

The materials described above were also distributed to Work Group members. Summaries were explicitly
developed to avoid (or explain) jargon and abbreviations that are unfamiliar to members. The Work Group
chairpersons were available between meetings to answer Work Group member questions and to help them
understand these materials. Further, materials distributed in advance of meetings were also scheduled for
discussion in Work Group meetings. Presentations like the ‘best practices’ presentations were immediately
followed by questions and answers to help all stakeholders achieve a shared understanding of the
materials. More specific accounts of the information that was presented and the presenters are contained in
Part Il of this document.

The regional public community forums that were held each began with a brief training component designed
to provide information about the Mental Health Services Act and its vision, and what is known already about
unmet need in those specific communities. Several consumers designed the training content for the
Consumer Speaks forum, which was presented by consumers Alison Mills and Linford Gayle.

Training on evidence based practices for law enforcement and mental health collaboration was
incorporated in a joint planning meeting, Criminal Justice and Mental Health: Planning for Transformation,
attended by over 90 people.

Training provided throughout this process is summarized below by function:

a. Administrative / management: The Mental Health Services Division Director briefed County
agency directors soon after the passage of the MHSA. The Mental Health Director and Deputy
Director provided training about the MHSA to Mental Health Services Division and contractor
administrative and clinical leadership and continue to provide and obtain information through
monthly leadership meetings. Some individuals in these groups also participated in the Kick-off,
Steering Committee or Work Groups. The San Mateo County Board of Supervisors also held a
special study session to review requirements and anticipated programs to be funded to support
system transformation.

b. Direct services—County staff: The Mental Health Services Division Director, Deputy Director, and
a Quality Management staff person between them attended staff meetings for most of the direct
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services teams to provide basic information about the MHSA and seek input in the planning
process.

c. Direct services—contractors: Representatives of the contract agencies participate in the monthly
leadership meetings described above. In addition, the Mental Health Services Division Director and
Deputy Director provided information at monthly Contractor's Association meetings. The Deputy
Director provided training and sought input from contractors at a focus group convened for that
purpose. Some contractor representatives participated in the Kick-off, Steering Committee or Work
Groups.

d. Support services: Support services staff were included in the County staff team meetings
described above and a subset of them assisted with the Kick-off and other community events and
received the same training as the other participants.

e. Interpreters: Interpreters participated in each of the public community forum meetings described
below, and facilitated the non-English language focus groups. They received training about the
Mental Health Services Act as part of the orientation and training for focus groups facilitators.

f.  General public: The general public received information about the Mental Health Services Act and
data about unmet need in specific communities through the public community forum meetings.
Outreach for these events has been described above. In addition, public service announcements
were made in English/Spanish on public television, and the Chinese community received
information through a local televised talk show. Written information was provided on San Mateo
County’s Network of Care website and community websites such as EPA.net, East Palo Alto’s
community website, and the Half Moon Bay Review, the Coastside community weekly newspaper
and website.

g. Mental Health Board: The Mental Health Board has addressed the MHSA on its agenda since
before Proposition 63 passed and received regular briefings from the Mental Health Services
Division Director and staff. Some MHB members participated in State sponsored training. After the
launch of San Mateo County’s local planning process, the MHB opted to extend its meeting in
order to provide for regular MHSA presentations on its agenda.

h. Community events: 227 people attended the Kick-off meeting March 4, 2005, described above. In
addition, 55 people attended public community forum meetings in North County, 63 attended public
community forum meetings in South County/East Palo Alto, 55 attended public community forum
meetings on the Coast. These events included training provided by Louise Rogers, Mental Health
Services Division Deputy Director and MHSA Coordinator, as described above. In addition, many
community members participated in the focus group activities described above. Over 33
consumers attended the public Consumer Speaks forum led by consumers, and 22 family
members and 2 consumers attended the public forum designed to address issues of parents and
families. These events also included training about the vision of the MHSA.
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SECTION 2: PLAN REVIEW

The first programs and strategies were reviewed in draft form based on priorities ranked at the June 10t
Joint Steering Committee and Work Groups meeting. These draft programs and strategies along with the
narrative draft of sections 1 -3 of the proposal were reviewed at the Mental Health Board on August 314, and
the Steering Committee on August 5. In addition, the draft was posted on the Mental Health Network of
Care website and sent out to all Work Group participants. Subsequently, on August 15, a joint meeting of
the MHB and Steering Committee was held to review the first draft of the proposal. On August 16, Mental
Health Services Division staff presented an overview of the draft to the Board of Supervisors in a special
study session.

The Mental Health Board approved release of the MHSA Three-Year Program and Expenditure Community
Services and Supports Plan for a 30-day public comment period on September 7, 2005. Stakeholders
subsequently met to discuss the draft Plan at each Work Group on September 9t or 12", a Consumer
Forum on September 10th, and the Steering Committee on September 15th.

On October 11, the Mental Health Board held a public hearing in which 12 individuals made public
comment. This is included in the record of substantive comment contained in Appendix O. On October 20,
substantive public comment and revisions to the MHSA Community Services and Supports Plan were
reviewed at a joint meeting of the Mental Health Board and the MHSA Steering Committee.

The Mental Health Board voted to accept the Three-Year Program and Expenditure Community Services
and Supports Plan and approved submission to the San Mateo County Board of Supervisors on November
2nd.

The San Mateo County Board of Supervisors reviewed the Three-Year Program and Expenditure
Community Services and Supports Plan and placed the matter on its Consent Agenda for its November 8
meeting. The matter was continued for one week and on November 15 the Board of Supervisors
unanimously adopted a resolution authorizing the President of the Board to accept and approve submission
of the Three-Year Program and Expenditure Community Services and Supports Plan to the California
Department of Mental Health.
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PART Il: PROGRAM AND EXPENDITURE PLAN

SECTION 1: IDENTIFYING COMMUNITY ISSUES RELATED TO MENTAL ILLNESS &
RESULTING FROM LACK OF COMMUNITY SERVICES AND SUPPORTS

11 MAJOR COMMUNITY ISSUES

As the description of the priority setting process below will reveal, the Work Groups did not limit their focus
to the California Department of Mental Health (DMH)-defined ‘issues resulting from untreated mental
liness’ but rather focused upon un/under-served populations, Full Service Partnerships (FSPs), and high
priority strategies that were felt to contribute most substantially to transforming the system and achieving
the DMH/MHSA outcomes. These issues are in bold and starred** below.

State DMH-defined List:

Children/Youth

Adults

Older Adults

1. Inability to Remain in
Mainstream School***

1. Homelessness**

1. Homelessness**

1. Homelessness

2. School Failure

2. Hospitalizations

2. Hospitalizations

2. Hospitalizations

3. Hospitalizations

3. Emergency Medical
Care

3. Emergency Medical
Care

3. Emergency Medical
Care**

4. Peer & Family
Problems

4. Inability to work

4. Inability to work**

4. Inability to work

5. Out-of-Home
Placement**

5. Inability to manage
independence**

5. Inability to manage
independence**

5. Inability to manage
independence**

6. Involvement in Child
Welfare**

6. Isolation

6. Isolation

6. Isolation**

7. Involvement in
Juvenile Justice**

7. Involuntary Care

7. Involuntary Care**

7. Involuntary Care

8. Institutionalization

8. Institutionalization**

8. Institutionalization**

9. Involvement in
Juvenile Justice**

9. Incarceration**

9. Incarceration

10. Involvement in Child
Welfare**

11. Out-of-Home
Placement**

12 DESCRIPTION OF CRITERIA USED TO IDENTIFY ISSUES AND PROCESS FOR

PRIORITIZING

A series of five full and half day facilitated Work Group meetings were used to afford stakeholders a
forum for providing input into the planning process. The Work Groups were organized by age group
(child/youth, transition age youth, adult, and older adult) with each Work Group comprised of 18-25
consumers, family members, providers and representatives of agencies that historically collaborate with the
Mental Health Services Division or serve its clients. Work Groups were co-chaired by a Mental Health
Board member and a Mental Health Services Division staff member. Over a period of three months, each
Work Group met for a total of 30 hours to review the results of prior planning efforts, local service utilization
data, descriptions of existing community services and supports, summaries and presentations on best
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practice research and findings from the focus groups and community meetings. Work Groups were also the
locus for prioritizing target populations, focus issues, and high priority strategies for each age group.
Throughout the process, Work Groups forwarded their recommended priorities to the Steering Committee
for review and comment. While each Work Group spent time considering the issues related to untreated
mental iliness identified by the State, the Work Group process devoted more time to considering which
un/under-served populations were in greatest need and which strategies could best address their needs
and contribute to the transformation of the mental health system. Work Groups forwarded to the Steering
Committee recommended priorities relating to:

e Which un/under-served populations should be served by Full Service Partnerships;
e What outreach and engagement strategies should be implemented throughout the system and
serving all age groups; and

What transformational structures, strategies and supports were most important to improving the quality of
life of the consumers within each age group.

Ongoing Steering Committee Meetings were co-chaired by the President of the San Mateo County
Board of Supervisors and the Chair of the Mental Health Board. Comprised of over 50 community leaders,
including all Mental Health Board members, the Steering Committee met monthly to review Work Group
deliberations and priorities and to provide comment and feedback to the Work Groups. This planning
culminated in a joint meeting at which Work Group members and Steering Committee members reviewed
the priorities of all four Work Groups and working in small groups and one large plenary generated an
integrated set of priorities and budget reflecting the recommendations of all four Work Groups.

The remainder of this section outlines the priority setting process conducted by the Work Groups, Steering
Committee, and Mental Health Services Division staff.

COMMUNITY OUTREACH, ENGAGEMENT & INPUT PROCESSES

As described in Part I: Section 1.4, the process sought community input through a Kick-off event and a
series of public community forums and focus groups with consumers, family members, community
members, and members of historically un/under-served communities. Community input and feedback was
shared with the Work Groups and helped inform their process.

Focus Groups and Community Forums

As a part of the planning process, the Mental Health Services Division sought community input through
public forums and focus groups throughout the County. The information gathered from these conversations
was used to inform Work Group deliberations on how to transform the mental health system. A separate
report and slide presentation was produced for each age group and presented to the respective Work
Group and the Steering Committee.

Facilitators met with:
e Dozens of parents, family members, and consumers, young and old;
e People who are homeless;
e People of un/under-served ethnic groups, including African Americans, Latinos, Filipinos, Chinese,
and Tongans;
e People who have been victims of domestic violence;
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e Pregnant and parenting teens;
e Community organizations; and
e Advocates for consumers and families.

The information gathered from these conversations was transcribed, summarized, coded, and analyzed by
sub-populations and across groups. The data was also analyzed thematically by Work Group in the areas
of:

Access;

Prevention and intervention;

Service delivery and supports and services; and

Quality of life.

Separate written reports were produced summarizing the input specifically from under-served ethnic
populations, including Latinos, Filipinos, Chinese, and Tongans.

Among the most prominent findings from the focus groups:
e Access to services was universally seen as being insensitive, complex, and discouraging;

Families felt deterred from a substantive involvement in treatment;

Services themselves were largely praised, although many called for a broader array of options;

The need for integrated substance abuse and mental health services was frequently identified;

Better coordination is needed between the Mental Health Services Division and other agencies

serving the same population, particularly in relation to consumers who utilize child welfare or

primary care services or are involved with the juvenile justice and criminal justice system.

e More emphasis on consumer involvement in treatment planning and service delivery is needed;
and

e Improvement in the cultural competence of providers and the cultural relevance of treatment
services were both identified as important needs.

For a complete discussion of the results of these focus groups, see Community Input and Feedback reports
and slide presentations in Appendix G and H.

WORK GROUPS: With the goal of identifying high-priority areas for the Mental Health Services Division,
each Work Group reviewed current demographic data and best practice research on mental health,
assessed strengths and weaknesses in the mental health system, identified gaps in services among
un/under-served populations and identified priorities for target populations and transformative strategies to
be funded through the MHSA. The work of each group culminated in a joint meeting with the Steering
Committee where strategies were prioritized by age group and integrated into a single set of prioritized
strategies and a budget to support them.

