County of San Mateo

Inter-Departmental Correspondence

Department: HEALTH
File #: 20-605 Board Meeting Date: 8/4/2020

Special Notice / Hearing: None
Vote Required: Majority

To: Honorable Board of Supervisors

From: Louise F. Rogers, Chief, San Mateo County Health
Scott Gilman, Director, Behavioral Health and Recovery Services

Subject: San Mateo County Mental Health Services Act Three-Year Program and Expenditure
Plan FY 2020-23 and Annual Update FY 2020-21

RECOMMENDATION:

Adopt a resolution authorizing the approval and submission of the San Mateo County Mental Health
Services Act Three-Year Program and Expenditure Plan FY 2020-23 and Annual Update FY 2020-21
to the State Mental Health Services Oversight and Accountability Commission and the Department of
Health Care Services.

BACKGROUND:

In 2004, California voters passed Proposition 63, known as the Mental Health Services Act (MHSA),
which made additional state funds available to expand and transform mental health services. Since
2006, MHSA resources and expenditures have been approved by the Board as part of the larger
County Health budget. State legislation requires that the MHSA Three-Year Program and Expenditure
Plans and Annual Updates be approved by the County’s Board of Supervisors. On June 3, 2020, the
Mental Health and Substance Abuse Recovery Commission (MHSARC) voted to open a 30-day
public comment period on the MHSA plan and on July 1, 2020, held a public hearing and voted to
close the 30-day public comment period on July 3, 2020. MHSARC is recommending approval of the
Three-Year Program and Expenditure Plan FY 2020-23 and Annual Update FY 2020-21 by the Board
of Supervisors.

On April 7, 2020, the Board approved the MHSA Annual Update FY 2019-20, which included program
outcomes for FY 2017-18 and FY 2018-19. On August 7, 2018, the Board approved the MHSA Three
-Year Program and Expenditure Plan (MHSA Three-Year Plan) for FY 2017-18 through FY 2019-20.

DISCUSSION:
In December 2019, a comprehensive Community Program Planning (CPP) process to develop the

MHSA Three-Year Plan commenced. Planning was led by the MHSA Manager and the Director of
BHRS along with the MHSARC and the MHSA Steering
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Dec 2019 — Mar 2620
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1. Needs
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* Prioritization by MHSA

Steering Committee
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* MHSARC 30-Day Public
Comment

* Board of Supervisors
Adoption

3. MHSA
Three-Year
Plan

Committee. Over 400 individuals participated in the CPP process via surveys, in-person and online
input sessions, key interviews, and a 30-day public comment process.

The Needs Assessment phase of the CPP process included a review of 18 local plans, assessments,
evaluations, and reports across various fields to identify priority mental health and substance use
needs across service sectors. It also included a prioritization of the identified needs via online survey
that was distributed broadly to individuals living or working in San Mateo County. There were 329
respondents to the survey.

The Strategy Development phase was launched at an MHSA Steering Committee meeting in March
and was followed up with 28 community input sessions and key interviews with diverse groups and
vulnerable populations to identify strategies to address the prioritized needs. Participants
brainstormed and prioritized strategies in the areas of prevention, direct service and workforce
training.

Impact of COVID-19 pandemic

To offset the anticipated lack of new funding due to COVID-19 pandemic and subsequent recession,
a strategic planning approach was proposed to the MHSA Steering Committee. The 22 strategies
prioritized through the input sessions were organized under 5 MHSA Strategic Initiatives (Housing,
Crisis Diversion, Cultural Responsive and Trauma-Informed Services, Integrated Treatment and
Recovery Supports, and Family and Community Engagement) with the intent to reallocate existing
MHSA staff resources to engage stakeholders in a planning process with stakeholders to
meaningfully develop strategies for the prioritized initiative. The goals of the planning process will be
to a) define a continuum of services, b) identify gaps at all levels of support or intensity in treatment,
and c) identify the activities/strategies that will support a comprehensive continuum of services and
articulate expected outcomes. This can be accomplished within the current budget and will give us
valuable information we need to make informed decisions about funding and next steps once MHSA
revenue increases.

The MHSA Steering Committee ranked, via online survey, Housing as the most important initiative to
focus planning resources on at this time, followed by Crisis Diversion strategies.

Additionally, as of July 1, 2019, there was approximately $5 million in MHSA unspent one-time
funding available. Based on stakeholder input, this one-time funding will be allocated to support
COVID-19 related impacts in San Mateo County. Funding priorities for these monies were developed
with feedback from stakeholders and included technology and other client support needs, workforce
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needs, and stop gaps for budget reduction impacts.
The resolution has been reviewed and approved by County Counsel as to form.

A client is considered "maintained at the current or lower level of care" if, during the fiscal year, they
did not have a new admission to a higher level of care or had one or more new admissions to a
program with the same or lower level of care. It is projected that 86% of Full-Service Partnership
clients shall be maintained at a current or lower level of care.

PERFORMANCE MEASURE:
Measure FY 2019-20 Actual FY 2020-21 Projected

Percentage of Full-Service [86% 384 of 451 clients* 85% 382 of 450 clients
Partnership clients
maintained at a current or
lower level of care

*Based on data through 7/8/2020

FISCAL IMPACT:

Behavioral Health and Recovery Services received $32.9 million in MHSA funding in FY 2017-18 and
$33.5 million in FY 2018-19. We anticipate approximately 5.5% to 7.5% reduction in MHSA revenue
for FY 2019-20 due to a number of factors, including the COVID-19 pandemic. Funds that are not yet
allocated through our internal planning process or Request for Proposals to the community are held
in a Trust Account. This account is also used to manage the fluctuations in funding that occur from
year to year, as well as to support maintenance of effort and cost increases for current programs.
There is no Net County Cost associated with this plan.
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RESOLUTION NO. 077656

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFORNIA

* % * * % *

RESOLUTION AUTHORIZING THE APPROVAL AND SUBMISSION OF THE SAN
MATEO COUNTY MENTAL HEALTH SERVICES ACT THREE-YEAR PROGRAM AND
EXPENDITURE PLAN FY 2020-23 AND ANNUAL UPDATE FY 2020-21 TO THE STATE
MENTAL HEALTH SERVICES OVERSIGHT AND ACCOUNTABILITY COMMISSION
AND THE DEPARTMENT OF HEALTH CARE SERVICES

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of

California, that

WHEREAS, In 2004, California voters passed Proposition 63, known as the

Mental Health Services Act (MHSA); and

WHEREAS, State legislation requires counties to seek approval of their MHSA
Three-Year Program and Expenditure Plans and Annual Updates from their Board of

Supervisors; and

WHEREAS, Behavioral Health and Recovery Services has engaged in a public
comment process of at least thirty days and public hearing to review and comment on the

plans; and

WHEREAS, the Mental Health and Substance Abuse Recovery Commission has

reviewed the public comments and recommended approval of the plans to the Board.

NOW THEREFORE, IT IS HEREBY DETERMINED AND ORDERED that the
Board of Supervisors accepts the Mental Health Services Act Three-Year Program and
Expenditure Plan FY 2020-23 and Annual Update FY 2020-21 and approves its
submission to the State Mental Health Services Oversight and Accountability Commission

and the Department of Health Care Services.

*x * * * % *



RESOLUTION NUMBER: 077656
Regularly passed and adopted this 4™ day of August, 2020.
AYES and in favor of said resolution:

Supervisors: DAVE PINE

CAROLE GROOM

DON HORSLEY

WARREN SLOCUM

DAVID J. CANEPA

NOES and against said resolution:

Supervisors: NONE

President, Board of Supervisors
County of San Mateo
State of California

Certificate of Delivery
I certify that a copy of the original resolution filed in the Office of the Clerk of the Board of

Supervisors of San Mateo County has been delivered to the President of the Board of Supervisors.

<? |
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Deputy Clerk of the Board of Supervisors
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MHSA COUNTY COMPLIANCE

MHSA COUNTY COMPLIANCE CERTIFICATION

County/City: _ County of San Mateo

Three-Year Program and Expenditure Plan
Annual Update

Local Mental Health Director

Name: Scott Gilman, MSA

Telephone Number: (650) 573-2748

il sgilman@smcgov.org

Program Lead

Name: Doris Y. Estremera, MPH

Telephone Number: (650) 573-2889

E-mail: destremera@smcgov.org

Local Mental Health Mailing Address:

2000 Alameda de las Pulgas, Ste. 235
San Mateo, CA 94403

San Mateo County, Behavioral Health and Recovery Services (BHRS)

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

and nonsupplantation requirements.

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

Supervisors on __August 4, 2020

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

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

Scott Gilman, Director, BHRS
Local Mental Health Director (PRINT)

Scott M M G Y S0t
" Date: 202008 11
Gilman 1003143 070
Signature Date

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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MHSA COUNTY FISCAL ACCOUNTABILITY COMPLIANCE

MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County/City: County of San Mateo X Three-Year Program and Expenditure Plan
Xl Annual Update
[0 Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Scott Gilman, MSA Name: Jyan Raigoza
Telephone Number: (650) 573-2748 Telephone Number:  (650) 363-4777

E-mail: sgilman@smcgov.org E-mail: controller@smcgov.org

Local Mental Health Mailing Address:

San Mateo County, Behavioral Health and Recovery Services (BHRS)
2000 Alameda de las Pulgas, Ste 235
San Mateo, CA 94403

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

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

Scott Gilman, Director of BHRS Scott M Gilman Qe somotrr
Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, _ 2020 __, the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County's/City’s financial statements are audited
annually by an independent auditor and the most recent audit report is dated 11/25/19 = for the fiscal year ended June
30, 2019 . | further certify that for the fiscal year ended June 30,_2020__, the State MHSA distributions were
recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

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

Juan Raigoza b\/l Iéﬂ'& -A'hj’l /.e, % M z /? ///Zazd

County Auditor Controller / Gity Financial Officer (PRINT) Signature v 'Ddte

T Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)
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INTRODUCTION TO SAN MATEO COUNTY

Located in the Bay Area, San Mateo
County is bordered by the Pacific Ocean
LAGIAVENERDREL RS EWINeR:C AR LI San Mateo County government protects and enhances

east. The County was formed in April the health, safety, welfare and natural resources of the
1856 out of the southern portion of community, and provides quality services that benefit
then-San Francisco County. Within its and enrich the lives of the people of this community.
455 square miles, the County is known We are committed to:

for a mild climate and scenic vistas. The highest standards of public service;
A common vision of responsiveness;
The highest standards of ethical conduct;
Treating people with respect and dignity.

Nearly three quarters of the county is
open space and agriculture remains a
vital contributor to our economy and
culture. The County has long been a
center for innovation. Today, San Mateo County’s bioscience, computer software, green
technology, hospitality, financial management, health care and transportation companies are
industry leaders. Situated in San Mateo County is San Francisco International Airport, the
second largest and busiest airport in California, and the Port of Redwood City, which is the only
deep-water port in the Southern part of the San Francisco Bay. These economic hubs have
added to the rapidly growing vitality of the County.

The County is committed to building a healthy community. The County of San Mateo Shared
Vision 2025 places an emphasis on the interconnectedness of all of our communities, and
specifically of our county policies and programs. Shared Vision 2025 is for a sustainable San
Mateo County that is 1) healthy, 2) prosperous, 3) livable, 4) environmentally conscious, 5)
collaborative community. This MHSA Three-Year Plan supports goal #1; a healthy community
where the vision is that neighborhoods are safe and provide residents with access to quality
health care and seamless services.

BEHAVIORAL HEALTH AND RECOVERY SERVICES
Behavioral Health and Recovery Services (BHRS), a Division of San Mateo County Health,
provides services for residents who are on Medi-Cal or are uninsured including children, youth,
families, adults and older adults, for the prevention, early intervention, and treatment
of mental illness and/or substance use conditions. We are committed to supporting treatment
of the whole person to achieve wellness and recovery, and promoting the physical and
behavioral health of individuals, families and communities we serve.

The following statements were developed out of a dialogue involving consumers, family
members, community members, staff and providers sharing their hopes for the Behavioral
Health and Recovery Services (BHRS) Division.

San Mateo County MHSA Three-Year Plan FY 20/21-22/23 & Annual Update FY 20/21 Page 6 of 70




The Vision: We envision safer communities for all where individuals may realize a meaningful
life and the challenges of mental health and/or substance use are addressed in a respectful,
compassionate, holistic and effective manner. Inclusion and equity are valued and central to
our work. Our diverse communities are honored and strengthened because of our differences.

The Mission: We provide prevention, treatment and recovery services to inspire hope,
resiliency and connection with others to enhance the lives of those affected by mental health
and/or substance use challenges. We are dedicated to advancing health and social equity for
all people in San Mateo County and for all communities. We are committed to being an
organization that values inclusion and equity for all.

Our Values

Person and Family Centered: We promote culturally responsive person-and-family centered
recovery.

Potential: We are inspired by the individuals and families we serve, their achievements and
potential for wellness and recovery

Power: The people, families and communities we serve and the members of our workforce
guide the care we provide and shape policies and practices.

Partnerships: We can achieve our mission and progress towards our vision only through mutual
and respectful partnerships that enhance our capabilities and build our capacity

Performance: We use proven practices, opportunities, and technologies to prevent and/or
reduce the impacts of mental iliness and additions and to promote the health of the individuals,
families and communities we serve.

San Mateo County

SAN MATEO COUNTY DEMOGRAPHICS Population
The estimated population of San Mateo County according to
the U.S. Census Bureau is 766,573, a 6.7% jump over the 2010
Census. Daly City remains the most populous city followed by
San Mateo and Redwood City.

The median age of residents was 39.9 and a median household S QO & N PO I

. . N N AN M S S

income of $124,425. While The town of Portola Valley has the v
POPULATION YEAR

highest median age of 51.3 years while East Palo Alto a much
less affluent community has the lowest at 28.1 years.

*estimate
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As the County’s population continues to shift, it continues to grow in diversity. 46.3% of

residents speak a language other than English at home, and 34.8% are foreign born. San
Mateo County’s threshold languages are Spanish, Chinese (Mandarin and Cantonese), Tagalog
and Russian (as identified by Health Plan of San Mateo). The Health System identified Tongan,
Samoan as priority languages based on a growing number of clients served and emerging

languages as Arabic, Burmese, Hindi, and Portuguese.

By 2040, San Mateo County is projected to have a majority non-White population. The White
population is projected to decrease by 11%. The Latino and Asian communities are projected to
increase by 7% and 2%, respectively!. Additionally, the projected population by age group
shows that residents 65 and older is projected to almost double.

Projected Population by Race/Ethnicity
San Mateo County, 2010 and 2040
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Data Source: State of California, Department of Finance

! sustainablesanmateo.org
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Projected Population by Age Group
San Mateo County, 2010 and 2040

70% A 64%
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#2010 12040

Data Source: State of California, Department of Finance
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MHSA BACKGROUND

Proposition 63, the Mental Health Services Act (MHSA), was approved by California voters in
November 2004 and provided dedicated funding for mental health services by imposing a 1% tax
on personal income over $1 million dollars. San Mateo County received an annual average, in the
last five years through Fiscal Year 2018-19, of about $29.7 million.

MHSA emphasizes transformation of the behavioral health system, improving the quality of life
for individuals living with behavioral health issues and increasing access for marginalized
communities. MHSA planning, implementation, and evaluation incorporates the following core
values and standards:

4 Community collaboration 4 Cultural competence 4 Consumer and family driven services
# Focus on wellness, recovery, resiliency @ Integrated service experience

MHSA provides funding for Community Program Planning (CPP) activities, which includes
stakeholder involvement in planning, implementation and evaluation. MHSA funded programs
and activities are grouped into “Components” each one with its own set of guidelines and rules:

Community Services & Supports (CSS)

Innovation (INN)

767%

$22.6M

CSS provides direct PEI targets individuals of all INN funds projects to
treatment and recovery ages prior to the onset of introduce new approaches
services to individuals of all mental illness, with the or community-drive best
ages living with serious exception of early onset of practices that have not
mental illness or emotional psychotic disorders. been proven to be
disturbance. effective.
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COMMUNITY PROGRAM PLANNING (CPP)

The San Mateo County Behavioral Health and Recovery Services (BHRS) promotes a vision of

collaboration and integration by embedding MHSA programs and services within existing
infrastructures. San Mateo County does not separate MHSA planning from its other continuous
planning processes. Given this, stakeholder input from system-wide planning activities is taken
into account in MHSA planning. In 2005, BHRS devised a local planning process and structure to
seek input from the broad San Mateo County stakeholder community. The Mental Health and
Substance Abuse Recovery Commission (MHSARC), formerly our Mental Health Board, is
involved in all MHSA planning activities providing input, receiving regular updates as a standing
agenda item on their monthly meetings, and making final recommendations to the San Mateo
County Board of Supervisors (BoS) on all MHSA plans and updates.

The MHSARC meetings are open to the public, and attendance is encouraged through various
means: notice of meetings (flyers, emails) are sent to a broad and increasing network of
contacts including community partners and County agencies, as well as consumer and advocacy
organizations, and the general public. MHSARC commissioners are all members of the MHSA
Steering Committee. All Commissioners of the MHSARC are members of the MHSA Steering
Committee.

MHSA STEERING COMMITTEE

The MHSA Steering Committee was also created in 2005 and continues to play a critical role in
MHSA. In 2016, the MHSA Steering Committee was restructured to strengthen the
representation of diverse stakeholders. MHSA Steering Committee guidelines were developed
along with an application process. The MHSA Steering Committee Roles and Responsibilities,
Committee Membership and the Application are available on the MHSA website,
www.smchealth.org/MHSA. The MHSA Steering Committee makes recommendations to the

planning and services development process and assures that MHSA planning reflects local
diverse needs and priorities, contains the appropriate balance of services within available
resources and meets the criteria and goals established. The meetings are open to the public
and include opportunities for public comment. It is co-chaired by a member of the Board of
Supervisors and by the Chair of the MHSARC and is comprised of over 30 community leaders
representing the diverse San Mateo behavioral health constituents (clients, advocates, family
members, community partners, County and CBO staff), and non-behavioral health
constituencies (County leadership, Education, Healthcare and Criminal Justice among others).
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http://www.smchealth.org/MHSA

MHSA Steering Committee Members

Stakeholder Group | Name Title (if applicable)

Organization (if applicable)

Public Sheila Brar Chair

Public Donald Mattei Co-Vice Chair

Family Member Patricia Way Co-Vice Chair

San Mateo County Dist 1 | Dave Pine Chair Board of Supervisors, District 1
SMC District 1 Randy Torrijos Staff to David Pine
Client/Consumer Jan Wongchuking MHSARC Commissioner
Family Member Bill Nash MHSARC Commissioner
Family Member Chris Rasmussen MHSARC Commissioner
Family Member Jean Perry MHSARC Commissioner
Law Enforcement Mark Duri MHSARC Commissioner
Public Leticia Bido MHSARC Commissioner
Public Yoko Ng MHSARC Commissioner
Public Cherry Leung MHSARC Commissioner

Client/Consumer - Adults

Jairo Wilches

Program Coordinator

BHRS, OCFA

Client/Consumer - Adults

Michael Lim

Client/Consumer - Adults

Michael S. Horgan

Program Coordinator

Heart & Soul, Inc.

Maria Lorente-

Cultural Competence Foresti Director BHRS, Office of Diversity & Equity
Cultural Competence Kava Tulua Executive Director One East Palo Alto
Education Mary McGrath Administrator San Mateo County Office of Educ

Family Member

Judith Schutzman

Family Member

Juliana Fuerbringer

California Clubhouse

Other - Aging and Adult

Anna Sawamura

Prog Services Manager

SMC Health System, Aging & Adult

Other - Peer Support

Ray Mills

Executive Director

Voices of Recovery

Other - Peer Support

Stephanie Morales

Peer Support Worker

BHRS, OASIS

Provider of MH/SU Svcs Adriana Furuzawa Division Director Family Service Agency
Provider of MH/SU Svcs Cardum Harmon Executive Director Heart & Soul, Inc.
Provider of MH/SU Svcs Chris Kernes Managing Director Health Right 360

Provider of MH/SU Svcs Clarise Blanchard Director StarVista

Provider of MH/SU Svcs Joann Watkins Clinical Director Puente de la Costa Sur
Provider of MH/SU Svcs Melissa Platte Executive Director Mental Health Association
Provider of MH/SU Svcs Michael Krechevsky | Family Support Specialist | Family Service Agency

Provider of Social Svcs

Mary Bier

North County Outreach
Collaborative

Provider of Social Svcs

Rev. Chester McCall

East Palo Alto Partnership for
Behavioral Health Outreach
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30-DAY PUBLIC COMMENT AND PUBLIC HEARING

MHSA legislation requires counties to prepare and circulate MHSA plans and updates for at
least a 30-day public comment period for stakeholders and any interested party to review and
comment. Additionally, the MHSARC, San Mateo County’s local mental health board, conducts
a public hearing at the close of the 30-day comment period.

