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INTRODUCTION TO SAN MATEO COUNTY

Located in the Bay Area, San Mateo County is

bordered by the Pacific Ocean to the westanc COUNTY OF SAN MATEO MISSI
San Francisco Bay to the east. Thenty was San Mateo County government protects and

formed in April 1856 out of the southern —  gpnances the health, safety, welfare, and natural
portion of thenSan Francisco County. Within it resources of the community and provides quality
455 square miles, theounty is known for a services that benefit and enrich the lives of the
mild climate and scenic vistas. Nearly three people of this community.

guarters of the county is open spa@nd
agriculture remains a vital contributor to the
economy and culture. Thawunty has long been - '
a center for innovation. Todagan Mateo T acommon vision of responsiveness,

County® biosciencecomputer software, green 1 the highest standards of ethical conduct, anc
technology, hospitality, financial management, | treating people with respect and dignity.

health careand transportation companies are

industry leaders. Situated ®an Mateo Countis San Francisco International Airport, the second
largest and busiest airport in California, and the Port of Redwood City, which is the onlyaesp

port in thesouthern part of the San Francisco Bay. These economic hubs have added to the rapidly
growing vitality of thecounty.

We are committed to
1 the highest standards of public service,

Thecounty is committed to building a healthy community. The County of San Mateo Shared Vision
2025 places an emphasis on the interconnectedness of all communitiespawdfically of County
policies and programs. Shared Vision 2025 is for a sustaiS8ablélateo Countthat isa (a) healthy,

(b) prosperous(c) livable,(d) environmentally consciouég) collaborative community.

BEHAVIORAHEALTH ANIRECOVERSERVICES

Behavioral Health and Recovery Services (BHRS), a division of San Mateo County Health, provides
services foresidents who are oMedi-Cal or arauninsured including childrenyouth, families,

adults and older adultsfor the prevention, early intervention, and treatment wiental

healthand/or substance usehallengesWe are committed to supporting treatment of the whole
person to achieve wellness and recovery and promoting the physical and behavioral heha#éh of
individuals, familiesand communitiesve serve.

The following statements were developed out of a dialogue involdiiegts family members,
community members, stafind providers sharing their hopes for BHRS.

BHRS Vision

Everyone in our communities lives a meaningful life, where the challenges of mental health and/or
substance use are met with respect and compassion, in a tranofoemed and equitable manner, to
the betterment of all



BHR3Mission

At every stage of treatment and recovery, we inspire hope, resiliency and connection to help people
in our community address mental health and/or substance use challenges. We are dedicated to
advancing equity for everybody who lives, works and plays irviaaeo County

BHRS Values

1 Person and Family Centerélthe people, families, and communities we serve drive the care
we provide and shape our policies and practices.

1 Responsive Car@/e are committed to providing equitable and trauamdormed services for
all to meet the needs of our community.

1 Inspired PotentialThe individuals and families we serve inspire us with their achievements
and potential for wellness and recovery.

1 Collaboration We can achieve our mission and progress towards our vision only through
mutual and respectful partnerships that enhance our capabilities and build our capacity.

1 Results DrivenNe use evidencbased practices to prevent and/or reduce the impacts of
mental illness and/or addiction to promote the health of all we serve.

SAN MATEO COUNDEMOGRAPHICS

Theprojected2026 population ofSan Mateo Countis 743,661, a 2.4%decrease from 202(761,474)
but a slight increase of 1,250 from 202Baly City remains the most populous ¢ityllowed by San
Mateo and Redwood City.

The estimated median age of residentg¢®3years,with a median household income of $3,000?
The largest age group is between34. The town ofMontarahas the highest median age d.2
years whereasNorth Fair Oaksa much less affluent communitigas the lowestedian ageat 31.7
years®

As thecounty@ population continues to shift, @&lsocontinues to grow in diversity5.6% of residents
speak a language other than English at home, and 35.0% are foreigrSlaoriiateo Counfg

threshold languages are Spanish, Chinese (Mandarin and Cantonese), Jag&alRgssian (as

identified by Health Plan of San Mate8an MatedCounty Health identified Tongamd Samoan as
priority language®n the basis o& growing number of clients served and Arabic, Burmese, Hindi, and
Portugueseas emerging languagesxhbit 1Exhbit 1 displays the percentage of race/ethnicity

groups in San Mateo County.

1 Projections | California Department of Finance
2San Mateo County, CA | Data USA
3 Demographic Scan, 2024: San Mateo County Community College Oistviet:Point Presentation



https://dof.ca.gov/forecasting/demographics/projections/
https://datausa.io/profile/geo/san-mateo-county-ca/
https://www.smccd.edu/strategicplanning/documents/Demographic%20Scan%20SMCCCD.pdf

Exhbit 1. San Mateo County Population by Race/Ethnicity

Other

0.8% Two or
. 0
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7 04w
\ Black
2.1%

By 2040as can be seen iBxhibit2, San Mateo Countis projected to have a majority newhite
population.Compared to the 2010 population, by 204 proportion of White residentsis projected
to decrease by 1percentage points (26.260decrease) Theproportions ofLatino/a/xand Asian
residentsare projected to increase bypercentage points (26.%%increase)and 2percentage points
(an8%increase) respectively* In addition the proportion of residents age 65 and older is projected
to increase significantly, from 13% to 23% of the total population.

Exhibit2. San Mateo Countyrojected Population by Race/Ethnicity and Age Group

Projected Population by Race/Ethnicity Projected Population by Age Group
San Mateo County, 2010 and 2040 San Mateo County, 2010 and 2040
45% 42%
40% 20% 64%
35% 33% 31%
60% 56%
30% 259 27% 26%
25% 50%
20% 40%
o . LT 19%
1% 5% 20% 1%
5% 3% 29 . . 10% I I e 4%
0% - 0% . —
African Asian Hispanic/Latino White Other
American 0-17 Years 18-64 Years 65-84 Years 85+ Years
H2010 W2040 m2010 m2040
Data Source: State of Califarnia, Department of Finance Data Source: State of California, Department of Finance

4 Seesustainablesanmateo.org
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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 millioBan Mateo Countseceived an annual average d&3 million in

the pastfive years througtfiscalyear (FY) 20&;25.

TheMHSA emphasizes transfoimg the behavioral health system, improving the quality of life for
individuals living with behavioral healthallengesand increasing access for marginalized
communities. MHSA planning, implementation, and evaluation incorporate the following core values
andguiding principles

E Community collaboratiot Cultural competenc& Consumerand familydriven services

E Focus on wellness, recoveandresiliencye Integrated service experience

TheMHSA provides funding feommunity programplanning activities, which include stakeholder
involvement in planning, implementatipand evaluation. MHSAInded programs and activities are
grouped intodcomponents€ each one with its own set of guidelines and ruleshibit3 provides a
high-level view of the MHSA components, funding allocatamd descriptions.

Exhibit3. Mental Health Services Act (MHSBpmponents

| 2YYdzy A& { SN
T CE@ { dzLILI2 NI a o/} { 2 2NJ] F2NOSI ¢ RdzC
- Direct treatment and recovery ¢CNJF AYyAYy3d o02¢
services for serious mental illness

Education, trainingand workforce

or serious emotional disturbance development to increase capacity
and diversity of the workforce

/' FLIAGEE CI O

Interventions prior to the onset of .o N
mental illness and early onset of @ ¢SOKy 2t 23e b
psychotic disorders Buildings and technology used for tr

i ) delivery of MHSA services to
LYYy20FuA2y individuals and their families.

New approaches and community
driven best practices




/ ~Cornn-u‘ssicnerF’aulNlchc:I )
Is: )

« Priorities: 1) increase the number of AOD site visits; s
2) improve the quality of the site visits; and 3) st "’:fzgm
increase participation by all Commissioners. ; seefn;r:rsfrf‘:a"ons ang
-9 lIrst-hapg
edication and sfnc:ree

» Accomplishments: increased the number of site |~
visits and improved the quality of the presentations. i

+ Leadership Opportunity: Commissioner Paul

Nichols will continue as chair.
» Meetings: 2" Wed each month, 4-5p.m.

Photo:Behavioral Health Commission 2025 Retreat
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COMMUNITY PROGRAM PLANNING

BHRS promotes a vision of collaboration and integration by embedding MHSA programs and services
within existing infrastructuresSan Mateo Countgloes not separate MHSA planning from its other
continuous planning processes. Given this, stakeholder input from systemwide planning activities is
considered in MHSA planning. TBehavioral HealtiCommission (BHCthe localomental health

boarckt is involved in all MHSA planning activifipeoviding input, receiving regular updates as a
standing agenda item on éir monthly meetings, and making final recommendations to$laa

Mateo CountyBoard of Supervisors on all MHSA plans and updates.

ASSESSMENT OF MENTAL HEALTH NEEDS

A comprehensiveommunity ProgramPlanning(CPPprocess framework was developéalguidethe
FY202326 MHSA Thre&earProgram and Expendituf@lan(MHSA Threé&'ear Planwhichinforms
this FY 202-26 Annual Uplate. The framework was developed collaboration with clients and
families, community members, staff, community agencae®l stakeholders. ThEPHramework
guided decisions and priorities for the plan and included three phdggseedsassessment(b)
strategy development and (c) MHSAThreeYear Planlevelopment.Theneedsassessment phase
begins with a review and analysismbre than20 local assessments, repgrésd data setsincluding
the BHRS Cultural Competence Plan, which cites data and narrative analysis on population
demogaphics and needs of unserved, underservednappropriately served communitieds per
California Code RegulationBtle 9, 8 3650(a)(1)(A), counties must identify the number of children,
trangtionalageyouth (TAY, aduls, and older adults by gender, race/ethnicity, and primiarnguage
spoken at homeThemost recent2024 BHRS Cultural Competence Plan is includekpasndixl to
support this requirement for MHSA.

MHSA STEERING COMMITEHRANSITION

TheSan Mateo CountiIHSA Steering Committee makes recommendations to the planning and
services development process ard a groupensuresghat MHSA planning reflects local diverse
needs and priorities, contains the appropriate balance of services within available res@mdes
meets the criteria and goals establish&tiHSASteeringCommittee meetings are open to the public
and include time for public comment as well as means for submission of written comments.

MHSA Steering Committeeles andresponsibilities were developed to strengthen the

representation of diverse stakeholders by including member composition goals related to stakeholder
groups at least 50% represent clients and families of clicat$east 50% represent marginalized

cultural and ethnic groupsnd there is anaximum of two member representatives from any one
agency. In response to ongoing feedback from stakeho]tleedVIHSA Steering Committee was
established as gandingcommittee in the by-lawsof the BHCSan Mateo Countg local mental

health board, which requires the appointmentafe to twochairperson(s) to the committee.

InFY 202425, the MHSA Steering Committeeemberstransitionedinto aBehavioral Health
Services AcBHSATransition Taskforce guide theplanning and transition activities f@alifornia
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Proposition1. AIIBHSA Transition Taskfoneeeting materialsincluding slides, minuteand

handouts can be found on th&HSATransitionwebsite (https://www.smchealth.org/behavioral
health-servicesactunderthed a SSG Ay 3 al (G SNAR I tah ExhipitRlists NESA Sy | G A 2
Steering Committee members in FY 224that continuedto be involved through the BHSA

Transition Taskforce

Exhibit4. FY 202¢25 MHSASteering CommittedMlembers

Organizatiomifiliation
Stakeholdegroup Name Title (if applicable) (if applicable)

Familyrember Jean Pergy MHSAco-chairperson | Behavioral Health Commission, L
Experiencé&ducation Workgroup

Public Leticia Bido MHSAco-chairperson | Behavioral Health Commission

Clientonsumer Jana Spalding Manager Behavioral Health and Recovery
ServicesOffice of Consumer and
Family Affairs

Culturalesponsivenes| Maria Lorentéoresti | Manager Behavioral Health and Recovery
ServicesOffice of Diversity and Ec

Familynember Juliana Fuerbringer = Boardviember California Clubhouse

Healtlcare Jackie Almes YouttBehavioral Healtl Peninsula Health Care District

ProgranManager
Healtltare Dee Wu Goernmenand North East Medical Services
Community Affairs

Othed peersupport ShaRomeath ExecutivBirector Voices of Recov&gn Mateo Cour

Provider dehavioral = Adriana Furuzawa Divisioirector Family Service Agency

healthservices

Provider dehavioral | Melissa Platte ExecutivBirector Mental Health Association

healthservices

Provider dehavioral = Mary Bier Coordinator North County Outreach Collabore

healthservices

Public Michael Lim Commissioner Behavioral Health Commidsiex
Experience Education Workgrouy

Public Paul Nichols Commissioner Behavioral Health Commission

aThe Behavioral Health Comni@sbibtS Ao-chairpersons termed out as of December 2024. New cocuowisgigpersons
were naappointeduring the FY given the BHSA transition focus

STAKEHOLDER ENGAGEMENT

All MHSA planninmeetings are open to the publiand diverse stakeholder participation is
promoted through various means, including flyers, emails, announcements, postings, community
partners, clients, community leaders, and the general puBlsticipant demographics and
attendance was captured as part of the BHSA CPP processported in the BHSA Threéear
Integrated Plan.

Given the BHSA transition planning, there was no requirement to present this Annual Wpdate
day public comment.
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Peer, Client/Consumeiand Family Engagement

BHRS$s committed to engaging individuals with lived experigrdents, family membersnd peers,
in planning, implementatiorand evaluatioractivities Participation and expertise of individuals with
lived experiencare promoted and compensatedith stipends DuringFY 202¢25, a total of
$26,495($30per stipend for up tatwo hoursof participation in any one activifyvere provided to
clients and family members of clients participating in MH@#dedactivities seeExhibit5 below.

Exhibit5. Stipends Provided téndividuals with Lived Experience

Stipendamount Number of unique
Activity (Hscal YeaR024¢25) distributed recipients

Health Equity Initiatives 13,335.00 70
Access test calls 105.00 2

$

$
Advocacy Council $ 3,255.00 16
BHSA Transition Taskforce $ 315.00 7
Canyon Oaks Youth Center $ 350.00 10
Lived Experience Education Workgroup '$ 5,600.00 24
Mental Health Month Planning $ 35.00 1
MHSA Threérear Plan workgroup $ 420.00 6
MHSA Steering Committee $ 210.00 4
Recovery Happens planning committee  $ 840.00 9
Suicide Prevention Committee $ 1,750.00 10
Spanish Family Support Group $ 35.00 1
Housing Heroes $ 105.00 2
FulkService Partnership Evaluation Key  $ 140.00 4
Informant Interview
Total $ 26,495 166

MHSA WORKGROUPS

The MHSA Steering Committee hoste totwo small workgroups per year focused on a specific
MHSA topic that is aligned with MHSA planning needs or programs and services that may require
more intensive input, improvementand/or other recommendationrevious MHS#¥orkgroups

have focused on housinBull-ServicePartnerships(FSPs)nnovation (INN)the CPRporocessand
communications The workgroups are open to public participatenmd are timelimited, and 10to

12 participants are selected via an interest survey.
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The MHSAssue Resolution Process
resolves processrelated issues with
(a) the MHSAcommunity program
planning procesgb) consistency
between approved MHSA plans and
program implementatiopand (c) the
provision of MHSAunded programs

In San Mateo Countythe MHSA
Issue Resolution Proce@s depicted
in Exhibité and further delineated in
BHRS dticy. 20-10) is integrated into
the broader BHRS Problem
Resolution Process facilitated by the
Office of Consumer and Family
Affairs (OCFADCFAupporssclients
in filing grievances about services
received from BHRS or contracted
providersandensuesthat client
issues are heardnvestigatedand
appropriately resolvedBHRS clients

MHSAISSUE RESOLUTI®BROCESS

Exhibit6. MHSA Issue Resolution Process

MHSA
issue

MHSA approved plan

[ Inconsistency of

and implementation

Access to Community Appropriate
MHSA Planning use of MHSA
programs Process funds

J

Substance
Abuse Recovery
Commission

» “No Wrong Du:n:nJ
Mental Health &

MHSA
Steering
Committee

Verbal or wrlﬂen Com munity

report providedto Planning

the Office of Process
Consurmer & Family public

Affairs (OCFA) comment

{

MHSA issue is logged and an acknowledgment letter
is sent by the Office of Consumer and Family Affairs
within 1 working day.

¥

[

All other procedures will be followed as stated inthe
Consumer Problem Resolution Process Manual.

receive client rights information upon admission to any program, which includes information on the
right to a problem resolution process and hewfile a grievancer appeal or request &ate fair
hearing after exhausting thiecalresolution process.

For the FY 20%;25 reporting year of this MHSA Annual Update, there wiaree quality-of-care-
related grievances filed with the BHRS OCFA for Mu@fed programsas can be seen Exhibit7

below.
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Exhibit7. Types Numberand Outcomeof Grievances

Outcome
(from the clierd
perspective: was t

outcomefavorable,
Typeof grievances)* partially favorable,
(Fscal YeaR021525) Numbeof grievances| not favorabl@)

Accesso Caredifficulties Care/Case 1 Partially Favorabl
finding qualifieanetwork  Managemen
providers, excessive trav
wait time, or other acces:

issues.

CareCasemanagement: 1 Partially Favorabl
assessment, cagg proces

concerns

Customer service: 0 Not Applicable

interactions with plan
services, facilities, marke
agents, or other plan or
provider representative

concerns
Quality afare:effectivenes Abuse, neglet 1 Favorable
efficiency, acceptability exploitation

concerns

Abusepeglectexploitation: Quality of Cal Care/ Case 1 Unfavorable
cases involving potential Management

actuatlienharm.