Since Work Groups were comprised of consumers, family members, providers and county agency
representatives (e.g. probation, child welfare, housing, education, health, aging and adult, criminal justice
and senior services), there was an uneven understanding of the mental health system and the research
that supports those services. For these individuals to participate meaningfully and equally, a significant
investment was needed in training members about mental health issues, County demographics and needs,
current best practice research, the MHSA, and the existing operations of the mental health system. As
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such, Mental Health Services Division staff and consultants generated a wide range of summaries and
presentations to educate participants throughout the process to ensure that they had a deep understanding
of the current mental health system and the MHSA mandate to transform that system.

A description of each Work Group’s priority setting process follows.

WORK GROUP PRIORITY SETTING PROCESSES

CHILD/YOUTH WORK GROUP

The Child/Youth Work Group (CYWG) met three times throughout the spring. Each meeting included a
review of current work to date, presentation of educational materials on mental health, and exercises aimed
at identifying and prioritizing areas of high need for children with mental illness.

Child/Youth Work Group Session |

The first Work Group Session was a full day meeting designed to provide an intensive orientation to Work
Group members, to offer members an opportunity to assess the extent to which qualities and
characteristics of a transformed system exist in the current system and to conduct processes through which
they prioritized:

e Issues related to untreated mental illness;

e Un-served and under-served populations; and

e Gaps in the existing mental health service system.

Orientation

Work group members were given a wide range of materials selected to orient members and prepare them
for the work to come. These materials were presented to Work Group members with the goal of providing
a comprehensive picture of mental health needs in San Mateo County, issues relating to access for
un/under-served populations, and general considerations for the mental health needs of children. Written
summaries of the following materials were presented and discussed at the beginning of the first Work
Group meeting:

e 2004 Community Health Assessment: Health and Quality of Life in San Mateo County;

e Achieving the Promise: Transforming Mental Health Services Care in America (President's New
Freedom Commission on Mental Health);

e Mental Health: A Report of the Surgeon General and Mental Health: Culture, Race and Ethnicity, a
supplement to the first report;

e Latino Access Study, a local study conducted in 2003 that focused upon Latino access to mental
health services;

e Young Hearts and Minds: Making a Commitment to Children's Mental Health Services (Little
Hoover Commission);

e San Mateo County Mental Health Services Division Strategic Plan;

e San Mateo County SAMHSA Proposal for Youth Transition Partnership;

e Human Services Agency Child Welfare Redesign System Improvement Plan Goals, Strategies and
Milestones prepared by Stability/Re-Entry Design Team, Services Array Team and the Family

Connections Design Team.
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San Mateo County Data Summary: A slide presentation on County population, demographic, prevalence
and mental health service delivery data (San Mateo County Data Summary for Planning) was also
delivered. All Work Group members were provided copies of the slide show presentation and the back up
data set.

Findings and Conclusions: Planning 3: Wellness/Recovery/Resiliency Services and Support System
Planning Checklist

The CYWG also reviewed the State DMH Planning Checklist 3 during this first meeting, using this process
to orient members to the qualities of a transformed system and then using that framework to assess the
current performance of the public mental health system in San Mateo County. A rating scale allowed
participants in the CYWG to rate different qualities of the mental health system 0-5, with 0 stating that the
component or quality is entirely absent. A five (5) indicated that the service or quality is “a real strength in
the system.”

Through this exercise the CYWG achieved a better understanding both of the qualities of a transformed
system and the extent to which the current system manifested these qualities. The completed DMH
Planning Checklist 3 rating results for the CYWG is provided in Appendix J.

The desired qualities identified by a majority of CYWG members as not strongly apparent in the current
system included:

e The adverse effects of mental health stigma including shame, guilt and blame are understood and
mitigated.

e Parents and other family/caregiver members receive easily understood information on emotional
disorders, the process for obtaining prompt access to needed mental health screening,
assessments and care, entitlements to care, and legal rights and protections.

e Children, youth and their families/caregivers are offered easily understood information necessary to
be full and credible participants in service planning.

e Case coordination is provided to ensure that services are coordinated, the type and intensity are
appropriate, and that services are driven by the child and family’s changing needs over time.

e Services are coordinated and delivered through linkages between public and private providers.

e Children and their families have access to culturally appropriate comprehensive services across
physical, emotional, social and educational domains.

e Children are provided mental health services in their home and community to the extent possible.
Mental health services are provided in the most community-integrated setting appropriate to the
child's needs.

e Families’ informal/natural sources of support are included in formal service planning and delivery;
and

e The absence of any services and supports that incorporates the ten essential elements of
wraparound.
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Findings and Conclusions: Issues Resulting from Untreated Mental Iliness; Un/Under-Served
Populations; and Gaps in Service System

Issues Resulting from Untreated Mental lliness

In the first session, the CYWG also considered the State DMH list of issues resulting from untreated mental
iliness and brainstormed additional issues. As can be seen, CYWG members identified many issues that
were not “results of untreated mental iliness” ranging into a far wider array of issues for consideration in the
process.

The CYWG identified the following issues to consider in addition to the DMH list of issues:
e Inclusion of youth in the planning process;
e Quality of life in the community, the presence/lack of positive resources for youth;
e The barriers of acculturation into the mainstream culture that is experienced by first and second
generation immigrant families;
Problems of victimization for severely emotionally disturbed (SED) children/youth;
Transportation and other access supports;
Poverty; and
Runaway youth (who eventually end up in the juvenile justice system).

Un/Under-Served Populations

Next the CYWG reviewed and discussed an initial list of sub-populations that are un-served or under-
served. This discussion was aided by a review of service utilization data that compared service utilization
by ethnicity and age to prevalence data. CYWG members voted their priority using three pop-up notes for
the sub-populations that had been listed. CYWG identified children/youth in the custody of the juvenile
justice system as the highest priority un-served population, followed by children who are served by other
systems of services (e.g. education, health, child care, child welfare). Children in homeless families,
children aged 6-12, and children in foster care were also identified as under-served. The Prioritized Sub-
populations List is included in Appendix J. It includes the voting totals for all populations considered in this
discussion.

Gaps in Service System
Next the CYWG members considered the gaps in the service system. As with un/under-served populations,
the Work Group members were given three pop-up notes to vote for their highest priority gaps in the
systems. In order from most critical to least, CYWG members identified the following gaps in the service
system:
e Hot line and mobile crisis response and consultation services 24/7 rather than Psychiatric
Emergency Services (PES) [11 votes];
e After school and summer structured services/activities for special needs children/youth, especially
for families in poverty who must work [7 votes];
e Partnering with education/teachers, juvenile justice, child welfare, other systems [4 votes];
e Dual diagnosis (metal health/substance abuse) treatment [4 votes]; and
e Residential options for teen moms [4 votes].
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A total of 30 possible gaps were considered with eleven others receiving 1-3 votes and with thirteen others
receiving no votes. A complete list of gaps considered and the votes received by each is contained in
Prioritized System Gaps, in Appendix J.

Steering Committee Review & Guidance

On March 24, between Sessions | and II, the Steering Committee met to review the work conducted by all
four Work Groups. Written Work Group Session Reports were distributed to Steering Committee members
in advance of this meeting and chairpersons of each Work Group gave presentations. The Steering
Committee was given an opportunity to provide feedback to each Work Group. The first such meeting was
done in one large plenary comprised of over 60 individuals. Based upon feedback from participants, this
format was changed for future meetings, with Steering Committee members broken into groups defined by
age (child/youth, transition age youth, adult, older adult) to allow for more discussion and debate.
Feedback from the Steering Committee was summarized and provided to each Work Group at Session II.

Child/Youth Work Group Session |l

Session Il comprised one full-day meeting and one half-day meeting. No priorities were established during
Session Il as the purpose of Session Il was to provide CYWG members with comprehensive training on the
wide range of best practice strategies that could be a part of a transformed system and to ask CYWG
members to identify gaps in the existing system as well as examples of best practice services and
supports.

Reflections on Work Completed & Steering Committee Feedback:

As with all Work Group sessions, the CYWG began by reviewing the results of the previous session and in
considering input and guidance provided by the Steering Committee. As such, the CYWG reviewed and
discussed the following, with the note that CYWG members should keep these materials in mind during the
deliberations of the Work Group, especially during the third session:

The Session | Work Group report;

The Rating summaries for Planning Checklist 3;

A Feedback Report from the Steering Committee;

The Kick-off Vision Summary; and

A report on the Outreach Plan which was just getting under way.

Educational Materials:
The following educational materials were shared with Work Group members:
e MHSA Program and Expenditure Plan Example -- Child, Youth and Families
e Population Based Interventions and Evidence-Based Child and Adolescent Psychosocial
Interventions from Washington State Paper on evidence-based practices
e From Promise to Practice: Mental Health Services Models that Work for Children and Youth, toolkit
by Fight Crime: Invest in Kids California
e The Mental Health Services Act and Juvenile Justice Youth from Multi-Association Joint Committee
(MAJC)
e Incarceration of Youth Who are Waiting for Community Mental Health Services in California

prepared for Rep. Henry A. Waxman, U.S. House of Representatives
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e Statistical Data, Center for the Promotion of Mental Health Services in Juvenile Justice

e Exemplary Practices in Adolescent Development, Sierra Health Foundation

e Study Finds Gaps in Mental Health Care for Children in Medi-Cal from California Healthline,
California HealthCare Foundation

e Screening Tool Detects Teen SA in Behavioral Health Settings, Mental Health Weekly

e Issue Brief: Best Practices from National Initiative to Improve Adolescent and Young Adult Health
by the Year 2010Executive Summary, Evidence-Based Practices in Mental Health Services for
Foster Youth, CIMH

e Compeer, print of website

Education & Training Presentations:

In addition, there were a series of presentations regarding best practice structural and service strategies,
some including additional materials (referenced with each presentation). After each presentation, the Work
Group had a brief Q & A session.

Wrap Around/Child and Family Teams

e Using a packet of materials focused on key values and the Wrap Around approach, Lori Durand
and Jennifer Newberry described the current program offered by the Mental Health Services
Division.

Parent Involvement/Family Partnership Services

e Jennifer continued with a presentation on family involvement at all levels of the system, using a
packet of materials that included “Eight Top Ways to Hinder Parent Involvement” and an article
titled “Not Just the Usual Suspects.”

Juvenile Justice Programs

e Toni DeMarco presented an overview of current mental health services provided in the Juvenile
Justice system, noting that San Mateo County was unique among counties in the scope of services
being provided. She distributed a packet that summarized the services, including the new
Functional Family Therapy service, an evidence-based practice.

Education System Programs

e Sue Larramendy and Nancy Littlefield presented an overview of current mental health services
provided in school-based settings, including Therapeutic Day Schools, and Milieu Enhanced
Classes, as well as clinic based services provided under 26.5 that are part of the individual
education plan (IEP).

Integrated Services for Co-Occurring Mental Health and Substance Abuse (SA)

e David Mineta and Ramsey Khaso presented data on the prevalence of SA need in San Mateo
County youth, with informational packets from Healthy Communities San Mateo and the State
Department of Alcohol and Drug Programs. They emphasized the growth in gang membership and
the explosion of methamphetamine use.

Child Welfare System Programs

e Mark Lane distributed a packet titled “Services for Children and Families”, and provided an
overview of the top three strategies for redesigning the Child Welfare (CW) system, all of which
have a significant mental health component: 1) A differential response system that seeks to provide
some response to the 92% of CW referrals that do not become a part of CW change oriented
services; 2) Team based decision making for out-of-home placement decisions, and eventually
other case planning decisions for the 8% receiving change oriented services; and, 3) Planning for
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youth that come into the system and stay until emancipation, seeking to link them to long term
relationships.
Primary Care System Programs
e Sylvia Espinoza and Barbara Mauer presented an overview of the need for on-site mental health
services and psychiatric backup in primary care and a brief review of the national models that show
the effectiveness of this strategy for engaging hard to reach populations.