The Three-Year Program and Expenditure Plan FY 20/21 through FY 22/23 & Annual Update FY
20/21 was presented on June 3, 2020 to the MHSARC. The MHSARC voted to open a 30-day
public comment period and held a Public Hearing on July 1, 2020. The MHSARC hosted a
special meeting on July 15, 2020 to review public comments received and voted to submit the
plan to the Board of Supervisors. Please see Appendix 1 for the presentation materials and all
public comments received.

The Three-Year Plan and Annual Update is submitted to the San Mateo County local Board of
Supervisors for adoption and to the County of San Mateo Controller’s Office to certify
expenditures before final submission to the State of California Mental Health Services Oversight
and Accountability Commission (MHSOAC) and the Department of Health Care Services (DHCS).

Various means are used to circulate information about the availability of the plan and request
for public comment and include:
e Announcements at internal and external community meetings;
e Announcements at program activities engaging diverse families and communities
(Parent Project, Health Ambassador Program, Lived Experience Academy, etc.);
e E-mails disseminating information to an MHSA distribution list of over 1,800 subscribers;
and the Office of Diversity and Equity distribution list of over 1,500 subscribers;
e Word of mouth on the part of committed staff and active stakeholders,
e Postings on physical bulletin board at BHRS clinics, wellness/drop-in centers, and
community-based organizations
e Posting on the MHSA webpage smchealth.org/MHSA, the BHRS Blog, smcbhrsblog.org,
and the BHRS Wellness Matters Newsletter, smchealth.org/WM, which reaches over
2,000 subscribers.
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THREE-YEAR PLAN CPP PROCESS

The MHSA Three-Year is developed in collaboration with clients and families, community
members, staff, community agencies and stakeholders. In December 2019, a comprehensive
Community Program Planning (CPP) process to develop the MHSA Three-Year Plan commenced.
Planning was led by the MHSA Manager and the Director of BHRS along with the MHSARC and
the MHSA Steering Committee. A draft CPP process was provided to the MHSARC on December
4, 2019 and followed up with a presentation on February 5, 2020. The MHSARC was asked for

their input and comments on the process and what additional stakeholder groups we should
reach out to.

CPP FRAMEWORK

Dec 2019 — Mar 2020

¢ Review of local plans,
assessments,
evals/reports

e Survey to prioritize needs

1. Needs
Assessment

Mar — Apr 2020
2. Strategy * Input sessions and key

Development interviews
e Prioritization by MHSA
Steering Committee

May —Jun 2020

e MHSARC 30-Day Public
Comment

® Board of Supervisors
Adoption

3. MHSA
Three-Year
Plan
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The Needs Assessment phase of the CPP process included the

Needs

following two steps:
Assessment

1. Review: The following local plans, assessments, evaluations and
reports were reviewed to identify priority mental health and substance
use needs across service sectors.
i.  MHSA Annual Updates FY 2017-18 and 2018-19

ii.  BHRS Cultural Competence Plan
iii.  CA Reducing Health Disparities
iv.  AOD Strategic Prevention Plan
v.  County of San Mateo Substance Use Needs Assessment - 2019 Report
vi.  San Mateo County BHRS No Place Like Home Plan
vii. 2013 Community Health Needs Assessment: Health and Quality of Life in
San Mateo County
viii.  SMC Community Health & Needs Assessment 2019 - Major Findings
ix.  San Mateo County Childcare and Preschool Needs Assessment
X.  California's Public Mental Health Services: how are older adults being
served?
xi.  Aging and Adult Service Needs Assessment
xii.  Probation Department County of San Mateo, Annual Report 2018
xiii. ~ Jail Needs Assessment for San Mateo County
xiv.  Supporting Transition-Aged Foster Youth
xv.  Juvenile Justice Coordinating Council (JJCC): Local Action Plan 2016-2020:
Landscape of at-risk Youth & the services that support them
xvi.  SMC Veterans Needs Assessment: Report and Recommendations
xvii.  Agricultural Worker Housing Needs Assessment
xviii.  Health Care for the Homeless Farmworker Health Annual Report

2. Prioritization: The identified needs from the review of local plans and reports where
included in an online survey that was distributed broadly to individuals living or
working in San Mateo County, to prioritize across the needs identified. The survey
asked respondents to rate the needs based on how important it is to address them
over the next 3 years. There were 329 respondents, see Appendix 2 for the Needs
Assessment summary of survey results.

Preliminary survey results were presented to the MHSA Steering Committee on
March 3, 2020 to gauge initial reactions and launch the Strategy Development phase
of the CPP process. See Appendix 3 for the March 3@ MHSA Steering Committee
materials and meeting notes.

San Mateo County MHSA Three-Year Plan FY 20/21-22/23 & Annual Update FY 20/21 Page 15 of 70




The Strategy Development phase of the CPP process included the

following two steps:

Strategy
Development 1. Input: 28 community input sessions and key interviews with
diverse groups and vulnerable populations were conducted to identify
strategies to address the prioritized needs. Participants brainstorm strategies in
the areas of prevention, direct service and workforce training. See Appendix 4
for the Input Session materials and input received.
Participants were asked the following questions:
e Are there any program/service that are working well to address the need
identified and would benefit from either expansion or enhancements?
e [sthere a new service or program that you would like to see considered to
address the need identified?
2. Prioritization: To support the prioritization of strategies, participants were also
asked: Which strategy will have the most impact over the next three years?

Additionally, in an effort to offset the anticipated lack of new funding, due to COVID-19
pandemic and upcoming recession, a strategic approach to addressing the input
received, was proposed to the MHSA Steering Committee. The 22 strategies prioritized
through the input sessions were organized under 5 MHSA Strategic Initiatives with the
intent to reallocate existing MHSA staff resources to engage stakeholders in planning to
develop an adaptive strategy direction for these initiatives. The goal being to a) define a
continuum of services, b) identify gaps at all levels of support or intensity in treatment,
and c) articulate expected outcomes and identify the activities/strategies that will
support a comprehensive continuum of services. This can be accomplished within the
current budget and will give us valuable information we need to make informed
decisions about funding and next steps once revenue increases.

The 5 MHSA Strategic Initiatives and respective 22 strategies were presented to the
MHSA Steering Committee on April 29, 2020. Pre-recorded public comments were
included for each strategy area and an opportunity for additional public comments was
provided. See Appendix 5 for the April 29" MHSA Steering Committee materials, notes
and a full summary of the prioritization results. The MHSA Steering Committee
members were asked the following two questions via an online survey to help both a)
rank the 5 Strategic Initiatives and b) rate the 22 strategies.
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MHSA Steering Committee - Summary of Prioritization Results

Housing was the MHSA Strategic Initiative that most Steering Committee members prioritized,
followed by Crisis Diversion. See Appendix 5 for a full summary of the prioritization results.

IMHSA Strategic Initiatives - Ranked

100
80
60
40 1 2
3
20 5
0
Housing Crisis Diversion Culturally Integrated Community
Responsive and Treatment and Engagement
Trauma Informed Recovery
Supports

Top two strategies prioritized for Housing and Crisis Diversion

/1. Mental health workers providing on the field, \

mobile mental health assessments and treatment

for homeless individuals and linkages to housing.

\

2. Trained/certified peers providing housing
1 navigation, support services (e.g. independent
living skills, accessing housing subsidies) to clients

/

Housing and training on the issue of homelessness to

service providers (primary care physicians,

\ mental health staff, police/first responders, etc.)./

1. Trained/certified peers providing peer and family\
crisis support services to assist clients transition

\

from psychiatric emergency services,
) hospitalization and incarceration, into the
community.

/

. Walk-in services for addressing immediate crisis

Crisis Diversi : ; i ' iatri
risis Biversion needs in a less intensive setting than psychiatric

\ emergency services. /
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The MHSA Three-Year Plan development includes the MHSA Steering
Committee prioritized strategies as recommendations for funding when

MHSA Three
Year Plan

increases in revenues are available. The Three-Year Plan builds on
previous planning processes and existing funded programs. Existing
programs are monitored, evaluated and adjusted as needed during the
implementation years and recommendations are made annually about
continuing and/or ending a program. Any adjustments are presented to the
MHSA Steering Committee and included in subsequent Annual Updates, which incorporates a
30-day public comment period.

All agencies funded to provide MHSA services go through a formal Request for Proposal (RFP)
process to ensure an open and competitive process. The RFP’s are posted on the BHRS RFP
website, www.smchealth.org/rfps, which includes a subscription option to receive

notifications.

The Three-Year Plan will be presented to the MHSARC for opening of a 30-day public comment,
a public hearing and subsequently submitted to the Board of Supervisors for adoption.

STAKEHOLDERS INVOLVED

Extensive outreach was conducted to promote the two MHSA Steering Committee meetings
and the Input Sessions. Flyers were made available in English, Spanish, Chinese, Tagalog,
Tongan and Russian. Stipends to consumers/clients and their family members and language
interpretation were provided at each of these sessions. Child care for families and refreshments
were offered for the first in-person meeting, prior to switching to online due to COVID-19
pandemic.

Pre-sessions for both the MHSA Steering Committee meetings were held as an orientation for
clients, family members and community members. At this session information was presented
and shared to help prepare participants for the meetings and to provide input and public
comment. Discussion items included, 1) Background on MHSA; 2) What to expect at the
meetings; and 2) How to prepare a public comment.

Input included perspectives from clients and family members, communities across
geographical, ethnic, cultural and social economic status, providers of behavioral health care
services, social services and other sectors. The sessions were conducted through 14 existing
collaboratives/initiatives, 8 committees/workgroups, 3 geographically-focused (Coastside, East
Palo Alto and North County) and 3 stakeholder groups of transition-age youth, immigrant
families and veterans. Because of the historical barriers to accessing and attending centrally
located public meetings (mistrust, lack of transportation, cultural and language accessibility)
three Community Prioritization Sessions were scheduled in North County, East Palo Alto and


http://www.smchealth.org/rfps

the Coastside. Yet, the majority of the meetings ended up being conducted via phone and video
conferencing given the COVID-19 shelter-in-place orders.

Over 400 individuals participated across the various means of providing input (surveys, input
sessions, public comments). While we were unable to collect demographic data from all the
Input Sessions, we know that 57 client and family member stipends were provided during
various sessions as listed below, for a total amount of $1,425.

2020 MHSA Input Sessions Stipend Record Summary

Input Session Date # of Stipends Distributed
Lived Experience Education Workgroup 3/3/2020 11
MHSA Strategy Launch 3/4/2020 15
African American Community Initiative 3/10/2020 3
Spirituality Initiative 3/10/2020 4
Latino Collaborative 3/24/2020 1
Chinese Health Initiative 4/3/2020 4
MHSA Strategy Prioritization 4/29/2020 19
Total 57

Demographics were collected for 329 survey respondents and 60 (of 88) participants via a Zoom
Poll feature during the April 29t" MHSA Steering Committee. Participants in each of these
activities were not mutually exclusive and therefore demographics are summarized separately
below. Attendance at input sessions and the meetings appeared to be slightly lower than the
previous CPP process for the Three-Year Plan. Yet, because of the initial survey that was
distributed to prioritize needs, there was almost double the number of participants overall.
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Demographics of participants

Area of County Represented

H Meeting (N = 60)

m Survey (N =329)

58%

Central County County-wide* East North County South County  Coastside
Menlo/East
Palo Alto
Stakeholder Group
H Meeting (N=60)
m Survey (N=329)
42% 42%
22% 189
Family Provider of Client Provider of Community Education
member  behavioral other social  member
health services

Race/Ethnicity

Meeting (N=60)
B Survey (N=329)

2% 3% 6%
]

White Latino Filipino Black South Chinese  Pacific
Asian Islander
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Input Session conducted

Date Stakeholder Group

3/3/20 Lived Experience Education Workgroup
3/4/20 MHSA Steering Committee- Strategy Launch
3/6/20 Diversity and Equity Council

3/6/20 Northwest School Collaborative
3/10/20 African American Community Initiative
3/10/20 Spirituality Initiative

3/10/20 Central School Collaborative

3/12/20 Housing Committee

3/18/20 MHSARC Child and Youth Committee
3/19/20 Coastside Collaborative

3/19/20 Native American Initiative

3/19/20 Contractors Association

3/24/20 Latino Collaborative

3/30/20 Peer Recovery Collaborative

4/1/20 MHSARC Older Adult Committee
4/2/20 AOD Treatment Providers Meeting
4/3/20 North County Outreach Collaborative
4/3/20 Chinese Health Initiative

4/7/20 Pacific Islander Initiative

4/8/20 Pride Initiative

4/09/20 East Palo Alto Behavioral Health Advisory Group
4/9/20 Filipino Mental Health Initiative
4/15/20 MHSARC Adult Committee

4/16/20 Northeast School Collaborative
4/20/20 South School Collaborative

12 individual interviews conducted:

Immigrant Parents

Transition Age Youth

Veterans

San Mateo County MHSA Three-Year Plan FY 20/21-22/23 & Annual Update FY 20/21 Page 21 of 70




THREE-YEAR PLAN FUNDING
PRIORITIES




FUNDING SUMMARY

An expenditure plan for the MHSA Three-Year Plan includes available unspent funds, estimated

revenue, and reserve amounts. It includes the budgeted amount to be spent on MHSA
Components and associated categories, as detailed below. See Appendix 6 for this Three-Year
Plan’s Funding Summary by component.

) ) ) Reversion
Component Categories Funding Allocation .
Period
) . Full Service Partnerships (FSP) 76%
Community Services
General Systems Development (GSD) | (51% of CSS must be 3 years
and Supports (CSS)
Outreach and Engagement (O&E) allocated to FSP)
Early Intervention
. ym 19%
Prevention and Prevention % of b
. . . 519 PEI t
Early Intervention Recognition of Signs of Mental Iliness (51%o0 Mmust be 3 years
. e allocated to program
(PEI) Stigma and Discrimination i 0-25)
Access and Linkages Serving ages U-
Innovations (INN) 5% 3 years
Counties received one-time allocations in three additional Components.
Component Amount Received Reversion Period

Workforce Education and Training (WET) | $3,437,600 FY 06/07 & 07/08 | 10 years (expended)
Capital Facilities and Information

7,302,687 FY 07/08 10 years(expended
Technology (CF/IT) > / years(exp )
) $6,762,000 FY 07/08 10 years (expended)
Housing
Unencumbered FY 15/16 3 years (expended)

e Upto 20% of the average 5-year MHSA revenue from the CSS Component can be
allocated to WET, CF/IT and Prudent Reserve.
e A maximum of 33% of the average Community Services and Supports (CSS) revenue
received in the preceding five years maximum of 33% may fund the Prudent Reserve.
e Up to 5% of total annual revenue may be spent on administration and community
planning processes.
In San Mateo County, MHSA funding is integrated throughout the BHRS system and highly
leveraged. MHSA-funded activities further BHRS’ vision, mission and strategic initiatives.
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MHSA FUNDING PRINCIPLES

MHSA Funding Principles build from the County’s and Health division budget balancing
principles to guide MHSA reduction and allocation decisions when needed. MHSA funding is
allocated based on the most current MHSA Three-Year Plan and subsequent Annual Updates.
Any funding priorities being considered outside of the MHSA Three-Year Plan priorities require
MHSA Steering Committee approval and stakeholder engagement, which will include a 30-day
public comment period and public hearing as required by the MHSA legislation.

The MHSA Funding Principles where presented to the MHSA Steering Committee in September
2018 for input and comment given a budget reduction planning throughout the County that
was expected to have implications for MHSA funding. The Funding Principles will continue to
lead budget decisions moving into COVID-19 pandemic anticipated recession.

e Maintain MHSA required funding allocations

e Sustain and strengthen existing MHSA programs - MHSA revenue should be prioritized
to fully fund core services that fulfill the goals of MHSA and prevent any local or
realignment dollars filling where MHSA should.

e Maximize revenue sources - billing and fiscal practices to draw down every possible
dollar from other revenue sources (e.g. Medi-Cal) should be improved as relevant for
MHSA funded programs.

e Utilize MHSA reserves over multi-year period - MHSA reserves should be used
strategically to mitigate impact to services and planned expansions during budget
reductions.

e Prioritize direct services to clients - indirect services are activities not directly related to
client care (e.g. program evaluation, general administration, staff training). Direct
services will be prioritized as necessary to strengthen services to clients and mitigate
impact during budget reductions.

e Sustain geographic, cultural, ethnic, and/or linguistic equity - MHSA aims to reduce
disparities and fill gaps in services; reductions in budget should not impact any
community group disproportionately.

e Prioritize prevention efforts - at minimum, 19% allocation to Prevention and Early
Intervention (PEI) should be maintained and additionally the impact across the spectrum
of PEIl services and services that address the root causes of behavioral health issues in
communities should be prioritized.

e Evaluate potential reduction or allocation scenarios — All funding decisions should be
assessed against BHRS’s Mission, Vision and Values and when relevant against County
and Health System Budget Balancing Principles.
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ANNUAL REVENUE GROWTH

Statewide, MHSA represents a little under a third of community mental health funding. In San
Mateo County, MHSA represents about 15% of the behavioral health revenue. The average
annual revenue for the last five years equals to about $29.7 million for San Mateo County.

Annual MHSA revenue distributions are difficult to estimate and volatile. MHSA funding is
based on various projections that take into account information produced by the State
Department of Finance, analyses provided by the California Behavioral Health Director’s
Association (CBHDA), and ongoing internal analyses of the State’s fiscal situation. The following
chart shows annual revenue allocation for San Mateo County since inception. Below are factors
that impacted the decreases and increases in revenues throughout the years:

e FY05/06 and FY 06/07: funding included Community Services and Supports (CSS) only.

e FY 07/08 and FY 08/09: Prevention and Early Intervention (PEl) and Innovations (INN)
dollars were released in those years, respectively.

e FY 10/11 and FY 11/12: the California recession of 2009 led to decreased revenues

e FY 12/13: Counties began receiving monthly MHSA allocations based on actual accrual
of tax revenue (AB100), resulting in a “one time” allocation.

e FY 14/15: changes in the tax law that took effect on January 1, 2013, led to many
taxpayers filing in December 2012 resulting in a “one time” increase.

e FY 19/20: “No Place Like Home” estimated cost for San Mateo County is $1.3 million,
taken from revenue growth or “off the top.” Additionally, there was an extension of
filing of taxes to July 2020, due to COVID-19 pandemic.

e FY 20/21: projections include an “artificial” increase due to late filing of 19/20 taxes.

e FY21/22 and 22/23: projected decreased revenue due to COVID-19 pandemic recession.

Revenue Growth
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FUNDING CONSIDERATIONS

Impact of COVID-19 pandemic

Given the significant revenue decrease projections expected to continue through Fiscal Year
(FY) 2022-23, it is unlikely that we will be able to fund any new programs or expansions during
the implementation of this Three-Year Plan. Yet, priorities for funding were still developed
with stakeholders which will, along with the MHSA Funding Principles, guide all funding
decisions moving forward.

The COVID-19 pandemic has brought on a lot of challenges related to providing quality, timely
and relevant services to clients as they shelter-in-place. Clients need technology devices to
stay connected, receive telehealth services and communicate with their service providers.
Providers in residential and other services are in need of flexible funds to purchase activities for
clients (cards, games, arts and crafts, etc.) to keep them engaged. Other behavioral health
funding streams (general County funds, realignment and local sales tax) for core behavioral
health services are now in jeopardy. Additionally, there are three Innovation projects in San
Mateo County that will need sustainability funding past FY 21/22.

As of July 1, 2019, there was about $5 million in unspent one-time funding available, given the
$34.1 million revenue for FY 18/19 and expenditures totaling about $29 million. Based on
stakeholder input for supports needed, this unspent one-time funding will be allocated to
support COVID-related impacts in San Mateo County. Funding priorities for these monies where
developed with feedback from stakeholders and included the following categories:

e Technology Supports and Other Client Support Needs
e Workforce Needs
e Stop Gaps for budget reduction impacts

The following community stakeholder groups were engaged in providing input:

e Contractor’s Association — May 21, 2020

e Lived Experience Workgroup —June 1, 2020

e MHSARC Older Adult Committee —June 3, 2020
e MHSARC Adult Committee —June 17, 2020

e MHSARC Youth Committee —June 17, 2020

On June 3, 2020, the MHSARC reviewed a preliminary plan for using unspent monies for COVID-
related impacts. The MHSARC voted to open the 30-day public comment period and on July 1,
2020 reviewed the public comments received and held a public hearing. On July 15, 2020, the
MHSARC met for a special meeting to vote to submit the plan to the Board of Supervisors for
approval along with the MHSA Three-Year Plan. The plans, including all public comments
received, is included in Appendix 1.
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Target Reserve

Counties are required to establish a Prudent Reserve to ensure the County programs will be
able to serve clients should MHSA revenues drop. The California Department of Health Care
Services (DHCS) Info Notice 19-017, released on March 20, 2019, established an MHSA Prudent
Reserve level that does not exceed 33% of the average Community Services and Supports (CSS)
revenue received in the preceding five years. For San Mateo County, this corresponds to $6.7
million. The Prudent Reserve can only be accessed when “revenues for the Mental Health
Services Fund are below recent averages adjusted by changes in the state population and the
California Consumer Price Index” subject to DHCS approval.