Lack of timely response: Quality of Ca 1 Favorable

of timely Plan response ti
service authoriicnor
appeal request

Othereasons 0 Not Applicable

*Grievancesan fall under multiple categories
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FISCAL SUMMARY

This Fiscal Summary section includes MHSA funding requiremeniscatig developeduiding
principles, history of revenues and expenditures, available unspent funds, reserve amounts, reversion
projections new funding allocationsand ongoing priorities.

MHSAFUNDING REQUIREMENTS

MHSAfunded programs and activities are grouped istamponents each onancludes a required
funding allocation and reversion peripgseeExhibit8. Reversion period is the length of time a County
must spend MHSA revenues received before the funds revert back to the State.

Exhibit8. MHSA Component and Category Funding Allocation Requirements

. . Reversion

Community Services ¢ FultServicePartnership@Sk) 76% 3 years
Supports (CSS) Generadystemslevelopment (51% of CSS must &

Outreach ar@hgagement allocated to FSP)
Prevention aiarly | Earlyintervention 19% 3 years
Intervention (PEI) Prevention (51% of PEI must b

Recognition sifins ofrentalliness allocated to prograr

serving age$ 26

Stigma andiscrimination
year}

Access anlthkages

Innovation 5% 3 years

Locally, ongoing annual and otfie allocations are prioritized to sustain the work in these
components, as per the following guidelines:

f  Up to 20% of the averadaver & SbnNdunity Services ar@upports CSHcomponent
revenuecan be allocated tdVorkforce Education and Training/ ET), Capital Facilities and
Technology Need<FTN and prudentreserve.

1 A maximum of 33% of the averafjee-yearCSS revenue may fund theudentreserve.

1 Up to 5% othe total MHSAannual revenue may be spent on administration and community
planning processes.

MHSA FUNDING PRINCIPLES

MHSA Funding Principles build from then MatedCountyHealthDepartmentbudget balancing
principles to guide MHSA reduction and allocation decisions when negtdedVIHSA Funding
Principles were presented to the MHSA Steering Committee in September 2018 for input and
comment given a budget reduction planning throughout tdoeinty that was expected to have
implications for MHSA funding. T$eFunding Principles continue to lead budget decisions.
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Maintain MHSArequired funding allocations

Sustain and strengthen existing MHSA prograB1SA revenue should be prioritized to
fully fund core services that fulfill the goals of MHSA and prevent any local or realignment
dollarsbeing utilizedvhere MHSA shoullde prioritized

1 Maximize revenue sourcedilling and fiscal practices to draw down every possible dollar
from other revenue sources (e.g., Medal) should be improved as relevant for MHGAded
programs.

1 Sustain geographic, cultural, ethnic, and/or linguistic equMHSA aims to reduce inequities
and address gaps in services; reductions in budget should not impact any community group
disproportionately.

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

1 Prioritize prevention efforts At minimum, 19% allocation tBrevention andearly
Intervention (PEI) should be maintained addition,the impact across the spectrum of PEI
services and services that address the root causes of behavioral lcbaltengesn
communities should be prioritized.

9 Utilize MHSA reserves over multiyear periddHSA reserves should be used strategically to
mitigate impact to services and planned expansions during budget reductions.

1 Evaluate potential reduction or allocation scenarid@dl funding decisions should be assessed
against BHR®mission,vision, andvalues and when relevant agair8an MatedCounty
Healthbudgetbalancingprinciples.

MHSA ANNUAL REVENUE GROWTH

Statewide MHSArepresentsslightly less than onhird of community mental health funding. Ban
Mateo County MHSA represents about 15% of BHRS revenue.

MHSA funding is based on various projections that consider information produced by the State
Department of Finance, analyses provided by the California Behavioral Health Directors Association
(CBHDA)and ongoing internal analyses of t8& I (ifiSc@l &ituation Exhibit9 shows annual revenue
allocation forSan Mateo Countgince inceptionThefactors that impacted the decreases and

increases in revenues throughout the years as follows

1 FY 200806 and FY 20@®7: CSS funding only.

1 FY 20008 and FY 20@®9: PEI and INN funding were released in those years, respectively.
1 FY 201611 and FY 20X12: Decrease due t€alifornia recession of 2009
1

FY 201213:Increase due to a oneme allocation asauntiesshifted toreceiving monthly
MHSA allocations based on actual accrual of tax revensse(AblyBill 100)

San Mateo County MHSA Annual Update FY &5




1 FY 201415:Increase due to a ongme adjustment from hanges in the tax law that took
effect on January 1, 201Bat led to many taxpayers filing in December 2012.

1 FY 201820: Decrease due toNo Place Like Horaénitiative (Assembly Bill618) which
diverted MHSAevenue growthfunds.In addition there was dax filingextension to July
2020 due to COVHDI pandemic.

1 FY 202621 andFY2021¢22:Increases due to 2020 delayed tax filing amctease in
millionaire revenuess a result of th&€OVIBL9 pandemic

1 FY 202824:Increase due to unprecedented ottiene adjustmentfrom delayed tax filings
andreconciliation ofactual revenues received from taxpayers during the C&¥Ipandemic.

1 FY 202425: Higher than anticipatedevenue due to a onéime allocation fromunspent
State MHSA reserves.

FY 202§26: Decrea® asannualrevenue allocations settle

FY 202629: Counties will receivelzaseline revenuamount(to be determinedYor three
yearsas a revenue stability stratgg

Exhibit9. MHSARevenue Growth

$80 Revenue Projections $71.9
__ $60
2]
c
o
S $40
E
o $20
g $5
o $5.0 *projected revenue
2 $0
Q © D @ O QO DA D D> O O DD O D NS N
= ISR GG A SN S LA SN A SR s A A A A P A 2 VERA Vi DA 2
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- Total (per DHCS) including interest Fiscal Year

FISCAL CONSIDERATIONS

Proposition 1(Behavioral Health Transformatiom)Local Impact
¢CKS LI aal3asS 27 / I,inhMarch ROZ4intraduced tsitghiFfidait éhanges the/MHSA
funding allocations.

Proposition Iemphasizesncreasing residential treatment facilities and supportive permanent
housing for individuals living with serious mental illness and/or substance use disorders, enhanced
integration of substance use and mental health services, and robust fiscal accotntatilioutcome
reporting for behavioral health departments and their networks of contracted providdre
propositioncomprisal two legislative measuresSenateBill 326 (Eggman) ands8emblyBill 531
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(Irwin). AssemblyBill 531 authorized $6.38 billion in bond funding for behavioral health treatment
facilitiesand supportive housing

Senate Bill 326renamed the MHSAas the Behavioral Health Services Act (BHSA) and reforms funding
allocationand accountability requirements as follows

1 Requires funding to be inclusive of substance use without a primary mental health diagnosis
and inclusive of involuntary treatment.

1 Redirects additional funds to thgate: 10% of annual revenues (currently 5%) for
administration as well as statewide behavioral health workforce initiatives and population
based prevention and $20 million to establish the BHSA Innovation Partnership Fund.

1 Requires new local funding allocatigseeExhibit10:
o 30%Housinginterventions (e.g., rental and operating subsidi@sallowable settings,
housing supportscapital development and homeless outreach
A 51% to chronically homeless populations
35% Hll-Service Partnerships$B
35%BehavioralHealth Serviceand Support§BHSS)
A 51% to early intervention servicesid 51%of this for youth ages-@5
o Can transfer up to 7% from any one category to another
1 Imposes new fiscal and performance outcome reporting requirements for all behavioral
health service revenues (i.e., federal, staad local funding) and broadens thieee-year

planning process to include county/regional planning, managed care plans, private insurance
and other sectors.

Exhibit10. Proposition 1¢ Categories and Funding Allocations

BHSA funding allocation category BHSAEstimated Amount

Housing interventions (30%) $18149,539
FultServicePartnership&s%) $21,174,462
Behavioral health services and sudpparntis interventidr8o) $10,798,975
Behavioral health services and sdppibres services®o) $10,375,486
BHSA dministrative expansi@) $1234,662

aEstimatd amountare subject to change

OngoingOver-RevenueBudget Strategy

San Mateo Counfgbudgeting strategy typically targetise five-year average revenue to maintain
sufficient expenditures, avoid reversicemd not overcommit revenues. StartingFY 202422, the
strategy shifted to an overevenue budgetFor example,lie proposed ongoing budget for FY 32
26 is $8.1million while the projected5-year average revenus $68.6 million. This allowBHRSo
spend down unprecedented high revenues received.
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Exhibit11 belowdepicts MHSAevenue in blueandtotal expenditures (including ongégme
allocations) in red, per FY.

Exhibit11. MHSA Revenuand Expenditures FY2020-21 to FY202526

—o—Revenue

$90 | $84.1
- Total Expenditures

Millions

$80

—&—Ongoing Expenditures

$70 $67.5

$60
$50 $46.9

$40

$30

$20
20-21 21-22 22-23 23-24 24-25% 25-26*

Fiscal Year *projections

OneTime Spend Plan Strategy
Planning for ondime funding is another strategysedto spend down unanticipated revenue
increasesand lower than budgeted expenditures

TheFY 202826 MHSA Threerear Plan included a process for identifyéhayticketé items for a$34
million one-time spendplan. The FY 20225 Annual Update increased the ctime spend plan by
$5 millionfor the development of supportive housing un#ed an Amendment to the FY 2Q@2%6
Annual Update reallocated clinic renovation funds for a clinic facility purciiieex 6-4 8 Oite® G ¢
categoriesnclude(a) housingdevelopmens, (b) capital facilities (c) technologyand (d) system
transformationprojects.lmplementation of this $34nillion one-time plan will continue through FY
202526. Exhibit12 representsan updated plan based on expendituresttate:

Exhibit12. MHSA Onelime Spend Plan, FY 2023 through FY 20226
MHSAOneTime Spend Plan

Housing Hotelfroperty $2806,757 $3,193,243 $6,000,000 Hotels/properties for
acquisition transitional and/or suppo
housing
Supportive  $5,000,000 $5,000,00C $5,000,000 $15,000,00025 suppatiunits for BHR
housinginits clientssiaDepartment of
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MHSAONneTime Spend Plan

FY2R324 | FY2@R4525| FY2R5526
Priority Item Actual | Estimated| Projected Total Description

Board anchre
buyout

Capitafacilities Clinic

Technology
needs

System

renovations

South County
ClinidPurchase
(MHSA Plan
Amendment)

Methadondinic

Youtlkerisis
stabilization ar
crisis residenti

219195 El
Camino Real

property
renowations

Assetefresh

Trauma

transformation Informed

Systems

Youth Crisis
Continuum of
Care consultar

Early Childhoo
Children and
Youth
Collaborative

Contractor
infrastructure

Housing Affordable Hous
Notteof Funding Availab

$1,800,00$1,800,000 Behavioral Health Contir
Infrastructure G@&ani0%
matchrequired

$1,80000($1,800,000 Renovations focused on
improving safety at BHR:

clinical sites
$5,500,0C0$5,500,000 South County Clinic prog
purchase
$0 %0 Behavioral Health Contir

Infrastructure G@&ani0%
matchon Veterans
Administration campus ir
Menlo ParkithSanta Clar:
County

R0 Behavioral Health Contir
Infrastructure Gr@ant
applying unRbund 6

$145,52  $200000 $0  $345,52 Newly purchased proper
be used by California
Clubhousend security
enhancements

$146,94  $400,00 $540,00 $1086947Computer/phone refresh
service coverage for BHI

$4,000  $110,00 $20900  $334,90Estimated cost for limitec
term position services fol
traumanformed and
employee wellness supp

$204,04  $100,00 $30400( Estimated cost for consu
services to assist with Bt
Youth Crisis Continuum «
Care

$64,78 $850,000  $914,78 Early Childhood Mental
Health Network: expansi
traumanformed services
andSan Mateo County
Collaborative for Childrel
and Youth: to design
countywide plan

$00,00 $1,900,00 $2,500,0CInfrastructure and trainin
support for contracted
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MHSAONneTime Spend Plan

FY2R324 | FY2@R4525| FY2R5526
Priority Item Actual | Estimated| Projected Total Description

providers to advance eqt
priorities and payment re

Communicatio  $133,08  $19300( $13200C  $458080 Behavioral Health Servic
public awareness campa

Grand totals $5,698,37 $9,409757 $2093614% $365,04427¢

Total Operational Reserve

Counties are required to establisipeudentreserve(PR)o ensurethat the county programs will be

able to serve clientshould MHSA revenues drop. The California Department of Health Care Services
(DHCSInformation Notice 19017, released on March 20, 2019, established an MptGdent

reserve level that does not exceed 33% of fike-year average CSS revenue received. $4,755,145

was transferred to therudentreserve in FY 20222 and $600,000 in FY 2Q@®. Only 20% of the
MHSAfive-year revenue average can be transferred to Big¢ CFTINand WEeach year

In addition per the FY 20X20 MHSA Annual Update, the MHSA Steering CommittedB@and

the Board of Supervisors reviewed and approved a recommetwmtatioperationalreserve of 50%
(prudentreserve + additional operating reserve) of the highest annual revenugaioiMateo

County which currently equals $28,362,318. The additimpsrationalreserve is maintained with
local unspent funds. This allows flexibility in budgeting for stern fluctuations in funding without
having to go through th&aii Sa@rinistrative process to access theidentreserve, in the event

that revenue decline is less than tBé I {tfBeRkld or funding is needed in a timely manner. Given
the anomalyin projected revenue increase in FY 2§28, the recommendation is to keep the
operational reserve at the $28,362,318 letllough the remainder of thelan.

Reversion

MHSA legislation requires that MHSA fundiegeived eaclunder the key components (CSS,, B&dl
INN) be spent withithree years, or it must be returned to th&ate for reallocation tocounty
behavioral health statewideSan Mateo Counfg annual MHSA spending in CSS and PEI targets the
five-year average revenugnd more recently is over revenue to avoid reversibmereis currentlyno
risk of reversion for CSS and.FeF the INN componenfysssembly Bill 114 established that the
three-year reversionime frame for INN funds commence upon approval of the project plans

Housing Funds

DHCS Information Notice 1825 requiredcounties to completean Ongoing Fund Release
Authorizationfor both existing and future unencumber&hn Mateo CountylHSA Housing Program
funds (e.g., funds that are no longer required by a housing project, accrued interest, and/or other
funds receivd on behalf of the counties). Funds will be released annualgptmties with athree-

year reversion termThe MHSA Housing Initiative Taskforce prioritized these funds to support
ongoingohousing assistanéen the fom of flexible funding for clients for housimglated expenses
(moving costs, deposits, first mor@eent).
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FULLSERVICE PARTNERSHIP (FRBGRAMS

FultService Partnershig-6Pprograms dawhatever it takes to serve older adultsvho are

medically fragileadults,transitionalage youth TAY, and childrenyouth, and their familiesvho are

living with serious mental health challenges and help them on their path to recovery and wellness.
FSPs includgerviceghat areavailable24 hours a daysevendays a week; peer supports; high staff
to-client ratios for intensive behavioral health treatment including medications; linkage to housing;
adzLILI2 NISR SRdzOF GA2Yy | YR SY LimerdavhSafthiand siibstEhteluseS vy i
challengesandskillsbased interventions.

In San Mateo CountyFSP progranmere contracted outEdgewood Center and Fred Finch Yduth

Family Serviceserve childrenyouth, andTAYusingthe/ | € A F2 Ny Al 5SLI NOYSyd 2-
(CDSS) Wraparound Services Program for Children (Wrapajoamd)Caminar and Telecaserve

adults, older adults, and their families.

Exhibitl3includescostper client and cost per slot for FSP programs. These dosist speak to the
span or quality of services available to clients either through BHRS or through contracted providers
and may overlook important locesuessuch as the cost of housimg supporive services provided.

Exhibit13. FullService Partnership (FSP) Program Costs

FY 202625 FY 202625 Cost per| Cost per

FSPProgram FSP slots | clients served| client? slot

Child/youth FSPs

Outofcounty foster care settfFge 6 3 $60,267 | $6,027

Integrated F8RShorTerm AdjunctiYeuthrand 30 46 $20,292 | $104,920

Family Engagement

Comprehensive ESRurning Point 40 44 $5,970 $78,690
Transitiorage youth FSPs

Comprehensive ESRurning Point 50 59 | $46,319  $68,127
Adult/older adult FSPs

Adult andlder adult/medically fr&ge 207 289 $,718  $10,706

Caminatomprehensive FSP 50 39 $19,143  $14,548

Caminaassistedutpatiertreatment FSP 30 50 $38,115 | $50,306

South County Clieicbedded FSP 15 12 $12,666 = $10,133

aCalculatedn the basis dfents served duringfibeal yegFY) and the MHSAndingontribution only (not including hotgsg)
is not representative of the full cost of providingemacamlsoreimbursements and other revenue sources associated with
FullServicePartnership@& SP3¥thatmaydecrease the final MHSA funding contribution.

5 Wraparoundprogramsemphasize the importance of care coordination across a support network, which may include
their family, friends, teachers, mental health professionals, and other community members. The models also encourage
caregivers and mental health professionals tdatmbrate on the development of a treatment plan and to identify

strengths that can be leveraged to support behavioral chghtips://www.dhcs.ca.gov/services/medi
cal/eligibility/letters/Documents/c1128.pd.
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FSP OVERAIDEMOGRAPHICS

The following Exhibit$4-24 include demographic data fa@ll FSP clients and fohild/youth, TAY
and Adult/Older Adult FSP cliengross all providers.