Gaps Analysis: Structural Service and Support Strategies

Over the course of Sessions Il and Ill, the CYWG completed the Transformative Services grid, based upon
the Exhibit 4 Gaps Analysis Chart included in the first draft of the DMH planning guidelines (See Appendix
J). The CYWG assessed the extent to which each structural, service or support strategy was in place in the
County. Several of the DMH listings are overlapping and so were combined. The CYWG was asked to
complete the Transformative Services grid considering:

e Whether each strategy was needed in the new system;

e How this strategy would improve access and outcomes for un/under-served populations; and

e What culturally competent elements must be in place for the strategy to be successful.

Desirable key elements were described for many of the strategies. The Session Il CYWG Report (See
Appendix J) provides a detailed summary of the Work Group discussion of each structural, service or
support strategy.

As the CYWG discussed the above strategies and supports, it used the Transformative Services grid to
record the extent to which each kind of service already existed in the current system, the scope of
availability, and specific local examples of each kind of service or support. By consensus, the Work Group
members rated each type of services as: not available; available, but more needed; or sufficient capacity.
In most all instances, services were identified as either not being evident or being insufficiently available.
Prior to Session IlI, more of this detail was added to the Transformative Services Grid so it could be used in
the priority setting process.

Steering Committee

The Steering Committee met on April 29t and heard reports from all four Work Groups who presented their
findings in relation to the transformational structures, services and supports that should be part of the
transformed system. The Steering Committee broke into four groups to discuss these reports and to
provide feedback to each Work Group.

Child/Youth Work Group Session ll|

Work Group members were provided with a written report summarizing findings from the 100 focus groups
and community forums. Separate reports were prepared for each Work Group allowing the findings to focus
on issues relevant to that Work Group. Session Ill was comprised of one half-day and one full day of
deliberations that was comprised of two distinct parts. First, a slide show presentation summarizing the
findings from the focus groups and community forums was presented to ensure that input from un/under-
served populations was incorporated in the priority setting process to follow. The second part of Session IlI

focused upon identifying and recommending to the Steering Committee:
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e The highest priority target populations for child/youth services;

e The discrete population to recommend for being served by the Full Service Partnership (FSP); and

e The highest priority transformational structures, services, and supports to be funded through the
MHSA.

Review of the Work Completed to Date

As in other sessions, the CYWG Session Il began with a review of materials of prior deliberation including
the themes from the Kick-off, the Work Group’s priority listing of un/under-served populations, the Steering
Committee discussion of the CYWG report and presentation, the updated Transformative Services grid,
and utilization data regarding un/under-served populations.

Presentation on Outreach Process
Louise Rogers presented a written report and slide show presentation on Community Input and Feedback,
which provided very useful material regarding how mental health and mental health services are perceived
by the community. Please see Appendix G for the Child/Youth Work Group Community Input and Feedback
Report for details on the report itself.

Review and Prioritize the Transformative Services Grid
The Work Group reviewed the latest draft of the Transformative Services grid which was revised to reflect
discussions during the last session. The group completed the first round of prioritization, with the following
strategies in the top third, or A level list:
e Core competencies: values driven evidence-based and promising clinical services;
e School based services. Need more capacity, different options, and different sites, including
preschools and child care settings;
Home-based services and supports;
Family partnership programs;
On-site services in primary care clinics;
Outreach and screening services in a variety of community settings;
Mobile crisis services; and
Development of housing options.

Review and Discuss Levels of Care Model and Projections

The Work Group reviewed a handout on the Level of Care Model (See Section 3) and asked questions,
then reviewed the draft projections for developing Full Service Partnership services. There was a lively
discussion with many questions about implementation of such a model. The sense was that it would
require many changes in the Mental Health Services Division as well as among system partners.

Review Transformative Services List and List of Un/Under-served Populations
The Work Group worked with both the list of un/under-served populations and the Transformative Services
grid and matched up services to target populations. This is reflected in the final version of the grid. See
Appendix J. The list of target populations included:

e Young single parents

e Children/youth with mental health and developmental disabilities

e Children/youth in the juvenile justice (JJ) system

e Children/youth in the child welfare (CW) system
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Homeless families and their children
Children ages 0-5

Children/youth ages 6-12

Children/youth with mental health/substance abuse dual diagnosis
Children/youth with moderate impairment
Migrant families and their children

Young women/girls

Those impacted by trauma

Asian/Pacific Islander children/youth
Latino children/youth

Gang-involved youth

Following the matching of populations to the service grid, there was a final round of voting on the remaining
two-thirds of services, to put them into clusters B and C. The fact that a service is in List C does not mean it
is not needed—it is a description of phasing importance, rather than elimination from consideration (See
Transformative Services grid in Appendix J). These priorities were submitted to the Steering Committee.
The consultants and Mental Health Services Division staff used this information to construct financial
models incorporating only the A priority strategies from each Work Group. This financial model was
presented to the joint Steering Committee and Work Group meeting on June 10t and in a facilitated
process, the Steering Committee and Work Groups integrated the recommendations from all four Work
Groups into one set of priority strategies. This process is described below after the summaries of Sessions
|11l for the other three Work Groups.

TRANSITION AGE YOUTH WORK GROUP

The Transition Age Youth Work Group (TAYWG) met three times throughout the spring. Each meeting
included a review of current work to date, presentation of educational materials on mental health, and
exercises aimed at identifying and prioritizing areas of high need for transition aged youth with mental
iliness.

Transition Age Youth Work Group Session |

The first Work Group Session was a full day meeting designed to provide an intensive orientation to Work
Group members, to offer members an opportunity to assess the extent to which qualities and
characteristics of a transformed system exist in the current system and to conduct processes through which
they prioritized:

e Issues related to untreated mental illness;

e Un-served and under-served populations; and

e Gaps in the existing service system.

Orientation

Work group members were given a wide range of materials selected to orient members and prepare them
for the work to come. These materials were presented to Work Group members with the goal of providing
a comprehensive picture of mental health needs in San Mateo County, issues relating to access for under-
served populations, and general considerations for the mental health needs of transition age youth. Written
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summaries of the following materials were presented and discussed at the beginning of the first Work
Group meeting:

e 2004 Community Health Assessment: Health and Quality of Life in San Mateo County

e Achieving the Promise: Transforming Mental Health Services Care in America (President's New
Freedom Commission on Mental Health Services)

e Mental Health: A Report of the U.S. Surgeon General and its supplement Mental Health: Culture,
Race and Ethnicity.

e Latino Access Study Quality Improvement Study from Latino Access Study Committee, San Mateo
County mental Health Services Division

e Young Hearts and Minds: Making A Commitment to Children’s Mental Health Services from Little
Hoover Commission

e San Mateo County Mental Health Services Division Strategic Plan

e San Mateo County SAMHSA Proposal 8 for San Mateo County Youth Transition Partnership

e Human Services Agency Child Welfare Redesign System Improvement Plan Goals, Strategies and
Milestones prepared by Stability/Re-Entry Design Team, Services Array Team and the Family
Connections Design Team.

e Transition to College 2003-2004 Year End Program Review

San Mateo County Data Summary: A slide presentation on County population, demographic, prevalence
and mental health service delivery data (San Mateo County Data Summary for Planning) was also
delivered. All Work Group members were provided copies of the slide show presentation and the back up
data set.

Findings and Conclusions: DMH Planning Checklist 3/4: Wellness/Recovery/Resiliency Services
and Support System Planning Checklist

The State DMH Planning Checklist 3/4 (a transition age youth version was created by integrating items
from both the Child/Youth and the Adult checklists) was used to assess the current performance of the
public mental health system in San Mateo County. A rating scale allowed participants in the Transition Age
Youth Work Group to score different qualities of the mental health system 0-5, with 0 stating that the
component or quality is entirely absent. A five (5) would indicate that the service or quality is “a real
strength in the system.”

Through this exercise the TAYWG achieved a better understanding both of the qualities of a transformed
system and the extent to which the current system manifested these qualities. The completed DMH
Planning Checklist 3/4 rating results for the TAYWG are provided in Appendix K.

The desired qualities identified by a majority of TAYWG members as not strongly apparent in the current
system included:
e Expectations of recovery are maintained.
e Resources to meet educational objectives are available.
e The adverse effects of mental health stigma including shame, guilt and blame are understood and
mitigated.
e Parents and other family/caregiver members receive easily understood information on emotional
disorders, the process for obtaining prompt access to needed mental health screening,

assessments and care, entitlements to care, and legal rights and protections.
Page 32
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Services and supports build on child, youth and family/caregiver strengths.

Children, youth and their families/caregivers are offered easily understood information necessary to
be full and credible participants in service planning.

Clients participate in service planning, development and governance of the agencies and/or service
systems.

Children and their families have access to culturally appropriate comprehensive services across
physical, emotional, social and educational domains.

Services are flexible and allow children and families to integrate them into their daily routines.
Children are provided mental health services in their home and community to the extent possible.
Mental health services are provided in the most community-integrated setting appropriate to the
child's needs.

Families’ informal/natural sources of support are included in formal service planning and delivery.
Community employment is supported.

Community activities are supported.

Community recreation is supported.

Services are culturally appropriate for the client, family and ethnic community.

Services a client needs should be identified through a single plan and personal service coordinator.
Clients have access to and availability of staff who are aware of them 24/7 by phone, in person, or
e-mail as appropriate.

Clients who decline to participate and have demonstrated adverse impacts of untreated mental
illness receive frequent outreach and offers of support.

Services and supports are individualized, build on strengths, and meet the needs of children and
families across the life domains to promote success, safety, and permanency in home, school, and
the community.

The plan is developed and implemented based on an inter-agency, community/neighborhood
collaborative process.

Wraparound teams have adequate and flexible funding.

Outcomes are determined and measured for the system, for the program, and for the individual
child and family.

Findings and Conclusions: Issues Resulting from Untreated Mental Iliness; Un/Under-Served
Populations; and Gaps in Service System

Issues Resulting from Untreated Mental lliness

In the first session, the TAYWG also considered the State DMH list of issues resulting from untreated
mental illness and brainstormed additional issues. As can be seen, TAYWG members identified many
issues that were not “results of untreated mental illness” ranging into a far wider array of issues for
consideration in the process.

The TAYWG identified the following issues to consider in addition to the State DMH list of issues:

Substance abuse issues;

Family disintegration;

Issues of sexuality and gender, including abuse, molestation, prostitution, unwanted pregnancy,
sexually transmitted diseases, abortion;

Grief over loss and trauma;
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Not finishing school;

Social isolation;

Victimization;

Death;

Young adults with children;

Gang involvement;

Dealing with family members’ mental illness, genetic issues;

Very dysfunctional home lives with domestic violence and other issues;
Lack of trust in the system; and

Poverty.

Un/Under-Served Populations

Next the TAYWG reviewed and discussed an initial list of sub-populations that are un/under-served. This
discussion was aided by a review of service utilization data that compared service utilization by ethnicity
and age to prevalence data. TAYWG members voted their priority using three pop-up notes for the sub-
populations that had been listed. TAYWG members identified youth transitioning from highly structured
residential placements, including juvenile hall and foster care and gay/leshian/transgender/questioning
youth as the two highest priority populations, followed by undocumented youth, gang-involved youth, and
youth with co-occurring disorders. The list of sub-populations considered and the final tally of votes is
included in Appendix K.