As per our MHSA Annual Update for FY 2019/20, the San Mateo County MHSA Steering
Committee, our local mental health board and Board of Supervisors, reviewed and approved a
recommended Total Operational Reserve of 50% (Prudent Reserve + additional operating
reserve), of the highest annual revenue for San Mateo County, which currently equals $17
million. For San Mateo County, the MHSA Prudent Reserve remains at $600,000 and the
additional Operational Reserve is in a local MHSA Trust Fund. This allows the flexibility in
budgeting for short-term fluctuations in funding without having to go through the State’s
administrative process to access the Prudent Reserve, in the event that revenue decline is less
than the State’s threshold or funding is needed in a timely manner.

Reversion

MHSA legislation requires that MHSA funding under the key components (CSS, PEl and INN) be
spent within a 3-year time or it must be returned to the State for reallocation to other mental
health agencies. San Mateo County annual spending in CSS and PEI targets the 5-year average
revenue, which minimizes reversion risk.

INN requires project approval by the Mental Health Services Oversight Accountability
Commission (MHSOAC) before funds can be expended. Assembly Bill (AB) 114 established
that the 3-year reversion time frame for INN funds will now commence upon approval of the
project plans; this should minimize the reversion risk for funds accrued while planning for
new projects and/or awaiting approval.

AB 114 and a subsequent Senate Bill (SB) 192 allowed Counties to submit a plan by January 1,
2019 for expending funds by June 30, 2020 that were deemed reverted as of July 1, 2017. San
Mateo County submitted plans for INN in the amount of $3,832,545 and WET in the amount
of $423,610. The INN plan was approved for an extension through June 30, 2021. The WET
funding was expended as proposed.
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Unencumbered Housing Funds

On June 2, 2015, the release of unencumbered San Mateo County MHSA housing funds was
approved by our Board of Supervisors following MHSA Steering Committee and MHSARC review
and recommendation to approve. DHCS Info Notice 16-025 required Counties to complete
Ongoing Fund Release Authorization for both existing and future unencumbered funds that may
be received by CalHFA on behalf of the counties (e.g. funds that are no longer required by a
housing project, accrued interest, and/or other funds receive on behalf of the counties. Funds
will be released annually by May 1st. The Ongoing Fund Release Authorization was approved
by our Board of Supervisors on April 7, 2020. Currently, San Mateo County has an estimated
$104,066 in accrued interest and loan payments, which we expected to receive FY 19/20.

Counties must spend the housing funds to provide “housing assistance”, which means rental
assistance or capitalized operating subsidies; security deposits, utility deposits, or other move-
in cost assistance; utility payments; moving cost assistance; and capital funding to build or
rehabilitate housing for persons who are seriously mentally ill and homeless or at risk of
homelessness. A community planning process will inform the use of the funds.

PRIORITY EXPANSIONS

MHSA priorities identified by stakeholders in the previous Three-Year Plan, that have not
been implemented, remain top priorities moving forward.

Progress on previous MHSA Three-Year Plan Priority Expansions

Cost

Priority Expansions oer Fiscal Year Implemented

YES
Expansion of supports for older $130,000 Senior Peer Counseling
adults OASIS position
Field-based mental health and YES
wellness services to expand $450,000 Coastside Multi-Cultural Wellness
access to Coastside Center

YES

Expansion of Stigma Free San

Mateo, Suicide Prevention and Suicide Prevention

$50,000

Student Mental Health efforts mini-grants and county-wide stigma
survey
Youth mental health crisis
$600,000 In Progress

support and prevention
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Trauma-Informed Services YES
. i $150,000 .
training for 0-5 providers First 5 of SMC MOU
After-care services for early
psychosis treatment for YES
. $230,000
reengagement, maintenance (re)MIND/BEAM Aftercare Services
and family navigator support
YES
Expansion of culturally $50,000 Chinese community outreach in North
responsive outreach strategies ’ County + East Palo Alto and Coastside
community collaboration facilitation

Youth Mobile Crisis Response Planning

In San Mateo County, we were able to implement all but one priority expansion from the
previous Three-Year Plan, related to youth mental health crisis support and prevention. A
Request for Proposal (RFP) for a Youth Mobile Crisis Response and Prevention program, was
released in March 2019. Due to County-wide budget constraints, the RFP was put on hold in
June 2019 and eventually withdrawn to ensure an integrated approach to youth crisis response.

This has given us an opportunity to augment the program planning and address some of the
most prominent concerns related to improving coordination and efficiency versus
implementing a free-standing crisis response program. Questions we are considering in
planning include how the mobile crisis team integrates with other crisis response efforts, school
crisis protocols, law enforcement and private insurances, given that over sixty percent of youth
in San Mateo County are privately insured.

Starting in October 2019, the Youth Committee of our local mental health board, the Mental
Health and Substance Use Commission (MHSARC) has been meeting monthly to plan an
integrated youth crisis strategy, see Appendix 7 for the DRAFT youth crisis strategy concept.

Recently, due to COVID-19 pandemic, the project planning is on hold, and we expect to revisit
and determine appropriate next steps in the fall 2020.
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MHSA Three-Year Plan Priorities, Fiscal Year (FY) 2020-23

Given the significant revenue decrease projections through FY 2022-23, it is unlikely that we will
be able to fund any new programs or expansions during the implementation of this Three-Year
Plan. Moving into this new Three-Year Plan, the previously prioritized programs and
expenditures will continue. As required, if there is a need to decrease, shift or update the
Three-Year Plan in any way, a community planning process will be conducted including a 30-day
public comment process and Board of Supervisor approval.

Previous fiscal priorities will continue:

e Ongoing MHSA program expenditures (See Appendix 6 for the funding summary)
e $12.5M Plan to Spend One-Time Funds (See page 55, Plan to Spend One-Time Funds)
e S$17M target Operational Reserve; 50% of the highest annual revenue

New fiscal priorities included in this Three-Year Plan:

e S5M unspent from FY 2018-19 allocated to one-time COVID-19 related budget impacts

e S2M anticipated use of operational reserve to cover decreases in revenue and ongoing
expenditures in FY 22-23.

e S5M for new MHSA Innovation programs (pending OAC approval) over the next three
years

Fiscal priorities if revenues increase:

e Ongoing programs that will be funded temporarily with unspent monies through the
$12.5M Plan to Spend One-Time Funds that
o Innovation program sustainability
o Workforce Education and Training loan repayment match
o Peer certification/training and advocacy
e Priority expansion from Three-Year Plan program planning process
o Mental health workers providing on the field, mobile mental health assessments
and treatment for homeless individuals and linkages to housing.
o Trained/certified peers providing peer and family crisis support services to assist
clients transition from psychiatric emergency services, hospitalization and
incarceration, into the community.
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THREE-YEAR PROGRAM PLAN FY 2017-2020

Welfare and Institutions Code Section (WIC) § 5847 states that county mental health programs
shall prepare and submit a Three-Year Program and Expenditure Plan (Plan) that addresses
each MHSA component and include expenditure projections. The San Mateo County MHSA
Three-Year Plan aligns with the Behavioral Health and Recovery Services (BHRS) of the San
Mateo County Health System’s commitment a holistic view to the health and well-being of
individuals; placing high value in care coordination, collaboration and integration, prevention
and early intervention, data-driven interventions, cost control, quality improvement, and
meaningful outcomes.

The following pages describe the MHSA Three-Year Plan programs and priorities developed
taking specific priorities identified through stakeholder input from previous years, new
priorities identified through this year’s Community Program Planning process, and the fiscal
projections for the next three years. Our multi-year approach facilitates stability, ensures a
balanced approach when considering programmatic changes, and utilizes higher revenue years
to cushion lower revenue years.

COMMUNITY SERVICE AND SUPPORTS (CSS)

CSS provides direct treatment and recovery services to individuals of all ages living with serious
mental illness or emotional disturbance with a focus on un-served and underserved
populations. CSS is the largest MHSA component, approximately 75-80% of MHSA funding.
There are three different service categories; Full Service Partnerships (FSP), System
Development (SD), and Outreach and Engagement (O&E). At least 51% of CSS funds must be
spent on FSPs and focus on un-served and underserved populations.

FULL SERVICE PARTNERSHIP (FSP)

FSPs include 24 hours a day, 7 days a week services; peer supports; high staff to client ratios for
intensive behavioral health treatment including medications; linkage to housing; supported
education and employment; treatment for co-occurring disorders; skills-based interventions,
among others. The target population for FSPs include, high risk children and youth who would
otherwise be placed in a group home; seriously mentally ill and dually diagnosed adults
including those eligible for diversion from criminal justice incarceration; incarcerated
individuals; persons placed in locked facilities who can succeed in the community with intensive
supports; and individuals with frequent emergency room visits, hospitalizations, and
homelessness; and seriously mentally ill older adults at risk of or currently institutionalized who
could live in a community setting with intensive supports.

The current CSS FSP component categories will continue through FY 2022-23, as follows:
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Children and Youth Full Service Partnerships - helps our highest risk children and youth with
serious emotional disorders remain in their communities and with their families or caregivers
while attending school and reducing involvement in juvenile justice and child welfare.
Integrated clinic-based FSP services for the Central/South Youth Clinic (outpatient), as well as
the integrated FSP for intensive school-based services, school-based milieu services, and the
non-public school setting, will continue. FSPs for children and youth will also serve youth placed
in foster care temporarily outside of the County to support and stabilize youth in the foster
home, support the foster family, and facilitate the return of the youth to San Mateo County.

The Children and Youth FSP slots were decreased a total of 35 slots across all programs below,
due to decreased demand on services. FSP services (excluding out-of-county foster care) also
experienced decreases in referrals from Human Services Agency and Probation. Since the
decrease, there has been progress made with timeliness of engagement, units of service and
providers seeming more willing to refer. The slots allotted will be revisited if programs begin to
increase to near or at capacity.

Projected number of children and youth to be served through FSPs: 70

Program Cost # to be served
Out of County Foster Care Settings $180,802 5

Integrated “SAYFE” FSP $700,486 25
Comprehensive “Turning Point” FSP $2,101,093 40

Transitional Age Youth (TAY) Full Service Partnerships - provides intensive community based
supports and services to youth identified as having the “highest needs” who are between the
ages of 16-25. Specialized services to TAY with serious emotional disorders are provided to
assist them to remain in or return to their communities, support positive emancipation
including transition from foster care and juvenile justice, secure, safe, and stable housing and
achieve education and employment goals. TAY FSPs helps reduce involuntary hospitalizations,
homelessness, and involvement in the juvenile justice system.

TAY FSPs will continue to provide enhanced supported education services to TAY with
emotional and behavioral difficulties and/or substance use issues. Outreach activities engage
TAY in educational or vocational activities for educational plans and employment. Housing
services for TAY will provide housing subsidies and a small cluster of apartments. Teaching
daily living skills, medication management, household safety/cleanliness, budgeting, and
roommate negation skills are a part of the treatment and education of the youth.

Projected number of TAY to be served through FSPs: 50 Comprehensive FSPs (added 10 slots), 40
Enhanced Education, 20 Supported Housing

Program Cost # to be served

Comprehensive “Turning Point” FSP + Drop-In Centers $2,101,093 40
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Adult and Older Adult Full Service Partnerships — provides services specific to maximize social
and daily living skills and facilitate use of in-home supportive agencies. Services are provided to
our highest risk adults, highest risk older adults/medically fragile adults. The overall goal of the
adult FSPs is to divert from the criminal justice system and/or acute and long-term institutional
levels of care (locked facilities) seriously mentally ill and dually diagnosed individuals who can
succeed in the community with sufficient structure and support. The goal of the FSP is to
facilitate or offer “whatever it takes” to ensure that consumers remain in the least restrictive
setting possible through the provision of a range of community-based services and supports
delivered by a multidisciplinary team. A housing program provides FSP members stable housing
by providing additional oversight and support to enable members who might otherwise be at
risk of losing their housing to stay consistently housed. This also includes some supplementing
of residential care facilities for clients who require this level of supervision and services.

Projected number of adults, older adults and medically fragile individuals to be served: 252 plus
housing supports

Program Cost # to be served
Adult and Older Adult/Medically Fragile FSP $3,500,009 207
Comprehensive FSP $740,062 30

Assisted Outpatient Treatment “Laura’s Law” FSP $890,639 50

Lodge Integrated FSP $127,367 15

HOUSING INITIATIVE

Housing supports can include various strategies including scattered site housing, augmented
board and cares, room and boards, temporary shelter beds, transitional housing and
permanent supportive housing, amongst other strategies. Additionally, a comprehensive
continuum of services can include pre-housing engagement strategies such as drop-in centers,
field services targeting the homeless, and linkages and peer support post-psychiatric
emergency, hospitalization and incarceration. As described earlier, a strategic approach to
address the input received during the community planning process, was proposed to the MHSA
Steering Committee. The 22 strategies prioritized through the input sessions were organized
under 5 MHSA Strategic Initiatives with the intent to reallocate existing MHSA staff resources to
engage stakeholders in planning across the prioritized initiatives. Housing was the Strategic
Initiative that most Steering Committee members prioritized. Beginning FY 2020-21, planning
for this Housing initiative will include the following goals:

e Define a continuum of services for housing

e |dentify gaps at all levels of support or intensity of housing needs

e Identify expected outcomes and activities/strategies that will support a comprehensive
housing continuum for individuals with mental health challenges.
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Augmented Board and Cares — provide a supported living environment for clients with severe
mental illness (SMI). These placements are needed to afford SMI client’s an opportunity to live
in the community in a supported living environment. There is one BHRS staff that is the
designated board and care liaison. This staff approves board and care referrals, completes
assessments, oversees admissions and discharges to BHRS contracted B&C's.

B&C’s serve adults with SMI that have completed a social rehabilitation program or are
stepping down from a locked setting. They are psychiatrically stable, compliant with
medications and in need of a supported living environment. Clients are Health Plan of San
Mateo members, and either have Social Security Administration and/or General Assistance
benefits.

The B&C provides three meals a day, medication management which includes storing and
administration of medications. They regularly collaborate with the client’s treatment team and
conservator about client’s progress, and/or issues that impact the client’s placement.

Projected number of people served: 184

Program Cost # to be served
Augmented Board and Cares (various) $3,497,585 184

GENERAL SYSTEM DEVELOPMENT (GSD)

General Systems Development (GSD) in San Mateo County has been primarily focused on
supportive services for individuals with mental illness through integration of peer and family
partners throughout the behavioral health system of care, and community peer run and peer
peer-focused wellness centers; system transformation strategies that support integration of
services across various sectors impacting individuals with mental illness’ lives including co-
occurring substance use, dual diagnosis intellectual disability, criminal justice, child welfare,
aging; and integrating evidence-base practice clinicians throughout the system. Current
programs under this component category will continue and include the following.

OLDER ADULT SYSTEM OF CARE

Older adult system of care — to create integrated services for older adults to assure that there
are sufficient supports to maintain the older adult population in their homes and community, in
optimal health and sustaining independence and family/community connections.

Projected number of older adult consumers/clients served: 750

Program Cost # to be served
Older Adult System of Integrated Services (OASIS) $764,660 50
Senior Peer Counseling (50%) $171,696 350
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CRIMINAL JUSTICE INTEGRATION

Criminal justice integration — to provide treatment and support services to seriously mentally ill
non-violent offenders and divert from incarceration into community-based services.

Projected number of mentally ill non-violent offenders’ consumers/clients served: 70

Program Cost # to be served
Pathways Court Mental Health Program + Housing $435,520 50
Juvenile Girls Program (45%) $89,375 20

CO-OCCURRING SERVICES

Co-occurring services — to support services for clients with co-occurring mental health and
substance use disorders with additional bed days (for residential providers) or additional hours
of service (for non-residential providers), or to enhance/supplement services provided to
clients already in treatment. BHRS contracts with seven AOD providers and funds co-occurring
staff to enhance services provided to co-occurring clients. Additionally, two clinical contractors
provide co-occurring capacity development trainings, consultation for complex co-occurring
clients and system transformation support for relevant programs.

Projected number of co-occurring consumers/clients served: 5,580

Program Cost # to be served
Co-Occurring Recovery Support Services $164,653 5,000
Co-Occurring Contracts + Staff $698,817 400

Coastside Multicultural Wellness - Co-Occurring Services $55,000 180

PEER AND FAMILY PARTNERS SUPPORTS

Peer and family partner supports — to support employment of consumer/client and family
partners with lived experience within the county behavioral health system of care, which
recognizes the special contributions and perspectives of behavioral health consumers/family
members and encourages the valuable role of peer support and case management.

Projected number of consumers/clients served through peer support strategies: 250

Program Cost # to be served

Peer Support Workers & Family Partners $1,553,977 250

Wellness centers — to support wellness and recovery of clients and their families in the
community. Provide opportunities for increased socialization, employment, education,
resource sharing and self-advocacy.
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Projected number of consumers/clients served through drop-in centers: 850

Program Cost # to be served
California Clubhouse $334,214 200
Barbara A. Mouton Multicultural Wellness Center $194,428 150
Coastside Multicultural Wellness Center $355,000 500

OTHER SYSTEM DEVELOPMENT

Child Welfare — to support services for high risk children/youth referred through child welfare.
Projected number of high-risk children/youth served: 50

Program Cost # to be served

Child Welfare Partners $495,377 50

Dual diagnosis, developmental disabilities services— to serve the special mental health needs
of clients with developmental disabilities with comprehensive mental health treatment
including medication management.

Projected number of mentally ill consumers/clients with developmental disabilities served: 150

Program Cost # to be served

Puente Clinic $363,369 150

Evidence-based practices (EBP) — to support provision of evidence-based services throughout
BHRS for youth and adult consumers/clients.

Projected number of consumers/clients served by EBP clinicians: 950

Program Cost # to be served
Evidence-Based Practice $1,502,767 950

INFRASTRUCTURE STRATEGIES

Infrastructure- BHRS administration, information technology (IT), support staff, evaluation, and
the Contractor’s Association all support BHRS and network of care in the amount of $1,554,941.

OUTREACH AND ENGAGEMENT (O&E)
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San Mateo’s MHSA-funded Outreach and Engagement program strategy increase access and
improves linkages to behavioral health services for underserved communities. Current
programs under this component category will continue. BHRS has seen a consistent increase in
representation of underserved communities in our system since these MHSA-funded strategies
were deployed. Strategies include:

Pre-crisis response - provides outreach, engagement, assessment, crisis intervention, case
management and support services to individuals who are experiencing severe emotional
distress and their families/caretakers.

Projected number of people reached: 100

Program Cost # to be served

Family Assertive Support Team $316,245 100

Primary care-based efforts - identifies and engages individuals presenting for healthcare
services that have significant needs for behavioral health services.

Projected number of people reached: 400

Program Cost # to be served

Ravenswood Family Health Center (40%) $16,900 160

PREVENTION AND EARLY INTERVENTION (PEI)

PEI targets individuals of all ages prior to the onset of mental illness, with the exception of early
onset of psychotic disorders. PEl emphasizes improving timely access to services for
underserved populations and reducing the 7 negative outcomes of untreated mental ilness;
suicide; incarcerations; school failure or dropout; unemployment; prolonged suffering;
homelessness; and removal of children from their homes. Service categories include:

e Early Intervention programs provide treatment and other services and interventions,
including relapse prevention, to address and promote recovery and related functional
outcomes for a mental illness early in its emergence. Services shall not exceed eighteen
months, unless the individual receiving the service is identified as experiencing first
onset of a serious mental illness or emotional disturbance with psychotic features, in
which case early intervention services shall not exceed four years.

e Prevention programs reduce risk factors for developing a potentially serious mental
illness and build protective factors for individuals whose risk of developing a serious
mental illness is greater than average and, as applicable, their parents, caregivers, and
other family members. Services may include relapse prevention and universal strategies.
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e Outreach for Recognition of Early Signs of Mental lliness to families, employers,
primary care health care providers, and others to recognize the early signs of potentially
severe and disabling mental illnesses.

e Access and Linkage to Treatment are activities to connect individuals with severe
mental illness as early in the onset of these conditions as practicable, to medically
necessary care and treatment, including, but not limited to, care provided by county
mental health programs.

e Stigma and Discrimination Reduction activities reduce negative feelings, attitudes,
beliefs, perceptions, stereotypes and/or discrimination related to being diagnosed with
a mental illness, having a mental iliness, or seeking mental health services.

e Suicide Prevention programs are not a required service category. Activities prevent
suicide but do not focus on or have intended outcomes for specific individuals at risk of
or with serious mental illness.