Exhibit14. Percentage of All FSP Clients by Age E19)

n0-15 w16-25 w2559 w6073 w74+

Exhibit15. Percentage of All FSP Clients by Gender £19)

n Male = Female
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Exhibit16. Percentage of All FSP Clients by Primary Language501)

1%

0%

m English  w Spanich = Unknown Amother Language

Exhibit17. All FSP Clients by Race/Ethnicity

Mative Hawaiian/Pacific Islander
Asian

Black

Latinx

Another Race

Uknown

Whita

Multirace

1]
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Exhibit18. Child/Youth andTAYFSP Client Demographics

FY2@4i 25 (total clients 469 FY 204 25 (total child/youth clients5)
Hispanic or Latlabx 61 Hispanic or Latlabx 74
Not Hispanic or Latirho 25 Not Hispanic or Latiho 16
Unknown/not reported 14 Unknown/not reported 10

FY 202 25 (total TAY clients 41

Percernageof TAYFSPclients byethnicity

Hispanic or Latlabx %)
Not Hispanic or Latiho 30
Unknownbtreported 16

Exhibit19. Child/ Youth (0¢15 Yearg FSP Clients by Race/Ethnicity

MWative Hawaiian/Facific Islander
Asian

Black

Latinx

Another Race

Unknown

White

Multirace

1] 5
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Exhibit20. TAY (1625 Yeard FSP Clients by Race/Ethnicity

MWative Hawaiian/Pacific Islandar

Asian

Black

Latinx

Unknowni

White

Multirace

|

|

|
Another Race I

|

|

.

Exhibit21. Adult and Older Adult FSP Client Demographics
FY 202 25 (total clients ages PB9 years =55

Percentage of FSP clients by ethnicity

FY 204 25 (total clients =5))

Percentage of adult FSP clients by ethnic

Hispanic or Latlatx 22
Not Hispanic or Latirho 61
Unknown/not reported 17

FY 204 25 (total clients ages 603 years = 85)

Percentage of FSP clients by ethnicity

Hispanic or Latlatx 13
Not Hispanic or Latirho 75
Unknown/not reported 12
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Hispanic or Latlatx 24
Not Hispanic or Lakiro 59
Unknown/not reported 17

FY 202 25 (total clients ages 74+ years = 10)

Percentage of FSP clients by ethnicity

Hispanic or Latiafx 20
Not Hispanic or Latirho 0
Unknown/not reported 80




Exhibit22. Adult (ages 2659) FSP Clients by Race/Ethnicity

MWative Hawaiian/Pacific Islandar
Asian

Black

Latinx

Another Race

Unknown

White

Multirace

=]

10 20 30 40 50 60 70 &0

Exhibit23. Adult (ages 6Q73) FSP Clients by Race/Ethnicity

Mative Hawaiian/Pacific Islander
Asian

Black

Latinx

Another Race

Unknown
Multirace

—
—
—
]
]

whit= -
||

1] 10 a0 30 40 50 &0
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Exhibit24. Adult (ages 74+) FSP Clients by Race/Ethnicity

Mative Hawaiian/Pacific Islander
Asian

Black |

Latinx |

Ancther Race |
Unknown

White |
I

Multirace

FSP OVERAIQUTCOMES

As part ofSan Mateo Counf§ implementation and evaluation of the FSP prograansindependent
consultant analyzes FSP data to understand how enrollment in the FSP is promoting resiliency and
improved health outcomes of clients living witls@riousmental ilines{SMI)  Yearto-year

outcomes are tracked for individual clients in FSPs. Information collected for FSPssidatade 10
domains:residentialstatus(e.g.,unhoused emergency shelter, apartment alonejiminal justice
involvement (e.g., detention, incarceratiomgucation €.g.,school enrollment and graduation,
completion dates, grades, attendance, special education assistance), employment, financial support,
legal issues, emergency interventidesg.,physical health emergencigssychiatric emergency
servicesand hospitalizatios), health status, substance use, and for older adults, activities of daily
living. Data from FSP participamis collected by providers via sea#ported intake assessment, key
event trackingandthree-month assessmentSeeAppendix2 for the completeFSP Evaluation

Report for FY 20%.25. The followingexhibits25¢26 present a highlight of the perceage

improvement between the year just prior to FSP and the first year with FSP, by age Qlieap

stories are shared in the specific program outcome sections.

6 SMI is defined as one or more mental, behavioral, or emotional disorder(s) that cause serious functional impairment
that substantially interferes with or limits one or more major life activities. For more information, see
https://www.va.gov/PREVENTS/docs/PREQ13 FactSheets SeriousMentalillness. 508.pdf
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Exhibit25. PercenageChangan Outcomes AmondrSPAdults and Older Adults

Adults
(25959 years)

Older adults
(60 years and older)

Year Year Year Chan
. before | Year aftel Change| before after

FSP outcome

Selfreported outcome N=118
Homelessness 48 35 -27% | 8 (29%) 6(21%) -25%
(41%) (30%)
Detention or incarceration 35 (30%) 22 (19%) -37%* 4 (14%) 3 (11%) -25%
Employment 1(1%)  6(5%) 500%* 0(0%) O0(0%)  --
Arrests 20 (17%) 4 (3%) = -80%* 4 (14%) 1 (4%) -75%
Mental health emergencies 87 (74%) 33 (28%) -62%* 16 (57%) 5 (18%) -69%*
Physical health emergencies = 50 (42%) 17 (14%) -66%* 8 (29%) 6 (21%) -25%
Active SUD 63 (53%) 60 (51%) 5% @ 6(21%) 5 (18%) -17%
SUD treatment 28 (24%) 33(28%) 18% = 3(11%) 2 (7%) -33%
Health care utilizatiqgEHR data) N= 4@ N=8
Hospitalization 122 (30% 56 (14%) -54%* 22 (26%) 12 (14%) -45%
Hospital days per client 10.9 3.2 71%* 9.0 3.9 57%
PES 205 (50% 150 (37% -27%* 35 (40%) 21 (24%) -40%*
PES event per client 1.5 0.9 -38%* 1.1 0.5 -54%

Note. Self-reported outcomes do not include Telecare. SUD = substance use disorder; EHR = electronic health record; PES = psychiatric
emergency services; Yr = year. Blue font indicates outcomes that significantly improved. Black font indicates outcomes that did not change
or changed but the change was not statistically significant. An outcome with * indicates a change significantly different from 0 at 0.05
significance level.

Exhibit26. PercenageChange in Outcomeamong FSEhildren andTAY, Year Before FSP
Compared with First FSP Year

Child
(16 years and younger)

TAY
(1’025 years)

Year Year Year Year
before after Change| before after Change

FSP outcome

Selfreported outcome N=305
Homelessness 9 (4%) 8(3%) -11% 35(11%) 34 (11%) -3%
Detention or incarceration = 28 (11%) 28 (11%) 0% 39 (13%) | 33 (11%) -15%
Arrests 31(12%) 11 (4%) -65%* | 65 ((21%) 21 (7%) -68%*
Mental health emergencies = 99 (40%) 14 (6%) -86%* 143 (47%) 30 (10%) -79%*
Physical health emergencies 20 (8%) 1 (0%) @ -95%* 60 (20%) 5 (2%)  -92%*
Suspensions 51 (20%) 21 (8%) -59%* 31 (10%) 7 (2%) -77%*
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Child
(16 years and younger)

TAY
(1025 years)

Year Year Year Year
before after Change| before after Change

FSP outcome

Grade (sethting) 3.29 (1%) 2.98 (1%) -9%*  3.24 (1%) 3.11 (1%) -4%
Attendance (sediting) 2.26 (1%) 1.99 (1%) -12%* 2.50 (1%) 2.49 (1%) 0%
Health care utilization (EHR de N=25b N=2Z
Hospitalization 10(5%) 3 (1%) -70%* 24 (11%) 16 (7%) -38%
Hospital days per client 1.2 0.1 -91% 4.2 2.1 -51%
PES 52 (24%) 23 (11%) -56%* 92 (41%) 58 (26%) -37%*
PES event per client 0.5 0.2 -54%* 1.1 0.7 -36%*

Note. EHR = electronic health record; PES = psychiatric emergency services; Yr = year. Red font indicates a statistically significant negative
percentage change. Blue font indicates outcomes that significantly improved. Black font indicates outcomes did not change or changed but
the change was not statistically significant from the year before and the first year of enroliment in an FSP. An outcome with * indicates a
change significantly different from 0 at 0.05 significance level.

CHILDREN AND YOUTH FSP

Child and Youth FSP Wraparoyrdgramssupportchildren andyouth with serious emotional

disturbance (SED)RSY G A FTASR | & KI @daghiveindependerc, Stablitg and y SS R a
wellness within the context of their cultures, communities, and family/caregiver units and to remain

living in their respective communities with their families or caregivers while attending school and
reducing involement inthe juvenile justice and child welfaiystems FSP Wraparoungkrvices are

based on clien@ndividual needs and goals, with a commitment todchatever it takes to help

them progress toward recovery, health, and wiading. Services are delivered by specialized
multidisciplinary FSP Wraparound Teams and obtain Wraparound certificatiorCie&nd DHCS

INTEGRATED FSPORITERM ADJUNCTIWOUTHAND FAMILY ENGAGEMENT

9 R3S 4 2 2 R SHo$Térin Adjunciiver outhand Family Engagement (SAYFE) is a comprehensive
FSP program designed to support 35 of the co@ntyost vulnerable childregbuth and their

families to maintain and improve the you@placement. In congruence with Edgewood Ce@er
mission and values, the FSP is informed by a core belief that childnett, and families are best
served and supported in the context of their unique family system, culture, and commiuhéy.
SAYFE program is designed to help childrenyanth achieve independence, stability, and wellness
within the context of their culture, community, and family/caregiver. SAYFE seeks to stytilihén
their communities using natural support structures and through working in collaborationSaith
Mateo Countyand external resource3he SAYHiogram serves clients through augmenting and
extending the clinical work and existing treatment plan within the outpatient and Therapeutic Day
School programs and clients who are currently being servéeBHR'S regial clinic
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Youthare primarily referred to the SAYFE program throtighHuman Services Agency (child
welfare),juvenileprobation,BHRS regional clisicandschools (typically with aindividualized
EducationProgram[IER for emotional disturbance in place). The treatment is provided to help
stabilizeyouthin their home environment and prevent (or transition back from) a higher level of care
(e.g., psychiatric hospital, residential facility, juvenile hall).

All programs under the umbrella of the Youth FSP are guided by a strong helief in

1 Servicantegration: Communities are strengthened by a farsiyntered network of services
and providers that partner with childregputh, and families

1 Localfocus: Childrenyouth, and families receive the highest quality of care when services are
provided and accessible within their community.

The Youth FSP Program services are open youath meeting thefollowing population criteria.
However the programis specifically targeted to AsigNative Hawaiian oPacific Islandet,atino/a/x
or HispanicandBlack orAfrican Americarchildren andyouth. Theprogramserves:

1 nildren andyouth (ages @21 year$ living withSED or dually diagnoseavith multiple
psychiatric emergency servic3E$episodes and/or frequent hospitalizations with extended
stays.

1 ildren andyouth livingwith SEDor dudly diagnogd who are at risk of oubf-home
placement or returning from residential placement, with juvenile justice or child welfare
involvement.

Children, youth, andTAYlivingwith SEDor dualy diagnogd who are unhoused
Children, youth, and TAYexiting schocbased or IEfriven services.

Youthwho are experiencing dirst brealk€ and have been recently diagnosed with a
psychotic disorderThis target population may or may not have had prior involvement with
the mental health, juvenile justice, and/or child welfare systems.

1 Youthand their famileswho are willing and able to participate in the treatment process.
In addition all enrollees in the SAYFE program are between the agesnaf ¥8 yearsand areat risk

for placement in an intensive schelshsed program or are currently being served BHRS regional
clinicand are at risk for oubf-home placement.

" SEDOncludesa diagnosis ofne or more mental, behavioral, or emotional disorder(s) in children, yandTAY
resulting in serious functional impairmethtat substantially interferes with or limits one or more major life activities.
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PROGRAM IMPACT

ShortTerm Adjunctiv¥outhand Family Engageme| FY2021625

The SAYFE programorks : _
alongside the BHRSimary otaunduplicatedients served 6
dlinician andusesthe Wraparound | Total unduplicated families served 46
model The SAYFE program Total cost per client $20.292
provides a variety of services to Cost per contracted slot 541,089

youth and their families. All
treatment is voluntary, individualizedandstrengthsbased and actively engages the youth and
family. These services may inclutie following
1 Familytherapy, focusing on the care and managemerthefclient@ mental health within the
family system.
1 Grouptherapy, with the clier® goals for more than two or more family members that focus
primarily on reduthg symptomso improve functiomal skills
1 Collateralservices, provided to support one or more significant persons in the life of the
client, which may include consultation and training to assist in better utilization of services
and understanding@f mental health.
1 Rehabilitationservices, to assist in improving, maintaining, or restoring functional skills, daily
living skills, medicatiomanagementand access to support resources.
1 24/7 crisissupport
1 Behaviorcoachingservices
1 Psychiatryservices

In addition Wraparoundplans are more holistic than traditional care plans in that they are designed
to meet the identified needs of caregivers and siblings and to address a range of life areas. Through
the teambased planning and implementation procegg,aparoundalso aims to develop the
problemsolving skills, coping skills, and sfficacy ofyouth and family members. Finally, there is an
emphasis on integrating the youth into the community and building the fa@nggcial

supportnetwork.

Improves timely accessdlinkages for underserved populatiod$he SAYFE program works in
collaboration with County staff and other members of the treatment team to ensure timely access
and appropriate linkages to services. HugewoodSAYFElinical Intake Coordinator contacts the
referral party withinfive business days following the authorization for SAYFE services by BHRS
representative and opens the Adnmtrative Reporting Unit (RU) to track referral progress within 24
hours of receiving the referral from Interagency Placement Review Committee (IPRC). The SAYFE
program follows the procedure outlined below to ensure that the treatment team is working in
collaboration with the BHRS staff to maintain continuity of care for clients and families:

1 The SAYFE Clinical Intake Coordinator opens the Administrative RU when receiving the
Wraparound Status Form and IPRC Form from the IPRC representative.

1 The SAYFE Clinical Intake Coordinator will contact the referent within five businesses days
of receiving notification from the IPRC representative.
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1 All (nonbillable) services before a complete referral packet is received will be documented
in the Administrative RU.

1 The SAYFE Clinical Intake Coordinator will work with the referring party to obtain the
referral packet as quickly as possible.

1 When the required documentation is received in entirety, the referral is considered
complete, and the Administrative RU episode is closed, and the Treatment RU episode is
opened. If the yout & @ks&n& open in the Treatment RU, there will be documented
efforts of attempts and rationale for not openiriige case The referral party will be
informed throughout the process.

1 TheSAYFE Clinidatake Coordinator contacts the referral party and BHRS Clinician for a
providers meeting before contacting the family no later than five business days from
receiving the completed packet. An initial intake meeting is scheduled with the family no
later than five business days from the providers meeting with assistance from the BHRS
Clinician. Typically, both meetings are scheduled at the same time to expedite
commencement of treatment.

1 The SAYFE treatment team schedules initial appointments with the client and family
members duing the initial intake meeting withifive business days of commencement of
treatment.

Reduces stigma and discriminatidrine SAYFE program utilizes the Wraparound model of care for
children, youth, and families engaged in the program. Wraparound is an intensive, holistic, evidence
based method of engaging with individuals with complex needs (most typically children, yodth, a

their families) so that they can live in their homes and communities and achieve their hopes and
dreams. Thé&Vraparoundprocess aims to achieve positive outcomes by providing a structured,

creative, and individualized team planning process that, whenpaoed to traditional treatment

planning, results in care plans that are more effective and more relevant to the child and family. The
Wraparoundprinciple of voice and choice impacts the goals and interventions by including the
perspectives of youth and family members during treatment. The care plan is driven by youth and
FIEYATfASAaQ adNBy3adka | yR LISNA LIS OlidpetiSvahqouth Bid | G Y Sy |
familiesand are written in their own words.

The SAYFE program has integrated Family Conferencing and Child and Family Team meetings (CFT) in
treatment process to increase engagement and review progress with the family. The Family

Conference or CFT is fandlgven, strengtls based angromotes seHreliance. The Family

Conference or CFT is a process that brings together the youth, the family, and their natural resources

to exploredecisionmakingand problem solvingfor multiple needs and to develop an integrated and
comprehensive plan to support youth and their families.

Lastly, all SAYFE staff are required to complete eight hours of diversity training annually to increase
cultural humility and reduce stigma and discrimination.

Increases number of individuals receiving public health serfibesSAYFE program engages the
whole family system iVraparoundservices to address the needs of the youth, parents/caregivers,
and siblings. The treatment team utilizes a holistic approach and works to stabilize the caregivers so

~ o oA 2 A

GKS@ OFly adzZlJ2 NI GKS @e2dziKQa NB RSO SINB@XNSUQATI Y
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crisis line, are asked to identify case management needs/resources, and are included in family

therapy sessions when appropriate. In addition, the SAYFE Family Partners and SAYFE Case Managers
facilitate access to services, interfacing WBBHR\dult Mental Health ServicesdAlcohol and

Other Drugs Services (AO[as needed. The SAYFE team will provide crisis/brief intervention services

for caregivers and siblings and refer them to primary care or community rescasasseded

The SAYFE Family Partners provide peer support and encouragement to the parents/caregivers to
SYKFyO0S (KS FlLYAfeQa O2YYdzyAde |yR yIF GdzNI £ & dzLJ
individualized service plan. The SAYFE Family Partners also provideoedili@nd parenting support

to the parents/caregivers focusing on mentaalth, co-occurringmental health and substance use
challengesand accessing community parenting resources.