Gaps in Service System
Next the TAYWG members considered the gaps in the service system. As with un/under-served
populations, the Work Group members were given three pop-up notes to vote for their highest priority gaps
in the system. In order from most critical to least, TAYWG members identified the following gaps in the
service system:
e Affordable housing specific to transition age youth, including scattered supported living sites, group
housing, shelter and single room occupancy (SRO) [5 votes];
e Adrop-in center that is fun and interactive, a place to do outreach, serve homeless youth (like Safe
Haven in San Francisco) [4 votes];
e Flexible funding to support housing startup, job startup, and other needs [4 votes]; and
e Assertive community treatment (ACT) level outreach including peer team members to engage
youth who are not willing to come into services [4 votes]

A total of 32 possible gaps were considered with twelve others receiving one to three votes and with 13
others receiving no votes. A complete list of gaps considered and the votes received by each is contained
in Appendix K.

Steering Committee Review & Guidance

On March 24, between Sessions | and II, the Steering Committee met to review the work conducted by all
four Work Groups. Written Work Group Session Reports were distributed to Steering Committee members
in advance of this meeting and presentations were made by the chairpersons of each Work Group. The
Steering Committee was given an opportunity to provide feedback to each Work Group. The first such
meeting was done in one large plenary comprised of over 60 individuals. Based upon feedback from
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participants this format was changed for future meetings, with Steering Committee members broken into
groups defined by age (child/youth, transition age youth, adult, older adult) to allow for more discussion and
debate. Feedback from the Steering Committee was summarized and provided to each Work Group at
Session Il.

Transition Age Youth Work Group Session |l

Session Il was comprised of one full-day meeting and one half-day meeting. No priorities were established
during Session Il as the purpose of Session Il was to provide TAYWG members with a comprehensive
training on the wide range of best practice strategies that could be a part of a transformed system and to
ask TAYWG members to identify gaps in the existing system as well as examples of best practice services
and supports.

Reflections on Work Completed & Steering Committee Feedback:
As with all Work Group sessions, the TAYWG began by reviewing the results of the previous session and in
considering input and guidance provided by the Steering Committee. As such, the TAYWG reviewed and
discussed the following, with the note that TAYWG members should keep these materials in mind during
the deliberations of the Work Group, especially during the third session.

e The Session | Work Group report;
The Rating summaries for Planning Checklist 3/4;
A Feedback Report from the Steering Committee;
The Kick-off Vision Summary; and
A report on the Outreach Plan which was just getting under way.

Youth Speak Out:

This second session then held an open session with youth members of the TAYWG and additional
attendees. Youth were asked to speak to what had worked well for them in their experience of mental
health services, what did not work, and what needs they saw for the system. The full listing of their
comments is found in the Session Il Work Group Report in Appendix K.

Educational Presentations:
There were a series of presentations regarding service strategies, some including additional materials
(referenced with each presentation). After each presentation, the Work Group had a brief Q & A session.

Youth Transition to Adult Committee (YTAC) and Dialectical Behavioral Therapy (DBT)
e Doug Fong presented on the process for entering into the current transition age youth program and
the types of services provided.
Supported Education
e Tim Stringari, College of San Mateo (CSM), presented an overview of the Supported Education
program, the previous Stepping Stones program, and the current thinking at CSM about meeting
the needs of transition age youth.
Gender Sensitive Services for Transition Age Young Women
e Andrea Aiello presented a summary of a recent report sponsored by the state Women’s Mental
Health Services Policy Council that focuses on needs and best practices in gender sensitive
services.
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Mental Health Services and Substance Abuse Services
e Carlos Morales presented an overview of the stages of change, application to Substance Abuse
services and the need for the mental health system to acknowledge that co-occurring disorders are
an expectation, not an exception, in planning and delivering services.
Assertive Community Treatment (ACT), Integrated Service Agencies, and First Break Programs
e Carols Morales presented information on intensive programs such as ACT teams, Integrated
Service Agencies (e.g. The Village in Long Beach), and First Break programs (originated in
Australia, now being piloted in Oregon).
Supported Employment Services
e Michael Schocket from Caminar presented information about the Supported Employment program
that is offered to youth.
Supported/Transitional Housing
e Donna Browne-Cubie from Young Adult Independent Living (YAIL) presented information about the
services provided at YAIL. Several of the youth attending the Work Group meetings reside at YAIL
and added to the discussion.

Gaps Analysis: Structural, Service and Support Strategies

Over the course of Sessions Il and Ill, the TAYWG completed the Transformative Services grid, based
upon the Exhibit 4 Gaps Analysis Chart included in the first draft of the DMH planning guidelines (See
Appendix K). The TAYWG assessed the extent to which each structural, service or support strategy was in
place in the County. Several of the State DMH listings are overlapping and so were combined. The Work
Group was asked to complete the Transformative Services grid considering:

e Whether each strategy was needed in the new system;

e How this strategy would improve access and outcomes for un/under-served populations; and

e What culturally competent elements must be in place for the strategy to be successful.

Desirable key elements were described for many of the strategies. The TAYWG was able to review the
work of the CYWG and build on their ideas. The Session Il TAYWG Report (See Appendix K) provides a
detailed summary of the Work Group discussion of each structural, service or support strategy.

As the TAYWG discussed the above strategies and supports it used Transformative Services grid to record
the extent to which each kind of service already existed in the current system, the scope of availability and
specific local examples of each kind of service or support. By consensus, the Work Group members rated
each type of services as: not available; available, but more needed; or sufficient capacity. In most all
instances, services were identified as either not being evident or being insufficiently available. Prior to
Session 1ll, more of this detail was added to the Transformative Services grid so it could be used in the
priority setting process.

Steering Committee

The Steering Committee met on April 29t and heard reports from all four Work Groups who presented their
findings in relation to the transformational structures, services and supports that should be part of the
transformed system. The Steering Committee broke into four groups to discuss these reports and to
provide feedback to each Work Group.
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Transition Age Youth Work Group Session Il

Work Group members were provided with a written report summarizing findings from the 100 focus groups
and community forums. Separate reports were prepared for each Work Group allowing the findings to
focus on issues relevant to that Work Group. Session Ill comprised one half-day and one full day of
deliberations with two distinct parts. First, a presentation was made regarding a high school survey
conducted Mental Health Board youth commissioners, followed by a slide show presentation summarizing
the findings from the focus groups and community forums to ensure that input from un/under-served
populations was incorporated in the priority setting process to follow. The second part of Session I
focused upon identifying and recommending to the Steering Committee:

e The highest priority target populations for transition age youth services;

e The discrete population to recommend for being served by the Full Service Partnership (FSP); and

e The highest priority transformational services, strategies and supports to be funded through the

MHSA.

Review of the Work Completed to Date

The Work Group reviewed the themes from the Kick-off, the Work Group’s priority listing of un-served and
under-served populations, the updated Transformative Services grid and the data regarding un/under-
served populations. The Work Group reviewed the summary discussion from the Steering Committee,
focusing their attention on the recommendation that there be some kind of ongoing mechanism that
engages youth in oversight of the system as well as the issue of communication about and across the
system.

Review of High School Surveys

The two MHB youth commissioners presented preliminary information from a survey they conducted in
seven County high schools, receiving over 1,000 surveys. See Appendix N for a complete copy of the final
report.

e The survey was distributed to high schools that were willing to participate, located in various parts
of the County. It was completed in different classes, depending on the school (for example, all
physical education classes or all health classes).

e Review of the completed surveys indicates high levels of stress. There was a discussion of what
“stress” means to different students and the importance of understanding those differences.

e Students seemed to know about mental health issues and mental health services and how to
access services.

Presentation on Outreach Process

Louise Rogers presented a written report and slide show presentation on Community Input and Feedback,
which provided very useful material regarding how mental health and mental health services are perceived
in the community. Please see Appendix G for the Transition Age Youth Work Group Community Input and
Feedback Report for details on the report itself.

Review and Prioritize the Transformative Services Grid
The Work Group reviewed the latest draft of the Transformative Services grid, which was revised to reflect
discussions during the last session. Added categories included:

e Expand capacity of psychiatric services to ensure that there is access to medication services along

with other strategies in new programs developed with MHSA funding;
Page 37
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e Qutreach to at-risk ethnic individuals and neighborhoods, using a model like the Real Alternative
Program (RAP) program in San Francisco;

e Transportation and the need to develop innovative programs that would assist youth in having
access to driver's license, insured cars—maybe a club for sharing rides, or something like the
FlexCar system that people can join.

The group completed the first round of prioritization, with the following strategies in the top third, or A level
list:
e Core competencies: values driven evidence-based and promising clinical services;
e Development of housing options;
e Outreach services to persons who are homeless or at-risk of homelessness, or gang/at-risk of
gang-involved;
e Supportive employment;
e Youth and family run services including peer support, self-help groups and mentoring programs;
e Family partnership programs—family support and consultation services, parenting support and
consultation services, self-help groups with youth peer partners as a part of the team;
e Qutreach and community-based services to at-risk un-served populations and communities; and
e Supportive education services.

Review and Discuss Levels of Care Model and Projections

The Work Group reviewed a handout on the Level of Care Model (See Section 3) and asked questions,
then reviewed the draft projections for developing Full Service Partnership services. There was a lively
discussion with many questions about implementation of such a model. The sense was that it would
require many changes in the Mental Health Services Division as well as among system partners.

Review Transformative Services List and List of Un-served and Under-served Populations
The Work Group worked with both the list of un/under-served populations and the Transformative Services
grid and matched up services to target populations, this is reflected in the final version of the
Transformative Services grid. See Appendix K. The list of target populations included:
e Gayl/lesbian/bisexual/transgender/questioning youth;
Latino youth;
Asian/Pacific Islander youth;
Homeless youth;
Juvenile justice involved youth and those transitioning;
Child welfare involved youth and those transitioning;
Gang-involved youth;
Youth with a history of trauma;
Undocumented youth; and
Youth that are resistant to services.

Following the matching of populations to the service grid, there was a final round of voting on the remaining
two-thirds of services, to put them into clusters B and C. The fact that a service is in List C does not mean it
is not needed—it is a description of phasing importance, rather than elimination from consideration (See
Appendix K). These priorities were submitted to the Steering Committee. The consultants and Mental
Health Services Division staff used this information to construct financial models incorporating only the A
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priority strategies from each Work Group. This financial model was presented to the joint Steering
Committee and Work Group meeting on June 10t and in a facilitated process, the Steering Committee and
Work Groups integrated the recommendations from all four Work Groups into one set of priority strategies.
This process is described below after the summaries of Sessions I-lll for the Adult and Older Adult Work
Groups.

ADULT WORK GROUP
The Adult Work Group (AWG) met three times throughout the spring. Each meeting included a review of
current work to date, the presentation of educational materials on mental health, and an identification and

prioritization of areas of high need for adults with mental illness.

Adult Work Group Session |

The first Work Group Session was a full day meeting designed to provide an intensive orientation to Work
Group members, to offer members an opportunity to assess the extent to which qualities and
characteristics of a transformed system exist in the current system and to conduct processes through which
they prioritized:

e [ssues related to untreated mental illness;

e Un-served and under-served populations; and

e (Gaps in the existing service system.

Orientation

Work group members were given a wide range of materials selected to orient members and prepare them
for the work to come. These materials were presented to Work Group members with the goal of providing a
comprehensive picture of mental health needs in San Mateo County, issues relating to access for un/under-
served populations, and general considerations for the mental health needs of adults. Written summaries of
the following materials were presented and discussed at the beginning of the first Work Group meeting:

e 2004 Community Health Assessment: Health and Quality of Life in San Mateo County

e Adult Protective Services and Clients with Mental Health Problems: An Analysis of Unmet Need
from San Mateo County Health Department Aging and Adult Services

e Achieving the Promise: Transforming Mental Health Services Care in America (President's New
Freedom Commission on Mental Health Services)

e Mental Health: A Report of the U.S. Surgeon General and its supplement Mental Health: Culture,
Race and Ethnicity.

e Latino Access Study Quality Improvement Committee by San Mateo County mental Health
Services Division Latino Access Study Committee

e How Stigma Interferes with Mental Healthcare: An Expert Interview with Patrick W. Corrigan, PsyD
from Medscape Psychiatry & Mental Health

e San Mateo County Mental Health Services Division Strategic Plan Adult/Older Adult

e SMCCCD Services to Students with Psychological Needs and Students with Psychological
Disabilities, San Mateo Community College District Board Report

e San Mateo County DR/MH Cooperative Program Summary of Work Center Focus Groups, The
Results Group
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e San Mateo County Office of Housing Continuum of Care Exhibit 1
e San Mateo County Options Project: Analysis and Report

San Mateo County Data Summary: A slide presentation with a review of County population, demographic,
prevalence and Mental Health Services Division delivery data (San Mateo County Data Summary for
Planning) was also delivered. All Work Group members were provided copies of the slide show
presentation and the back up data set.