PEI INTERVENTIONS (AGES 0-25)

The following programs serve children and youth ages 0-25 exclusively and some combine both
Prevention and Early Intervention strategies. MHSA guidelines require is 19% of the MHSA
budget to fund PEl and 51% of PEI budget to fund program for children and youth.

EARLY CHILDHOOD COMMUNITY PROGRAM

Early childhood community program — supports healthy social emotional development of
children through community outreach, case management, parent education, mental health
consultation, and child-parent psychotherapy services to families with young children.

Projected number of children and families with young children to be served: 120

Program Cost # to be served
Early Childhood Community Team (ECCT) $425,450 120

COMMUNITY INTERVENTIONS FOR SCHOOL AGE AND TAY

School-age youth programs — will serve children and youth in grades K-12 either administered
by a school or a community-based organization in cooperation with schools. This program
provides population and group-based interventions to at-risk children and youth, such as
substance abuse programs, drop-in centers, youth focused and other organizations operating in
communities with a high proportion of underserved populations.

Projected number of school-age youth to be served: 350

Program # to be served
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Project SUCCESS $305,771 200
Trauma-Informed Co-Occurring Services for Youth $180,000 100
Teaching Pro-Social Skills 200,000 50

PEI AGES 0-25: EARLY CRISIS INTERVENTIONS

Crisis hotline and intervention — a free, confidential 24-hour, seven days a week crisis
intervention hotline for San Mateo County residents provided by trained volunteer/staff.
Provide peer phone counseling linkages to resources that may help.

Projected number calls to the crisis hotline: 12,000

Program Cost # to be served

Youth Crisis Response & Prevention $333,691 12,000

EARLY INTERVENTION: EARLY CRISIS INTERVENTIONS

911 mental health assessment and referral - specially trained paramedic responds to law
enforcement requests for individuals having a behavioral health emergency.

Projected number of calls to SMART: 2,500

Program Cost # to be served

San Mateo Mental Health and Referral Team (SMART) $145,000 2,500

EARLY INTERVENTION: EARLY ONSET OF PSYCHOTIC DISORDERS

Prevention of early onset of psychotic disorders — to provide a comprehensive program of
science-based early diagnosis, treatment, and rehabilitation services for psychotic disorders
such as schizophrenia. This program aims to prevent the onset of full psychosis, and, in cases in
which full psychosis has already occurred, seeks to remit the disease and to rehabilitate
cognitive capacities damaged by the disease.

Projected number of clients with early psychosis to be served: 100

Program Cost # to be served

Early Psychosis Program — (re)MIND $835,648 100

EARLY INTERVENTION: PRIMARY CARE AND BEHAVIORAL HEALTH INTEGRATION

Integration with primary care —identifies persons in need of behavioral health services in the
primary care setting, connecting people to needed services. Strategies include system-wide co-
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location of BHRS practitioners in primary care environments to facilitate referrals, perform
assessments, and refer to appropriate behavioral health services.

Projected number of clients to be served at primary care settings: 1,000

Program Cost # to be served

Primary Care Interface $1,069,057 1,000

PREVENTION: COMMUNITY OUTREACH, ENGAGEMENT AND CAPACITY BUILDING

Office of Diversity and Equity (ODE) programs —ODE advances health equity in behavioral
health outcomes of marginalized communities throughout San Mateo County. ODE works to
empower communities; influence policy and system changes; develop strategic and meaningful
partnerships; and promote workforce development and transformation within the County’s
behavioral health service system. ODE has oversight of MHSA Administration, Workforce
Education and Training, Prevention and Early Intervention (PEI) coordination and some PEI
programming. The current PEl programs under ODE that will continue include culturally-
relevant provider trainings, Health Equity Initiatives, Health Ambassador Programs for Adult
and Youth, Storytelling, Mental Health First Aid for adults and youth and the Parent Project,
which is currently funded by a local tax revenue, Measure K.

Projected number of people reached through the following core ODE programs: 2,580

Program Cost # to be served
Health Equity Initiatives $148,390 2,500
Health Ambassador Program (Youth and Adult) $262,200 80

Infrastructure- PEl and ODE administration and supplies, planning and evaluation expenditures
total $863,776.

OUTREACH FOR INCREASING RECOGNITION OF EARLY SIGNS OF MENTAL ILLNESS

Mental Health First Aid — to introduce participants to the unique risk factors and warning signs
of mental health problems in adults, build understanding of the importance of early
intervention, and teaches individuals how to help an individual in crisis or experiencing a
mental health challenge. Youth MHFA is currently funded by a local tax revenue, Measure K.

Projected number of people reached through the following ODE program: 200

Program Cost # to be served

Adult Mental Health First Aid (MHFA) $35,826 200
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ACCESS AND LINKAGE TO TREATMENT

Outreach worker program (reallocating) — provides behavioral health outreach and
engagement services to marginalized communities who may be in need of behavioral health
services to link them to appropriate services. Outreach workers are from the target
communities and bilingual/bicultural to provide culturally responsive education, awareness,
empowerment and linkages.

Currently, ODE employs limited-term outreach workers focused on the Pacific Islander and
LGBTQ+ community. These positions will end in the fall of 2020. Given challenges with hiring
County permanent staff positions, the funding will be reallocated to community-based
organizations with expertise in reaching marginalized communities. For example, starting FY
18/19, the funding for the part-time Chinese outreach worker was supplemented with the
previous MHSA Three-Year Plan priority “Expansion of culturally responsive outreach
strategies.” The combined funding in the amount of $60,000 was integrated into the Request
for Proposal (RFP) for the North County Outreach Collaborative with increased deliverables to
reach and link the Chinese community to behavioral health services.

Outreach Workers (through September 2020) $227,136

Community outreach collaboratives — intended to facilitate a number of activities focused on
community engagement, including outreach and education efforts aimed at decreasing stigma
related to mental illness and substance abuse; increasing awareness of and access to behavioral
health services; advocating for the expansion of local resources; gathering input for the
development of MHSA-funded services; linking and referring residents to culturally and
linguistically competent behavioral health, public health and social services; and providing input
into the development of MHSA funded services and other BHRS program initiatives.

Projected number of people reached: 6,000

Program Cost # to be served

North County Outreach Collaborative $227,136 4,500
East Palo Alto Partnership for Behavioral Health $185,848 1,500

Coastside community engagement — to provide providing culturally-responsive outreach to the
Coastside community. Primarily services are provided through outreach workers (promotores)
with shared lived experience with the Coastside and familiarity with behavioral health
resources to conduct outreach and engagement, provide referrals, warm hand-offs, mental
health information, and education, collaborate with BHRS staff, and identify community-based
entities, health and social service providers and other resources. Community engagement also
includes ongoing community capacity building, including youth leadership development that
focuses on advocacy and system change.
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Projected number of consumers/clients served through the wellness center: 3,000

Program Cost # to be served

Coastside Multicultural Wellness — Community Engagement = $40,000 3,000

Older adult outreach - to create integrated services for older adults to assure that there are
sufficient supports to maintain the older adult population in their homes and community, in
optimal health and sustaining independence and family/community connections.

Projected number of older adult consumers/clients served: 350

Program Cost # to be served

Senior Peer Counseling (50%) $171,696 350

Primary care-based efforts - identifies and engages individuals presenting for healthcare
services that have significant needs for behavioral health services.

Projected number of people reached: 240

Program Cost # to be served
Ravenswood Family Health Center (60%) $25,440 240

STIGMA AND DISCRIMINATION REDUCTION

Digital Storytelling & Photovoice - empowers community members to share their stories of
recovery and wellness to heal and to address issues within their communities. Participants
engage in workshops that help them create and share their stories in different forms. Beginning
with a framing question, facilitators support participants to share their stories as Photovoices or
Digital Stories.

Projected number of people reached: 50

Program Cost # to be served

Digital Storytelling & Photovoice $56,289 50

Mental Health Awareness - is an initiative by San Mateo County's Behavioral Health and
Recovery Services (BHRS) to eliminate stigma and end the discrimination against people with
mental illness and substance use issues in San Mateo County.

Projected number of people reached: 3,000

Program Cost # to be served

Mental Health Awareness & Be the One Campaign $113,522 3,000
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SUICIDE PREVENTION

Suicide Prevention Initiative - For over three years, San Mateo County has convened a Suicide
Prevention Committee that has examined ways to improve policies and systems to prevent
suicide. The Committee is comprised of both BHRS staff and community members, and address
issues such as community mental health education and awareness, gatekeeper trainings, and
provider trainings on suicide ideation and intervention. Activities have included suicide
prevention presentations at agencies and community meetings, partner meetings with the
County Office of Education, and data updates.

Projected number of people reached: 1,000
Program Cost # to be served

Suicide Prevention Committee $63,019 1,000

PEI STATEWIDE PROJECTS

California Behavioral Health Services Authority (CalBHSA) implements PEI Statewide Projects
including Suicide Prevention, Stigma and Discrimination Reduction, and the Student Mental
Health Initiative. CalBHSA is a Joint Powers Authority (JPA), formed July 2009 as solution to
providing fiscal and administrative support in the delivery of mental health services. San Mateo
County will continue to contribute 2% of PEI funding for sustainability of these projects.

INNOVATION (INN)

INN projects are designed and implemented for a defined time period (not more than 5 years)
and evaluated to introduce a behavioral health practice or approach that is new; make a
change to an existing practice, including application to a different population; apply a promising

community-driven practice or approach that has been successful in non-behavioral health; and
has not demonstrated its effectiveness (through mental health literature). The State requires
submission and approval of INN plans prior to use of funds.

Utilizing MHSA funding for sustainability of INN Projects is part of the MHSA Three-Year Plan
comprehensive Community Program Planning (CPP) process. Following are the current INN
projects, the end date for INN funding and current sustainability plan given the anticipated
decreases in revenue:
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Innovation

Innovation Project Sustainability Plan

Funding Ending

Neurosequential Model of Therapeutics
(NMT) in Adult System of Care

Health Ambassador Program for Youth | June 30, 2020 One-time funding through June 30, 2022

June 30, 2020 One-time funding through June 30, 2022

San Mateo County Pride Center June 30, 2021 One-time funding through June 30, 2022

Help@Hand (Tech Suite) f;(:min; ; d2':)023 To be determined

New Innovation Projects

On April 7, 2020, the San Mateo County Board of Supervisors (BoS) approved the 5 project
ideas we submitted to the Mental Health Services Oversight and Accountability Commission
(MHSOAC) in February for approval. The MHSOAC review of the San Mateo County proposals
has been placed on hold. The MHSOAC is prioritizing Counties that have funds subject to
reversion as of June 30, 2020. San Mateo County is anticipating about $385,734 from FY 17/18
unallocated and subject to reversion. The MHSOAC has agreed to review one of our 5 projects
to allow us the opportunity to lock in the FY 17/18 unallocated funds.

MHSA
Solicitation of thISA I Proposal p DRAF;F Steering
Ideas il Development . roposals to Committee
Committee MHSOAC Staff

Vetting
Oct 2019

Feb— Mar 2019 Jun—Aug 2019

Apr 2019 Sep 2019

38:::%2:?2? Board of MHSOAC P:)c.]\cc;;?\:’lcint Projects
Public Hearing . Supervisors Approval Providers Commence

Jan 2020 Jan-Feb 2020

July 2020
Mar-Jun 2020 Y

Nov —0Oct 2019

The 5 anticipated new INN projects are summarized below and the BoS approved versions were
submitted with our most recent FY 19/20 Annual Update.

1. Addiction Medicine Fellowship in a local community setting
Estimated Project Amount & Length: 5663,125 /4 years
The proposed project is an accredited Addiction Medicine Fellowship sponsored by San
Mateo County that is tailored to addressing the needs and priorities of the public sector
including treating the most vulnerable communities with co-occurring substance use
disorders, advancing equity on multiple levels and contributing to educational projects
in clinical and community settings. This would also be the first Addiction Medicine
Fellowship based in a local health safety net health system, serving as a model for
California’s 58 counties.
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Annual projected number of participants served: 1,400
2. Co-location of Prevention and Early Intervention Services in Low-Income Housing
Estimated Project Amount & Length: $925,000 /4 years
The proposed project will provide prevention and early intervention services including
behavioral health resources, supports, screening, referrals and linkages to young adults,
ages 18-25, on-site at affordable housing properties, minimizing stigma and reducing
barriers to accessing behavioral health care.
Annual projected number of young adults served: 150
3. PIONEERS - College-Age Pacific Islander Mental Health
Estimated Project Amount & Length: $925,000 / 4 years
The proposed project, Pacific Islanders Organizing, Nurturing, and Empowering
Everyone to Rise and Serve (PIONEERS) provides a culturally relevant, college behavioral
health program for NHPI youth that prioritizes the mental wellbeing of students and
their respective communities through empowerment, leadership and advocacy.
Annual projected number of NHPI youth served: 45 direct; 30 through community projects
4. Older Adult Homelessness Prevention due to Economic Stress
Estimated Project Amount & Length: $750,000 / 4 years
The proposed project will reach-out and engage isolated older adults who may be at risk
of becoming homeless. Trust and safety will be established to reduce shame/stigma.
Older adults will be screened for economic stress, behavioral health issues, and
connected to homeless, housing and behavioral health resources for planning, and
support, to prevent acute homelessness and to slow the growing older adult homeless
population trend. The innovation will create a new partnership between Human
Services Agency Center for Homelessness providers, Older American Act programs,
Behavioral Health and Recovery Services, and Aging and Adult Services.
Annual projected number of participants served through home visits: 340; 120 screened
5. Social Enterprise Cultural and Wellness Café
Estimated Project Amount & Length: $2,625,000/ 5 years
The proposed project is a cultural arts and wellness-focused social enterprise café that
offers youth development and mental health programming on site. The social enterprise
café will hire and train at-risk youth from Northern San Mateo County and serve as a
culturally affirming space for Filipino/a/x youth and community. The social enterprise
model has proven to be a more sustainable approach when it comes to stable and
diversified funding streams. Most of the existing community organizations that offer
some elements of the proposed project rely heavily on grant-writing and fundraising.
Annual projected number of participants served: 2,000 unique visitors; 300 referrals; 150
receive behavioral health services; 90 participate in services; 40 in full programming
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WORKFORCE EDUCATION & TRAINING (WET)

In Fiscal Year (FY) 2006-07 and FY 2007-08, San Mateo County Behavioral Health and Recovery
Services (BHRS) received a one-time MHSA allocation in the amount of $3,437,600, for
Workforce Education and Training (WET) strategies. A WET 10-Year Impact and Sustainability

Report was released and presented to our local mental health board, the Mental Health and
Substance Use Recovery Commission on February 7, 2018 recommending $500,000 per year to
sustain the most effective and impactful elements of WET. The sustainability plan was
approved and submitted as part of the FY 2017-20 MHSA Three Year Plan.

More recent developments include the following:

The Office of Statewide Health Planning and Development (OSHPD), in coordination with the
California Behavioral Health Planning Council (CBHPC), is charged with the development of a
WET Plan every five years to address the needs of the behavioral health workforce statewide. In
February 2019, OSHPD released a 2020-2025 MHSA WET Five-Year Plan. Implementation of the
Five-Year WET Plan will occur through a Regional Partnership framework. Regional Partnerships
will be funded to implement strategies in pipeline development, undergraduate scholarships,
education stipends, and educational loan repayments. San Mateo County will participate in the
Bay Area Regional Partnership and has allocated a required match in the amount of $200,000
one-time monies approved through a community planning process and submitted in our FY
2019-20 MHSA Annual Update.

A San Mateo County MHSA Three-Year WET Plan, FY 2020-2023 has been developed to guide
implementation of local strategies. The Three-Year WET Plan is in alignment with statewide
priorities, builds off of the current plan and was developed in collaboration with stakeholders,
providers and community partners, to identify areas of need, strengths, opportunities for
improvement and recommendations for future funding. Following are the 4 key Priority
Recommendations moving forward:

Priority Recommendation #1

Increase in one WET team position classification in order to adequately support the existing
WET strategies. Moving forward, BHRS recommends the following workforce staffing structure:

e A WET Director: Provides oversight of the WET Program planning and implementation
and related WET workgroups/committees including statewide representation;
evaluation; facilitation of the Workforce Development and Education Committee
(WDEC) and the Practice Evaluation Committee (evidence-based practices); and
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participation in several BHRS Workgroups related to supporting BHRS strategic
initiatives.

e A WET Community Program Specialist: Provides oversight of clinical and Office of
Diversity ad Equity (ODE) internship programs, the Cultural Competency Stipend
Internship Program and the Cultural Humility Training Cohort.

e A WET Community Program Specialist (new - previously an Office Specialist):
Coordinates training/education needs, documentation, and evaluation for all WET
Programs and trainings; administers the Learning Management System for all BHRS
trainings including the new learning management system to support enhanced online
training opportunities.

Priority Recommendation #2

Add a Supervising Peers training to support Peer Integration strategies to that lead to system
transformation. The Supervising Peers training will be focused on developing the skills and
knowledge needed to apply recovery-oriented, trauma-informed, and culturally relevant
approaches to the supervision of peers and family support workers. The training will be
followed with standardization of peer and family support workers’ critical role in behavioral
health care services.

Priority Recommendation #3

Provide ongoing funding for peer-led and focused trainings. The following trainings will be
offered beginning FY 2020-21 utilizing $100,000 in one-time funding that has been approved
through a community planning process and submitted in our FY 2019-20 MHSA Annual Update.
Stakeholders have prioritized this across various strategies to be included in the MHSA Three-
Year Plan’s ongoing budget.

e Peer Services Training. Provide a standardized curriculum in San Mateo County to support
peers in developing the ability, skills, knowledge, and values needed to deliver support
services in behavioral health care settings (county, community-based, peer-run agencies,
etc.). Training competencies will be drawn from established organizations and research
on Peer Certification and training curricula development across the state and customized
through a local San Mateo County stakeholder input process. Additional key values in San
Mateo County that will be included are principles of recovery, trauma-informed care,
cultural humility, and client empowerment.

e Community Advocacy for Peers. Training will be designed to empower clients and family
members to advocate for themselves and their communities and to bring the powerful
voices of those with lived experience to behavioral health decision-making spaces.
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Training participants will develop skills related to giving public comment, effective
advocacy, and understanding government organizational structures. Clients and family
members will be provided initial support (e.g., completing applications/interviews if
applicable) and list of local opportunities for participation in decision-making boards,
commissions, committees, and other county bodies.

e Documentation for Peer Workers. This training will help participants develop the skills and
knowledge needed for documentation including understanding billing codes and writing
progress notes.

Priority Recommendation #4

Given stakeholder interest in a local educational loan forgiveness program, it is recommended
that MHSA fund a local educational loan forgiveness program for hard-to-fill positions including
bilingual and culturally/ethnically diverse clinical positions. While this was not prioritized by the
MHSA Steering Committee as part of the FY 2020-23 MHSA Three-Year Plan, it was the highest
priority for Workforce needs. The OSHPD Regional Partnerships may offer an opportunity to
supplement a local San Mateo County educational loan forgiveness program but this is pending
regional approval.

Please see Appendix 8 for the complete MHSA Three-Year WET Plan, which includes a
description of ongoing workforce strategies and a summary of stakeholder input and
prioritizations.

CAPITAL FACILITIES & TECHNOLOGY NEEDS (CFTN)

In the early implementation years of MHSA, through a robust stakeholder process, it was
decided to focus all resources of this component to fund eClinical Care, an integrated business
and clinical information system (electronic health record) as well as ongoing technical support.
The system continues to be improved and expanded in order to help BHRS better serve the
clients and families of the San Mateo County behavioral health stakeholder community.

Until recently, we had not allocated funding to CFTN. The Plan to Spend One -Time Available
Funds includes CFTN priorities to renovate the following County-owned facilities, the South San
Francisco Clinic, the East Palo Alto Clinic and Casia House and Cordilleras.
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ANNUAL UPDATE
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ANNUAL UPDATE FY 2020-21

Welfare and Institutions Code Section (WIC) § 5847 states that county mental health programs
shall prepare and submit an Annual Updates for Mental Health Service Act (MHSA) programs
and expenditures. The Annual Update includes any changes to the Plan and expenditures.

San Mateo County submitted the most recent data for FY 2018-19 in the FY 2019-20 Annual
Update. The Annual Update was approved by our local Board of Supervisors on April 7, 2020.
Given we have no new program data to submit, this current Annual Update will focus on
updates to MHSA implementation, expenditures and evaluation reports.

PLAN TO SPEND ONE-TIME FUNDS

In FY 2019-20 Annual Update, San Mateo County submitted a Plan to Spend Available One-Time
Funds, included in Appendix 9 as a reference.