EdgewoodCenteroperates the only program in San Mateo County focused on kinship families

those in which youth are being raised by a relative caregiver independent of the foster care system.
Kinship families present additional unique strengths and challenges. When the SAYFE program serves
kinship families, they also connect them to the KinsBipport Network to enhance théraparound

services to include caregiver counseling, couples counseling, community health nursing and case
management, support groups, and respite care

Reduces disparities in access to cdte SAYFE program provides flexible services to youth and
families in various settings to increase access to care. Services are provided at home, school,
Edgewood offices, via telehealth, or in other community locations throughout San Mateo County
before and after school and work hours to accommodate busy schedules. Furthermore, SAYFE has
English/Spanish speaking bilingual and bicultural staff (clinicians, case managers, family partners,
family specialists, and crigissponse counselors) who provide culturally and linguistically matched
services. The bilingual/bicultural staff invest additional time into explaining services, translating
documents, interpreting for meetings, and providing education and advocacy regardiitural
differences. Literature and resources are provided to the family in their preferred language when
possible. When SAYFE is unable to meet the language needs of a family, translation services are
utilized.

Financial support is provided to the families when necessary to aid in their access to community
resources to promote their recovery. For example, SAYFE will provide financial support for food,
clothing, shelter, or recreational activities while the fanmglyvaiting to receive their benefits. The

Case Managers and Family Partners work with the caregivers to identify resources and learn the skills
to access them independently for financial support so that these services are sustainable long term
after the family graduates from the program. During the last year, SAYFE proncetholarships to
support youth and family engagement in activities of their choice to learn new coping and social skills
to support their treatment goals.

Implements recovery principtéBhe SAYFE program utilizes the Wraparauodel, which engages
children, youth, and their families through four phases of treatment:

1 Phase | (DiscoveryEngagement, assessment, stabilization, and planning

1 Phase Il (Hope)Build skills and family connectedness

San Mateo County MHSA Annual Update FY &5




1 Phase Ill (Renewalbtrengthen and expand formal and informal community support
systems, affirm and support sektliance strategies, prevent relapse, and leadership
training

1 Phase IV (Constancyindividualized aftercare planning to promote stability and
permanence.

In addition, the SAYFE treatment team provides harm redusgowices through thetagesof
changemodel for youthlivingwith co-occurringmental health and substance use challengise

SAYFE team will consult with the BHRS confnastiderwhere substance use is determined to be
life-threatening and will implement more assertive interventions. For any youth with a recent history
of suicidal ideation and/orsuicideattempts, the SAYFE staff conduct a thorough suicide risk
assessment within 72 hours of the initial meeting. Safety plans and treatment plans are deeated
address risk and recovery principles for all youth and their families.

SUCCESSES

The following qualitative FX024¢25 success stories highlight the supptirat the SAYFE team
provides to each youth and family during their time in the program

Client Success Storyl #A 16-year-old girl was referred to the SAYFE program by her school team due
to significant symptoms of trauma, including dissociation, which impawgedchool engagement,

peer and family relationships, and personal hygiene and overaitaedf She had been hospitalized

for seltharm and suicidal ideation and struggled to engage with her individual therapist. Her father
was recently incarcerated due ttomestic violencegand her motherfaced significantlifficulties
managinghe householdyiven the challenges she hersethis facingHer nother had limitedformal
education and was monolingual Spansgeaking which created additional barriers to navigating
systems and household responsibiliti#gefamily also lackedocialandfamilial supportnetworks

When the youth and family began services with SAYFE, the mother was grateful for the support but
hesitant to trust providers due ta history oftrauma. Theyouth was protective of her mother and

was very guarded. She spoke very little during interactions with providers and often refused to
participatein conversationsEventually, KS G SI'Y 3IF Ay SR (GKS FlLYAfteaQa N
home to provide serviceThe mothero S3 Iy G2 &aKI NB { K SndfHe ¥ignificar® & G NJ
financial hardshiphe family facedShe had not previously been employed and had been financially
dependent on her husband, who was abusiVee SAYFE team provided the mother with food and

clothing resourcesandhelped her to read correspondence she received in the amaireturn

voicemails.

Unfortunately, the family was evicted from their home at the beginning of their treatment with

SAYFE. The SAYFE team helped the mother to understand the eviction process, helped her to access
housing resources for her family, and supported familywith hotel stays when their community
resources were exhausted to keep them from being unsheltered. Throughout this procegsuthe

and her family remained consistent and engaged with their SAYFE providers. They met for family
therapy every week and began to explore and predd® trauma they all experienced for the first

time in a safe environment.
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After living in a hotel for almost a year, the family moved into a family shelter. The SAYFE team

worked with the mother to provide support with parenting and organizational skills to meet the strict
requirements of the sheltefThe youthreportedthat her mental health improved since moving out of

her family home and into a healthier environment. She had not reported suicidal ideation-or self

harm in almost a year, was attending school consisteatig developed a trusting rapport with her

individual theapist. Theyoutrd K+ NEBR K2 ¢ GLINRdzRé &KS 41 & 2F KSNJ
her motherstarted working, was happier, angasa | 6 £ S 12 G 1.6 ©dzNNBKhE NI M5 %
Of ASyd NBLRNISR GKIFIG aKS RAR y20 FSSf hadkKS KIF R i
significantly reduced. At the time of discharge, the client had a job through her school program, was

no longer on psychiatric medication, and had not reported anylss@iin or suicidal ideation in over a
year.The nother reported that she felt confident in her ability to access community resources
AYRSLISYRSyGte FyR FTStd GKF{G KShengOwsinb RSBy Qa Y Sy
concern.

Client Success Stor#A 13-yearold girlwas referred to the SAYFE program due to significant
symptoms of depressignvhich impacted her ability to attend school and form peer relationships.

Her mother faced significant challenges supporting her daughter's emotional needs, in part due to
her own unresolved trauma history. During her daughter's mental health crises, the mother would at
times become overwhelmed and threatened to have her dauglne elsewhere or with other family
members Both the youthand her mother had significant difficulty trusting mental health providers,
which created barriers to engaging with available services. The youth was not attending school, was
using marijuana and other substances daily, and had experienced frequent gegchia

hospitalizations related to suicidal ideation. The relationship between the youth and her mother was
significantly strained. The youth spent much of her time isolated at home while her mother worked
long hours to support the family financially. The timer expressed feeling overwhelmed by her
caregiving role and reported feeling unsafe during her daughter's episodes of behavioral distress
when she became dysregulated.

When the SAYFE team began working withfémeily, they observed that the mother would become
emotionally overwhelmed and dissociate during her daughter's episodes of anger and distress. As
neither the participant nor her mother was ready to engage in family therapy at that time, the
clinician focused onublding individual therapeutic relationships with each of theeparately.

Through her work with the SAYFE Family Partiier mother acknowledged that she struggled with

her own mental health and trauma history and understood how this impacted her daudtte

Family Partner encouraged the mother to seek her own individual therapy and support. The SAYFE
Case Manager helped the client to identify her interests and talents and took her to her first boxing
class Sheenjoyed the class and developed a trusting relationship with the boxing gym owner.
Furthermore, the SAYFE team helped the client identify barriers to consistent school attendance and
supported the family with beginning the IEP process. Through this prabesslient was able to

identify barriers to school attendance and support needed. When the client was approved for an
alternative school placement, the SAYFE team accompanied the family on the school tours, took them
out to lunch after the tour, and modeled féthe motherhow to provide praise and encouragement

forK SNJ R I drgaganenIddughout the process.
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Currently, theyouthis in a school placement where she attends consistently and enjoys the

ddzLIL2 NI A PGS GKSNI LISdziA O SYy@ANRYYSyilio {KS KIFa SEI
FGGSYRSRE YR FSSta adzlll2NISR o6& KSNJam$yr OKSNE |
therapy sessions with her mother and has started to identify emotions related to her traumatic
SELISNASYyOSad {KS KIl&a y2i 688y K2aLAldlftAl SR Ay
support her during a crisi¥he dientis able to communicate with her mother and ask for support

when she is dysregulated and feeling out of control. The SAYFE team has witrerssether

provide validation and encouragement to her daughter when she is dysregulated. The clidr@rand

mother frequently express their gratitude and appreciation for the SAYFE team when they reflect on
their progress.

CHALLENGES

During F2024¢25, the SAYFE program continuedassess and address ongoing challenges around

the increasing cost of living and lack of qualified applicants to retain staff and fill open positions. The
high cost of living in San Mateo County and surrounding areas continues to present a challenge for
FILYATASE YR adFFF 6K2 FFNB dzyltoftS G2 2060GFAYy I F°
Due to this challenge, more San Mateo County residents are relocating out of the area, which has led

to inaeased job openings and a smaller pool of qualified applicants countywide. This has made it

more difficult to hire and retain staff who receive competitive salary ofédsswherad 9 RIS 52 2 RQ 3
current salary rates do not match theghcost of living and do not matdfounty salaries and

benefits. This is not unique to Edgewood. Furthermore, SAYFE is an adjunct program which requires
the involvement of a San Mateo Coumtinician, who maintains involvement with the family

simultaneously while SAYFE is involved. The SAYFE program received&0@derrals this fiscal

year than last year when there were more referrals aadesthat allowed for additional

collaboration and coordination with outside programs like SAYFE.

In addition,the majorityof families who continue to reside in San Mateo County are working multiple
jobs to afford housing and other necessities to keep up with the increased cost of living. Therefore,
families are less available for appointments outside of school and work anatheitment required
with additional services isften stressful and overwhelming. The financial stress and pressure have
led to an increase in the need for mental health services and a lack of resources to support the
demand. Tl county is working to create more affordable housing and increase wages to match the
cost of living more closely. The SAYFE program leadership has implemented strategies to increase
client engagement, staff retention, and hiring. Program staff have ise@#exibility for morning

and evening appointments to accommodate families' availability, and the program offers telehealth
appointments when appropriate to allow greater access to services. SAYFE also offers financial
support for families to decreasenfincial burden, so they maintain the ability to engage in services to
support their youth.

As a Traumdnformed Systems Agency, Edgewood strives to encourage staff and families to
incorporate seHcare regularly to avoid burnout.

San Mateo County MHSA Annual Update FY &5




DEMOGRAPHICS

SAYFE Program ClidnemographicgN =49)

Number of clients Percentage of total

Age
Oi 15years 27 550
16 25years 2 450
26 59years 0 0.0
60 73years 0 0.0
74yearsand older 0 0.0
Prefer not emswertnknown 0 0.0
Primary language
English 32 65.0
Spanish 15 310
Another language 2 4.0
Prefer not emswertnknown 0 0.0
Race/ethnicity
AsiarorAsian American 2 4.0
Black or African American 0 0.0
Native Hawaiian or Pacific Islander 0 0.0
Whiteor Caucasian 9 180
Latino/a/x or Hispanic 33 67.0
Multipleaceséthnicities 2 4.0
Another race, ethnjatytribe 27 55.0
Prefer not emswertnknown 3 180
Gender identity
Female/woman/cisgender woman 36 74.0
Male/man/cisgender man 13 26.0
Transgender woman/trans womaifémange/womar 0 0
Transgender man/trans manttmraasuline/man 0 0
Questioning or unsure of gender identity 0 0
Prefer not to answer/unknown 0 0

COMPREHENSIVE FSP TURNING POINT

Part of the Youth FSEhe Turning Point Child and Youth (TP@8yram isdesigned to support the
county® most vulnerablgrouth and their families to maintain and improve tgeuth@placement. In
congruence with Edgewood Cen@mission and values, the FSP work is informed by a core belief
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that children,youth, and families are best served and supported in the context of their unique family
system, culture, and community.

The TPCY program is a comprehensive program for 45 chyjdneh/living inSan Mateo County
ARSYUAFTASR | a KI @WP¢g¥is dedigbed to KelpBHldeh sodtlyasHieRed
independence, stability, and wellness within the context of their culture, community, and family.
Youthare primarily referred tahe TPCY program throughe Human Services Agency (child welfare),
juvenileprobation,BHRS regional clisicandschools (typically with atEPfor emotional disturbance

in place). The treatmeris provided iran effort to help stabilize a youth in their home environment
and prevent (or transition back from) a higher level of care (e.g., psychiatric hospital, residential
facility, juvenile hall)

All programs under the umbrella of the Youth FSP are guided by a strong helief in

1 Servicantegration: Communities are strengthened by a farsiyntered network of services
and providers that partner with childregputh, and families

1 Localfocus: Childrenyouth, and families receive the highest quality of care when services are
provided and accessible within their community.

The Youth FSP Program services are open youath meeting thefollowing population criteria.
However the programis specifically targeted to AsiaNative Hawaiian anBacific Islander,
Latinda/x, andBlack orAfrican Americarchildren andyouth. IdentifiedSan Mateo Countsesident
populations to be served by the program are

1 hildrenandyouth living withSEDor dually diagnosed (age€®1 yearg with multiplePES
episodes and/or frequent hospitalizations with extended stays.

1 Children, youth, and TAYivingwith SEDor dualy diagnogd who are at risk of oubf-home
placement or returning from residential placement, with juvenile justice or cidiiare
involvement.

1 hildren, youth, and TAY living witBEDor dualy diagnogd who areunhoused

1 Children youth, andTAYexiting schocbased or |IEH#riven services.

1 Youthwho are experiencing dirst breal€ and have been recently diagnosed with a psychotic
disorder. This target population may or may not have had prior involvement with the mental

health, juvenile justice, and/or child welfare systems.

1 Youthand their famileswho are willing and able to participate in the treatment process.
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In addition all enrollees ithe TPCY
1 Are ages 21 years

1 Are at risk for placement inlavel 1@ 14 residential facility oéstepping dowis from a
Level10¢14 residential facilityand

1 Must be currently involved in Child and Family ServiC&sS( ochild welfare) orprobation.

Edgewoo@ TPCY program works with childrgauth, and emerging adults as well as their families
to provide servicedncludingthe following

1 24/7 crisissupport

Casananagement

Individual andamilytherapy
Psychiatri@assessments anchedicationsupport
Peersupport for youth and parents
Therapeuticafter-schoolprogramming

Housingsupport

= =4 =4 4 A4 A -

Independentiving skills development

These services ensure thatuth are successful in their transition from higher levels of care back into
the community.The TPCY programsesthe Wraparound model of care for childreyguth, and

families engaged in its program. In the Youth FSP, the TPCY program provides various services to
youth and their families. All treatment is voluntary, individualized, stren@pthsed and actively
engages the youth and family. These services may include individual therapy with th@ gjeais

that focus primarilyon symptom reduction as a mesto improve functionakkills group therapy

with the clien@ goals for two or more family members that focus mainly on symptom reduction as a
means to improve functionalkills familytherapythat focuses on the care and managementtud
client® mental health within the family systemmllateral serviceshat provide support to one or

more significant persons in the life of the cliewhich may include consultation and training to assist
in better utilization of services and understandioignental health; andrehabilitationservicesthat

assist in improving, maintainingr restoring functional skills, daily living skills, medication
managementand access to support resources.

Also,familiesandyouth have access to the Crisis Response Serpioesded by the Youth FSP team
whichare available 24 hours on weekends and evenii@snilies angouth also haveaccess to
behaviorcoachingservices angsychiatry services.

In addition Wraparoundplans are more holistic than traditional care plans. They are designed to
meet the identified needs of caregivers and siblings and address a range of life areas. Through the
team-based planning and implementation proceg#aparoundalso aims to developouth and

San Mateo County MHSA Annual Update FY &5




family member§problem-solving skills, coping skills, and sefficacy. Finally, there is an emphasis on
integrating the youth into the community and building the far@lgocial support network.

PROGRAM IMPACT

Improves timely accessdlinkages for Comprehensive FSP FY2@4825

underserved populationdhe Youth FSP Turning 14 clients served 45
Point CY program works in collaboration with :

the other Countystaff and other providers to Total cost per client $55,970
' &&dzNE AYLX SYSy il A 2y Costpercontracted slot $104,920 | NB
Plan. The TPCY Clinical Coordinator contacts the

referent party no later than five business days following authorization by County Designated BHRS
representative and opens the Adnmtrative RUwithin 24 hours of receiving the referral from the

IPRC team.

The Youth FSP Programs current procedure when receiving a referral:

1 The TPCY Clinical Coordinator opens the Administrative RU when receiving the
Wraparound Status Forand IPRC Form from the IPRC representative.

1 The TPCY Clinical Coordinator will contact the referent within five businesses days of
receiving notification from the IPRC representative.

1 All (nonbillable) services beforereatmentopening will be captured in the Administrative
RU.

1 The TPCY Clinical Coordinator will work with the referring party to obtain the referral
packet as quickly as possible.

1 Upon receiving the completed referral packet containing the necessary and sufficient
information, the Administrative RU episode will be closed and then opened the Treatment
RU episode.

 IftheyouttQa ddksin&@ open in the Treatment RU, there will be documented efforts
of attempts and rationale for not opening and the referring party will be informed
throughout the process.

1 The TPCY Care Coordinator contacts the family for initial intake no later than five business
days of assignment for commencement of treatment.