Findings and Conclusions: Discussion of DMH Planning Checklist 4: Wellness/Recovery/Resiliency
Services and Support System Planning Checklist

The AWG also reviewed the DMH Planning Checklist 4 to assess the current performance of the public
mental health system in San Mateo County, using the Fist of Five scoring method (group showing of
hands). A rating scale allowed participants in Adult Work Group to score different qualities of the mental
health system 0-5, with 0 stating that the component or quality is entirely absent. A five (5) would indicate
that the service or quality is “a real strength in the system.” This allows the group to tally all scores and to
see how diverse opinions are.

Through this exercise the AWG achieved a better understanding both of the qualities of a transformed
system and the extent to which the current system manifested these qualities. The completed DMH
Checklist 4 rating results for the AWG are provided in Appendix L.

The desired qualities identified by a majority of AWG members as not strongly apparent in the current
system included:

Expectations of recovery are maintained.

Administrators, staff and consumers exchange information freely.

Psycho-social rehabilitation is emphasized.

Clients learn to manage and manage their own resources.

Clients are treated involuntarily as little as possible and clients are encouraged to develop advance
directives for involuntary treatment when it occurs.

Clients needs and preferences determine service structure and opportunity.

Clients participate in service planning, development and governance of the agencies and/or service
systems.

Clients and staff share responsibility for safety.

Community recreation is supported.

Community interaction with other than the mental health community is encouraged and supported.
Family members are welcomed and appropriately involved — spouses, children, siblings and
parents.

Services are culturally appropriate for the client, family and ethnic community.

e Services a client needs are identified through a single plan and personal service coordinator.

e Clients have access to and availability of staff who are aware of them 24/7 by phone, in person, or
e-mail as appropriate.
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e Mechanisms exist to maintain the relationship with persons who graduate and/or drop out so that
they can access services if necessary.

e Clients who decline to participate and have demonstrated adverse impacts of untreated mental
iliness receive frequent outreach and offers of support.

Sixteen of the 33 characteristics listed in the DMH Planning Checklist 4 were identified by a majority of
AWG members as a weakness of the existing system.

Findings and Conclusions: DMH Issues of Untreated Mental Iliness, Un/Under-Served Populations &
Gaps in Service System

DMH Issues of Untreated Mental lliness

The group did not attempt to prioritize the issues resulting from untreated mental illness identified by the
Steering Committee and State DMH. But the Work Group’s review of the highest priority un-served
populations and the gaps in the service system identified two clear consequences of untreated mental
iliness:

e Untreated substance abuse resulting from the fragmentation of the substance abuse and mental
health treatment systems and the resulting absence of fully integrated substance abuse/mental
health treatment.

e Difficult access to mental health services for consumers with physical health challenges.
The group identified an issue related to the challenge of not being able to address simultaneously
the primary care and mental health needs of medically fragile consumers. Specifically, it was noted
that medically fragile consumers whose health needs require hospitalizations have more difficulty
accessing the level of mental health treatment required by their mental health condition.

Un/Under-Served Populations
The Work Group was divided into two groups comprised of 10 members each with a blend of consumers,
family members, staff, and providers in each small group. The groups were asked to brainstorm an initial
list of adult sub-populations that are un-served or under-served. Once the groups identified their lists, each
group reported out to the full Work Group after which each member was asked to vote their priority using
three pop-up notes for the sub-populations that had been listed. The Prioritized Sub-populations List is
included in Appendix L. Using this process, the AWG identified the following un/under-served populations
as being of the highest priority:

e Consumers in the criminal justice system, specifically those with medication needs;

e Consumers who are dually diagnosed;

e Cultural/linguistic communities, including African American, Filipino, Asian, Middle Eastern,
Tongan, Latino and Native American;
Consumers who are English language learners;
Medically fragile individuals;
Individuals who do not meet the SMI criteria and so cannot access services; and
Individuals who are homeless.

All of the above populations received at least four votes. The Native American sub-population was
identified only in the Adult Work Group. One Adult Work Group member was Native American.
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Gaps in Service System

Next the AWG members considered the gaps in the service system. As with un/under-served populations,
the Work Group members worked in two groups to first brainstorm the list and then were given three pop-
up notes to vote for their highest priority systems in the gap. In order from most critical to least, AWG
members identified the following gaps in the service system:

Mental health court [7 votes];

Housing [7 votes];

Life skills services [5 votes];

Day/partial hospitalization programs [5 votes];

Culturally competent programs for Filipinos, African Americans, Asians and Latinos across the
system of care [5 votes].

A total of 33 possible gaps were considered with 18 receiving between one to three votes and 10 receiving
no votes. A complete list of gaps considered and the votes received by each is contained in Prioritized
System Gaps, in Appendix L.

Steering Committee Review & Guidance

On March 24, between Sessions | and II, the Steering Committee met to review the work conducted by all
four Work Groups. Written Work Group Session Reports were distributed to Steering Committee members
in advance of this meeting and chairpersons of each Work Group gave presentations. The Steering
Committee was given an opportunity to provide feedback to each Work Group. The first such meeting was
done in one large plenary comprised of over 60 individuals. Based upon feedback from participants this
format was changed for future meetings, with Steering Committee members broken into groups defined by
age (child/youth, transition age youth, adult, older adult) to allow for more discussion and debate.
Feedback from the Steering Committee was summarized and provided to each Work Group at Session II.

Adult Work Group Session ||

Session Il was comprised of one full-day meeting and one half-day meeting. No priorities were established
during Session Il as the purpose of Session Il was to provide AWG members with a comprehensive training
on the wide range of best practice strategies that could be a part of a transformed system and to ask AWG
members to identify gaps in the existing system as well as examples of best practice services and
supports.

Reflections on Work Completed & Steering Committee Feedback
As with all Work Group sessions, the AWG began by reviewing the results of the previous session and in
considering input and guidance provided by the Steering Committee. As such, the AWG reviewed and
discussed:
e The Session | Work Group report;
The Rating summaries for Planning Checklist 4;
A Feedback Report from the Steering Committee;
The Kick-off Vision Summary; and
A report on the Outreach Plan which was just getting under way.
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Educational Presentations

There were a series of presentations regarding service strategies, some including additional materials
(referenced with each presentation). After each presentation, the Work Group had a brief Q & A session.
This helped deepen AWG members’ understanding of a wide range of evidence-based practices and
issues related to the delivery of mental health services. The presentations addressed the following areas:

Integrated Service Agencies (ISA) & Assertive Community Treatment Model Programs

e Carlos Morales gave a slide show presentation about Assertive Community Treatment (ACT)
teams and Kevin Jones discussed the Transitions program as an example of how an ACT program
works. The ISA offers a continuum of services that can address a range of clients from those with
modest needs for services to those who might be best served by an ACT model.

Supportive Housing

e Wendy Goldberg presented a slide show presentation regarding the key elements of a successful
supportive housing system and the unique challenges faced by San Mateo County to create such a
system.

e The County Continuum of Care plan to end homelessness identified the immediate need for an
additional 750 units of affordable housing for individuals and 100 units of affordable housing for
families. Additionally, over the next ten years, the plan to end homelessness identified the need for
between 5,370-8,370 units over next 10 years.

Wellness Recovery Action Planning

e Debra Brasher gave a slide show presentation about Caminar's Wellness Recovery and
Partnership Program and the process for developing WRAP plans. It is a strength-based,
wellness-focused model.

e Carlos Morales gave a slide show presentation about lllness Management Recovery plan toolkits
that incorporate many of the principles and practices of a wellness recovery action plan.

Integrated Substance Abuse — Mental Health Services

e Carlos Morales gave a slide show presentation about integrated substance abuse and mental
health services where substance abuse treatment and mental health services are delivered by a
single team with a single plan, not by referral to different programs.

Integrated Services with Law Enforcement, Probation, & the Courts

e Chris Coppola led a discussion about mental health services and the criminal justice system. She
described current partnerships with the police through which 80 police officers per year will receive
40 hours of Crisis Intervention Training.

Supported Education

e Debra Brasher of Caminar gave a presentation and led a discussion about supported education
services in San Mateo County. Key components to a supported education program are: outreach to
engage consumers; case management to support their navigating the college system; and college-
based support to help consumers cope with the social and educational demands of a large
campus.

Supported Employment & Benefit Planning Support

e Robert Manchia of Vocational Rehabilitation Services gave a presentation about the employment
support programs in San Mateo County. Key components to a supported education program
include: job developers to cultivate jobs among employers; job coaches to support consumers and
employers in defining job responsibilities and helping consumers acclimate to job conditions and
employment requirements.
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Consumer Self-Help

e Linford Gayle gave a presentation about consumer self-help. Service/support components
required include: drop-in centers with coffee, food, where consumers are not necessarily required
to accept services or become engaged.

Family Education & Support

e Eunice Kushman and Inge Greenwood gave presentations about National Alliance for the Mentally
I (NAMI) family support groups. In addition to support groups which operate throughout the
County, NAMI also offers a free 12-week “Family to Family Education Program”, (2.5 hours per
week comprehensive curriculum that covers both the medical knowledge and emotional support
for persons coping with a mentally ill loved one). Linford Gayle discussed family support services
in the County.

Active Treatment Models (Cognitive Behavioral Treatment, Trauma, Tool Kits)

e Evelyn Balancio gave a presentation about Cognitive Behavioral Therapy and Dialectical
Behavioral Therapy (DBT). Goals of treatment focus on reducing self-harming behaviors. DBT
incorporates weekly psycho-therapy with sessions on: mindfulness, distress tolerance, emotion
regulation, interpersonal effectiveness.

Trauma Services

e Andrea Aiello gave a slide show presentation about trauma related services and gender sensitive
services. She related how it was important to treat mental health and trauma together in a
welcoming, non-judging, non-blaming manner. Consumer-survivor staff, focusing first upon
safety/security was emphasized.

Medical / Health Service Integration

e Chris Coppola gave a presentation about strategies to integrate medical and health services with
mental health services. There is a critical need for a large safety net: access to skilled nursing
facilities, in-home support, MOUs with dental care providers, and flexible resources to obtain
health services that are needed more so because of mental health issues.

Crisis Service Models

e Dennis Romano of Caminar gave a presentation on crisis service continuum. To generate an
effective system of crisis services would require: crisis phone line; peer drop-in crisis centers with
a social model, community-based crisis diversion.

Gaps Analysis: Structural, Service and Support Strategies

Over the course of Sessions Il and Ill, the AWG completed the Transformative Services grid, based upon
the Exhibit 4 Gaps Analysis Chart included in the first draft of the DMH planning guidelines (See Appendix
L). The AWG assessed the extent to which each structural, service or support strategy was in place in the
County. Several of the DMH listings are overlapping and so were combined. The Work Group was asked to
complete the Transformative Services grid, considering whether each strategy was needed in the new
system and how this strategy would improve access and outcomes for un/under-served populations and
what culturally competent elements must be in place for the strategy to be successful. Desirable key
elements were described for many of the strategies.