As of July 1, 2018, San Mateo County had $12.5 million unspent available one-time funding to
advance MHSA program priorities ($3.9 of the $12.5 million must be spent in Prevention and
Early Intervention projects). Funding priorities for the $12.5 million available one-time funds
were developed in collaboration with stakeholders and presented to the MHSA Steering
Committee. On November 6, 2019, the Mental Health and Substance Use Commission held a
public hearing, closed the 30-day public comment period, reviewed the public comments, and
subsequently voted to

submit the plan to the

. Steering Committee Steering Committee Steering Committee
Board of Supervisors for Updated MHSA Funding

Provided input on Plan Provided input on
approva|_ The final Plan to Principles in preparation to Spend, postponed updated Plan to
of budget deficit. 30-Day Public Comment Spend

Spend was submitted and

approved by our Board of ; ;
. . September January . Jul - Aug
Supervisors on April 7, 2019 2019 April 2019 2019

2020 along with the FY !

2019-20 Annual U pdate. Special Steering Committee [ Input Sessions
Reviewed MHSA Reserve Targeted input sessions
Goal* and set Priorities for were conducted to
One-Time Funds allow for more

| client/family members
M and stakeholder input

San Mateo County MHSA Reserve

Unspent $35.7M

Reserve Goal -$16.5M

Obligated -$6.7M

Available One-Time $12.5M
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The Plan to Spend included a few priorities in FY 2019-20 as summarized below. Due to COVID-
19 pandemic, many of the proposed expenditures are delayed to FY 20/21. We have made
significant progress on developing a Comprehensive, Continuous, Integrated System of Care
model for Full Service Partnerships through a multi-county FSP project facilitated by Third
Sector consultants and CaIMHSA administration. This project is a proposed 4.5 year Multi-
County FSP Innovation Project between the following Counties: Fresno, Sacramento, San
Mateo, San Bernardino, Siskiyou and Ventura. In San Mateo County we are not using MHSA
INN funds for this project as this was better aligned with one-time priorities. We intend to use
unspent MHSA CSS funds as designated and approved through the Plan to Spend Available One-
Time Funding local community program planning process to meet a similar purpose and set of
objectives as the Multi-County FSP Innovation Project. The Multi-County FSP Innovation Project
are available in Appendix 10.

| Priority | tem | FY19/20 | Implementation Updates

San Mateo County joined a
statewide, multi-county FSP
project to develop and
$500,000 implement new data-driven
strategies to better coordinate
FSP service delivery, operations,

Recovery oriented, co-occurring
capacity of FSPs (Comprehensive,
Continuous, Integrated System of
Care model)

System
Improvements -

Core MHSA
Services data collection, and evaluation.

MHSA PEI outcomes-oriented and

data-informed improvements and $100,000 Delayed to FY 20/21

planning
System Improvement Total  $600,000
Network Adequacy Compliance $100,000 Delayed to FY 20/21
Technology for . .
Documentation Training $100,000 = Completed

System
L T EES | crease access-

telepsychiatry/health 330,000 | Completed

Technology Total  $230,000

Caital Faciliti EPA Clinic $700,000 Delayed to FY 20/21
apital Facilities
s Casia House Renovations $100,000 Delayed to FY 20/21
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EVALUATION REPORTS

San Mateo County hires, independent contractors to provide annual evaluation reports for Full
Service Partnerships, Innovation, and the Outreach Collaboratives. San Mateo County
submitted the most recent implementation highlights for FY 2018-19 in the FY 2019-20 Annual
Update that was approved by our local Board of Supervisors on April 7, 2020. Appendix 11, 12
and 13 includes the completed final evaluation reports as follows:

e Innovation - current INN projects in San Mateo County include: The San Mateo County
Pride Center, the Neurosequential of Therapeutics (NMT) in an Adult System of Care,
the Health Ambassador Program for Youth (HAP-Y) and most recently the Help@Hand
(Tech Suite). Resource Development and Associates developed an evaluation plan for
all four projects and has been collecting ongoing data for the first three. Help@Hand
has not had a full year of implementation. See Appendix 11 for full FY 2017-18 INN
Evaluation Reports including an implementation update for Help@Hand prepared by the
California Mental Health Services Authority (CalMHSA) who is managing the statewide
Help@Hand Collaborative.

e Full Service Partnerships (FSP) - American Institutes for Research (AIR) analyzes FSP data
for youth, transition age youth and adults to understand how enrollment in the FSP is
promoting resiliency and improved health outcomes of clients living with a mental
iliness. Appendix 12 includes the completed FSP Evaluation Report.

e Qutreach Collaboratives - AIR also supports evaluation and analyses of the PEI Outreach
Collaboratives. Appendix 13 includes the completed Outreach Collaborative Evaluation
Report
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PEI EVALUATION REPORT

In June 2018, the PEI regulations were amended, and specific requirements were added that
include indicators, data trackers, and requirement of an Annual PEI Report and a Three-Year PEI
Evaluation Report.

Annual PEI Reports

San Mateo County has submitted Annual PEI Reports with each MHSA Annual Update. The most
recent Annual PEI Report included data outcomes form FY 2018-19 and was submitted and
approved by our local Board of Supervisors on April 7, 2020 along with the FY 2019-20 Annual
Update.

Three-Year PEI Evaluation Report
Each County is also required to submit a Three-Year PEI Evaluation Report with the first report
due by June 30, 2019 and covering data from FY 2016-17 and FY 2017-18. While, we had not
submitted our first PEI Evaluation Report until now, we intend to submit these in a timely
manner moving forward and have been taking steps since the new regulations were released in
June 2018 to develop the infrastructure for meeting all the data collection requirements
including:
e Hired a limited-term Community Health Planner in the fall of 2018 to support
infrastructure development for PEl reporting. The three-year term for the Community
Health Planner will end in the fall of 2021.
e Updated the annual reporting tool for all PEl programs and contractors to include all
demographic and data reporting requirements.
e Ensured that all PEl programs addressed the required new categories and strategies from
the updated PEI regulations including:
o Create access to linkage and treatment
o Timely access to mental health services for individuals and families from
underserved populations
o Non-stigmatizing and non-discriminatory
e Developed an evaluation framework for the Office of Diversity and Equity prevention
programs including a comprehensive and community informed demographic form for all
events, workshops and activities
e Allocated, through a local stakeholder planning process, $200,000 one-time available
funds to develop a PEI database or centralized portal for data collection and we look
forward to implementing this priority next fiscal year (FY) 2020-21.
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Appendix 12 includes the complete Three-Year PEI Evaluation Report. Based on the findings of
this report, below are some recommended action steps that are included in the report and will
allow us to better comply with the new PEIl regulations.

e Contract an external evaluator: Due to limited staffing capacity, an evaluator from an
outside agency will be contracted to guide the PEl evaluation process, outcomes, and
implementation of tools. They will work with the Community Health Planner to meet
with contract monitors, contract agencies, establish and implement outcome metrics for
each of the programs. The standardized outcome template will be changed to reflect
specific data requirements. The outcome metrics will be developed with contractors,
clients/family members as well as staff to ensure outcomes that they are representative
of the work being done, that they fulfill the PEI requirements and are meaningful to the
community. This will enable us to develop an evaluation plan that is culturally
competent and includes the perspective of diverse people with lived experience.

e Hold regular meetings with contract monitors: These meetings will be held with each of
the contract monitors to update and provide them with the new PEI regulations. It will
enable us to gain understand as to their involvement with the contractor, familiarity
with the data requirements and establish oversight procedures for data collection.

e Hold regular meetings with PEI programs and contracted agencies: These meetings will
be held with each of the contractors regarding implementation, data collection and
analysis. One of the recommendations from our previous evaluator was that contract
agencies needed training on data collection. These preliminary meetings will serve to
gauge the capacity of the agency, obtain feedback on outcome measures and tools
proposed, creation of a PEl data base, and review of the new PEI guidelines as well as
updated expectations and potential contract amendments.

e Develop a PEl database: Currently, data collection is not standardized. Many programs
submit annual reports with quantitative data that changes from year to year based on
their capacity/turn over and many outcomes are based on what the agencies deem to
be meaningful at the time. With the standardization of outcome metrics and reporting,
as well as a centralized data base, it will enable us to make data driven systems
improvements, compare year to year outcomes and comply with PEI regulations.

e Create formal protocols: Formal written protocols are needed for PEl programs, these
protocols would include communication of PEl requirements, clear expectations of what
needs to be completed by each program, who is responsible for each task assigned, as
well as timelines for all activities. These protocols would specify the expectations
around data collection, the role of the contract monitors and reporting expectations,
such as quarterly reports, and annual reports for programming.
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Mental Health Services Act (MHSA)
o ATED COUNTY HEALTH Three-Year Plan, Fiscal Year 2020-23

NN
“" BEHAVIORAL HEALTH Mental Health and Substance Use Recovery Commission
%%/’ & RECOVERY SERVICES April 29, 2020

MHSA Overview

_ Community Services & Supports (CSS)
7 6% Direct treatment and recovery services
for serious mental illness or serious

emotional disturbance Workforce Education and Training (WET)
Education, training and workforce
development to increase capacity and
diversity of the mental health
Prevention & Early Intervention (PEI) workforce
1 90/ Interventions prior to the onset of mental . .
0 illness and early onset of psychotic Capital Facilities and Technology Needs (CFTN)

disorders Buildings and technology used for the
delivery of MHSA services to individuals
and their families.
Innovation (INN)
5% @ New approaches and community-driven
best practices

1% tax on personal income over $1 million
San Mateo County: $29.7M annual 5-year average through FY 18-19




What's in a Three-Year Plan

Community Program Planning (CPP)
Revenue and Expenditure Projections
Ongoing Program Commitments
Strategic Priorities

A

Development

Dec 2019 — Mar 2020

* Review of local plans,
assessments,
evals/reports

* Survey to prioritize needs

1. Needs
Assessment

Mar - Apr 2020

* Input sessions and key
interviews

= Prioritization by MHSA

Steering Committee

2. Strategy

May - Jun 2020

3. MHSA * MHSARC 30-Day Public

Three-Year Comment
Plan « Board of Supervisors
Adoption

SAN MATEO COUNTY HEALTH

BEHAVIORAL HEALTH
& RECOVERY SERVICES

o,
N
e
KD ()

Community Program Planning

» 400+ individuals engaged via survey, input sessions and meetings

« Demographics collected for survey and April 29t meeting
+ 28 targeted and geographically-based input sessions conducted (not represented

in the data)

Stakeholder Group

W Meeting (N=60)
Survey (N=329)

42%
31%
26%
229% 46%
42% 42%
% 8%

Client

Family  Provider of = Survey (N=329)
member  behavioral

health

Provider of Community ~Education
other social - member
services

l Race/Ethnicity
. Meeting (N=60)

-

White  Latino  Filipino  Black

Asian

+ 57 stipends to clients and family members were provided

Area of County Represented

= Meeting (N = 60)

= survey (N =329)

58%

8%

Central County County-wide* East North County South County ~ Coastside
Menlo/East
Palo Alto
3% 0
6%

South  Chinese Pacific

Islander



Revenue Projections

» San Mateo County’s MHSA Ongoing Expenditure Projection is
$29,986,179

$35

34 $34.1

$33 $32.7*
S s32
;(% $31 $29.8 $30.7*
o
oz %30 $29.7*
== $29 A
[} *projected revenue
&% $28

$27

18-19 19-20 20-21 21-22 22-23

Fiscal Year

Expenditure Projections

* Current fiscal priorities
» Ongoing: $30M
* One-Time: $12.5M
* Operational Reserve Goal: $17M

» New fiscal considerations (one-time)

* $5M unspent from FY 2018-19 allocated to COVID-19 related
impacts

» - $2M from operational reserve in FY 22-23.
* $5M in new MHSA Innovation programs (pending approval)
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Plan to Spend $5M One-Time (COVID)
oy | e e

Phones + Data Plan for BHRS Clients $108,000 Cost is for data plan + free phones for BHRS clients ($360/unit; 300 units)

Technology
(1T p Phones + Data Plan for Contractors $270,000 Cost is for data plan + free phones for MHSA contractors ($360/unit; 750 units)

Tablets + Data Plan $46,000 Cost is for tablets + data plan for residential sites/B&C; for telehealth, staff, etc,($460/unit; 100 units)

Technology Total $424,000 $424,000
g Workspace assessment and safety $200,000 Safety assessment + measures (pexi glass, cubicle reconfiguration, other spaces, PPE)
lorkforce
Needs
Workforce Needs Total $200,000 $200,000
Client activities/needs $50,000 For residential sites; card games, apps, food, supports
Alternative Care Sites $100,000 For residential clients that are COVID-19 positive and need to be quarantined
Clients supports Hotels for homeless $200,000 Mass jail releases and reduction of shelter beds due to COVID
Co-occurring detox facility $200,000 Reduced beds due to physical distancing

COVID Testing Program for high risk Regular 2x/week testing at Palm Ave Detox (25 tests/wk) will allow clients to enter tx

clients $96,000 immediately and CYOC as needed; will allow MediCal billing
Client Supports Total $846,000 $846,000
S LCE N Primary Care Interface $1,337,972
(ongoing Resource Management $2,192,028
programs)
Stop Gaps Total ~ $3,530,000 $3,530,000

| T0TAL_$5000000 $5,000,000

Public
Comment




Prioritization

Results

Strategic Priorities

MHSA Strategic Initiatives - Ranked

70
60
50 1
a0 P
30
» 3 4 c
10
0

Housing Crisis Diversion Culturally Integrated Community
Responsive and Treatment and Engagement
Trauma Informed Recovery Supports
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Top 2 strategies for Housing Initiative

Priority
Weighted Avg

Strategy Recommendation

Mental health workers providing on the field, mobile mental health assessments

1.73
and treatment for homeless individuals and linkages to housing.
Trained/certified peers providing housing navigation, support services (e.g.
independent living skills, accessing housing subsidies) to clients and training on 20

the issue of homelessness to service providers (primary care physicians, mental
health staff, police/first responders, etc.).

MHSARC Motion

1. Vote to open a 30-day Public Comment Period for the
Mental Health Services Act (MSHA) Three-Year Program
and Expenditure Plan FY 20/21 through FY 22/23 &
Annual Update FY 20/21

2. Vote to open a 30-day Public Comment Period for the
MHSA Plan to Spend $5 Million in One-Time Funds for
COVID-19 related impacts
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e
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Thank you!
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Doris Estremera, MHSA Manager
650-573-2889 T
mhsa@smchealth.org
smchealth.org/MHSA

3. MHSA Three-
Year Plan
Development

MHSARC Pubic
Hearing July 1st + vote
to close 30-day public
comment period

Board of Supervisors
Adoption




Mental Health and Substance Abuse Recovery Commission (MHSARC)
June 6, 2020

MHSA Update - Question & Answer Chat Box

Q (Chelsea Bonini): | am Chair of the CoD’s Youth and Family Committee; | hope we might be
able to collaborate/align in some ways re youth with mental disabilities

A: Please email crochester@smcgov.org to be added to the MHSARC Youth Committee
notification list.

Q (Monroe Labouisse): | am also interested in receiving notifications for the Children & Youth
Services Committee meetings (assuming they are open to members of the public). To introduce
myself, | am a Commissioner on the San Mateo County Juvenile Justice & Delinquency
Prevention Commission :-) Thanks

A: Hello, they are open to the public. Please email crochester@smcgov.org and we will add you
to the notification list.

Q (Erica Horn): Can you remind us if we will be able to access this video at a later time. | would
like to share Scott's report with members and staff at the Clubhouse.

A: No, but we will send out minutes which will have Scott’s report and most of it is on his
written report the link was posted in the chat. https://www.smchealth.org/sites/main/files/file-
attachments/directors update june 2020.pdf?1591315921

Q (Lanajean Vacchione): Have services not been increasing perhaps because some people don’t
have access to technology? Do people who may need help know about teleservices being
available to them?

A: Yes, we find that many people do not have ready access to technology, which is why we have
allocated resources in our one time COVID19 funding for technology to be accessible to clients
and family members including cell phones, data plans etc. We are working on outreach to reach
as many clients as possible who may need resources during this time.

Q (Lanajean Vacchione): Can teleservices and peer support lines become available in most
languages as part of the one-time COVID funding?

A: Being an organization that is inclusive and provides equitable services is very important to
us. We will look into this, thank you for bringing it to our attention.

Q (Michael Horgan): Will you please add me to the Adult Services email? Thank you for your
service.


mailto:crochester@smcgov.org
mailto:crochester@smcgov.org
mailto:crochester@smcgov.org
mailto:crochester@smcgov.org
https://www.smchealth.org/sites/main/files/file-attachments/directors_update_june_2020.pdf?1591315921
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A: Hi Michael, we will make sure to add you to that notification list.

Q (Lanajean Vacchione): So there is S5 million for COVID but also another five million for
innovations as well?

A: Yes exactly. The COVID funding comes from our one-time unspent funds. The Innovation
funding, can only be allocated to innovation and is available to us from a separate category of
funding that is restricted to just innovation projects.

Q (Jairo Wilches): Is there a more detailed plan available for review?

A: The full plan is available on the MHSA website. It can be found here:
https://www.smchealth.org/sites/main/files/fy20-
23 draft three year plan annual update4 O.pdf

Q (Erica Horn): In regards to the $12.5 million of one time funding that already has an approved
plan of program funding areas such, is there an idea of when some of the RFPs for those various
program areas will be coming out and when that money will actually start being spent?

A: While we do not have a specific timeline for when the RFPs will be available, we are hoping
to move ahead with RFPs in the new fiscal year. We received feedback from agencies when
COVID first started that they do not have capacity to respond to new RFPs. Therefore, all RFPs
were delayed until the new fiscal year. As the current crisis progresses, we may have to
reallocate some of our reserve funding which could include one-time funds. We will come back
to the commission and stakeholders for any adjustments.

Q (Ellen Darnell): I'm wondering if you have thought about partnering with parole for testing of
prison inmates released back to our county especially given the huge number of outbreak and
lack of DOC testing?

A: We are definitely pursuing partnerships to make sure our community is as healthy as
possible, and that testing is accessible to everyone.

Q (Lanajean Vacchione): Could a donor be approached for a tax-deductible donation of tablets
for clients? | have heard of donations going to schools.

A: Yes, non-profit agencies can pursue this for their clients. We appreciate the idea.

Q (Ellen Darnell): Has any thought been given to the management and supervision of homeless
or inmates placed in hotels as SF has not been that successful

A: We are continuously learning from our surrounding counties, and taking the lessons learned
from each other to ensure that we are adhering to models that are worked.
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Q (Carol Gosho): What percentage of $30 million will be spent on family support to get help
navigating mental health system?

A: A number of our programs are designed for family support and navigating the mental health
system including the Family Partner positions we have across our BHRS system, the Health
Ambassador Program out of the Office of Diversity and Equity. Outreach Collaborative
contracts and others. The exact break down as far as percentage is something we would have
to get back to you on.

Q (Ellen Darnell): Nami has a family group
A: Yes, Thank you.
Q (Carol Gosho): What % helps families? Can you furnish statistics later?

A: Yes, please email me and | am happy to provide this analysis. destremera@smcgov.org.
Thank you

Q (Lanajean Vecchione): Where can you find the information on all the health equity initiatives
and county programs?

A: Information regarding the health equity initiatives can be found at:
https://www.smchealth.org/health-equity-initiatives
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COVID Plan to Spend $5M One-time MHSA Funds
Fiscal Year 2020-21

Priorit Total Annual
¥ Cost

Phones + Data Plan for BHRS Clients
Phones + Data Plan for Contractors

Technology
Supports
Tablets + Data Plan
Technology Total
Workspace assessment and safety

Workforce Needs

Workforce Needs Total
Client activities/needs
Alternative Care Sites
Hotels for homeless

Clients supports - —
Co-occurring detox facility

COVID Testing Program for high risk clients

Client Supports Total

Primary Care Interface
Stop Gaps (ongoing

programs)

Resource Management

Stop Gaps Total

$1,337,972

$2,169,028

$3,507,000

$108,000 Cost is for data plan + free phones for BHRS clients ($360/unit; 300 units)
$270,000 Cost is for data plan + free phones for MHSA contractors ($360/unit; 750 units)
$69,000 Cost is for tablets + data plan for residential sites/B&C; for telehealth, staff, etc.
! ($460/unit; 150 units)

$447,000 $447,000

$200,000 safety assessment + measures (pexi glass, cubicle reconf, PPE)

$200,000 $200,000
$50,000 For residential sites; card games, apps, food, supports
$100,000 For residential clients that are COVID-19 positive and need to be quarantined
$200,000 Mass jail releases and reduction of shelter beds due to COVID
$200,000 Reduced beds due to physical distancing
Regular 2x/week testing at Palm Ave Detox (25 tests/wk) will allow clients to enter tx
immediately and CYOC as needed; will allow for MediCal billing
$846,000
To support revenue reductions. This existing program includes mental health clinicians
embedded in primary care clinics to provide brief intervention and linkages.
To support revenue reductions. This existing program provides case-management to
hospitalized adults and residential settings and assertive outreach to homeless.

$96,000

$846,000

$3,507,000

] TOTAL $5,000,000 $5,000,000



Public Comments Received — for Mental Health Substance Abuse and Recovery Commission (MHSARC) Review

Comments
Re: the Plan to Spend S5M One-Time Funds — COVID impacts

Looking down the road, one hopes there will be planning and funding
to re-integrate and house homeless people now housed in

hotels. Now is the time to begin planning. That's the part I'm so
concerned about.