Reduces stigma and discriminatidine Turning Point CY program utilizes the Wraparound model of

care for children, youth, and families engaged in its program. Wraparound is an intensive, holistic,
evidencebased method of engaging with individuals with complex needs (most typically childre

youth, and their families) so that they can live in their homes and communities and realize their

hopes and dreams. Th&raparoundprocess aims to achieve positive outcomes by providing a

structured, creative, and individualized team planning process that, when compared to traditional
treatment planning, results in plans that are more effective and more relevant to the child ang.famil
TheWraparoundprinciple of voice and choice impacts the goals and interventions by including the
perspectives of youth and family members during treatment. The care plan prioritizes the youth, the
FILYAfASESY YR 204KSNJ OF \BIACGSNEQ adNBy3adKa FyR |
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In addition, TPCY provides Family Conferencing in the care planning process. The Family Conference is
family driven, strengtibased angromotes seHreliance. The Family Conference is a process that

brings together the youth, the family/caregiver, and their natural resources. The focus of the Family
Conference is to explomecisionmaking andoroblemsolving for multineeds families and to develop

an integrated and comprehensive plan for youth and their families/caregiVaesNraparound

process demonsates respect for and builds on the values, preferences, beliefs, culture, and identity

of the child/youth and family, and their community.

Increases number of individuals receiving public health servibesyouth FSRrogram addresssthe
whole family and providesupport to parents/caregivers when they have mental health or substance
use needs. The TP@milypartners andcasemanagers facilitate access to services, interfacing with
the BHR®&dult Mental Health Services 8lODcontract providersThe TPCY team will provide
crisis/brief intervention services to thoseho do not meethe criteria and refer them to primary care
or community resources, as needed.

The TPQY treatment team provides support and encouragement to the parents/caregivers to
enhance the famil§ community and natural support, transportation servicasd support as
identified in the individualized care plan. The TR&Mly partners provide educational support and
linkage focusing on mentakalthand/or substance usehallengesind finding resources.

EdgewoodCenteroperates the only program ian Mateo Countfocused on kinship families

those in whichyouth are being raised by a relative caregiver independent of the foster care system.
Kinship families present additional unique strengths and challenges. When TPCY serves kinship
families,they are also connectetb the Kinship Support Network to enhance &aparound

services to include caregiver counseling, couples counseling, community health nursing and case
management, support groups, and respite.

Reduces disparities in access to cateprograms under the umbrella of the Youth FSP are guided by
a strong belief in

1 Service Integration: Communities are strengthened by a faceihtered network of services
and providers that partner with children, youth, and families and

1 Local Focus: Children, youth, and families receive the highest quality of care when services
are provided and accessible within their community

Implements recovery principteBhe Youth FSP TPCY progusesthe Wraparoundnodel ofcare,
which engages childregputh, and their families through four phases of treatment:

1 Phase | (Discovery)Engagement, assessment, stabilization, and planning
1 Phase Il (Hopa) Buildngskills and family connectedness

1 Phase lll (Renewal)Strengthening and expanding formal and informal community support
systems, affirrngand supporing seltreliance strategies, preveing relapse, andeceiving
leadership training
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1 Phase IV (Constancy)individualized aftercare planning to promote stability and
permanence

Wraparoundis a comprehensive, strengtissed, planning process put in place to responddonous
mental health or behavioral challenge involving children or youth. Wraparound shifts focus away
from a traditional servicelriven, problembased approach to care and instead follows a strengths
based, needslriven approach. The intent is to build on indival and family strengths to help
families achieve positive goals and improve their #elihg. Wraparound is also a teagniven
process. From the start, a child and family teaformed and work directly with the family as they
identify their own needs and strengths. The team develops a service plan that describes specific
strategies for meeting the needs identified by the family. The service plan is individualized, with
strategies that reflecthie child and family's culture and preferences. Wraparound is intended to allow
children to live and grow up in a safe, stable, permanent family environment. The Wraparound
process can:

1 Enhance strengths by creating a strergiased intervention plan with a child and family
team

Promote youth and parent involvement with family voice, choice and preference

Use communitybased services

Create independence and stability

Provide services that fit a child and family's identified needs, culture and preferences.
Create one plan to coordinate responses in all life domains.

1 Focus on achieving positive goals

=4 =4 4 4 A

High-Fidelity Wraparoundefers to adherence to all the four phases and all the 10 principles in order
to maximize the full benefit of possible success and to maximize the possible positive outcome of the
plan.

SUCCESSES

Success StoryWhendMax€ was referred toT PCYy his adoption social worker, he had been living
with his new foster parents for three months. Max grew up in an environmearked bypoverty,
abuse, bullying, and exposure sabstance useHe was abandoned by his mother as an infant and
had lost his father, which resulted in his placement in foster care. He had transitionegixnto
different homes and school placements, until settling into his current foster home. Max struggled
with symptoms oposttraumatic stress disordeP(T SPthat resulted in nghtmares,challengesvith
concentration, chronic irritability, and salolation. He had a hard time opening tagphis new foster
dads and school peers and would often stay in his rooengage in passivaggressive
communication His fostefathersreally wanted to be his forever hombut were unsure if that

would be possible due to the tension in their relationships.

At the beginningf their participation in TPCW¥lax and his foster fatherseemedmore like
roommates than family. The conversationsre oftenawkward and superficial. As is often the case,
trauma was the unnamed elephant in the room. With time, the clinician helped the family learn to
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talk about the traumas that Max had experienced and the ways he continued to be impacted by

them. Bothfathersexpressed that they had parallels in their own life, and their emotional connection

G2 al EQa SELISNASYyOSa 2F f2aa yR INAST ANBGD ¢ |
in shared mourning, holding their experiences as a family rather tr@reall he individual therapy

helped Max identify his underlying emotional experience, which was then bridged to the family. As

Max began to have shifts in his relationships at home, friendships began to bloom at school. Often

the object of bullying in hisrpvious schools, he now had a close group of friamidls whom he felt

safe to express his true self.

Alongside this deep clinical work, the Care Coordinator worked closely witbRBocial worker,

Court Appointed SoecialAdvocates Public Health Nurséawyer, Gender Clinic Clinician, and natural
supports to identify supportive structures, such as an appropriate school placement to provide the
most opportunities and resources for Max, summer camps for ganderyouth and their families,

and transportation resources, and supported the overall team coordination to be aligned with Max
I YR al E f@hershaais GsSfamily.

The family began to develop shared rituals together. They watch a weekly show, they have games
they play, and they are more comfortable with talking about the hard things and are committed to

continuing to work on this. When Max is feeling overwhelmedkratNJ G Ky KA RS I gl &
now able to talk about his concerns with fashers and they are able to listen and come up with
a2fdziAzya +ta | FrYAfe@d Ly (GKS T Yfthets@&d &SI NJ gA

committed to moving forwed with the adoption process and have built a foundation to tackle
challenges together.

CHALLENGES

TheTPCYrogram has not been at full census/capacity for the pastyears. Although the program
experienced a period in which staffing impacted the ability to accept refeth@grogram hasince
resolved this issue andnow fully staffed. Despite this, the program continues to see a trend of
either irregular referrals or a lack of referrals coming into the progrBRC¥xpresseshe readiness
and ability to maximize suppofor youth and families of San Mateo County and operate at a full
capacity.

Just as much of Edgewo@#nterhas experienced turnover within its prograntise programalso

aware that there has been systewide turnover including within BHRS, CFS, and Probation. In the
coming yearthe programwould like to increase efforts to collaborate with referring partners to
increase awareness af K S LINReHibds ah@ ferral process. In additidiCYvould like to
expand the focus on preventative care for youth and families within these systems and provide
treatment prior to when significant highisk behaviors and potential loss of placement occur. The
TPCYrogram plans to work alongside their contract monitor at BHRS to identify opportunities to
present their services and programs to expand awareness in hopes of reaching their new contract
census of 35 families served consistently throughout the year.
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DEMOGRAPHICS

TPCY Program Client Demographics #bF

Number of clients Percentage of total

Age
Oi 15years 27 600
16 25years 18 40.0
26 59years NA NA
60 73years NA NA
74years and older NA NA
Prefer not emswertnknown 0 0.0
Primary language
English 30 67.0
Spanish 15 3.0
Another language 0 0.0
Prefer not emswertnknown 0 0.0
Race/ethnicity
AsiarorAsian American 3 7.0
Black or African American 2 4.0
Native Hawaiian or Pacific Islander 0 0.0
Whiteor Caucasian 3 7.0
Latino/a/x or Hispanic 28 620
Multipleaceséthnicities 0 0.0
Another race, ethnjatyribe 20 44.0
Prefer not emswertnknown 8 180
Gender identity
Femalefoman/cisgender woman 29 64.0
Malefan/cisgender man 16 36.0
Transgendgroman/trans woman/trans 0 0.0
feminine/woman
Transgendenan/trans man/tranasculine/mal 0 0.0
Questioning or unsure of gender identity 0 0.0
Prefer not enswer/unknown 0 0.0
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OUT-OFCOUNTY FOSTER CARE FSP

Through the collaborative relationship betwe&an Mateo Countgnd Fred Finch Youth & Family
Services, East Bay Wraparound (EBW) fornmdélSP in 2010’he EBW program is a strengibesed,
family-centered approach designed to suppgduth currently or previouslyin foster care who have
complex emotional and behavioral needs. The primary purpose of the program is to stabilize
placements, promote healing, and empower youth and their families or caregivers by coordinating
individualized services that addemental health, trauma, and socemnotional development.

Through intensive care coordination and collaborative planning, the program aims to reduce system
involvement, prevent hospitalization or residential treatment, and promote ‘g welkbeing.

The target population served includes youth in foster care or a history of foster care,@jesvbo

are experiencing significant challenges related to trauma, mental health diagnoses, behavioral

concerns, or placement instability. Many participants hhigtories of abuse, neglect, disrupted
attachments, and involvement in multiple chi@rving systems such as child welfare, juvenile justice,

and special education. The program also supports caregivers, biological families, and other natural
supportswholLJE F @ | ONRGAOIE NRES Ay GUKS @2dzikKQa KSI f A

Primary program activities center around the Wraparound process, which includes engagement,
planning, implementation, and transition. Each youth is assigned a dedicated team consisting of a

Care Coordinator, Parent Partner, and Youth Partner. Together,dieelop a highly individualized

LX Fy 2F OFNB (KIFIG NBFfSOGa GKS e2dzikQa adNBy3il
include:

1 Intensive care coordinatioto align services across systems and providers

1 Family and youth voice and choiiceall aspects of planning and decisioaking

1 Skiltbuilding and psychoeducatidn enhance coping, emotional regulation, and

communication

Crisis planning and safety supptwtreduce risk and promote stability

Linkage to community resources, including therapy, mentoring, housing, and educational

supports

1 Ongoing team meeting® monitor progress, celebrate successes, and adjust strategies as
needed

= =

EBW is grounded in the belief that healing happens in the context of relationships and community. By
fostering trust, building resilience, and honoring the lived experiences of foster youth, the program
creates a pathway toward hope, empowerment, and lagithange.
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PROGRAM IMPACT

Outof-county FSP FY2®@4625

Timelyaccess andinkage EBW streamlines .

. e : Total clients served 3
access to services by providing immediate _
engagement and individualized care Total cost per client $60,267
coordination. Teams work flexibly across Cost per contracted slot $6,267

settings such as home, school, and community
to reduce wait times and connect youth to mental health, educational, and social supports quickly
and efficiently.

Reducingtigma anddiscrimination: EBW promotes a culture of acceptance and empowerment.

Youth and families are treated as partners in care, and staff use trawfoamed, culturally

responsive approaches to challenge stigma around mental health, system involvement, and identity.
Youth andamily partners help normalize suppeseeking and build trust.

Increasechumber of individuals receiving public health serviBgsintegrating with public health
systems and offering intensive outreach, the program increases the number of youth and families
accessing services such as therapy, primary care, substance use treatment, and housing support.
Wraparound ensures serviceseanot only available but actively utilized.

Reducedlisparities in access to carehe program addresses disparities by tailoring services to each
@2dzi KQ& Odzf GdzNF £ 2 fAYyIdZAAGAOT YR a20A2S02y2YA
transportation, insurance gaps, and provider shortages, ensuring equitable access to care for

historically underserved populations.

ImplementsRecoveryrinciplesiRecovery is at the heart ®¥raparound Youth and families lead the
planning process, setting goals based on their strengths and values. The program fosters hope,
resilience, and selfietermination through sk#building, peer support, and connection to natural
supports, reinforcing that healg is possible.

SUCCESSES

Client Success Stonj youth in foster care was referred to EBW due to inappropriate sexual behavior

in public spaces, which was linked to unmet sensory needs and developmental challenges. The

situation created significant stress within his foster placement and intensifieflictdmetween the

foster mother and the birth family, both of whofaced challengesavigaingli KS & 2 dz0 KQ& 06 Sk
and emotional needs.

EBW staff quickly engaged the youth and his support system using a tiatonaed,

nonjudgmental approach. Through consistent care coordination and collaboration with clinical

LINE A RSNES (GKS (SIY ARSYUATFTASR O @asinkoslyted2 NB  { NA !
appropriate, private strategies to help him setfgulate. Staff also provided psychoeducation to

caregivers, helping them understand the behavior through a developmental lens and reducing shame
and stigma.
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families to rebuild trust and improve communication. When the program reached transition, EBW
ensured continuity of care by connecting the youth to another Wrapad program within the EBW
umbrella, preventing service gaps and maintaining the progress he had made.

CHALLENGES

EBW contract was terminated at the end of titgcal yeaterm of this report With the launch of
presumptive transfein Californiaa policy created by AB 1299 to reduce delays for foster children
and youth to receiving mental health care where they are livingof-county cases areow being
served by the county where the youth are placE8W waitended to servésan Mateo County
youth placements, within 30 nek of San Mateo County

DEMOGRAPHICS

Demographic informatiomasnot providedbecause of themall sample sizeN(= 3) to protect client
privacy.

TRANSITONAL-AGEYOUTH (TAYFSP

TAY FSRsovide intensiveeommunitybasedsupports and services youth identified as having the
chighest needsand canincludeTAYbetween the ages of 1&8nd25years Specialized services T&\Y
with serious emotional ditsrbanceare provided to assist them to remain in or return to their
communities, support positive emancipation including transition ftbmfoster care and juvenile
justicesystems secure safe and stable housjagd achieve education and employment goals. TAY
FSPs help reduce involuntdrgspitalization homelessnesgndinvolvement in the juvenile justice
system and improve the quality of life for youth clients.

COMPREHENSIVE TARSPANDDRORIN CENTER

Edgewoo@® TAY FSP program is a specialized mbeatdih program designed to meet the unique
needs ofTAY with complex angighlyacute needdetween the ages af7and25 in San Mateo
County 16yearolds andthoseup toagel8who are still enrolled irhigh school will continue to be
served by theTPCY¥SPConsideredisthe last treatment option prior to a residential placement, the
TAY FSP program provides intensaweund-the-clock support to helyouth reach and maintain
stability in the community and transition into adulthood.

The TAY FSP program works to addyessh-identified needs while also building awareness around
the choices and behaviors that oftentimes lead to isolation, hospitalization, incarceration,
homelessness, and substance eseicerns BHR$efersyouth who are residents addan Mateo
County are between the ages of 1@nd 25, and meet at least one of the following eligibility criteria:

1 Individual livingvith SEDor SMland/or dually diagnosed with multipleESpisodes and/or
frequent hospitalizations with extended stays in the pagb years.
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1 Exiting schoebased mental health or IEdfiven services and meeting critefiar SED, SMbr
dually diagnosed

1 Diagnosed witfSED or SMI arekperiencing homelessness atrisk of homelessness

1 Diagnosed wittSED and/or dually diagnosed and at risk ofaidhome placement or
returning from residential placement.

1 Newly identifiedand experiencing ¢first brealk andhasbeen recently diagnosed with a
psychotic disorder. This target population may or may not have had prior involvement with
the mental health, juvenile justicand/or child welfare systems.

The TAY FSP engages as much of the @obithlogical family, chosen family, and other permanent,
supportive adultsas possibleo support the youtl® treatment and, most importanty, to be the
network of supportafter the youth hagyraduated fromthe program

Whereagthe internal team creates a comprehensive network of support around each youth, the
overarchinggoal is for youth to develop skills, strengthen their natural support system, and learn
when and how to deploy their tools for healthy, independent living

The TAY FSP program offers a wide range of services to best address the needs of young people
struggling with mental health. These services incltigefollowing

1 Agespecific groups and activities
Independentivingskill acquisition
Crisigesponse
Educationalfocationalsupport
Financial andhousingsupport
Linkage taesources

Career anaducationguidance
Peerto-peer support
Familyconferencing

Individual andamily therapy

Casamnanagement andaare coordination

= =4 =4 4 A4 -4 -5 -5 -2 -5 -°

Psychiatry

Their multidisciplinary, multicultural, multilingual team of providers enggmeth in the menu of
services including case management, clinical treatment (psychiatry, individual therapy, and family
therapy as needed), crisis prevention/intervention, support network building and engagement, and
medication management.
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The TADrop-in Centerslocated in San Bruno and Redwood City,paer-led community resource
centers catering td AYbetween the ages of 18nd25 (up to their 26th birthday)The program is not
available forl6- and 17-yearoldsbecause of concerns witeparatingminors from adults as well as
other risks and potential liabilitfeach peeted site serves as a safe and confidential space offering
free resources, activities and workshops, and opportunities for socialization and peer connection.
Success at thBrop-in Centerss measured individually and is fluid according to how €&l
participant defines seléfficacy. The primary goals of tirop-in Centersare to promote solization
and community connection, support academic/vocational exploration and growth, encourage the
development of independent living skills, and empower rising leaders and advocates.