As the AWG discussed the above strategies and supports, it used the Transformative Services grid to
record the extent to which each kind of service already existed in the current system, the scope of
availability and specific local examples of each kind of service or support. By consensus, the Work Group
members rated each type of services as: not available; available, but more needed; or sufficient capacity.
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In most all instances, services were identified as either not being evident or being insufficiently available.
Prior to Session Ill, more of this detail was added to the Transformative Services grid so it could be used in
the priority setting process.

Steering Committee

The Steering Committee met on April 29t and heard reports from all four Work Groups who presented their
findings in relation to the transformational structures, services and supports that should be part of the
transformed system. The Steering Committee broke into four groups to discuss these reports and to
provide feedback to each Work Group.

Adult Work Group Session Ill

Work Group members were provided a written report summarizing findings from the 100 focus groups and
community forums. Separate reports were prepared for each Work Group allowing the findings to focus on
issues relevant to that Work Group. Session Ill comprised one half-day and one full-day of deliberations
with two distinct parts. First, a slide show summarizing the findings from the focus groups and community
forums was presented to ensure that input from un/under-served populations was incorporated in the
priority setting process to follow. The second part of Session Il focused upon identifying and
recommending to the Steering Committee:

e The highest priority target populations for adult services;

e The discrete population to recommend for being served by the Full Service Partnership; and

e The highest priority transformational services, strategies and supports to be funded through the

MHSA.

Review of the Work Completed to Date

As in other sessions, the AWG Session Il began with a review of materials of prior deliberation including
the themes from the Kick-off, the Work Group’s priority listing of un-served and under-served populations,
the Steering Committee discussion of the AWG report and presentation, a summary of an updated
Transformative Services grid and utilization data regarding un-served and under-served populations.

Review of MHSA Essential Elements of Transformation and Potential Outcomes
The AWG briefly reviewed the MHSA essential elements and outcomes. The AWG expressed concerns
that the five essential elements did not sufficiently or specifically address each of the following items:

e The need for integration with the criminal justice system.

e Housing and homelessness issues.

e The extremely narrow eligibility criteria for non-SMI individuals.

e The need for quality programs and continuous quality improvement strategies. Quality is not
something explicitly addressed in the State’s five essential elements and Work Group members
wanted our plan to reflect this as an essential element to San Mateo County’s plan.

e Integrated dual diagnosis services.

e That the emphasis upon wellness and recovery addresses stigma, as does anticipated community
education efforts on both local and statewide levels.

e Partnerships with private organizations, cultural organizations, faith and business organizations.
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e Promoting self-help—a number of Work Group members reiterated that it was critically important
that self-help be emphasized as a core value and principle to the system transformation. It was
stressed that self-help is not explicitly addressed in the MHSA five essential elements and that these
words need to appear as part of the very principles that form the foundation of San Mateo County’s plan for
transformation.

In relation to the discussion of MHSA outcomes, Work Group members felt that the following outcomes

were not captured or emphasized sufficiently:

e Number of consumers hired through MHSA funding and the extent to which a career ladder is
developed that provides consumers with opportunities to obtain positions providing higher salaries
and benefits;

e Physical health outcomes, specifically relating to premature death; and

e QOutcomes that measure the extent to which the proportion of culturally appropriate services is
increasing.

Presentation on Outreach Process

Louise Rogers presented a slide show and written report summarizing the results of over 100 focus groups
and community forums reaching over 1,000 individuals. Work Group members felt that the slide show richly
captured the needs of adults and did so in a way that conveyed the human element. Work Group members
noted that a number of adult issues became even more compelling after viewing and discussing the
presentation, specifically issues of access and community-based services. Please see Appendix G for a
copy of the Adult Work Group Community Input and Feedback Report and a presentation in Appendix H for
details on the report itself.

Review and Prioritize the Transformative Services Grid
The Work Group reviewed the Transformative Services Grid and made two small changes:
e Adding Benefits Planning as an independent service; and
e Redefining ‘faith-based services’ as neighborhood-based services of which faith based services
were but one example.

In addition, when conducting the second level of priorities to identify B and C level services, the group
combined a number of services into single, integrated systems of services and supports:
e Created a single service described as “comprehensive support services” (e.g. food, transportation,
and child care); and
e Created a continuum of crisis response services that included: 24-hour phone response, mobile
crisis teams (station wagon, consumer-friendly crisis intervention), crisis stabilization (e.g.
Redwood House), and neighborhood based, peer-focused crisis diversion sites (living room).

The Work Group also utilized a revised voting protocol through which each Work Group member received
pairs of four different colored dots:

The group completed the first round of prioritization, with the following strategies in the top third, or A level
list:

e Housing continuum;

e Integrated criminal justice-mental health services;
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Peer and family support services and social activities;

Integrated substance abuse and mental health treatment for dually diagnosed individuals;
Enhanced collaboration and integration of mental health services at primary care facilities designed
to improve primary care services to severely emotionally disturbed (SED) individuals;
Neighborhood-based, peer-focused multi-service and drop-in centers;

Primary care-mental health services collaboration to engage under-served and un-served
populations that utilize primary care for their health and mental health needs (e.g. Latino, Asian,
Pacific Islander);

Outreach to the homeless and those at-risk of homelessness; and

Supported employment.

B and C Priority Services included in order:
The Work Group declined to distinguish Second and Third tier service priorities, instead creating a bundle
of Tier Il services that included:

Comprehensive Continuum of Supports including:

o Emergency food;

Child care;

Transportation;

Service navigation and personal advocacy, particularly in relation to criminal justice and child
welfare systems, as well as in relation to benefits eligibility;

0 Flexible funds;

0 In-home respite; and

O Benefits planning

Supported education

Crisis Services Continuum, including:

0 24-hour phone line

O Mobile crisis team (station wagon);

o Crisis stabilization / diversion (e.g. Redwood House); and

o Neighborhood based, peer-staffed crisis diversion centers (living room model).
Evidence-based clinical practice including:

Integrated substance abuse (SA) and mental health services;
Functional Family Therapy (FFT);

Dialectical Behavioral Therapy (DBT);

Cognitive Behavioral Therapy (CBT);

Trauma Focused CBT;

Therapeutic Behavioral Services (behavioral aides); and
Motivational Interviewing.

O OO

O O0OO0O0O0OO0O0

Review and Discuss Levels of Care Model and Projections & Identify Population for Full Service
Partnership

The Work Group discussed the concept of Full Service Partnerships (FSPs) and the levels of care
projections in preparation for identifying the population to be targeted by the FSP. The group never was
able to identify a single population by consensus, despite a long and spirited discussion. In the end, a
series of votes were taken with each Work Group member being given two votes for the five highest priority
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populations identified by members. These populations are listed below in order from top priority to lowest
priority. In brackets is the number of votes each population received.
e Adults in the criminal justice system [17];
Medically fragile adults [15];
Adults in immediate crisis and at-risk of psychiatric emergency services (PES) [7];
Homeless [1];
Individuals at-risk of being placed in locked facilities or individuals in locked facilities for reasons
other than criminal justice or primary care issues (i.e. behaviors related to serious mental illness)

[0]

The AWG also indicated that across all five of these populations, a strong cultural component was
necessary that included culturally sensitive outreach and engagement, a culturally diverse staff, and
culturally appropriate services that acknowledge and respect the values of the diverse cultures being
served.

While the AWG did not identify exactly how the above FSP would work, a number of ideas were discussed:

e The FSP should provide a fluid structure that allows individuals to move from Assertive Community
Treatment-type services delivered by teams staffed at a 1:10 ratio and other team-based services
(“FSP-lite”) delivered at a 1:20 ratio;

e It would be most likely that separate criminal justice and medically fragile teams would be needed
since the expertise involved in serving these populations was significantly different;

e Work Group members hoped that as the plan moved into Year Il and Year Ill, FSPs could be
developed for each of the above populations.

Review Transformative Services Grid and List of Un-served Populations

The Transformative Services Grid (See Appendix L) provides the ranking of services according to the three
priority levels and identifies populations to be targeted for each service. Among the populations called out
by the AWG:

Latino, Asian and Pacific Islander populations;

Individuals residing in locked facilities because of behaviors related to their mental illness;
Individuals who are in the criminal justice system;

Individuals who are homeless; and

Individuals whose medical conditions required closer integration between mental health and
primary care services.

Following the matching of populations to the service grid, there was a final round of voting on the remaining
two thirds of services, to put them into clusters B and C. The fact that a service is in List C does not mean it
Is not needed—it is a description of phasing importance, rather than elimination from consideration (See
Appendix L). These priorities were submitted to the Steering Committee. The consultants and Mental
Health Services Division staff used this information to construct financial models incorporating only the A
priority strategies from each Work Group. This financial model was presented to the joint Steering
Committee and Work Group meeting on June 10t and in a facilitated process, the Steering Committee and
Work Groups integrated the recommendations from all four Work Groups into one set of priority strategies.
This process is described below after the summaries of Sessions I-1lI for the Older Adult Work Group.
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OLDER ADULT WORK GROUP

The Older Adult Work Group (OAWG) met in three series of meetings throughout the spring. Each meeting
included a review of current work to date, the presentation of educational materials on mental health, and
an identification and prioritization of areas of high need for older adults with mental illness.

Older Adult Work Group Session |

The first Work Group Session was a full day meeting designed to provide an intensive orientation to Work
Group members, to offer members an opportunity to assess the extent to which qualities and
characteristics of a transformed system exist in the current system and to conduct processes through which
they prioritized:

e Issues related to untreated mental illness;

e Un-served and under-served populations; and

e (Gaps in the existing service system.

Orientation
Work Group members were given a wide range of materials selected to orient members and prepare them
for the work to come. These materials were presented to Work Group members with the goal of providing
a comprehensive picture of mental health needs in San Mateo County, issues relating to access for
un/under-served populations, and general considerations for the mental health needs of older adults.
Written summaries of the following materials were presented and discussed at the beginning of the first
Work Group meeting:
e 2004 Community Health Assessment: Health and Quality of Life in San Mateo County
e Achieving the Promise: Transforming Mental Health Services Care in America (President's New
Freedom Commission on Mental Health Services)
e Mental Health: A Report of the U.S. Surgeon General and its supplement Mental Health: Culture,
Race and Ethnicity
e Latino Access Study Quality Improvement Committee by San Mateo County mental Health Services
Division Latino Access Study Committee
Being there — Making A Commitment to Mental Health from Little Hoover Commission
San Mateo County Mental Health Services Division Strategic Plan Adult/Older Adult
Older Adult System of Care Framework from California Mental Health Director Association
SAHMSA Targeted Capacity Expansion: Meeting the Mental Health Services Needs of Older Adults

San Mateo County Data Summary: A slide presentation with a review of County population,
demographic, prevalence and mental health service delivery data (San Mateo County Data Summary for
Planning) was also delivered. All Work Group members were also provided copies of the slide show
presentation.

Findings and Conclusions: Discussion of DMH Planning Checklist 4: Wellness/Recovery/Resiliency
Services and Support System Planning Checklist

The DMH Planning Checklist 4 was used to assess the current performance of the public mental health
system in San Mateo County, using the Fist of Five scoring method (group showing of hands). A rating
scale allowed participants in Adult Work Group to score different qualities of the mental health system 0-5,
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with 0 stating that the component or quality is entirely absent. A five (5) would indicate that the service or
quality is “a real strength in the system.” This Rating Scale was used in the first Work Group meeting to rate
a wide variety of qualities identified by the State DMH as being important to an effective mental health
system.

Through this exercise the OAWG achieved a better understanding both of the qualities of a transformed
system and the extent to which the current system manifested these qualities. The completed DMH
Planning Checklist 4 rating results for the OAWG are provided in Appendix M.