My understanding is that there is state funding available for testing
programs. Why are we using MHSA funds for testing programs?

LifeLine (aka “Obama Phones”) can be acquired by clients for free
with a low-cost data plan. It would save us monies to promote this
service instead.

30-Day Public Comment — Public Comments Received S5M One-Time Spend Plan

Response

We appreciate your comment. We agree with your recommendation
to begin planning now for post-COVID housing needs. We will engage
in a planning process with stakeholders to further develop the
spectrum of strategies for the Housing Initiative with the goals of a)
defining a continuum of services, b) identifying gaps at all levels of
support or intensity in treatment, and c) articulating expected
outcomes and identify the activities/strategies that will support a
comprehensive continuum of services. Your feedback will be
incorporated into that planning process, thank you.

The State funding available for testing does not cover staff. MHSA
could be used to cover both clients and staff that would need to be
tested in residential facilities. We also need to be able to bill Medi-Cal
and private insurance. With the larger labs we have considered, they
do bill Medi-Cal, bill private insurance. We would use MHSA funds
only for the amounts that are not paid for by Medi-Cal and private
insurance. We are also considering two labs that are fast but they
don’t bill, so we are looking at having the Health Plan bill for us since
this is a physical health, not behavioral health issue.

This is still an option for clients. Having a direct contract with T-
Mobile/Sprint allows us to ensure that clients that do not have the
funds to pay for even the low-cost option would have access to a
phone and the data plan that is needed to participate in telehealth,
recovery supports and stay connected when sheltering-in-place. A few
other benefits include higher gigabytes to support doxy.me and other
apps necessary for telehealth and the ability to pre-load (and digitally
push) the necessary apps on the phones.

7/1/20



Phones & Date Plans for 300 Consumers

COMMENT: Although the phones are free and the data plan is a
reasonable cost, | believe that there is no preparation or plan for how
these phones and plans would be distributed, Most clients who
cannot afford a phone qualify for a free Obama phone with has
limited data.

How ad decision be made as to is “qualified” for one of the 300. How
do you determine the individual has a dire need and cannot obtain a
free phone and plan or makes too much to justify giving them a
phone they can actually afford? What will the expectations of clients
as to whether BHRS will continue after 3years to stop funding their
phone? What of those clients who call foul when client a receives
one, but client b does not? What if someone loses their phone? What
if it gets broken? What expectations are clients going to have? If they
were worthy a phone and plan in the first and lost it or broke through
no fault of their own, do we then replace it at the cost of someone
else not getting a phone? | think while well intentioned, the roll out
and implementation of this plan is more in the “wouldn’t it be nice to
this and we can get free phones” instead of looking the reality of
inequality in distribution, cries of unfairness and expectations that
are not realistic.

As a peer worker, | will again speak to technological challenges.
Many clients cannot voice a mail or email or text, much less navigate
the web. Telephonic and Zoom instructions are often lost on those
unfamiliar or overwhelmed with what to do and how to do it. What
then, is the plan for tech support, education, and helping the
consumer make the most out of the gift?

In my opinion, well while intentioned, consumer complaints about
lack of communication are seldom linked to not having a phone.
There are truly very few people in this day and age who do not
qualify for a free phone and data plan or do not have a phone

30-Day Public Comment — Public Comments Received S5M One-Time Spend Plan

Thank you so much for your feedback. We agree that having a well-
thought out plan for distributing phones is necessary to ensure that
clients who are most in need receive this support. We have significant
input from clinicians and contractors alike that lack of technology
supports (phones, tablets at residential facilities, and viable data
plans) is a legitimate barrier to continuing the support groups, therapy
and recovery service that were available prior to shelter-in-place
orders for clients.

We are working closely with the Office of Consumer and Family Affairs
to determine the best way of doing this and will finalize a distribution
and management plan prior to purchasing of any data plans for the
free phones provided through this federally subsidized program,
which includes free replacement of lost, stolen, broken phones by T-
Mobile/Sprint directly with no impact to the 300 data plans we are
able to purchase with the funds.

Some things that will support the planning:

Consultation with California Clubhouse and Heart & Soul given
they have been able to implement as part of the MHSA
Help@Hand project

Training for peer workers, family partners and other staff that
will be distributing phones to support clients with simple “how
to...” download apps, use the phones, navigate the web, etc.
The training will also include information on staying safe
online, from the Help@Hand Digital Mental Health Literacy
project for and by consumers.

Development of a screener to ensure clients that need the
phones and data plan have access to this program
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available to them whether that be at home, in the shelter, board and
care, etc.

If BHRS decided to use this large amount of money for something
most can get free, | would suggest the distribution be tightly
controlled by case managers who first attempt to enroll the client to
receive an Obama phone. Additionally, case managers are more
attuned to what the actual communication issues are with a
consumer. For example, if in my household, | do not personally have
my own cell phone, but there are other cell phones in the house or
house phones for my use, do | deserve a phone and data plan,
whereas someone else may have no communication means.

| would recommend the non-implementation of this program until
how it will actually be run to insure inclusivity and fairness. My
suggestion would be to take that money ad instead devote to a much
larger problem then not having a phone, which is homelessness. |
would further increase the hotels for the homeless as given the
choice between a roof over your head or a phone, | believe most
homeless people would opt for the roof.

Phones + Data Plan for BHRS Clients: $108,000

Most, if not all BHRS clients are under Public Assistance Program. As
such, they qualify for a FREE Lifeline phone. A mentioned preference
for the T-Mobile/Sprint phones was that they come with
8GigaBytes(GB) for apps to support telehealth. Assurance Wireless
has been supplying Lifeline phones with 8GB for years.

Most telehealth appointments are conducted through a telephone
call. There may be circumstance when it requires doxy.me. If so, I'm
sure the MHSA Steering Committee would like to be educated on it’s
features.

What about loss or breakages? Carriers will replace them for a
nominal fee of about $10. Phones are throwaway instruments now.
It’s more lucrative for Carriers to maintain the service.

30-Day Public Comment — Public Comments Received S5M One-Time Spend Plan

Thank you for your comment. The free phones offered by T-
Mobile/Sprint data plans come with 11 GB, offer a hotspot for internet
access and we are working with T-Mobile/Sprint to ensure we receive
devices that will support Doxy.me and other wellness apps. Doxy.me
is the preferable method of providing telehealth given confidentiality;
data shared through Doxy.me is encrypted and no patient info is
stored. Feedback from clinicians has been that most appointments
are currently done via the phone due to a small percentage of client
preference but mostly not having adequate technology supports to
use doxy.me.

We will also be working closely with the Office of Consumer Affairs to
develop a plan for distributing phones to ensure that clients who are
most in need receive this service (have not been able to access Lifeline
phones due to cost prohibition or other barriers).
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Similarly, BHRS clients would also qualify for the reduced home
internet service for $10/month (equipment included) from Comcast,
AT&T, etc. This program has also been around for years.

300 units will only cost $36,000/yr, for a cost savings of $72,000/yr
(67%).

Phones + Data Plan for Contractors: $270,000

| don’t quite recall the particulars for this line item. Is it because
contractors need to conduct telehealth services that require internet
access when they are not in the office/home? Please clarify.

Primary Care Interface & Resource Management:

Both of these 2 line items cost over $3.5M which is 70% of the S5M.
I've requested that these 2 items be unpacked so that the public
would have better understanding of what these cover. The public
can’t really comment on something that they do not understand.

30-Day Public Comment — Public Comments Received S5M One-Time Spend Plan

The free phones with data plans for contractors is for the same reason
BHRS is looking to provide this service to clients. Contractors have
also expressed that the lack of technology supports is a legitimate
barrier for clients and staff alike to be able to continue the support
groups, therapy and recovery service that were available prior to
shelter-in-place orders for clients.

Thank you so much for this comment. While we have provided
information during previous public meetings, it is important that this
information is also included on the plan itself; thank you for this
suggestion. We will update the plan to include this information.
These two programs are existing programs. Given BHRS 30% expected
revenue reductions, this $3.5M will allow us to fill a gap in funding and
not have to make further reductions in existing programs. It is a one-
time funding strategy, so we will need to continue to plan and make
ongoing changes like collapsing programs and prioritizing reduced
resources.

The Adult Resource Management team provides case-management
services for San Mateo County Residents who are hospitalized in
public and private facilities, and for adults who are placed in Mental
Health Residential settings and long-term treatment both in and out
of county. The team also provides assertive outreach to homeless
underserved residents. The Primary Care Interface Team is embedded
in various Primary Care clinics throughout San Mateo County and
provide brief mental health treatment along with linkages for clients
that may need more intensive care.
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| also agree that COVID funds would be best spent to train counselors
in suicide prevention. | also think teenagers and young kids in turmoil
as a result of Covid might benefit from counseling in the future.

| would like very much to be put on the list of trainees...| REALLY
want to help! Thank YOU!!!

30-Day Public Comment — Public Comments Received S5M One-Time Spend Plan

Suicide prevention training is coordinated through the Office of
Diversity and Equity via workforce, education and training team and
various contracts for mental health first aid. | will follow up with the
individual to find out more about the need and coordinate training.

please contact Sylvia Tang at The MHSA Three-Year Plan includes a
$600,000 allocation to youth mental health crisis response and
prevention, which includes increase resources for training. The crisis
response team is in the planning stages, please see Appendix 7 of the
Three-Year Plan for the current draft concept. The MHSARC Youth
Committee has been tasked with this effort. These planning meetings
are held on the third Wednesday of every month at 4pm.
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Public Comments Received — for MHSARC Review

» MHSA Three-Year Plan, Fiscal Year 2020-23

1. Comment: | am health care professional within behavioral health. Health professionals, not
police officers (alone) should respond when people with mental health and developmental
disabilities or with substance use disorders are in crisis or in a mental health crisis emergency.
How does the MHSA address improving the relationship between city Police Departments and
crisis services? | believe we should consider supporting and expanding San Mateo’s Psychiatric
Emergency Response Team (PERT) to allow mental health professionals respond with law
enforcement and be available 24 hours per day. Currently, the PERT team, per the brochure,
https://www.smchealth.org/sites/main/files/file-attachments/pertbrochure.pdf?1556207937,
do not provide co-responders nor do they service all cities. They function as a secondary
response and it is unclear whether they are adequately funded.

Response: Thank you for your comment. BHRS agrees with your sentiments on the importance
of collaboration with law enforcement to improve mental health crisis response. The MHSA
Three-Year Plan includes a $600,000 allocation to youth mental health crisis response team that
would be available across the County to support police response. The crisis response team is in
the planning stages, please see Appendix 7 of the plan for the current draft concept. PERT serves
unincorporated areas and mostly adult clients. As part of our BHRS commitment to collaboration
with law enforcement, we will continue to support our current work of providing Crisis
Intervention Team (CIT) training, a specialized police curriculum that aims to train law
enforcement to safely respond to encounters with people with mental illness.

2. Comment: Ranked # 1 was the Housing Continuum with 5 strategy recommendations. (really
important that it is so highly ranked): Is there any provision/possibility that would be considered
a part of the housing continuum among the 5 recommendations that patients being discharged
from SMMC's 3AB acute psychiatric unit could access? That vital hospital unit has been impacted
with patients that have no adequate efficacious therapeutic step-down place to be discharged to
for continued care. These patients are generally BHRS clients....or future BHRS clients. They
need a much higher level of care than the typical Board and Care.....a robust step-down place!
Where can they be housed/cared for appropriately? They aren't acute but still very ill and in
need of considerable care. As you probably know, the Commission at our January retreat made it
our highest priority to maintain the number of licensed acute beds on 3AB vs. decreasing about
half the beds. Patients who are no longer acute impact the acute beds because they have no
place to go....this must be remedied.

Response: Yes, there is still opportunity to include this and other gaps/needs. We will engage in
a planning process with stakeholders to further develop the spectrum of strategies for the
Housing Initiative with the goals of a) defining a continuum of services, b) identifying gaps at all
levels of support or intensity in treatment, and c) articulating expected outcomes and identify
the activities/strategies that will support a comprehensive continuum of services. Your feedback
will be incorporated into that planning process, thank you.
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Comment (cont’d): Ranked # 2 Crisis Diversion: Trained/certified peers providing peer and family
crisis support services to assist clients transition from PES, hospital and incarceration into the
community: Question: Doesn't the HOPE program already do most of this? Can it be enhanced,
expanded?

Walk-in services for addressing immediate crisis needs in a less intensive setting than PES:
Question: Couldn't the already existing Serenity House be the place for this? | believe that was
what advocates originally proposed Serenity House to be.

Response: Yes, the HOPE program could be expanded. It was included as a strategy because
stakeholder input identified this as an area needing additional support. Expansion of current
services would absolutely be the way to approach this. When we begin planning for these
services, your feedback will be incorporated into that planning process.

Yes, Serenity House could be an option. When we begin planning for these services, your
feedback will be incorporated into that planning process.

Comment: Rank1 Housing: “Transitional housing that is designed for and specializes in the needs
of transition age youth (16-25 years) with serious mental health challenges. “Transitional
housing should be addressed for Transition Age Youth (TAY) even if their mental health (MH)
challenges are not serious. Homelessness for this group directly affects the worsening of their
MH. This affects all sorts of developments in their lives, most importantly, their academic ability.
When (not if) than happens, it robs them the ability to develop into the best versions of
themselves. Protecting our youth is the best insurance against future issues. It is the “low
hanging fruit”, the best return on our investment, and is the right thing to do. Additionally, I'd
like to see a requirement of input from the TAY group on the development of this plan.

Rank2 Crisis Diversion: In the previous MHSA planning cycle, a crisis management program for
youth was approved. For various reasons, it has been delayed. Our County Office of Education
(COE) has made a number of presentations the MHSA Steering Committee, the Children & Youth
Services Committee, and others on the urgency of addressing this issue. Even a previous year’s
county Civil Grand Jury agrees with the urgency when they did a study on Teen Suicidality. The
COE implemented a Post-vention procedure to help the community deal with the after affects of
suicide. Let’s make the investment today on Prevention, to eliminate the need for Post-vention.

Rank3 Culturally Responsive and Trauma-Informed Systems: The 4 strategies listed are great.
However, are we being culturally responsive to our Youth? Do we actively solicit input from our
Youth? We have the Health Ambassador Program for Youth (HAP-Y) that educates them on MH
topics. We provide input to their brains, but rarely prompt for an output. In the services we
provide, | see Clinicians determining what'’s best for our Youth. But can we really say we fully
understand their current stressors. The Youth “culture” has discernible shifts roughly every
Syears, and it affects areas in fostering situations, poverty, schooling, substance use, etc. Look at
the current times we live in. Does not the voices of our Youth today put a certain clarity on age
old issues? To be fully culturally responsive & trauma-informed, | request that we invest in
developing Youth leadership voices on MH. Perhaps a new Health Equity Initiative under the
Office of Diversity & Equity, and charter them to address the Youth MH challenges of the day.
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Response: Thank you so much for your comments across the top three prioritized initiatives,
Housing, Crisis Diversion and Culturally Responsive and Trauma-Informed Systems. We
appreciate your sentiments regarding prioritizing investments in youth strategies to prevent
exacerbated mental health issues in the future. Your input will be incorporated into that
planning processes for these initiatives when they being. The Youth Crisis Response and
Prevention planning will continue as a priority through the MHSARC Youth Committee and we
fully agree with your recommendation to include youth voice into our planning. The Office of
Diversity and Equity is working closely with the Health Ambassador Program for Youth to begin
connecting youth leaders to these opportunities.

Comment: Youth Crisis Response Team - County Council has been fielding a lot of questions from
school boards and other regarding police response to a student’s psychiatric issue (Suicide
ideation, depression and anxiety/panic attacks). A lot of school districts are looking at ending
contracts with the School Resource Officers due to the racial unrest in the county and the
commitment for equity and to be more trauma Informed about the way the handle student
mental health issues. If they no longer have SRO’s it makes it difficult to 5150 a student that
needs to be 5150°d. Often times parents won’t take the children to PES for numerous reason
(Stigma, costs, not believing the child, not wanting government involvement) and then the school
needs to call the police to either take the student or call the police to have them go to the home
for a welfare check since the parent’s didn’t take them. With schools doing distance learning, and
continuing to do it next year, it puts the police as the only resource to check on a student at their
house, since counselors cannot see them face to face.

A lot of this seems to be able to be solved by the Youth Crisis Response Team (YCRT). Pediatric
Psych beds are costly, and we only see about 2.5 kids a day county wide at PES, most of which
never get sent to the hospital. We could avoid the need for this with the YCRT, they would act as
triage and allow the student to be safe at home. Depending on the district the student is in the
YCRT could even have Care Solace find them a provider for further treatment.

School budgets are being cut, at a time where more mental health issues are going to come up.
We will see huge fallout from this if we don’t put into place what is needed. The priority #2 being
Crisis Diversion, that is exactly what YCRT is. It diverts 0-25 year olds from PES and Jail, by giving
the skills/safety plan and connecting them to care. In the adult population there seems to
already be so many programs that assist in the aftercare from PES, 3AB or Jail. But unless you
have Medi-cal as a youth there is nothing helping you when you leave PES or the hospital. The
YCRT could be that for the non-medi-cal kids, which you know is the majority of this county and
the majority of the student that need help, need treatment, don’t get it, then become BHRS
school based clients, or become YSC clients, or end up at IPRC needing residential placement at
the expense of probation or school districts. | would really like to get a group together to figure
out how to move YCRT to the top of the list, especially with how schools are starting back up in
the fall. Kids are going to be home more, but parents will be at work. We need YCRT now.

Response: Thank you so much for your comment and providing additional current context that is
impacting school and law enforcement response to mental health crisis. We appreciate and

agree with your sentiments that the planning and implementation of the Youth Crisis Response
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Team must remain a priority. The planning for a Youth Crisis Response program was delayed due
to needing to shift to COVID-19 response across all key stakeholders including schools, law
enforcement and behavioral health providers. With facilitation support from the MHSA Manager
and the BHRS Deputy Director of Youth Services, the MHSARC Youth Committee has been tasked
with this effort. Appendix 7 of the MHSA Three-Year Plan has the current draft concept. These
planning meetings are held on the third Wednesday of every month at 4pm, | will add you to the
meeting notification.

Comment: Fiscal Priorities if Revenues Increase - Trained/certified peers providing peer and
family crisis support to assist clients’ transitions from psychiatric emergency, hospitalization, and
incarceration into the community. Funding Stream: 0

It seems inconceivable to me that this is only prioritized as an “if revenues increase”. These
individuals are among our most fragile mental health clients and it is proven that peer to peer
support and encouragement, providing resources, facilitating, and simply listening are rated
amongst mental health clients as extremely influential in their recovery. The identification of this
high-risk population and services can lead to positive outcomes whereas the failure to provide
such services can result in repeated mental health crises, recidivism, and recurrent
hospitalizations.

Response: Thank you so much for your comments. We appreciate and value your thoughts and
suggestions. Yes, peer services to clients transitioning from psychiatric emergency,
hospitalization, and incarceration is an important priority and was undeniably prioritized by the
MHSA Steering Committee. Due to COVID-19 pandemic and subsequent recession, we anticipate
reductions in funding over the next three years. To be able to fund a new direct treatment
program, without new revenue, would require reallocation and funding cuts to another direct
treatment program for clients. The MHSA legislation requires that 19% of funds be allocated to
the important work of prevention and early intervention, including stigma discrimination and
mental health awareness activities. Therefore, we cannot move monies from prevention to fund
more direct treatment.

As of January 1, 2018, under the Whole Person Care funding, Heart & Soul, Voice of Recovery,
California Clubhouse and National Alliance for Mental lliness were contracted to provide the
HOPE program which utilizes peer mentors and family partners to support individuals
transitioning from locked facilities and other settings to the community. If MHSA funding
becomes available, expansion of current services would be prioritized. In addition to the vital
work that the aforementioned providers are doing, BHRS works diligently to connect individuals
to our services or those of partnering agencies. We agree that this work is critical and will
continue to work to strengthen these connections between those that need support and those
that are providing care.

Comment (cont’d): Digital Storytelling and Photo Voice - Funding Stream: 50 people served at
the cost of $56,289
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The cost per individual served, with only 50 clients served, equates to $1,125.78. Given our dire
needs in direct services, | feel a portion of this funding should be diverted to serve a great
number of individuals with direct services that will have a greater overall impact. While |
applaud Photo Voice and Digital Storytelling, the service of the mental health community would
be far greater impacted by shifting half of this budget, or $28,144.45 to direct services aimed at
helping the much larger community in need. | would transfer this money to the unfunded peer
outreach program discussed in item one. While photovoice and digital story telling may impact
the individual participating in learning to tell their story in this medium, the reality of our county
is that not many clients utilize the; websites and online information provided by BHRS as is
currently exists. | think a clear choice needs to be made between saving lives and benefitting
consumers, especially, as argued above those most at risk rather than an expensive program
aimed at a much smaller group. Our world is topsy turvy right now and without support | believe
many of the consumers will not thrive. We are already large increases in substance abuse among
co-occurring clients, elevated depression, isolation, feelings of hopelessness and failure to have a
viable support network. We also have in place the Lived Experience Academy which teaches
storytelling, NAMI provides similar training as does of Voices of Recovery. While this is not
inclusive of video and the digital medium, | feel its far reaching effects are far outweighed by the
one on one support of a fragile client.