The target population of th®rop-in Centerssindividuals between the ages of 88d25.. The
individuals are guided byyeer partners, young adults who have been through similar life experiences
andare an invaluable resource to tli#grop-in Centemarticipants. Employing people with lived
experience in peer worker roles to support others brings a tremendous range of benefits. Peer
partners know what it is like to go through uniquely difficult situations and life experiences and can
share their experiences of recovery, growth, and resilience. pagners who are living well

represent hope that is often missing in tBgop-in Centerparticipans(lives.

Peerpartners facilitate a safe and welcoming environment using empathy, validation, constructive
feedback, and unconditional support. Pgertners are trained ityouth development, harm
reduction,and peer counseling techniques. Pgartners offer support and peer mentorship; give
resources; and plan, implement, and-fazilitate groups and activitie®rimary program
activities/interventions provided includéne following

1 Regularly scheduled programming such as community outings, social activities, personal
growth focus groups, and wellness workshops.

1 Onsite resourcesncludeopportunities for partnerships with community programs, links to
services external to Edgewood, and access to basic reemtisadealthy meals, technology,
clothing, and hygiene products.

1 Activities, led by peer partnerghat support 18 to 25-yearold participants in building the
necessary skills to successfully transition to adulthood.

1 Three to four orsite events peyearinclude two Health Education FairsBackto-School
Distribution, and the popular Hoodie Hawlhich distributes winter apparel and resources to
the community ofTAY
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PROGRAM IMPACT

Comprehensive TAY FSP FY2®@4625

Improves timely accgmd linkages for Total clients seniadSP 59
underserved populationdhe TAY program has _ —

developed the intake process to ensure timely | Total clients servediipin center 559
access and linkages for underserved populatiol Total cost per client $6,316
through the following stepsusinga clinical Cost per contracted slot $68.127

intake coordinator to ensure quick turnaround
with new referralsimmediatelygathering all necessary documentation and informagiamd swiftly
assigingclients to treatment teams. The initial screening and assessment are used to identify needs
and make initial linkages to services.

TheDropin Centersaddress the basic and highlavel needs of any TAY in the community, at no
expense to the participant. Basic needs include food, hygiene products, and clothirigrophe
Centerdacilitate inperson activities such as group meals and food distributions and provide access
to hygiene and clothing, laundry access, as well as free computer and printer accessledigher
needs addressed by tHarop-in Centersnclude referrals for mental health treatment, linkage to
community health clinics and other healtblated resources, suppom understanding their benefits,
and peer support experienced in problem solving and discussion facilitation.

Peerpartners help participants irdentifying resources and servictmt will best fit their needs. Peer
partners model how to make calls to health care providers, locate resources via the internet, and
serve as direct links to community providers. When a participant or group of participasésneed
that is not currently being met by one of tlirop-in Centersites, the staff will reach out to
community partners, identify resources, and enstlrat participant€heeds are met.

Reduces stigma and discriminatidiAY program staff are engaged in ongoing training and coaching
to address issues of inherent stigma and discrimination faced by themselves and clients. Team
members are strong advocates for clients when they face these issues during their trea@ieant.

the nature of the population served by thropin Centers TAYwho are marginalized or living
outside of the normative young adult experiencd is fair to saythat most of the participants are
impacted by stigma and/origcrimination.

Recent undocumented immigrants face discrimination daily and vievbtbg-in Centersas one of

the few safe places providing access to resources for their physical and psychologibaingeTAY

of color have reported the comfort they felt upon learnitigit manypeer partners share a similar
background, ethnicity, or language; these same individuals repdhntsich sense of shame and
discomfort held them back from asking for support in other settings. Participants also edport
feelingthat peer partners accept them for who they are, empathizing with their experiences and not
judging their past or current behaviors (i.e., harmful to self or others) or who/what they represent
(i.e.,lesbian, gay, bisexual, transgender, queer, questioning, inteasexualand two-spirit
[LGBTQIA2SH]; foster; immigrant).
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TheDrop-in Centersare intentional in hiringpeer partners from different backgrounds, experiences,
and communitiesas they firmly believe that the diver§eAYcommunity they serve should also be
reflected in their staff.

Increases number of individuals receiving public health seriibesTAY program works closely with
the Drop-in Centerdo provide workshops and psychoeducation opportunities for both TAY clients
and other community membengsingthe Drop-in Centers TAY program staff provide clisr@nd

their families support with referral information to access their own services as needed.

The Drop-in Centergmaintain updated information on available healtblated resources ifan

Mateo Countyand this information is made available to any TAY accessing thessitesource hub

is conveniently located at each centandpeer partners are able to assi3tAYin identifying and
locating the resources they need. Theopin Centersalso have access to Edgewood Ce@ter
community health nurse who can provide on®n-one consultation to any TAY with specific health
concerns. In addition, thBrop-in Centersare receiving funding through the Sequoia Hecdtle

District to provide additional health resources to the TAY commurstggthe Drop-in Centers
including providing two health fairs per yedheDrop-in Center§btay Healthyvents include the
distribution of healthrelated equipmentsuch agoga mats, stress balls, fidgets, art therapy supplies,
educational books, and resourcdheDrop-in Centersalsohost andinvite local health agenciesich
asPlanned Parenthood, HealthRight 360, San Mateo County Public Health Clinic, Peninsula Family
Services, San Mateo Public Health Nuraed the Art of Yoga to these events along with the San
Mateo Couty Mobile Health Clinic; this clinic is able to performtba-spotsexually transmitted
infectionscreenings and other heaktelated testing.

Reduces disparities in access to cate TAY program is designed to engage in treating the most
underserved populationslhe program has bilingual team members and the ability to successfully
engage translation services. Team members work in the community and meet clients wherever they
are; this includes homes, businesses, public spaGasnty offices, neighborhoods, and anywhere

else deemed necessary to provide services to clients.

Implements recovery principtehe TAY FSP program implements Edge®@doaumainformed
principles through training and incorporating the principles in goals set at both leadership and cohort
levek. Program leadership emphasizes a traumfmrmed lens at all levels of the program. Safety is
prioritized for clients and staff. Transparency and folimough with clients and their support
networks build trusting relationships. Staff work across teams to train, consult, and support each
other, whereatliernts are connected with each other in workshopspp-in Centersand social

outings. Staff collaborate with clients and their suppsydtem to identify goals and build treatment
plans. All team members bring a therapeuticdémtheir workto build healing relationships at all
levels. TAY staff voices are valued and welcomed in program decisions, as are client voices in
treatment decisions. The TAY team values its diverse, multicultural members and clients. Issues of
diversity, equity, inclusn, race, etlnicity, and culture are discussed and addressed at both the staff
and client leved of the program.

TheDrop-in Centerause a harm reduction approach to engage the TAY in meaningful discussion
about their substance us@&he overarching goal is to have a judgment free space, allowing for
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conversations that reduce the stigma of substance use and avoid alienating the TAY who otherwise
would feel unwelcomedThepeer partners receive harm reductidraining as part of their new hire
orientation, and ongoing training and suppeaute available through Edgewood Cent.itmos

training platform and through agencies and community partners who are experts in theTindd.

Drop-in Centersalso partnered with the San Mateo Mobile Health Clinic to have Narcan on site and
will train peer partner staff on how to administer it tdAY

SUCCESSES

Success Story #Dne example oftheDrepy / Sy G4 SNNa &dz00S&aaFdzZ STT2N
participant who regularly accesses baseéeds resources and actively engages in center activities.

This individual, a TAY FSP client and former foster youth, is striving for indepéwnihg and is

currently residing in a group home. With support frorpeer partner, theparticipantfelt

empowered to leave a toxic home environment and successfully applied for their current group home
placement. During multiple visitto the Dropln Center, the participant attended a NOVAworks

G2N] AK2L)E gKSNB (KSe& O2yySOGSR ¢gA0GK GKSARD ¥Fdzidz
to complete essential job applications. Tp@rticipantnow hopes to continue building life skills with

the ongoing support of the Drem Center, working toward their ultimate goal of becoming a fully

independent adult.

Success Story #2he Edgewood TAY FSP program is proud to highlight eisdengraduate who
overcame significant childhood trauma, academic hurdles, and mental health challenges. Transferred
from9 R 3 S ¢ RigeR fkagram (Edgewood's Child and Youth FSP), the client made tremendous
progress in therapy, caught up academically, and developed strong independent living skills. With
support from the TAY team, they accessed geraférming care, secured a legalma change, and

were able to begin living their life more authentically. Now living independently, managing
medications, and newly employed, the client is preparing to move to England to reunite with their
fiancé. They reflect on their time in the program @ivotal, especially valuing the DrapCenter as a

safe and healing space, the ongoing therapeutic and case management support, and behavior
coaching as major reasons they were able to stabilize and thrive

Success Story3# The TAY FSP program is proud to support a young man who entered services

through the legal system after multiple arrests in San Francisco and San Mateo Counties. With a

history of early neurological challenges and complex family dynamics, he facedaigrbarriers to

stability. Since joining the program, he has made steady progrelsgining a state 1D, exploring
employment, and actively engaging in treatment. His positive outlook and determination have earned
praise from legal partns and TAY staff alike. Though still working toward full independence, his

longi SNY 32Ff A& (02 GKStLI 20KSNAR fA1S LIS2LX S KI @
multiple times weekly, as hsvery engaged and excited about what his future could hold.

CHALLENGES

TAY FSP Program

The biggest ongoing challenge faced by the TAY program is client engagement. Many clients referred
to the TAY FSP program face significant barriers to engagement, including acute mental health
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symptoms, housing instability, distrust @dunty and public systems, substance use, and limited
access to transportation. In the past year, these challenges have been compounded by increasing
political related stressors. This has made it even more difficult to build initial trust and sustain
engagementTAY program staff respond to these complex needs through a combination of intensive
relationshipbuilding, rapid access to essential resources, and trauniomed, culturally responsive
interventions aimed at stabilizing mental health symptoms. Desprestverity of client needs, many

of the critical activities required to build rapport and keep clients engagaeh as community
outreach, coordination with legal or immigration services, and extendedmitable checknst are

not recognized or reimbursedhderthe current feefor-service model. These essential efforts are

often the foundation that allows clinical services to eventually take Haltteasing support for

extended crossover periods between referring programs and the TAY FSP team, alangreith

flexible funding models that account for necessary engagement work, would significantly enhance
GKS ¢!, C{t LINBINIQYQa lo0AfAGE G2 NBGFAY IyR adl

Another challenge the TAY program faces is that it has not been operating at full client census
capacity. The program receives clients exclusively thrdiogimty referrals, so while there is capacity
to serve more individualstaff are unable to reach them without additional referrals. Although the
TAY program oftereceives higkacuity clientsjt remains open to serving individuals with a range of
acuity in order to increase theumberof clientsthe program isable to support.

Drop-In Centes

Staffing andesources remain a primary challenge for Edgewood C&ibeop-in CentersThe
centergyarious projects and activities require adequate staff support, but filling positions and
maintaining traininghaveproven difficult, especially with predominantly patime staff. High
participant needs during open hours leave minimal time for staff development within budgeted
hours.

Rising operating expenses also impact the centers. Now fipedays weekly, both centers provide
dinner and maintain food pantriedlthoughpartnerships with Second Harvest help provide fresh
produce, increasing food costs significantly affect monthly expenses and the cesfttiity to
maintain their supportive environment.

Transportation Access

Peerpartners have identified transportation as a common barrier for participafite.Drop-in
Centerscan provideonly limited free bus vouchersecause of funding limitationg o address this,

the centers use their program van to transport services and resources to locations where the target
population has low access to servicAshallenge the Drefn Centers continue to face while
providing services to TAY youth is explicitly measuring their program's effectiveness through
participant surveys. The neli setting of the Drogpn Center offers a safe social environment, offering
support and resources without requiring gathering personal data. The-Dr@gnter clients often
express concerns about trustipgoviders, or elect to not selieport, and appreciate the safe refuge
the centersprovide without documentation requirements. However, this does create a barrier for
measurable outcomes.
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To aid in mitigating this impact on ability to maintain measurable outcomes, the-ldrGenters

encourage participation in theiri y' y dzI £ & dzNI@Seés> NBFf SOGAy3a 2y GKS
cS y (i SeNde® and resources. In addition to survey collection, the staff frequently converse with
clients; leveraging their lived experiences, staff build rapport with clients over time. This approach

has allowed theentersto gather important qualitative information through direct engagement and
observaton, which has been instrumental in assessing the program's impact.

Participants face several ongoing challenges in accessing thdmb@enter. Transportation is a

significant barrierfor instance, those using Medial Lift must schedule rides at least two days in

advance. Many also encounter difficulties with the system not recognizing thelDiGpnters as

valid destinations. Given the unpredictability of their needs and frequemdale changes, this rigid

process often discourages participation. The Dio&enters address this by providing monthly bus

tickets, riceshare gift cards, and supporting Me@ialLift scheduling. Inconsistent access to-’i

02 YLzl SNAZ 2NJ OStf aSNWAOS FANIKSNI f AYAGA LI NI
resources. To help bridge this gap, the DiogCenters provide printed newsletters on site and

connects inlividuals with communitypased computer resources.

Lastly due to the current political climate, some clients express fear and hesitancy related to
Immigration and Customs EnforcemdhEB activity and concerns about documentation status. This
fear of being profiled or asked for personal information can lead them to avoid public spaces
altogether, ultimately limiting their access to essential services. Edgewood has created an ICE
protocol and response training, and peer partners remain in contact with participants who feel
threatened by the current climate to ensure they are still receiving necessary resources.

DEMOGRAPHICS

TAY FSProgramClientDemographicgN = 59)

Number of clients Percentage of total

Age
Oi 15years 0 0.0
16 25years 59 1000
26 59years NA NA
60 73years NA NA
74yearsand older NA NA
Prefer not enswer/unknown 0 0.0

Primary language

English 46 780
Spanish 13 220
Another language 0 0.0
Prefer not emswer/unknown 0 0.0

Race/ethnicity
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AsiarorAsian American 2 30
Black or African American 4 7.0
Native Hawaiian or Pacific Islander 0 0.0
Whiteor Caucasian 6 100
Latino/a/x or Hispanic 35 59.0
Multipleaceséthnicities 5 8.0
Another race, ethnjatytribe 25 420
Prefer not enswer/unknown 9 150
Gender identity
Female/woman/cisgender woman 31 53.0
Male/man/cisgender man 28 47.0
Transgender woman/trans womaifémaingne/woman NA NA
Transgender man/trans manftiaasuline/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not emswer/unknown NA NA

ENHANCED SUPPORTED EDUCATION

Caminaf Supported Education program has been highly successful in supporting individuals with
mental health/emotional needs in attending college and achieving academic, vocational, and/or
personal goalsThis program was established in spring 1991 feacollaboration with the College of
San Mateo, Caminar, and the County of San M&t8»RS prograriihe progran® unique approach
combines special emphasis on instruction, educatiaeabmmodationand peer support to assist
students to succeed in collegéraditionally, the attrition rate for individuals witmental health
challengedas been exceptionally high as a result of anxiety, low stress tolerance, lack of academic
and social skills, and low sel$teem.However, this program has become an innovative leader in
reversing this trend.

The Supported Education program maintains both a campus presence and an extensive community
footprint, offering regular weekly groups across Cam@hagsidential programs. These include skills
development, seltare workshops, activities, and processing sessions. Clients can access both in
person and virtual support for educational guidance, resource navigation, and career development.
The program adtely participates itHalf Moon Baydult and TAY subcommittees and maintains a
presence at Edgewo@ITAYDrop-in Center

Central to the progra® mission is proactive community engagement. Throughout the fiscal year, the
team has established connections with numerous community organizations to identify and support
individuals who could benefit from educational services. This outreach creates gatar recovery,
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support, and personal empowerment. As clients engage with the program, they begin to recognize
their potential and discover new opportunities.

The progran® curriculum incorporates essential recovery principles includietiness Recovery
Action PlanWRAP, personal and professional skill development, resource education and
connectivity, educational and career empowerment, leadership development, peer support
networks, and engagement through active listening, motivational interviewing, and supportive
interaction.

By helping clients embrace new identities as studgoggr counselors, or other professionals, the
program enhances se#fsteem and helps transform the traditionadliente narrative, reducing stigma
often associated witleceiving mental health support and services.

Camina® Supported Education program represents a vital pathway to opportunity, making it
essential that alBan Mateo Countglients receive information about and access to these educational
support services.

PROGRAM IMPACT

Improves timely accessdlinkages Supported Education FY2021525

for underserv_e_d popu.latlonﬂ'he Total clients served 107
program participates in outreach
activities throughout the county such Total cost per client $2,045
asthe Recovery Happens events, San Mateo Adult School Resource Fair, and other community events
and programs working with underserved populatio@aitreach leads to timely acceasd reduces

barriersto accessing these supported education servimgmeeting individuals were they are at and
participating in nomstigmatizing events.

Reduces stigma and discriminatidhenindividuals receivingnental healthservicegarticipate in
the peer counseling class or classes with support at local colleges, they begin to internalize a new,
healthier identity as @student got as aicliente or gpatient.£

Increases number of individuals receiving public health ser¥isgsarticipangin the program,
individuals receive a personalized assessment of needs and linkage to resources as well as learning
needs assessment and resource linkage skitlseipeer counseling class.

Reduces disparities in accesséne Supported Education instruction builds personal and peer
counselor advocacy skills as well as promoting access to services throughout the community. There
are no requirements or barriers for participation in tBepported Education program, anthecause of

an open door policy, individuals having difficulty identifying and linking to traditional services find
that they canhave personal support for linkage to other resources and services.