The desired qualities identified by a majority of OAWG members as not strongly apparent in the current
system included:
e Expectations of recovery are maintained.
e Recovery is in the mission statement, goals, and objectives of the service.
e Resources to meet educational objectives are available.
e Clients have access to and availability of staff who are aware of them 24/7 by phone, in person, or
e-mail as appropriate.
e Mechanisms exist to maintain the relationship with persons who graduate and/or drop out so that
they can access services if necessary.
e Clients who decline to participate and have demonstrated adverse impacts of untreated mental
iliness receive frequent outreach and offers of support.

Conclusions and Findings: DMH-Identified Issues Resulting from Untreated Mental Iliness;
Un/Under-Served Populations & Gaps in Service System

DMH-Identified Issues Resulting from Untreated Mental Iliness
The group considered the State DMH and Steering Committee lists of issues resulting from untreated
mental illness. The group identified six issues that were felt by at least three members to be worthy of
inclusion with the State DMH issues. After this list was developed, members were asked to vote on each
issue. The numbers to the right of each issue listed below represents the number of members who voted to
have that issue included with the State DMH list. The OAWG identified issues are listed in order from those
receiving the most votes to those receiving the least.

e Preventable/premature death and preventable and treatable medical conditions [18 votes];

o Delusional behavior [17 votes];

e Family instability [15 votes];

e Becoming a victim of abuse [11 votes];
Caregiver burnout [10 votes]; and
e Social disruption [3 votes].

ltems Identified by State DMH of particular importance for Older Adults:
e Cultural sensitivity;
Safety;
Family involvement;
Sensitivity around involuntary treatment; and
The critical importance of individual treatment plans and the need for consumers to drive their

treatment planning.
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Un/Under-Served Populations

The OAWG was divided into two groups comprised of 10 members each with a blend of consumers, family
members, staff, and providers in each small group. The groups were asked to brainstorm an initial list of
older adult sub-populations that are un-served or under-served; and a list of gaps in the system of services
and supports. Then the two small groups were reassembled to prioritize the populations and the services
and supports.

One common theme was that there were many references to sub-populations defined by ethnicity and/or
language.
The highest priority sub-populations identified by the OAWG included in order of priority:

e Latino, Pacific Islander, African American, non-English speaking Chinese and Filipino [12 votes];

¢ Individuals with co-occurring disorders [8 votes];

e Caregivers [5 votes];

e Older adults with diabetes, blindness, disabilities in nursing homes because board and care facilities

cannot meet their physical needs [4votes]; and
e Dually-diagnosed individuals with organic brain trauma and mental illness [4 votes].

The Prioritized Sub-populations List is included in Appendix M.

Gaps in Services
The OAWG also prioritized gaps in the system of services. Many Work Group members prioritized system
performance improvements and services that enhanced overall quality of life, rather than specific services.
Most of the gaps identified were related to services that are not traditional mental health services, thus to
address these gaps will require coordination with other systems and provision of more practical quality of
life support services like transportation, housing, help with chores, money management, and better primary
care. The highest priority gaps identified by the OAWG included, in order of priority:

e Transportation with escorts with language interpreter skills [11 votes];
Appropriate, affordable, accessible housing [10 votes];
Chore services—shopping, pharmacy visits, housework and repair [5 votes];
Home medication monitoring [3 votes]; and
After hours / 24/7 crisis care [3 votes].

A total of 48 possible gaps were considered with eight of these gaps receiving votes. A complete list of
gaps considered and the votes received by each is contained in Prioritized System Gaps, in Appendix M.

Steering Committee Review & Guidance

On March 24, between Sessions | and II, the Steering Committee met to review the work conducted by all
four Work Groups. Written Work Group Session Reports were distributed to Steering Committee members
in advance of this meeting and chairpersons of each Work Group gave presentations. The Steering
Committee was given an opportunity to provide feedback to each Work Group. The first such meeting was
done in one large plenary comprised of over 60 individuals. Based upon feedback from participants this
format was changed for future meetings, with Steering Committee members broken into groups defined by

11/15/2005 For questions regarding this document, please contact Louise Rogers at (650) 573-2532 or
Irogers@co.sanmateo.ca.us




San Mateo County Mental Health Services Division
MHSA Three-Year Program and Expenditure Community Services and Supports Plan

age (child/youth, transition age youth, adult, older adult) to allow for more discussion and debate.
Feedback from the Steering Committee was summarized and provided to each Work Group at Session II.

Older Adult Work Group Session |l

Session Il comprised one full-day meeting and one half-day meeting. No priorities were established during
Session Il as the purpose of Session Il was to provide OAWG members with a comprehensive training on
the wide range of best practice strategies that could be a part of a transformed system and to ask OAWG
members to identify gaps in the existing system as well as examples of best practice services and
supports.

Reflections on Work Completed & Steering Committee Feedback:

As with all Work Group sessions, the OAWG began by reviewing the results of the previous session and in
considering input and guidance provided by the Steering Committee. As such, the OAWG reviewed and
discussed the following, with the note that CYWG members should keep these materials in mind during the
deliberations of the Work Group, especially during the third session.

The Session | Work Group report;

The Rating summaries for Planning Checklist 4;

A Feedback Report from the Steering Committee;

The Kick-off Vision Summary; and

A report on the Outreach Plan which was just getting under way.

Training Presentations:

There were a series of presentations regarding best practice structural and service strategies, some
including additional materials (referenced with each presentation). After each presentation, the Work Group
had a brief Q & A session.

Integrated Service Agencies (ISAs)

e An ISA offers a continuum of services that can address a range of clients from those with modest
needs for services to those who might be best served by an Assertive Community Treatment
(ACT) model. ISAs provide a personal services coordinator who helps the consumer navigate a
range of services that can fluctuate according to the level of need. An ISA either delivers all the
services or brokers them for the consumer.

Integrated Substance Abuse (SA) — Mental Health Services (MH)

e Carlos Morales gave a slide show presentation about the integration of mental health and
substance abuse services for older adults. Integrated services targets consumers where they are
in relation to the stages of change. Clinicians can use techniques like motivational interviewing to
help consumers through stages of change and help them self-identify the need for abstinence.

Wellness Recovery Action Planning

e Carlos Morales gave a slide presentation about lliness Management and Recovery (IMR). IMR
Toolkit from SAMHSA - iliness management toolkit.

e A Wellness Recovery Action Plan (WRAP) Plan is a structured process through which the
consumer identifies supports s/he needs to stay well, identities indicators of destabilization and
may specify an “advance directive” which allows the consumer to remain in control of treatment
approaches when they are in crisis and unable to make choices.
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Assertive Community Treatment (ACT)

e Carlos Morales gave a slide show presentation about Assertive Community Treatment.
Stafficonsumer ratio of 1:10 with one team member from primary care. Daily case review with 70%
of treatment in the field with services available 24/7. An ACT Team provides it all: family, health,
daily activities, housing. An ACT model is especially appropriate to older adults, the team can keep
an older adult at the lowest level of care

24-Hour 7-Day a Week Response by Personal Service Coordinator

e Lani Blazer, Aging and Adult Services, spoke about the 24/7 services currently available in the
County followed by discussion of need for additional 24/7 services. Staffing patterns that mirror
needs of clients; weekend social activities, peer staffed; 24/7 safe, community crisis center; peer-
run/operated support social services parallel system - WRAP planning, peer counseling, etc.;
respite care needed for 1-7 days.

Integrated Services with Law Enforcement, Probation, & the Courts
e Chris Coppola spoke about the integration of mental health services and law enforcement services.
Specialized Services for Seniors (e.g. support services, etc.)

e Older Adults have special needs resulting from their age, health conditions, and legal, health, and
benefits issues unique to older adults. As such, there is a range of special services related to those
needs. Lani Blazer spoke about the senior support services offered by the County, including In-
home Support Services (IHSS), Multi-purpose Senior Services Program (MSSP), Linkages, Adult
Protective Services (APS), and Probate Conservatorship. Lillian Alfaro spoke about the services at
the Menlo Park Senior Center, and Shea Muller spoke about Legal Aid, Foster Grandparents,
Nutrition Centers, Volunteer Program. In addition to the services at the Senior Center, Adult Day
Care programs provide transportation, assistance with personal needs, sliding scale and structured
activities.

Supportive Housing

e Childe Abutin spoke about services at Board and Care homes. Peg Morris spoke about Caminar's
housing program. Krista Hermawan spoke about the services provided by the Housing Authority.
Key elements include: board and care, meals, laundry, Bingo, walks around the block, and in-
house activities such as chores, sorting laundry, setting tasks, medication supervision, bathing and
247 staffing.

Integrated Assessment & Care

e Susan Erhlich spoke about the Ron Robinson Senior Center and the services that they provide.

Key elements include outpatient medical care for seniors offering primary care and home visits.
Peer Support and Self-Help

e Howard Lader spoke about the Senior Peer Counseling Program. Teresa Hurtado spoke about the
Spanish-speaking component of the Senior Peer Counseling Program. This program targets
emotionally and physically frail older adults. Services include weekly one-on-one meetings and
grief and loss support groups, available in English and Spanish.

Gaps Analysis: Structural Services and Support Strategies

Over the course of Sessions Il and Ill, the OAWG completed the Transformative Services grid, based upon
the Exhibit 4 Gaps Analysis Chart included in the first draft of the DMH planning guidelines (See Appendix
M). The OAWG assessed the extent to which each structural, service or support strategy was in place in
the County. Several of the DMH listings are overlapping and so were combined. The Work Group was
asked to complete the Transformative Services grid, considering whether each strategy was needed in the
transformed system and how this strategy would improve access and outcomes for un/under-served
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populations and what culturally competent elements must be in place for the strategy to be successful.
Desirable key elements were described for many of the strategies.

As the OAWG discussed the above strategies and supports, it used the Transformative Services grid to
record the extent to which each kind of service already existed in the current system, the scope of
availability and specific local examples of each kind of service or support. By consensus, the Work Group
members rated each type of services as: not available; available, but more needed; or sufficient capacity.
In most all instances, services were identified as either not being evident or being insufficiently available.
Prior to Session Ill, more of this detail was added to the Transformative Services grid so it could be used in
the priority setting process.

Steering Committee

The Steering Committee met on April 29t and heard reports from all four Work Groups who presented their
findings in relation to Exhibit 4 and the transformational structures, services and supports that should be
part of the transformed system. The Steering Committee broke into four groups to discuss these reports
and to provide feedback to each Work Group.

Older Adult Work Group Session IlI

Work Group members were provided a written report summarizing findings from the 100 focus groups and
community forums. Separate reports were prepared for each Work Group allowing the findings to focus on
issues relevant to that Work Group. Session Ill comprised one half-day and one full-day of deliberations
with two distinct parts. First, a slide show summarizing the findings from the focus groups and community
forums was presented to ensure that input from un/under-served populations was incorporated in the
priority setting process to follow. The second part of Session Il focused upon identifying and
recommending to the Steering Committee:

e The highest priority target populations for older adult services;

e The discrete population to recommend for being served by the Full Service Partnership; and

e The highest priority transformational services, strategies and supports to be funded through the

MHSA.

Review of the Work Completed to Date

As in other sessions, the OAWG Session Il began with a review of materials of prior deliberation including
the themes from the Kick-off, the Work Group’s priority listing of un-served and under-served populations,
the Steering Committee discussion of the OAWG report and presentation, a summary of the updated
Transformative Services grid, and utilization data regarding un-served and under-served populations.

In its review of the un/under-served populations, the Work Group reaffirmed its commitment to under-
served ethnic groups and older adults whose physical health needs, combined with their behaviors resulted
in their being ‘inappropriately’ served, e.g. often living in a more restrictive setting than was necessary. In
particular, the OA Work Group is concerned about individuals who live in skilled nursing facilities and board
& care facilities that could be living in the community if surrounded by a network of support. The OAWG
members also called out the need to address the needs of homebound older adults as another under-
served or inappropriately served population.
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Presentation on Outreach Process
Louise Rogers presented a slide show and written report summarizing the results of over 100 focus groups
and community forums reaching over 1,000 individuals. Work Group members felt that the slide show richly
captured the needs of older adults and did so in a way that conveyed the human element. Work Group
members noted that a number of older adult issues discussed in prior meetings became even more
compelling after viewing and discussing the presentation:

e The importance of addressing the isolation and loneliness experienced by older adults;

e The critical need for support in the simplest of daily tasks;

e The need for escort support while older consumers are utilizing the primary care system; and

e The need for a far simpler access system, particularly addressing the barriers of complex phone

systems and other technological ‘advances’ that are challenging for older adults to utilize.