Suicide Prevention and Be The One Campaign - Funding Stream: $113,522 with a projected 3000
people served

While Suicide Prevention was one of the top choices for funding in the BHRS focus groups, |
guestion whether a “Campaign” particularly given our lack of diverse online zoom meetings and
training will come no where to close to reaching 3000 people. Further, | would like to know what
definition of “serve” you are using in the capacity to project this number. | am certainly not
advocating for this campaign not to be funded, as the recognition, empowerment, and education
of individuals to identify and take appropriate steps is a must needed tool.

However, in addition to this training, which is also offered through Mental Health First Aid, and
Wellness programs in the county, one cry | heard over and over was the lack of support upon
transition out of hospitalization and no follow up leaving consumers at risk for a second attempt.
The per person costs of the current budget at 300 served is $37.84. Reducing the Served pool to
2, 225, frees up $29,328 which could be utilized in direct services to those in suicidal crisis,
following attempts, and allocating more money to aftercare. We heard in the focus groups of
individuals who received a small amount of after-care but then, in their opinion, were
abandoned. Since life is out most commodity and BHRS owes of a duty of care to this fragile
population, in my opinion, action steps to help insure no further attempts as in a state of
abandonment and neglect we lose lives. | believe this almost 30,00, a small reduction in the
overall allotted funds, will still live the campaign with $84,194 dollars.

| will again reiterate the lack of consumer participation online as seen in BHRS own survey asking
what is important to the client. Many clients do not know how to set up email much less have
the savvy to zoom for a Be the One Workshop.
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Response: MHSA legislation requires that 19% of funds be allocated to prevention and early
intervention, including stigma discrimination and mental health awareness and suicide
prevention activities. We cannot move monies from prevention to fund direct treatment. We do
appreciate your recommendation and due diligence in identifying funding for much needed
direct services to clients transitioning from psychiatric emergency, hospitalization, and
incarceration. We will continue to work with the MHSA Steering Committee and stakeholders to
bring your perspective into the Housing strategic planning process, which includes the
recommendation to connect peers to homeless engagement activities.

More specifically, in terms of the $56,289, this funds 50% of a program coordinator position in
BHRS that oversees Digital Storytelling, Photo Voice and other stigma reduction work under the
Office of Diversity and Equity. The impact of this storytelling program is beyond the 50 clients
that have participated directly in workshops to share their stories of recovery and wellness to
heal and to address issues within their communities. The impact of this program has been well
documented in the MHSA annual reports and includes topics related to recovery in jails,
substance use and suicide, spirituality in recovery and housing.

Storytelling is used not only to support the recovery of the 50 clients but to reduce stigma, bring
awareness, education and advocacy on important topics countywide, impacting thousands.
These are some of the limitations with reporting quantitative data and why we include
qualitative impact in all MHSA annual reports. As one example, housing advocacy using
storytelling led to the mapping of the housing system to identify the most effective advocacy
points which included leaders of homeless shelters (or those who make decisions about the
shelters and landlords (to challenge the stigma about people who are formerly unhoused or
struggle with substance abuse to be risky or ‘bad’ tenants).

The $113,522 funds a full-time position that oversee Mental Health Awareness activities, Mental
Health First Aid contracts, Suicide Prevention activities and the Be the One Campaign. The
campaign is only a small portion of the activities to bring recognition and education around
mental health, stigma and discrimination reduction. 3,000 is an estimated number of people
reached via the many activities (workshops, online marketing, educational series) during Mental
Health Awareness Month, Suicide Prevention Week and Be the One Campaign. We will continue
to work with the Office of Consumer and Family Affairs strengthen the supports to clients given
the challenges you bring up related to online participation in these sorts of activities.

Comment: Our NAMI National 5 year plan identifies 3 critical areas where we feel we can have
the greatest possible impact in the lives of the individuals and families we serve: Getting people
help earlier;

ensuring people have access to the best possible care; and diverting people with mental health
conditions away from the criminal justice system. All of these align closely with MHSA's stated
goals.

NAMI can provide training and support to both peers and family members to help implement
Children & Youth and TAY full service partnerships. NAMI’s mission of support, education and

30-Day Public Comment — Public Comments Received for MHSA Three-Year Plan, 7/3/20 Page 6 of 12



advocacy in targeting young people and their families is in keeping with these goals. We can
partner with you in these prevention and early intervention efforts.

Intervening early with the youngest population involves providing education and support (now
virtually) for parents, caregivers and other family members along with addressing the issues of
the young person experiencing mental health difficulties. Having been conceived and developed
by families 45 years ago, NAMI’s existing programs uniquely focus on the family as the primary
support system.

Our growing outreach efforts targeting schools, businesses, and other community resources
provide a forum for beginning a dialogue about mental iliness, addressing stigma and myths
about these illnesses, and advocacy for change. Our efforts to train and work closely with law
enforcement and health professionals engaged in early crisis intervention can be effective in
diverting people from the criminal justice system and getting appropriate and effective
treatments from day one.

No one should face mental iliness alone, and our community will be most effective when we
partner to address our common goals and priorities, together.

Response: Thank you so much for your public comment on behalf of NAMI SMC.

We appreciate the opportunity for partnership and agree with your sentiments regarding the
importance of intervening early and training peers and family members to support FSPs. This
work is definitely a big lift and we appreciate NAMI’s partnerships and outreach efforts to-date.
We look forward to growing our collaborative efforts with agencies like NAMI.

| will be sharing your comment with the MHSA Steering Committee and the Mental Health and
the Substance Abuse and Recovery Commission (MHSARC) for review. Your comment will be
included with the Three-Year Plan as an attachment and submitted to the Board of Supervisor
and the State.
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Response to Letter from the Commission on Disabilities

Thank you to the Commission on Disabilities (CoD) for taking the time to write this letter and provide
such important feedback for the MHSA Three-Year Plan. | have cc’d the relevant BHRS Directors in this
email who may also provide additional response and relevant action items.

Additionally, | will be sharing your letter with the MHSA Steering Committee and the Mental Health and
the Substance Abuse and Recovery Commission (MHSARC) to discuss any relevant changes to the MHSA
Three-Year Plan, at the next MHSARC meeting on July 1%t. The letter and the response will be included
with the Three-Year Plan as an attachment and submitted to the State as formal public comment.
Regarding the specific recommendations, | wanted to take the time to formally respond to some of your
comments. Again, the MHSARC, Directors and other stakeholders may also provide additional
recommendations.

1.

2.

3.

| appreciate the feedback regarding stakeholder engagement as this is directly related to my role
as the MHSA Manager. | will commit to taking more affirmative steps as you pointed out to
ensure there is representation from the disabilities community. Having diverse stakeholder
engagement is something that is very important to BHRS and I've always held MHSA in San
Mateo County to a high standard of ensuring diverse voices are represented. | will make sure the
disabilities community continuous to be heard and appreciate you reaching out and holding us
accountable.

Throughout the year, we conduct broad outreach and communications to inform stakeholders
about innovation funds and other planning and funding opportunities as they present. The last
innovation funding cycle resulted in over 35 proposals being submitted for consideration across
diverse agencies and interests. | will commit to ensuring announcements are forwarded to CoD
at all times to support and improve ongoing representation. | also encourage folks to subscribe
to the MHSA list serve if you haven’t already, www.smchealth.org/MHSA. | provide regular
announcements and information via this MHSA website and list serve.

Thank you for your important perspective on fostering cultural sensitivity to the disabilities
community. The Director of the Office of Diversity and Equity, who also oversees the Diversity
and Equity Council and the Health Equity Initiative, has direct oversight of MHSA community and
stakeholder engagement and prevention and early intervention. We look forward to partnering
with the CoD to ensure cultural sensitivity work moving forward includes the disabilities
community.

Youth crisis prevention and response continues to be a priority for BHRS, MHSA Stakeholders and
the MHSARC. The planning for a Youth Crisis Response program was delayed due to needing to
shift to COVID-19 response across all key stakeholders including schools, law enforcement and
behavioral health providers. We appreciate and agree with your sentiments that the planning
and implementation of these efforts must remain a priority. With facilitation support from the
MHSA Manager and the BHRS Deputy Director of Youth Services, the MHSARC Youth Committee
has been tasked with this effort. Appendix 7 of the MHSA Three-Year Plan has the current draft
concept. These planning meetings are held on the third Wednesday of every month at 4pm and
open to anyone who wants to join. To be added to the email list for the MHSARC Youth
Committee, please contact Nicola Freeman at nfreeman@smcgov.org.
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5. Thank you so much for this feedback regarding children with mental health and psychiatric
disabilities. | will be bringing this forward to the MHSARC, our BHRS Director and the Deputy
Director of Youth Services for further comments. The Youth Crisis Response program mentioned
above is a way to address the community response along with law enforcement to ensure a more
sensitive and appropriate response to children with disabilities. As part of our BHRS commitment
to collaboration with law enforcement, we will also continue to support our current work of
providing Crisis Intervention Team (CIT) training, a specialized police curriculum that aims to train
law enforcement to safely respond to encounters with people with mental illness.

With regards to your comment on assisting schools with early mental health supports, The
Children and Youth System of Care (CYSOC) committee, is an inter-agency collaboration between
BHRS, SMCOE, Probation, Human Services Agency/Children and Family Services and the Special
Education Local Plan Area (SELPA) District that meets monthly to coordinate prevention, early
intervention and treatment capacity so that children and youth have the best opportunity to
succeed in school and achieve optimal mental health. Your feedback will be forwarded to the
group and | have included the BHRS Deputy Director of Youth Services in this email to facilitate
that dialogue.

Again, huge appreciation to the Commission on Disabilities for taking the time to provide such
thoughtful feedback. BHRS looks forward to facilitating increased partnerships in this important work.

Response to Letter from SOLUTIONS for Supportive Homes
Dear Carolyn,

Thank you so much for taking the time to submit a thoughtful public comment on behalf of SOLUTIONS
for Supportive Homes for the MHSA Three-Year Plan. The MHSA Steering Committee, the Mental Health
and Substance Use Recovery Commission and stakeholders agree with your sentiments regarding the
urgency of having a continuum of care in relation housing services. Housing was the initiative
prioritized in the MHSA Three-Year Plan for strategic planning investment. While the MHSA Three-Year
Plan is not this strategic plan, it is intended to identify gaps in services, identify potential solutions and
strategies and prioritize these strategies for funding as it becomes available.

We engaged over 400 individuals in this process via online surveys (329 respondents) and 28 targeted
and geographically-based input sessions. Through this process we distributed 57 stipends to clients and
family members that participated in providing input. Having diverse stakeholder participation is
something that is very important to BHRS and we’ve held MHSA in San Mateo County to a high standard
of ensuring diverse voices are represented. | can assure you that stakeholders will be involved in the
strategic planning for a continuum of housing services. Your feedback will be incorporated into that
planning process and | look forward to working with SOLUTIONS for Supportive Homes on this effort.

In the meantime, | will be sharing your comments with the MHSA Steering Committee and the Mental
Health and the Substance Abuse and Recovery Commission (MHSARC) for review and consideration of
changes to the Three-Year Plan. Your comment will be included with the Three-Year Plan as an
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attachment and submitted to the Board of Supervisors and the State Mental Health Services Oversight
Commission and the Department of Health Care Services as formal public comment.

Thank you again for taking the time to submit this very important perspective!

Additional response provided for the Mental Health and Substance Abuse Recovery Commission
(MHSARC) meeting on 7/15/20:

Comment: Because of scarcity of stepdown care, clients remain on 3AB beyond the acute stage
of their illness. Clients needing acute psychiatric care experience extended traumatic stays in

PES. We strongly recommend conducting needed structural modifications to 3AB and resuming
present bed count.

Response: Thank you for your comment, this is also a priority for the MHSARC commissioners.
We will be integrating this need into the MHSA Housing initiative strategic planning. Having an
adequate step-down place for clients being discharged from SMMC's 3AB acute psychiatric unit is
an important part of the housing continuum.

Comment: Clients need different levels of and types of support during recovery. Contractors
providing Full Service Partnership care need to be adequately funded to do so. Intermediate
levels of care need to be available for non-FSP clients.

Response: Yes, we agree with the sentiments regarding different levels of support needed for
FSP clients. BHRS has a wide array of outpatient services and programs for different levels of
need, which includes outreach and engagement, medication management and support, case
management, care coordination, wellness, individual and group therapy, crisis intervention,
psychosocial rehabilitation, peer support, supported employment, supported education, forensic
programs, transportation assistance, housing and housing support. Depending on the
service/program, services may be provided in a clinic, in the field, or in the home.

Recently, BHRS has joined counties statewide working with a consultant to develop outcome
data-driven strategies to better coordinate, evaluate and fund FSP services. We are hopeful that
this effort will lead to improved services and outcomes for clients, including evidence-based
practice and recovery-oriented language in new RFPs’ for FSP, intensive case management, etc.

Comment: BHRS and its contractors, with MHSA support, need to make movement toward a
level of staffing with the range of needed professionals, including peers, and appropriate
intervals of reassessment, to make the care congruent with client needs.

Response: We agree, having appropriate level of staffing is critical to accessing care and
optimum outcomes for clients. The California Department of Healthcare Services assesses
county behavioral health providers across adequacy standards that include staffing levels and
timely access to care. BHRS will continue to work on various local and statewide strategies
focused on quality of care and workforce development.

Comment: All programing needs to be based on recovery-oriented, whole person, evidence
based practices. This support needs to be brought to where the client is. Consider providing
higher intensity services by BHRS/contractor staff in settings such as board and cares, as well as
already “supported” settings when client need increases.

Response: BHRS started providing treatment groups at Board and Cares last fiscal year and
intends to continue that practice. All permanent supported housing sites associated with BHRS
already provide on-site case management, tenancy skill building, etc. BHRS also plans to add
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more specific evidence-based practice and recovery-oriented language in new RFPs’ for programs
such as FSP, intensive case management, etc. starting this fiscal year.

Comment: On-site support in housing is needed for both assistance in independent living skills
and acting as liaison to the individual’s support services or emergency services as needs arise.
Response: This is already standard practice for all permanent supported housing units dedicated
to individuals with SMI (such as those funded by MHSA).

Clients in independent housing have case managers who are able to provide skill building in
various life skills on an as needed basis and may be provided in home or in a clinic/office setting
depending on the program. Currently, BHRS does not have sufficient resources to provide on-site
support to all clients living in independent housing.

Comment: Current client/support staff ratios are inadequate for real-time benefit.

Response: Our caseload ratios vary depending on position vacancies, admissions, discharges, and
mix of acuity of clients at any given time. Our ideal caseload ratios are set based on industry
standards for the type of program/services being provided.

Comment: Finally, it is not realistic or fair to prioritize services away from clients whose family
and community are currently providing sufficient support to keep the client out of PES or
incarceration, but not prosper. An actual strength (family and community support) ends up
hindering recovery in the present system.

Response: Housing subsidies/vouchers and eligibility for permanent supported housing are often
set by state, federal, private funders. Permanent supported housing developments depend on
funding from multiple sources for construction/operation costs. Some of those funding sources
set tenant eligibility criteria requiring prospective tenants to be homeless or at risk of
homelessness as a condition for the developer to obtain construction funds. The same is true for
the funding sources of many housing vouchers.
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Response to Letter

Dear Jean and Cynthia,

Thank you so much for providing such a thoughtful public comment about the current County business-
model used to work with agencies to provide high quality, stable and sustainable behavioral health
services and the recommendation to considering doing things differently, especially given the
entrepreneurial resources in San Mateo County.

| will be sharing your comment with the MHSA Steering Committee and the Mental Health and the
Substance Abuse and Recovery Commission (MHSARC) for review and consideration. Your comment will
also be included with the Three-Year Plan as an attachment and submitted to the Board of Supervisors
and the State Mental Health Services Oversight Commission and the Department of Health Care Services
as formal public comment.

Thank you again for taking the time to submit this very important perspective!
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Mental Health and Substance Abuse Recovery Commission (MHSARC)
July 15, 2020

MHSA Update - Question and Answer (Q&A) with Commissioners and Public Comments

Q (Randy): Understanding that with a process like this (redistributing money) requires
community discretion and public input, the commission does not have discretion to move
around monies, right?

A (Doris): Exactly, we would have to open an entire community planning process for
stakeholders to be involved in order for us to move monies around from ongoing funding.

Q (Jean): | see one thing that we have missing from the data that the commissioners that
commissioners are making decisions are. Is real data on how effective these industry standards
of staffing are. How frequently case managers have contact with clients? How frequently clients
are in PES? With FSP being underfunded and not technically being provided what FSP claims.
When it’s really like its supposed to be, it’s a team and it is a family that is geared toward
recovery. Things that make them independent of needing a team as they say. Caminar had one
family partner. When we talk about having focus groups, | encourage you to engage family
members of individuals being served. Some disturbing stories, that point direction of what we
need, so we don’t just need more we need effective resources both for direct care, and for our
peers to have in their toolkit to support the client. It’s a lot of moving parts and nothing is
independent. The twice a year survey does not tell us how the services are working.

A (Scott): We are looking where we can double down on contract requirements. There will be
more opportunity to make improvements to FSPs through some of the work that our Deputy
Director for Adult Services, Karen Krahn, is heading to prepare for a release of a new Request
for Proposals for FSPs.

Q: One thing that is failing is the ability to flex with the patients changing condition.
There isn’t enough contact to know how a client is doing, when they are doing well.
Being able to pull back when not needed services. That flex ability needs to come into
the system so people have services congruent with needs

A: Agreed. Right now, their housing connected to FSP. Karen is working on untangling
that issue. It is in the works.

Q: Is there a way of using MHSA funds to provide supportive housing services to people
who are not in supportive housing? That is what is referred in the last public comment.

People need support at home, but ineligible for supportive housing. The family they live
with may die, need to get creative about supportive services detachable from federally

funding requirement. Need to have a separate piece that can be provided.



A: We do need to look at things as we look forward. It is a percentage of the entire
budget, and we don’t even know what the future will bring because of the taxes over 1
million dollars.

Q (Sheila): Take home message, overarching theme are that processes may need to change and
needs are changing in the county as well. | think Doris, you had sent it to us. MHSA is 15% of the
total BHRS budget in context of the entire county budget.

A (Scott): Will ask for some dialogue in august, working on budget reduction plan for this year
and next year. The board went through a process of 10%, 20% and 30% reduction of county
dollars. We have to do that in a transparent way. If we have to cut 10% of net county cost, how
would we go about doing that and what would we do.

Hopefully don’t get to that point but, understanding the different pots of money and how
utilized and blended together. A certain amount of money going towards housing. Astronomical
number going to housing, in total how can we augment that and support people with mental
health services. How can we partner with those who are experts?

A lot of good point brought up. Some of these goals beyond MHSA it is only a portion but also
beyond this fiscal year. Signs show September will be a painful year regarding budget, but don’t
want goals to be lost just because we can’t do them by September. Might be in a better
position once we get past COVID period.

Public comment- General Public

Comment: So, | am part of the solutions for supportive homes and | appreciated Scotts
comment of having Mental Health services work with department of housing to provide more
housing with mental health services. | appreciate and understand the emergency and urgency
for serving homeless. There are families with children whose parents are scared they are not
able to live independently once they pass away. There is a MidPen housing development
proposal for downtown 250-unit affordable housing. The housing choices that represent
parents of intellectually and disabled children, have some units in these buildings. They thank
the development of having their children be part of the development. This may not be
something MHSA can handle. There needs to be more parity, our children are not getting the
units like that and there is not the same support for them. Need to look farther beyond maybe
beyond this immediate year. Parity of opportunity for supportive housing.

Comment: Connecting with Carolyn’s comment, survey for NAMI, 59 adults living with their
families with disabilities. Many families are in their 60s and 70s. In terms of revenue reduction
aside from the healing factor. If we fail to invest in supportive housing and step-down care from
3AB will go down further and further in hole. Budget deficit was primarily for folks not being
able to get stepped down. Need to speed up the process. We would love to be a part of the
planning process so that we can we creative. We do not have 3 years, it is an emergency



Comment: Concur about the money that is being spent on housing. In addition to that a lot of
the planning and what | do in terms of advocacy is to meaningfully engage in the advocacy
process and | cant engage if | don’t have the figures in terms of where money is being spent,
what is the cost of housing someone in PES as opposed to the step down alternative. All these
things, we don’t do our planning without understanding the resources we have available,
money. More meaningful in a sense of advocacy and understanding how the commission
functions and move money around and plan for the overall benefit of everybody. We need to
have more access on budgeting processing. The buckets, option A, option B, option C

Comment: Listening to this meeting with great fascination and haven’t heard anything about
hard numbers. In an emergency there should be a process for things moving faster for people.
People should not be punished for improving their mental health and having housing tied to
improvement in mental health. Might discourage people from being more functional. Process
for people to understand the budgetary part of this.