Implements recovergrinciples The Supported Education program is built around supporting,
teaching, and implementing recovery principles. The peer counseling class focuses on learning and
being able to model personal wellness through covering essential recovery practicesSURAP

skills, harm reduction, motivational interviewing skidlad active listening, while supportingient
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growth and skills acquisitiostaff alscconduct community groups that focus on skill building for
personal growth and selfare activities and skills.

SUCCESSES

The Supported Education program has been conducting a group &didlleras Health and Healing
Campus Locked Mental Health Rehabilitation Centers (MHREs)dwood City for year$here,
participants often faced challenges with sustained attention and organization.

TheSupported Educatioprogram has now been facilitating groupsvo of the residential units in
the newCordilleras Healingampus (with groups at the rest of the campus to cdoeer the past
fiscal year, and there has been a noticeable increase in the res{@amtipation andskills This is a
testament to the power of greatly improved infrastructure and the efforts of kb Gunty and
contractors.

CHALLENGES

Current challengesf the economic climate, such as obtaining housing laawing funds foday-to

day expensesare increasingly challenging. The future of services and resources is also potentially a
challenge. Individuals are needingredocateout of county or search out temporary solutions
economically.

DEMOGRAPHICS

Supported EducatiofProgramClient Demographics (N = 107)

Number of clients Percentage of total

Age
Oi 15years 0 0.0
16 25years 3 3.0
26 59years 96 900
60 73years 8 7.0
74yearsand older 0 0.0
Prefer not enswer/unknown 0 0.0
Primary language
English ez} 97.0
Spanish 1 10
Another language 2 20
Prefer not emswer/unknown 0 0.0
Race
AsiarorAsian American 9 8.0
Black or African American 3 30
Native Americadmerican Indian or Indigenous 0 0.0
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Native HawaiianRacific Islander 9 8.0
Whiteor Caucasian 62 53.0
Anotherace 2 20
Latino/a/x or Hispanic 18 17

Multiple 4 0.0
Prefer not emswer/unknown 0 0.0

Sex assigned at birth

Male NA NA
Female NA NA
Prefer not to answer/unknown NA NA
Intersex
Yes NA NA
No NA NA
Prefer not to answer/unknown NA NA
Gender identity
Female/woman/cisgender woman 46 430
Male/man/cisgender man 57 530
Transgender woman/trans womadfénaingne/woman 0 0.0
Transgender man/trans manftrassuline/man 0 0.0
Questioning or unsure of gender identity 0 0.0
Genderqueer/gender-conforming/genderon 0 0.0
binary/neither exclusively female nor male
Indigenous gender identity 2 2.0
Another gender identity 0 0.0
Prefer not to answer/unknown 2 20
Sexual orientation
Gay or lesbian 4 4.0
Straight or heterosexual 20 84.0
Bisexual 5 4.5
Queer 1 1.0
Pansexual 0 0.0
Asexual 0 0.0
Questioning or unsure of sexual orientation 1 10
Indigenous sexual orientation 0 0.0
Another sexual orientation 1 10
Prefer not to answer/unknown 5 45

Disability status
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Yes 106 99.0
No 0 0.0
Prefer not to answer/unknown 1 1.0

Veteran status

Yes 2 2.0
No 100 93.0
Prefer not to answer/unknown 5 5.0

ADULT AND OLDER ADULT FSP

ADULT AND OLDER ADULT/MEDICALLY FRAGILE FSP

The FSP, overseen by Telecare, Inc., provides services toadludisler adultswith the most

complex and critical needs, including those who rmegdically fragile. Outreach arsdpport services

target potential FSP enrollees through outreaehgagementand support services. These programs
assistclientdmembers to enroll angwhenenrolled, to achieve independencstability,and wellness
within the context of their cultures and communitig3rogram staff are available 24/7 and provide
serviceghat includemedication support, continuity of care during inpatidrdspitalizationsand

criminal justice contacts, medical treatment support, crisis response, housing and housing supports,
vocational and educational servig@sdividualized service plans, transportation, peer services, and
money management. Services specifiokder/medicallyfragileadultsinclude maximizing social and
daily living skills and facilitating use ofinme supportiveservices (IHSS)

Telecare FSP, via the integrated teams maaks daily morning huddles to assertively coordinate
and track the various service neeafsevery individual the teams servéhe teams proactively

identify needs and gaps in servi@nd provide, broker, or advocate for those necessary services or
resources,ncluding benefits acquisition, psychiatric appointments and medication, case
management and evidendeased rehabilitationand other promising practices. The concentrated
effort of each team affords the ggrtunity to engage in continual improvement for clie€lises by
circling back on progress made in all the areas identified.

Telecare delivers behavioral health services that engage individuals with complex needs in recovering
their health, hopesand dreamsdients have 24/7 access to a team membéro has working

knowledge of their hopes and dreams, treatment plan gaatslinterventions that have worked and

those that do not using a teanbased approachH-urthermore, each team incorporates titrated

services ranging from the most intensive (FSP level) throaggmanagement and intevellness

These levels allow members to progress in their recovery journey while keeping their support team
intact and allow for aging members to move back into higher levels of support, keeping their support
team intact.All clientsare adults or older adulteho are on their recovery journey from complex
behavioral health challenges including serious and persistent mentsslliteoccurring medical

conditions substance useriminal justice system involvemerand more.
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Activities,servicesand interventions include but are not limiteéd assessment and treatment
planning, psychiatry, case management, medication support, vocational development/brokerage,
supported education brokeragandnumerous evidencédased and promising practices such as
motivationalinterviewing WRAP Seeking SafefyRecovery Centered Clinical Systearsl Screening,
Brief Intervention and Referral to Treatment.

PROGRAM IMPACT

Improves timely accessd linkages for Telecaredultolderadult FSP FY202825

unders_erved_ pc_)pulatlor_NVIth \_/ery few : Total clients served 274
exceptions, initial meetings with new clients .

occur infewer thanthree business days of the | Total cost per client $4,718
referral. Engagement, assessment, and Cost per contracted slot $10,706

treatment plan development start in that
initial meeting.

Reduces stigma and discriminatidrine multidisciplinary teams comprise varying professicasg
managersjicensedclinicians,nurses, and @rescriber). Still, they also comprise a high number of
individuals with lived experience. Approximat&ib of the Telecare teams are individuals on their
recovery journey. This normalizes the process, establishes rapport, and reduces stigma.

Increases number of individuals receiving public health serdibegprogram takes almost all client
referrals, with few exceptions. They refer, link, and connect clients with various public health
providers. Within the firstwo weeks of working with a new member, the team searches for benefits
to which the member is entitled and helps establish those benefits for the member.

Reduces disparities in access to cBraly team huddles are conducted, and memenrcumstances

are reviewed to ensure that all members have access to but are not limited to the following:
psychiatric and medical care, financial benefits, access to housing options, food sewrity,

vocational and educational resources. Furthermore, as paBtHR& effort to improve care

coordination for individuals with complex needs, Telecare FSP participates in crossover collaborative
efforts and has representatioat the planning level.

Implements recovery principtéBelecar@ clinical model, Recovery Centered Clinical Systems, is at
the core of operations. The staff focus on recovery in the aspects of the care proSidécalso
partner with the person usingiotivationalinterviewing and Recovery Centered Clinical System
conversations to highlight their choices in both interventions and desired outcomes.

SUCCESSES

The program uses intentional servidelivery, staff know what behaviors they want to address and
what interventions they will use prior to meeting with the clisnon the basisdf LISNE 2y Q& & G |
preference of goals
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Client Success StoriinT.R@wordsd.. FAYA&aKSR Yeé ol OKSf 2NNa RS3INE

TR is a member who came to San Mateo Transitions while at Eucalyptus House following a series of
hospitalizations that interfered with his ability fmarticipate successfulip school and complete a
four-year degree. TR and his family were able to make strong connections with the San Mateo
Transitions team. TR participated in twice weekly standing appointments with his case management
team, monthly psychiatric appointments, dmveekly family therapy sessions. Eventually TR

completed his social rehabilitath program and was able to return to his studies at a prestigious local
University where he completed his degree. At present, TR is getting support from the San Mateo
Transitions program voluntarily in order to maintain the progress he has made.

CHALLENGES

Sametimes it has been challenging to provide services to soniefS  LINBiehtddvhodd aot

feel that they have an illness, do not wantto engage irservices, but the program is able find ways
to connect withits clients, and to link them to best care practices, and interactions that foster
independence in the community. This includes -éo@ne meetings in the community, support and
education regarding living independently, and a number of groups such as arpyh@macessing
group, ceoccurringmental health and substance use challengamoking safety, life skills, etc.

The program follows measures to continue to improve services to cliBotkling rapport with
participants in this program often requires significant time and consistent engagement. As trust
develops, participants frequently begin to express interest in and request psychotherapy
servicesMany ofthe members are capable of participating in psychotherapy either at the individual,
group, or family levelHowever,there isa limited number of staff that can provide these services.
Additionally, many family nmabers of clients need psychoeducation and support to enhance the
quality of interactions with their family membe@ne solution is to build an intern program, and San
Mateo Transitions has taken the initiative to implement thi¢hile small now, the goad ito take on
enough interns so that every client that needs a therapist at San Mateo Transitions has a therapist
available to them and/or their familiegn addition staff use a variety of toglscluding inperson

and virtual appointments and technolas that allow documentation in the community with the

client served, in order to increase response and flexibility.

DEMOGRAPHICS

TelecareAdult and Older Adult FSProgramClient Demographics (N¥2)

| Numberofclients |_Percentage of total

Age
Oi 15years 0 0.0
16 25years 6 20
26 59years 192 700
60 73years 67 24.0
74yearsand older 9 3.0
Prefer not emswer/unknown 0 0.0
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- Numberofclients |_Percentage of total

Primary language
English 262 9%.0
Spanish 10 30
Another language 1 05
Prefer not emswer/unknown 1 05

Race/ethnicity
AsiarorAsian American 21 8.0
Black or African American 28 100
Native Hawaiian or Pacific Islander 6 20
American Indian/Alaskan Native 2 0.5
Whiteor Caucasian 99 360
Latino/a/x or Hispanic 64 23.0
Multipleaceséthnicities 20 7.0
Another race, ethnjatytribe 47 17.0
Prefer not emswer/unknown 38 140

Gender identity
Female/woman/cisgender woman 7 280
Male/man/cisgender man 197 72.0
Transgender woman/trans warasfeminine/woman NA NA
Transgender man/transfraarsmasculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not enswer/unknown NA NA

COMPREHENSIVE FSP FOR ADULTS AND OLDER ADULTS

Camina® FSP program is designed to serve adulth complex needand older adultsvith complex
needswho are medically fragile. Most aduliszingwith SMI served bthe FSP have histories of
hospitalization, institutionalization, and substance @& not engaged in medical treatmerind
have difficulty participating in structured activities and living independently. Older aofitéts have
cognitive impairments and medicebnditions

TheFSRrogram assistclients to enroll andwhenenrolled,to achieve independence, stability, and
wellness within the context of their culture and communities. The goal of this program is to divert
clients from the criminal justice system and acute ldegn institutional levels of care and help them
succeed in theommunity, achieve their wellness and recovery goals, maximize their use of
community resources, integratieir family members or other support people into their treatment,
achieve independence, and improtresir quality of life.

TheCamina=SP has a staffing ratio I staff to one clientwith the capacity to serve 30 clients.
There are frequent team meetings to discuss clients in cigikjding clients experiencing
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hospitalization, incarceratiorghallenges withimedicationmanagementand homelessness. A
psychiatrist is assigned to the client to provide medication evaluation and psychoeducation. Case
managers assist clients with needs related to mental health services, rehabilitation, housing,
employment, education, social and recreatal activities, and health car€lienttreatment includes
a variety of modalities based afientneeds, including case managemgndividual, groupor family
therapy, psychiatric medication prescriptipand general medication support and monitorir@gjient
selfhelp and peer support services include money management, assisting with employment
opportunities, social rehgland assistance with referrals and housing. Caminar also provides
communitybased nursingo assist clients with improving medicatiomnagement FSP services are
delivered by a multidisciplinary team, which provides 24/7 crisis response support, indd&gnd
services at otheclientlocations as appropriate. Case managers help to plan for linkage to and
coordination with primarycare services, with the intent of strengthening the cl@rability to access
healthcare services and ensuring follow up with detailed care plans.

PROGRAM IMPACT

TheCaminarFSBsupports clients throughapid e I e

and consistent engagement with clients and :

. ) Total clients served 3
their collateral providers, case conferences, _
increasing contact with clients who may be | Total cost per client $19,143
experiencing a decline in mental health Cost per contracted slot $14,548

stability, 24/7 availabilityandits
implementation of theProfessionahssaultCrisis Training?fo-ACT) training. All management staff
aretrained and certified to initiate involuntary hospitalization, when indicat€lde progransupports
schoolsuccesandengagementhroughits Supported Education program and hefmnnect clents
with employmentthroughits Jobs Plus program, which provides skills training and referrals to
employers looking for workers. Homelessnessa pervasive problem in the Bay Area an8am

Mateo Countyin particular. Througlts Supported Housing prograr@aminarprovides housing
options to clients in needf independent apartments and shared apartments. In collaboration with
BHRS, FSP links clients to multiple housing optimesisedboard andcare (B&C) homessingle-
room-occupancyrooms, shelters, and unlicensed room dmuhrdhomes

Whena client is referred to Caminar services, staff attempt to initiate contactdeemanagement
within two business days and psychiatry witlive business days. Clients are assessed rapidly and
comprehensively by case managegsychiatrist, andh clinic manager/registered nur¢BN) The
clinicmanager/RN completesursingassessment for all clients admitted to the program.
Furthermore, FSP alssesa Medration Assistance Program tmprove medicationmanagement
reducing the risk ofmedicatian overuse or underuse

Byusingthe social rehabilitation model, which provides for a nonjudgmental, normalized
environmentthat emphasizes the client as the lead in their care, Caminar works to reduce the stigma
and discriminatiorthat the population often facesThe teamensureslinkage to outside community
providers for primary care and ongoing collaboration with said providers; this helps ensure that
Caminafclients are receiving public health services. By partnering with other nonprofit agencies,
Caminathelpsreduce the disparities in access to care. Fin@lminarsesinterventions such as
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harm reduction,motivationalinterviewing dialectical behavior therapy (DBB&pdWRARo help
strengthen the gains made by clients and implement the principles of recovery throughout all
its programs.

SUCCESSES

TheFSP program focuses ameeting the client where they are atCurrently,the FSP has clients
that have been facing challenging situations suchxseriencinghomelessnesslcohol andother
druguse housing challenges, medication managemeant reengagement with psychiatry. Having a
clientcentered approach andwhatever it takes approach, meeting them where they are at, and
providing incentives and flexibility as to when caff meet with them has helpethe programto be
able to reengage clientandsupport, guideand link clients to resources that theyrchenefit from.

Client Success Story #dMarké is currently residing independently in onetb® supportive housing

units. Markhasexperienced challenges with communication andnaging his mental health

symptoms Over time, he has made significant improvements in his ability to communicate

effectively, manage his symptoms, and advocate for his needs. Mark recesettyaiglished care with

his primary care physician and successfully followed through with all reemded testing. This

indicates a growing commitment to his physical health and overalthestly. Mark has agreed to

engage with additional support services, including therapy, rehabilitation services, and targeted case
management. These steps reflect mgroved ability to regulate his emotions and identify personal
triggers, and his willingness to continue building on his progress through structured support. Mark
a0FGSR GKFG &/ FYAYENI OFasS YFylF3aSNR GKIFG tKEDS &

Client Success Story #@ary¢ entered the FSP program following multiple visitf#®3ndthe
emergencyroom. At the time of enrollment, her son had been placed in foster earshe was not

ableto provide consistent cardlary was not receiving visitationsith her sonas a result of

challenges with symptom management and emotional regulation. Since engaging with the FSP
program, Mary has made meaningful progress in stabilizing her mental health. She has demonstrated
increased emotional stability and improved symptom ragement, which has allowed her to obtain

and maintain weekly visitations with her son. In addition, Mary actively participates in multiple

groups each week and consistently attarier individual therapy sessions. Her engagement and
progress reflect a growing commitment to her recovery.

Program Successes

Client GroupsClient groups have been a good way for clients to build a sense of community as well
as reduce isolation and disengagemerhe program haa range of staff facilitating these groups
including clinicians, case managers, and peer partidrs.program offerghe following groups to

case management clients on a weekly basis: DBT skills groSpg,@éup,w2 Y S \§roup, activities

of dailylivinggroup, walking group, coping skills, cooking group, music gamgart group.

Keeping clients housedstaff hasseen a positive impact of intensive services for clients who
generally struggle to maintain housing or habitable living environments. With the support of case
managersclients are being connected to-lmtome support services and being provided education on
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maintaining a habitable home, roommate conflict resolution, and money management education so
rent is paid consistentlyn addition case managers collaborate with the Supportive Hougingram
to ensure clients are successful in their living situations.

Cultural responsiveness training$he progranvaluesthe importance of traininggs staff to be
culturallyresponsiven the care they provide fail K S LINBi@nsd-chesi The following
trainings were provided to stafi this past year

1 Cultural DiversityThis introductory course on cultural diversity provs@m overview of
cultural diversity and discuesvarious dimensions and issues of diversity. This course is not
exhaustive; however, it provideparticipantswith the fundamental tools that enabliem to
interact with others of diverse cultures and effectively perfdirair job responsibilities.