Please see Appendix G for the Older Adult Work Group Community Input and Feedback Report for details
on the report itself and a presentation in Appendix H.

Review of MHSA Essential Elements of Transformation and Potential Outcomes
The OAWG briefly reviewed the essential elements and outcomes. The OAWG wanted to emphasize that:
e For older adults, outcomes related to improved access to primary care are particularly relevant;
e Wellness and recovery as concepts require redefinition when considering older adults, especially in
relation to older, older adults and older adults facing end-of-life issues; and
e Generally, all outcomes and essential elements need to be considered somewhat differently in
relation to older adults.

Review and Prioritize the Transformative Services Grid

Initially, there was significant resistance to the transformative services grid. After a closer review of the grid
and making some changes to remove some strategies, and combine others, the group was reassured with
the grid. Changes made included:

e Gero-psychiatric assessment program was deleted, assuming that this would be a component of
the integrated mental health and primary care services;

e The 24-hour crisis hotline, mobile crisis response unit, and crisis stabilization services were
integrated under the rationale that it made as much sense to link these as it did to create a
continuum of housing services that were actually comprised of several housing components;

e Adult day care and adult day health care were combined;

e In-home respite and respite services were combined; and

e The Multi-Services Senior Program (MSSP) was combined with home care assistance since this
was viewed as just one of many possible forms of home care support.

Changes were also made in the voting process after the first vote generated an “A” list that did not include
any reference to peer services or family supports. The first ballot used nine dots per Work Group member.
The second ballot limited voting to only those programs that had received 10 or more votes in the first
ballot.

In the second ballot, only four different colored dots with different point values were given to each
consumer. The second ballot elicited a significantly different set of priorities than the first ballot. A table in
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Appendix M lists both the services, descriptions for each service, and the point total in the first round ballot
and the second round ballot.

The 2nd round ballot that resulted was far more aligned with the priorities of the Work Group.

Resulting Priority A Services included in order:

e Peer services and supports;

e Integrated mental health and primary care services;

e Continuum of housing services tied with transportation (with escort/companions);

e Family support tied with the continuum of crisis stabilization services (24 -hour phone, mobile crisis
teams, neighborhood-based crisis diversion centers, e.g. living room crisis centers);

e Home care assistance including a variety of support for basic home tasks and adherence to
medication protocols related to both mental health and primary care; and

e Respite services.

Resulting Priority B Services included in order:
e Integrated mental health / substance abuse treatment for individuals with dual disorders;
Neighborhood-based senior services centers;
Adult day care and adult day health care;
Mobile services to reach homebound older adults and older adults living in board & care;
Outreach to homeless and those at-risk of homelessness;
Advocacy; and
Values driven, evidence-based clinical practices:
0 Integrated substance abuse (SA) and mental health services
Functional Family Therapy (FFT)
Dialectical Behavioral Therapy (DBT)
Cognitive Behavioral Therapy (CBT)
Trauma Focused CBT
Therapeutic Behavioral Services (behavioral aides)
Motivational Interviewing
Resource of Flexible funds for non-therapeutic needs

O O0OO0O0OO0OO0Oo

Priority C Services included in order:
e Senior Legal Aid services;
Caregiver resource center;
On site services in faith-based settings;
Food and emergency food programs;
Integrated services with the criminal justice system; and
Senior volunteer program.

Review and Discuss Levels of Care Model and Projections & Identify Population for Full Service
Partnership

The Work Group discussed the concept of Full Service Partnerships and the levels of care projections in
preparation for identifying the population to be targeted by the Full Service Partnership. The OAWG

identified the following under-served populations to be included in a Full Service Partnership:
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e Older adults living in skilled nursing facilities (SNF)/locked facilities who could live in either board &
care or affordable assisted living facilities. It was noted that there were a wide variety of assisted
living programs that provided excellent care, but were too costly for many older adults;

e Older adults living in board & care facilities who could live in independent apartments if provided
with adequate support;

e Older adults living in senior housing programs who could remain in these programs with more
support;

e Older adults at-risk of no longer being able to live in their own apartment without increased home-
based support.

Review Transformative Services List and List of Un-served Populations
The OAWG worked with the Transformative Services Grid and matched services listed in the grid with the
highest priority populations. This is reflected in the final Transformative Services grid (Appendix M). Among
the populations called out by the OAWG:
e Latino and Asian populations;
e Individuals residing in locked facilities, SNFs and board & cares where it would be possible to
move to a lower level of care if they were provided with more service and support; and
¢ Individuals whose families were in crisis as a result of ‘burn-out’ from the stress of providing
support and care for an older adult.

The fact that a service is in List C does not mean it is not needed—it is a description of phasing importance,
rather than elimination from consideration (See Transformative Services Grid Appendix M). These priorities
were submitted to the Steering Committee. The consultants and Mental Health Services Division staff used
this information to construct financial models incorporating only the A priority strategies from each Work
Group. This financial model was presented to the joint Steering Committee and Work Group meeting on
June 10t and in a facilitated process, the Steering Committee and Work Groups integrated the
recommendations from all four Work Groups into one set of priority strategies. This process is described
below.

JOINT MEETING OF THE STEERING COMMITTEE AND THE FOUR WORK GROUPS

San Mateo County’'s MHSA Steering Committee and Child/Youth, Transition Age Youth, Adult and Older
Adult Work Groups met on June 10% to develop priorities for the $4,972,600 San Mateo County MHSA
Community Services and Supports planning estimate as described in the State Department of Mental
Health Services letter of June 1, 2005. The consultants and Mental Health Services Division staff worked
with the “A” service lists from all four Work Groups and generated program-level cost estimates for each “A”
strategy. Strategies were identified that were common across age groups, largely outreach and
engagement and crisis services. A separate category was created for these programs. Until the June 10t
meeting, Work Group members had not been concerned with the costs involved in the strategies that they
had prioritized. At this meeting for the first time, the Steering Committee and Work Groups had to wrestle
with the reality of priorities that if funded completely would have exceeded the MHSA budget several times
over. Materials included:
e A‘“big picture” financial model showing the costs of funding all Work Group “A” priority services and
supporting FSPs for each Work Group population and funding a number of key ‘cross-age’
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strategies that addressed stigma, primary care partnerships, outreach and engagement strategies,
and crisis services; and

e Financial models depicting the costs of funding “A” strategies for each Work Group organized in a
worksheet for small group deliberations.

The goals of the June 10t meeting were:

e To refocus all Steering Committee and Work Group members on the priorities of the MHSA and the
input from the un/under-served populations derived from the community outreach process;

e To obtain a final consensus from the Work Group’s on their relative priorities in relation to:
0 The specific populations to be served by Full Service Partnerships;
0 The cross-age strategies (outreach, crisis, etc.);
0 The priority “A” strategies, essentially asking the group to additionally prioritize these “A”

strategies; and

e To obtain input from the Steering Committee and Work Group members on a set of priorities that
integrated “A” strategies from each Work Group, included the ‘cross-age’ outreach and
engagement strategies and incorporated the use of half of the MHSA funding for Full Service
Partnerships.

Review of Prior Work

As with other meetings, the session began with a review of the core values and priorities framing the
MHSA. Each attendee had copies of the MHSA essential elements and outcome requirements and these
were reviewed and discussed briefly. Participants were reminded that other elements of the transformation
would be addressed with future MHSA components, e.g. capital facilities and technology, prevention and
early intervention, education and training, and innovative programs. A slide show presentation titled
Community Input and Feedback was presented to ensure that all members had at their forefront the
perceptions and priorities of the un/under-served populations. This slide show synthesized the findings that
were presented in age-specific Work Group presentations.

Priority Setting

After the slide show presentation, Steering Committee and Work Group members worked in small groups.
Three page summaries were distributed to all members of the four age-defined groups. Each handout
identified both the ‘cross-age’ Outreach and Engagement Strategies and the “A” list Transformative
Services and Strategies for that Work Group. The lists included cost estimates that incorporated cost
offsets and potential revenue and a final MHSA funding cost. In these small groups, the first task was to
affirm that all members understood the strategy descriptions, cost and the target populations of each of the
strategies.

After a presentation to the entire group on the total costs of all the “A” list priority strategies which totaled
over $16 million in desired “A” services, the outreach and engagement strategies, and the Full Service
Partnerships, the small groups reconvened to attempt to prioritize the “A” list strategies and the outreach
and engagement strategies as well as relative allocation of funding.

Mental Heath Services Division staff and consultants provided a consolidated ranking of outreach and
engagement strategies that reflected the collective priorities of the four age-defined groups. After the
presentation, the entire group was asked to vote using the ‘fist of five’ to provide a gauge of the degree of
consensus across age groups. Mental Health Services Division staff then drafted all the input and
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recommendations from the Work Groups and Steering Committee and developed a draft budget of
strategies and Full Service Partnerships that reflected those priorities while adhering to the fiscal limitations
of San Mateo County’s MHSA Community Services and Supports planning estimate. The draft Pan was
next forwarded to the Mental Health Board and the Steering Committee for further review and input before
releasing the draft Plan for a 30-day public comment period and a public hearing of the Plan. During the 30-
day public comment period, the Work Groups were reconvened to consider the Plan in half-day sessions
designed to ensure that staff adjustments to the budget and list of strategies honored the priorities
expressed both by the Work Groups and by consumers and representatives of the un/under-served
populations reached through the community outreach process.

Through all of the above described planning steps, the intent was to support a process that generated
genuine involvement of consumers, family members, staff, partnering agencies, and individuals who have
been historically un/under-served by the mental health system. As a result of this process, we have a set of
prioritized strategies that reflect both the values and priorities of the MHSA and the input and direct
involvement of dozens of San Mateo County consumers, family members, and providers. The process
required a significant investment of time on the part of Steering Committee members and especially of
Work Group members who devoted over 30 hours in meetings and untold hours reviewing reports,
research, data and summaries. In the end, the inclusiveness of the process was intended to enable
stakeholders to have a sense of ownership and authorship of that plan. Achieving this sense of shared
authorship was one of the primary goals of San Mateo County’s MHSA planning process.

13 DESCRIPTION OF ETHNIC & CULTURAL DISPARITIES WITHIN EACH SELECTED ISSUE BY
AGE GROUP

To understand the experience of our un/under-served populations, we analyzed historic service utilization
data to better understand patterns of service use among different populations (see Section 2 that follows).
This data describes who is served and who is under-served, but it does not provide answers as to why
certain populations are accessing services and why other populations remain un-served. To achieve a
better understanding of why specific populations were unable to access services, we conducted over 100
focus groups and community forums with representatives of these populations. Below is a summary
organized by age-group of the perceptions of those un/under-served populations. The discussion is
organized around four themes that resonated throughout the focus group process: access, consumer-
focus, cultural competence, and service integration.

Ethnic / Cultural Disparities Relating to Children / Youth Issues

Community Input: Community Forums and Focus Groups

The community input phase of the MHSA planning provided valuable insight regarding service gaps among
under-served communities. The following feedback was received from focus groups and community forums
relevant to Children and Youth.

Access:
e Stigma remains a major barrier to care for many under-served ethnic groups. For families, stigma
is an especially powerful deterrent to seeking mental health services. Families reported that
children are often ostracized and teased for their mental illness.
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Lack of understanding of mental illness was also a barrier to care. Members of many un-served
groups reported knowing little about mental illness, the signs, and symptoms, and where to go for
help. Many said that children’