Question and Answer (Q&A) and Comments from Commissioners

Comment (Scott): Agree with people wanting to have input into the budget process. We are
kicking things off very shortly, we need to make reductions and people have to be involved. In
order to have more money somewhere you have to cut it form some where else. Transitioning
people out of 3AB is a huge one and it is a huge issue and requires a lot of systems to work
together. As | said earlier, that is above and beyond the scope of this meeting an what we are
about here. Don’t want to dismiss them and we want to make sure we are respectful of
everyone. Stay tuned we are planning for August. We are talking with executive committee for
townhall meetings. Virtual may work better so that might be a good thing. Lots of opportunity
on budget will be coming up.

Q (Randy): When people talk about speeding up the process, the process for the MHSA that is
determined by state rules right?

A (Doris): Right we cant, we try to get more flexibility especially related to COVID response. It is
up to the State

Q (Randy): We determine the budget categories, but line items are not determined until after
money is allocated and providers are chosen.

A (Scott): Exactly. Also ties in with board of supervisors. Specific line items are not included in
that process.

Q (Jean): We have not point of reference, have no basis unless you’ve been on the commission
for 100 years. What Scott was referring to we are making decision of not knowing the dynamic
if we are voting in favor of something and we don’t have the data. This proposed plan, | don’t



have the comparable figures even the year we are in. | don’t know if | proposed the housing
initiative and | am cutting from somewhere else.

A (Doris): The MHSA Steering Committee prioritized the Housing Initiative. This means if
funding were to become available that is the first priority.

Q: It’s like trying to vote on sound bites, by voting on one thing you are voting against
something else. No where it says what problem, how we are going to measure. We get
data that only 3 grievances, are we really getting real data that we are putting in.
Garbage in garbage out.

A: For MHSA, we share client outcomes from our Full Service Partnerships, data is
collected at intake, every 3 months as well as key event tracking. These client outcomes
are analyzed by an external consultant, get shared annually through the MHSA Annual
Updated, get presented to the MHSARC and submitted to the Board of Supervisors. | am
happy to meet individually if anyone wants more understanding. MHSA is huge. All
outcomes are always included in the annual update.

Comment: My feeling is, | was one of the folks that wanted to have a second meeting. For the
current process that we have, we are a recommending body we can only recommend stuff to
the board and there will be a dynamic change in the way behavioral health and all folks doing
business. More pressure from response of behavioral health on how the budget is managed.
Not opposed to getting comments and processing it. Everything is very valid. In working with
the Mental Health Association, we built buildings to house individuals, very complicated very
expensive. There are folks out here who work on those things and know how difficult they are.
The reality is that the services provided could change dramatically in the next two to three
years.

Comment: | understand on some level that the format that we are seeing are sound bites and
from a whole bunch of members of community. But we did miss a few groups like people with
disabilities. The process will get us a product that we send to Sacramento. Doris has polished
this in the funding coming back to our county. What | am not satisfied with is the direction of
hundreds of people have given to this plan are not represented in something that will be
implemented. Incredibly work of youth crisis services with school suicide assessment plans and
mental health first aid and all that programming in place. Oops now we have a child that needs
to be transported. We didn’t do the youth emergency response team because of COVID. | am
concerned we are rubber stamping something and sending sound bites for the Board of
Supervisors. We are just a figure head that represents the voice of our county and not actually
making decisions in the money being spent. In a way that can be responsive to the reality that
the delivery of services is not happening in an effective way.



Comment: Concerned that the conversation we are having is regarding implementation, this
will be addressed down the line. There is a difference between prioritizing and implementation.
As far as the priorities themselves. | attended the MHSA public hearing meetings. The priorities
that were expressed in those meetings are reflected in these plans. That is a difference in
implementation and priority. People need to keep bringing up implementation concerns.

My comments to the budget... That is just how budgets work in general. The general amounts
are prioritized and allocated, otherwise can’t go looking for specific prices and implement

programs until after the budget is approved. That is a complication with looking at the budget
as line items.
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MHSA Three-Year Plan - Needs Prioritization

Q1. Over the next 3 years, how important is it to address the following
iIssues impacting Children/Youth/Transition Age Youth struggling with
mental health and substance use in San Mateo County.

Answered: 323  Skipped: 6

1=ABSOLUTELY 2=VERY TOTAL
ESSENTIAL IMPORTANT
Mental Health Crisis Supports 72.19% 21.88%
231 70 320
Suicide/Suicide Ideation 73.19% 18.93%
232 60 317
Homelessness/Unstable 69.59% 23.51%
Housing 222 75 319
Complex Cases/Concurrent 62.97% 28.16%
Issues (mental illness, trauma, 199 89 316
substance use, poor health)
Trauma 62.78% 27.76%
(Community, Intergenerational) 199 88 317
Depression 58.65% 30.77%
183 96 312
Co-Occurring Diagnosis (Both 58.04% 30.28%
Mental Health and Substance 184 96 317
Use)
Transition-Age Youth Specific 47.47% 35.44%
Services (short-term housing, 150 112 316
drop-in, engagement)
Family Conflict/Stress 43.31% 40.45%
136 127 314
Social/Community 41.27% 37.78%
Connectedness 130 119 315
Chronic Absenteeism/School 38.91% 34.08%
Drop Outs 121 106 311
Juvenile Justice Involvement 36.77% 38.39%
114 119 310
Continuity of Services After 41.04% 31.27%
Age 0-5 126 96 307
Services for those without a 33.44% 39.81%
formal diagnosis 105 125 314
Employment 29.58% 31.83%
92 99 311
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MHSA Three-Year Plan - Needs Prioritization

Q2. Over the next 3 years, how important is it to address the following
iIssues impacting Adult/Older Adults struggling with mental health and

substance use in San Mateo County.

Answered: 323  Skipped: 6

1=ABSOLUTELY 2=VERY TOTAL
ESSENTIAL IMPORTANT
Mental Health Crisis 70.22% 22.26%
224 71 319
Homelessness/Housing 70.53% 21.63%
225 69 319
Complex 62.89% 28.30%
Cases/Concurrent 200 920 318
Issues (mental illness,
trauma, substance use,
poor health)
Trauma 60.13% 28.16%
190 89 316
Suicide/Suicidal 61.27% 25.40%
Ideation 193 80 315
Co-occurring Diagnosis 58.13% 29.38%
(Both Mental Health 186 94 320
and Substance Use
Issues)
Domestic Violence 57.28% 28.80%
181 91 316
Residential Care/In- 45.11% 37.54%
home Care 143 119 317
Parenting/Family 46.69% 35.96%
Stress Support 148 114 317
Services
Incarceration of 39.75% 45.43%
Mentally Ill Adults 126 144 317
Chronic Health Issues 40.58% 38.66%
127 121 313
Social isolation 37.22% 38.49%
118 122 317
Employment/Supported 32.81% 41.01%
Employment 104 130 317
Supported Education 26.60% 36.22%
83 113 312
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MHSA Three-Year Plan - Needs Prioritization

Q3. Are there any populations or groups of people struggling with
mental health and substance use issues whom you believe are not
being adequately served? Please check all that apply.

Answered: 319  Skipped: 10

100%
80%

60%

40%
N I I I I I

0%
Homel Immig TAY  Paren Older Schoo LGBTQDual Crimi Foste Veter Racia Child

ess rants ts/Fa Adult L + Diagn nal r ans l/Eth ren

/refu mily s Age osed Justi Care nic 0-5

gees Child ce Youth
ANSWER CHOICES RESPONSES
Homeless 59.25% 189
Immigrants/refugees 56.74% 181
TAY 44.51% 142
Parents/Family 44.51% 142
Older Adults 40.75% 130
School Age Children 40.13% 128
LGBTQ+ 37.30% 119
Dual Diagnosed 36.99% 118
Criminal Justice 36.05% 115
Foster Care Youth 35.11% 112
Veterans 27.90% 89
Racial/Ethnic 27.27% 87
Children 0-5 23.82% 76

Total Respondents: 319
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MHSA Three-Year Plan - Needs Prioritization

Q4. What makes it difficult for individuals and their families to receive

mental health and substance use services? Please check all that apply.

Answered: 328

100%

80%

Skipped: 1

60%
40%
20% I

0%
Stigma Lack Social No

of DetermHealth ortati
inform inants Care
ati...  (Po.. Cov..
ANSWER CHOICES
Stigma

Lack of information/awareness

Social Determinants (Poverty, Unemployment, Housing)
No Health Care Coverage

Transportation

Timeliness/Availability of Services

Immigration Status

Limited English/Language Barriers

Location of Services

Lack of Culturally Competent Providers

Lack of Care Coordination

Childcare
Total Respondents: 328

Transp Timeli Immigr Limite Locati Lack

on

ness/A ation

vailab Status Englis of

ili...
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d

h/L...

Lack

on of of
Cultur Care
Servic all... Coo...

Childc
are

RESPONSES
69.51%

67.68%

67.07%

64.33%

60.98%

60.98%

54.57%

52.44%

52.13%

48.17%

43.90%

38.11%

228

222

220

211

200

200

179

172

171

158

144

125



MHSA Three-Year Plan - Needs Prioritization

Q6 Please tell us about yourself. My Age group is:

Answered: 328  Skipped: 1

Decline to state 16-25

60+

26-59

Q7 & Q8. Race/Ethnicity Combined

Answered: 321  Skipped: 8

Race/Ethnicity
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MHSA Three-Year Plan - Needs Prioritization

Q9 Gender Identity (select ALL that apply)

100%

80%

60%

40%

20%

0%

ANSWER CHOICES

Yes

No

Decline to state

TOTAL

Male/Ma
n/Cisge
nder
Man

Answered: 322  Skipped: 7
I
Female/ Female Male Questio Genderq Indigen
Woman/C to to ning ueer/Ge ous
isgende Male/ Female/ or nder gender
r Tran... Tran... unsure  Non-.. iden..
Q10 Are you a Veteran?
Answered: 324  Skipped: 5
RESPONSES
0.93%
94.75%
4.32%

Decline  Another

to gender

state identit
y

307

14

324

Q11. Do you represent any of the following groups? (select ALL that apply)

ANSWER CHOICES

Behavioral health consumer/client
Family member of consumer/client
Provider of behavioral health services
Provider of health and social services
Law enforcement

Homeless

Student

Community member

Decline to state

Another group

Total Respondents: 317

Answered: 317  Skipped: 12
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RESPONSES

25.87% 82
30.60% 97
42.27% 134
22.08% 70
0.95% 3
2.21% 7
7.57% 24
46.37% 147
7.26% 23
11.04% 35



MHSA Three-Year Plan - Needs Prioritization

Q12 What city do you live in OR work in San Mateo County? Please
select ONLY one city that you want to represent for your responses to this
survey.

Answered: 329  Skipped: 0

ANSWER CHOICES RESPONSES
Atherton 0.00%
Belmont 3.04%
Brisbane 0.30%
Burlingame 1.52%
Colma 0.30%
Daly City 10.33%
East Palo Alto 8.21%
El Granada 0.30%
Foster City 1.82%
Half Moon Bay 4.56%
Hillborough 0.30%
La Honda 0.00%
Menlo Park 2.13%
Millbrae 0.30%
Pacifica 3.95%
Pescadero 0.30%
Redwood City 13.68%
San Bruno 5.47%
San Carlos 3.65%
San Mateo 27.66%
South San Francisco 5.47%
5.17%

Decline to state

Total Respondents: 329
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APPENDIX 3 STRATEGY LAUNCH MHSA STEERING COMMITTEE & PUBLIC COMMENTS



Open to the public! Join advocates, providers, clients and family
members to provide input on the next 3 years of MHSA funding.

The MHSA Three-Year Plan is developed in : : :
collaboration with clients and families, MHSA Steermg Committee Meetmgs

community members, staff, community agencies 1) MHSA Needs Prioritization

and §takeho|ders. It incIudes priorities for future Wednesday, March 4, 2020
_fundlng, program (;axpansgns and/o_r | 3:30 pm — 4:00 pm (MHSARC)
improvements and expenditure projections. 4:00 pm — 5:30 pm (MHSA)*
Meeting objectives include: County Health Campus, Room 100
e Provide input and prioritize behavioral 225 37" Ave. San Mateo, CA
health needs *The March meeting is combined with the Mental Health
e Develop and prioritize strategies for the next Substance Abuse and Recovery Commission
three years (MHSARC), both meetings are open to the public.
e Review and provide input into available one- .
fime fundingp P 2) MHSA Strategy Prioritization

Wednesday, April 29, 2020
4:30 pm - 6:00 pm

v Stipends are available for clients/family members

v’ Language interpretation is provided if needed* Zoom Meeting: https://zoom.us/j/125761698
_ Dial in: +1 669 900 6833 / Meeting ID: 125 761 698
*Please contact Tania Perez at (650) 573-5047 or
tsperez@smcgov.org 1 week in advance of the Contact:
meeting(s) to reserve language/childcare services. Doris Estremera, MHSA Manager

(650) 573-2889 ¢ mhsa@smcgov.org
www.smchealth.org/MHSA

The Mental Health Services Act (MHSA) provides a dedicated source of funding in California N MATEO COUNTY HEALTH
EHAVIORAL HEALTH

for mental health services by imposing a 1% tax on personal income over $1 million. 8 ' RECOVERY SERVICES




TN ’ &7 SAN MATEO COUNTY HEALTH

=< ] "1 BEHAVIORAL HEALTH
S ‘() & RECOVERY SERVICES

Mental Health Services Act (MHSA) Steering Committee
Wednesday, March 4, 2020 / 4:00 — 5:30 PM
County Health Campus, Room 100, 225 37" Ave. San Mateo, CA 94403

AGENDA

1. Welcome 5 min

2. MHSA Background 15 min
e MHSA Steering Committee Restructure
e MHSA Three-Year Plan
e Community Program Planning

3. Needs Assessment — Preliminary Results 25 min
e Reactions? Does this resonate?

4. Strategy Development Launch - Breakout Activity 40 min
e Select 1 area of need you would like to focus on and

answer the following questions:

1. Arethere any program/service that are working
well to address the need identified and would
benefit from either expansion or enhancements?

2. Isthere a new service or program that you would
like to see considered to address the need
identified?

3. If you were to select one (1) strategy from those
identified in the above two questions, which do
you believe would have the biggest impact in San
Mateo County. (dots)

5. Adjourn

Next MHSA Three-Year Planning Meeting
Strategy Prioritization

April 29, 2019 from 4:30pm — 6:30pm

Veterans Memorial Building, Redwood Room
1455 Madison Ave, Redwood City, CA




3/4/2020

' Mental Health Servnces Act (I\/\HSA)

Three-Year Planning

MHSA Steering Committee
March 3, 2019 / 4pm - 5:30pm

SAN MATEO COUNTY HEALTH
% “" BEHAVIORAL HEALTH

www.smchealth.org/mhsa ’ & RECOVERY SERVICES

Agenda

Welcome

MHSA Background

0  Steering Committee
0  Community Program Planning

Needs Assessment —
Preliminary Results

Strategy Development Launch
— Breakout Activity

Adjourn




3/4/2020

MHSA - Prop 63 (2004)

1% tax on personal income over $1 M
$29.7M annual 5-year average for San Mateo County through FY 18-19

m Community Services & Supports (CSS)
76% Direct treatment and recovery
services for serious mental illness or
Workforce Education and Training (WET)*

serious emotional disturbance
Direct treatment and recovery
services for serious mental illness
or serious emotional disturbance

Prevention & Early Intervention (PEI)
0 Interventions prior to the onset of ) o
19 /0 mental illness and early onset of Capital Facilities and Technology Needs (CFTN)*

psychotic disorders Direct treatment and recovery
services for serious mental illness or
serious emotional disturbance
Innovation (INN)
50/0 @ New approaches and community-
driven best practices

*Up to 20% of the average 5-year CSS revenue can be allocated annually to WET, CFTN and prudent reserve.

MHSA Steering Committee

¢ Makes recommendations during planning and
implementation, prioritizes services

* Meets 2x/yr + add’l meeting during three-year planning

* All commissioners + application process for broader

diverse participation
o Atleast 50% represent clients/families
o Atleast 50% marginalized cultural/ethnic groups
o Maximum 2 member from any one agency + stakeholder seats

= Proposing a restructure — more to come!
o Quarterly meetings to meet the increased demands on MHSA
o Smaller group of MHSA “experts” to promote meaningful engagement
o 1-2 Commissioner liaison(s) to allow for more focused participation
o Focused, time-limited strategy groups to maximize special interests
and subject matter expertise




What’s in a Three-Year Plan

¢ Current program descriptions and outcomes

* Priorities for future funding (if increased revenues)
* Program expansions and/or improvements
* Addressing gaps in services

* Expenditure projections

Community Program Planning (CPP)

3/4/2020



Need Assessment Phase

* Reviewed 15 local plans,
assessments, reports

Dec 2019 - Mar 2020
* Review of local plans,
assessments, evals/reports

* Survey to prioritize needs

1. Needs
Assessment

= Survey to help prioritize

= 1,600+ MHSA subscribers and
email networks

= Blog, Social Media, Nextdoor
postings

= Flyers at libraries, clinics

= BHRS employees

= Collaboratives, groups, meetings

= Social Media

= Community colleges

= City communication officers

Mar - Apr 2020
2 Strategy * Input sessions and key

Development interviews
* Prioritization by MHSA
Steering Committee

May - Jun 2020

* MHSARC 30-Day Public
Comment

« Board of Supervisars
Adoption

3. MHSAThree-
Year Plan

 Strategy Development Phase
launches today!

Preliminary Survey Results

* Survey closes on March 20t"

* 176 responses to-date
o 80 BHRS employees
o 96 broader community
o 46%identify as client/family member
o 40%identify as providers (behavioral/social services)
o 58% white [ 74% ages 26-59, 20% 60+

¢ Top priorities to-date across all age groups

Homelessness/Housing
Mental Health Crisis Supports
Suicide/Suicide Ideation
Trauma

SPwoN 2

*BHRS employees - Co-occurring and Complex Cases

3/4/2020



Preliminary Survey Results

* Priority populations
* Immigrants, Homeless, Parents/Families
* School Age Children, Transition-Age Youth, Older Adults

0%
Community

[l Children0-5 [} School Age Children B Older Adults

I Foster Care Youth [jLGBTQ+ [l Velerans Criminal Justice

[l Dual Diagnosed [ Parents/Family [j Homeless [l Immigrantsirefugees
Racial/ B hnic

 Barriers to accessing services
* Healthcare Coverage, Stigma, Social Determinants, Immigration
Status, Lack of Information

* BHRS employees - Transportation

pression. cultd

describe o type of ex

4 BE CREATIVE!
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Strategy Development Launch!
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Breakout Activity

1. Breakout into groups based on top needs (select one)

¢ Homelessness/Housing

*  Mental Health Crisis Supports
e Suicide/Suicide Ideation

* Trauma

2. Brainstorm the following questions:

*  Arethere any program/service that are working well to address the
need identified and would benefit from either expansion or
enhancements?

* Isthere anew service or program that you would like to see
considered to address the need identified?

3. Prioritize strategies

Thank you!

For more information: www.smchealth.org/MHSA
Doris Estremera, MHSA Manager
(650) 573-2889 or mhsa@smcgov.org

. ‘. SAN MATEO COUNTY HEALTH
=) 1»X" % BEHAVIORAL HEALTH

G’/ viv'g) & RECOVERY SERVICES

3/4/2020



SAN MATEO COUNTY HEALTH

N
"' BEHAVIORAL HEALTH
) & RECOVERY SERVICES

Mental Health Services Act (MHSA) Steering Committee
Wednesday, March 4, 2020 / 4:00 — 5:30 PM
County Health Campus, Room 100, 225 37" Ave. San Mateo, CA 94403

AGENDA/MINUES

e Welcome 5 min
e Scott Gilman:
o Governor speech about MHSA priorities
o “If you don’t spend it then we’ll spend it for you”
(Prudent Reserve/Risk Reserve)
o Not at risk of lapsing money back to the state
o Analysis to make sure that we’re in line where the
governor thinks we should be ~22%
= Assess to see whether to put more money in the
prudent reserve
o Elective officials circuit
= Bill to reform MHSA dollars
=  Homelessness: making sure that money is used
correctly instead of building more apartments to
fix the issue
o Next month: release of a fact sheet and flagging the
governor’s priorities with our legislative priorities

e MHSA Background 15 min
e MHSA Steering Committee Restructure
o 2 meet