1 Becoming Visible Using Cultural Humility in Askiisgexual Orientation, Gender Identity, and
Expression (SOG@)estionsOne of San Mateo County BHRS&rategic initiatives is to
reduce healthcare disparities itesbian, gay, bisexual, transgender, queer/questioning, plus
(LGBTQ)populations. In order to achieve this godhta iscollecied on sexual orientation and
gender identity of all clients. This requsrextensive staff training in LGBTQ+ health and
psychosocial issues faced by LGBTQ+ populations

9 Cultural Humility 101: Building Bridges to Diversityp&usion Cultural humility offers one
approach to engage with the ewehanging dynamics of culture and differeraxe power and
privilege asstaff go throughtheir day-to-day work. This collaborative and interactive training
provides attendees with an opportunity to engage and explore these conceptiseagrogram
continuesto work toward fostering inclusion in the workplace.

Evidencebased practicesrainings.

1 Cognitive behavioral therapyOB7 for PsychosiCamina staff learned the general principles
of CBT for psychosis, the common misconceptions of psychosis, and the symptoms that can
present with a client developing psychosis.
1 Harmreduction Incorporating a spectrum of strategies includsafer techniques, managed
use, and abstinence. A framework for understanding structural inequalities (poverty, racism,
K2Y2LIK20Al X Si0d0 @ aSSUAYy3 LIS2LIX S daoKSNB Gl
1 Motivationalinterviewing Caminar has trained all staff imotivational interviewing Thishas
allowed staff to engage the clients in meaningful conversations where clients feel heard and
cared for.
9 Dialecticabehaviortherapy(DBT)Casenanagemenfprograms have been trained in DBT
skills that mirror the DBT skills group that is being taught to the clients weekheby
LINE 3 Mlni¥ignaln addition case managers were traingdbuilding their toolbox to
increase effective interventions with clients.
1 ProACTAIl staff have been trained in RACT, based upon a setminciplesthat focus on
maintaining client dignity while keeping clients and staff safésemployeein-service
training is designed torespectclient rights;build a noncoercive treatment environment;
minimizethe risks associated with emergency response to assaultive behamiphasizehe
role of supervision of employee behavisupport continuous upgrading of skills and
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knowledgebe free of gender biassmphasizedeam skillsand grovide experience in problem
solving.

[ I Y A yEPNIdgrarstaff arealso trained inviolencepreventionto support them in learning safety
and deescalation techniques to keegtaff and the clients safe. The course emphasis is placed on
exercising seltontrol and systematically utilizing leaststrictive measures versus attempts to
externally control others. Limits are viewed as informative and helpful to the other party rather than
punitive or judgmental.

Caminar has continued to ugliee Outcome Questionnair@utcome Questionnairmeasuresare the

most researched and validated outcome measurement tools available. The first administration
captures a baseline level olient symptoms and behavioRoutine administration allowstaff to

quickly assess any changes in symptoms and behavior and accurately measure change. Using
evidencebasedpredictive algorithms, the system serves as an early warning system alerting the
provider if a client is moving away from expected progress in treatment. Responses provided by the
client can assist in treatment planning and help guide the therapeuticttreby identifying

strengths and areas of concern.

Succession and Retention Plannirgs part of | Y A ydmNilin@ent to foster growth and
development ofits staff as well as retentioof stafffor consistency and quality of services to client
care leadershiphas ongoing discussions abotite succession and retention of staifhe program
supports case managers to complete their trainee hours with Camamal provide clinical supervision
in house. Caminar has supported requdsten staff for specific benefits such as flexible work
schedules and hybrid work from home availability that has allowed staff to reduce the Bay Area
traffic stressors, as well as long commutes, and has beffgcted instaff performance.

Alcohol and other drug (®D) use:As a result of intensive case management involving rehabilitative
interventions there has beermdecrease in clienf3  dz&l&ho2ahd other drugs in the program. By
providing staff with ongoing training MotivationalInterviewingandharm reductionthere has been

a significant impact on clientvingwith co-occurringmental health and substance use challengks
for those clients that still struggle with substance use, staff are trained to support the clients and
utilize harm reduction approaches as well as clieemtered approaches to support recovery.

CHALLENGES

Housing Not having enouglB&Cdor clients has been a challenge and hesulted insome ofthe

LINE 3 MleMdngin shelters due to limited capacit@ommunication betweeglientsand B&C
operators can often be challenging, given the significant demands operators face and the varying
expectationsclientsmay have.

Another challenge is that FSP clients are medically fragiiechhas been a challenge for placement

for these clients, and at times, cof-county placement is the only optioQlientsmay not meet
requirements for theSkilled Nursing Facilit@NFlevel of carebut are too medically fragile to meet
Community Care Licensi(@Cl.requirementdor B&C This irbetween physical status for clients

limits their placements and keeps them in hospital longer or in a placement that is not appropriate to
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meet their needs. Moreover, other types of housing such as roonmbaaddhomesand independent
living have been a challenge due to the cost of lisamglientson a fixed income.

Unhoused clientsAlthough there has beensmall reduction ithe number ofclients experiencing
homelessnessome FSElientscontinue to face housing instability due to challengesnaging
mental healthsymptomsand substance use, as well as other systemic bari@se managers have
worked collaboratively with other providerscludingbut not limitedto the San Mateo Couniore
ServiceAgenciego supportclientsin securing stable housinglowever, despite these efforts, some
clientshave faced difficulty sustaining their housing and have experienced homelessness again

Hospitalization:Staff have observed an increase in hospitalizations among clients, related to
challengesvith symptom management. In many caselentshave faced challenges maintaining

their medication routines, and in some instances, cultural beliefs and barriers have influenced their
medication decisionmaking. These factors combined have contributed to increased difficulties with
medicationmanagementind subsequent hospital admissions.

PersonnelAs inflation continues, it is hard for staff to live on their staff wages in the Bay Area.
Caminarcontinuesto have staff resign due to moving out of the county or state for more affordable
housing.

DEMOGRAPHICS

Caminar Adult and Older Adult F&PogramClient Demographics(N =88)

Age
O 15years 0 0.0
16 25years 5 6.0
26 59years 4 72.0
60 73years 18 21.0
74yearsand older 1 1.0
Prefer not emswer/unknown 0 0.0

Primary language

English 82 84.0
Spanish 2 20
Another language 2 20
Prefer not enswer/unknown 2 20
Race/ethnicity
AsiarorAsian American 10 11.0
Black or African American 9 10.0
Native Hawaiian or Pacific Islander 0 0.0
WhiteorCaucasian 27 310
Latino/a/x or Hispanic 15 17.0
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Multiple raceskthnicities 3 3.0
Another race, ethnjatytribe 19 220
Prefer not emswer/unknown 19 22.0

Gender identity

Female/woman/cisgender woman 30 34.0
Male/man/cisgender man 58 66.0
Transgender woman/trans wivarasfeminine/woman NA NA
Transgender man/transfraarsmasculine/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not emswer/unknown NA NA

F5SY23NI LIKAOa AddlddidetziiSit FSR aviflssiStedi@ugpatient TreatmeAOT) FSP combined

AOTORAGLAURAS LAV FSP

The purpose ofhe Assisted Outpatient TreatmeAOT) FSP is to provide services to induals
livingwith SMIwho currently are not receiving treatment and may or may not require court
intervention to receive treatment. AOT FSP services are based on the Assertive Community
Treatment model

TheAOT target populatiors adult San Mateo Countsesidents living wittEMIwho meet the
followingeligibility criteria as specified in Assembly BilR1:clients unable tajsurvive safelyin the
community withoutdsupervisios; clients with ahistory ofdack of compliance with treatmeéts
evidenced by at least one of the followin(g) hospitalized/incarcerated two or more times in the

past 36 monthdecause o mental iliness ofb) violent behavior toward self or others in thmast 48
months and dients who were previously offered treatment on a voluntary basis and refused it or are
consideredddeterioratingé

Program activities include engagimglividuals who have not had a successful and lasting connection
to treatment and recovery servicglsave haddiversion from the criminal justice system and/or acute
and longterm institutional levels of care (locked facilitiesy have been diagnosed witBM| as well
asindividualslivingwith complex, ceoccurring conditionsvho can succeed in the community with
sufficient structure and support.

AOT has a staffing ratio &0 staff to one client, with a capacity to serve 50 clients. There are

frequent team meetings to discuss clients in crisisluding clients experiencirtgospitalization,
incarcerationchallenges witimedicationmanagementand homelessness. A psychiatrist is assigned
to the client to provide medication evaluation and psychoeducation. Case managers assist clients
with needs related to mental health services, rehabilitation, housing, employment, education, social
and recreatbna activities, and health care. Caminar maximizes use of community resources as
opposed to costly crisis, emergency, and institutional care. Gsafftrategiesrelated to housing,
employment, education, recreation, peer suppanhd selfhelp that will engender increased
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collaboration with those systems and sectors. AOT establishes and solidifies linkages to medical,
health care coverage, social services, and incbarefits.

Caminar provides interventiorad evidencebasel practicessuch asAssertive Community
Treatment,motivationalinterviewing,feedbackinformedtreatment, Outcome Questionnaif€BT,
harmreduction, Seeking Safetyaumainformedservices stages ofchange,crisisintervention and
managementMedication Assistance PrograMVRARandrecoverybased treatment.

PROGRAM IMPACT

Caminarsupports clients throughapid and AOT (Laui Law) FSP FY 202825

consistent engagement with clientsandthei =~ =~

. Total clients served 50
collateral providers, case conferences, _
increasing contact with clients who may be | Total cost per client $38,115
experiencing a decline in mental health Cost per contracted slot $50,306

stability, 24/7 availabilityand its
implementation of thePro-ACTtraining. All management staffre trained and certified to initiate
involuntary hospitalization, when indicated. The programpportsschoolsuccesandengagement
through its Supported Education program and hetjpseaseemployment byusingits Jobs Plus
program which provides skills training and referrals to employers looking for workerselessness

is a pervasive problem in the Bay Area an8am Mateo Countyn particular. Through its Supported
Housing program, Caminar provides housing options to clients in need of independent apartments
and shared apartments. In collaboration with BHRS, FSP links clients to multiple housing options:
licensedB&Cssingleroom-occupancyrooms, shelters, and unlicensed room ambrd homes

Whena client is referred to Caminar services, staff attempt to initiate contactdeemanagement
within two business days and psychiatry witlive business days. Clients are assessed rapidly and
comprehensively by case managers, a psychiatristaadidic manager/RN. Thelinic manager/RN
completes awursingassessment for all clients admitted to the program. Furthermore, FSRisésa
Medication Assistance Program soipportmedicationmanagementreducing the risk of medication
overuse or underuse

Byusingthe social rehabilitation model, which provides for a nonjudgmental, normalized
environmentthat emphasizes the client as the lead in their care, Caminar works to reduce the stigma
and discriminatiorthe population often faces. The team ensures linkage to outside community
providers for primary care and ongoing collaboration with said providers; this helps ensure that
Camina® clients are receiving public health services. By partnering with other nonprofit agencies,
Caminar helps reduce the disftégs in access to care. Finally, Camimsgsharm reduction,
motivationalinterviewing DBTand WRAP to help strengthen the gains made by clients and to
implement the principles of recovery throughout all its programs.

SUCCESSES

Client Success Story #: NI 2 a ¢ ¢ & NRDBNDWBGmultigle hbspitdlizafidoniNJ
within a short period and exhibiting unsafe behaviors in the community. Due to concerns for the
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safety of their younger children, his parents were unable to welcome him back home. Carlos required
intensive support to attend medical appointments, secure emergency housingtabitize hisise of
medication. He was admitted to Redwood House, where he achieved temporary stability, and later
transitioned to Daybreak Shelter. During that time, he was able to maintain two jobs. In December
2024, Carlos transferred to FSP services due to the clostine @faminar AOT program. He

continues to work closely h his case manageigllows hismedicationregimen and is currently

awaiting placement into lorterm housing with MidPeR{ousing

Client Success Story #@ike,e  |-yearad man, was referred to Caminar AOT due to history of
unsafebehaviors and grave disabilitghallengescluding auditory hallucinations, medication
managementand ambivalencén engaging irireatment led to his removal from his home. Mike first
stayed at Redwood House and later moved to \@&HShelter, where he resided for several months.
Throughout this time, he worked closely with his case manager to engage in psychiatric services, case
management, and medication management. After successfully stabitimngental health

symptoms Mike was able to return home. Following the closure of the AOT program, he transitioned

to the FSP program, where he continues to participate inisesvand focuses on managing his

mental healthsymptoms.

Program Successes

Client GroupsClient groups have been growing in topics and participation this past Viar.
programhasa range of staff facilitating these groups including clinicians, case managers, and peer
partners.Caminar AO®ffersthe following groups t@asemanagement clients on a weekly basis:
DBT skills groupmS y @aup,w2 Y S \§roup, activities ofdaily livinggroup, art group, coping skills,
music groupand walking group.

Keeping clients housedrhe progranmhas seen a positive impact of intensive services for clients who
generaly struggle to maintain housing or habitable living environments. With the suppadss
managersclients are being connected to-home services and being provided education on
maintaining a habitable home, roommate conflict resolution, and money management education so
rent is paid consistently.

Cultural responsiveness training€aminar AOValues the importance of trainingts staff to be
culturallyresponsiven the care they providéd K S LINEiv@risd chefsi The following trainings
were provided to staff on this past year

1 Cultural DiversityThis introductory course on cultural diversity will provide an overview of
cultural diversity and discuss various dimensions and issues of diversity. This course is not
exhaustive; howeveit providesthe fundamental tools that enabk participantgo interact
with others of diverse cultures and effectively perfotineir job responsibilities.

1 Becoming Visible Using Cultural Humility in Askiiggxual Orientation, Gender Identity, and
Expression (SOGR)estionsOne of San Mateo County BHRSSs strategic initiatives is to
reduce healthcare disparities in LGBTQ+ populations. In order to achieve thiglgeal,
program has startedollecting data on sexual orientation and gender identity oitafilients.
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This require extensive staff training in LGBTQ+ health and psychosocial issues faced by
LGBTQ+ populations

9 Cultural Humility 101: Building Bridges to Diversity & Inclusiatiural humility offers one
approach to engage with the ewehanging dynamics of culture and differeraxe power and
privilege This collaborative and interactive training provsdgtendees with an opportunity to
engage and explore these conceptdfas programcontinuesto work toward fostering
inclusion in the workplace.

Trainingsin evidencebased practices:

1 Gognitive behavioral therapyOB) for PsychosisCaminarstaff learned the general principles
of CBT for psychosis, the common misconceptions of psychosis, and the symptoms that can
present with a client developing psychosis.

1 Harmreduction Incorporating a spectrum of strategies including safer techniques, managed
use, and abstinence. A framework for understanding structural inequalities (poverty, racism,
K2Y2LIK20Al = SiO0d0 @ aSSiAy3 LIS2LS GaogKSNB (il

1 Motivational Interviewing Caminar has trained all staffmmotivational interviewing This has
allowed staff to engage the clients in meaningful conversations where clients feel heard and
cared for.

1 ProACT All staff have been trained in RACT, based upon a setminciples that focus on
maintaining client dignity while keeping clients and staff sifesemployeein-service
training is designed torespect client rightshuild a noncoercive treatment environment;
minimize the risks associated with emergency response to assaultive belenanasize the
role of supervision of employee behavisupport continuous upgrading of skills and
knowledgebe free of gender biaegmphasize team skillsind povide experience in problem
solving.

TheAOT progranstaff werealso trainedm violenceprevention to support them in learning safety
and deescalation techniques to keegtaff and the clients safe. The course emphasis is placed on
exercising seltontrol and systematically utilizing leaststrictive measures versus attempts to
externally control others. Limits are viewed as informative and helpful to the other party rather tha
punitive or judgmental.

Caminar has continued to uslee Outcome Questionnair®utcome Questionnairmeasures are the
most researched and validated outcome measurement tools available. The first administration
captures a baseline level olient symptoms and behavioRoutine administration allows staff to

quickly assess any changes in symptoms and behavior and accurately measure change. Using
evidencebasedpredictive algorithms, the system serves as an early warning system alerting the
provider if a client is moving away from expected progress in treatment. Responses provided by the
client can assist in treatment planning and help guide the therapeuticttreby identifying

strengths and areas of concern.

Succession and Retention Planningad  LJ- NI 2 F / I YAY I NRa O2YYAUYSyi
development of its staff as well as retentiohstafffor consistency and quality of services to client
care leadership has ongoing discussions about the succession and retention of staff. The program
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supports case managers to complete their trainee hours with Caminar and provide clinical supervision
in house. Caminar has supported requdsten staff for specific benefits such as flexible work

schedules and hybrid work from home availability that has allowed staff to reduce the Bay Area

traffic stressors, as well as long commutes, and has befigcted instaff performance.

AOD useAs a result of intensive case management involving rehabilitative interventaminar
hasseen a decrease in clienise ofalcohol and other drugs in the prograByproviding staff with
ongoing training imotivational interviewingand harm reductionthe program haseen aimpact
on clientslivingwith co-occurringmental health and substance use challenges

CHALLENGES

Unhousedclients: Placingunhousedclients in housing is still a significant difficulty. There were

several factors that made this difficult. Clients placed in an AOT were axftdivalent about

engaging in treatmentEven with evidencbased modalities such &éotivationalInterviewing, a

portion of clients were unable ateclinedto take psychiatric medications thatay helpreduce

symptoms or refrain from using substances such as amphetamine/stimulant street drugs, fentanyl,
cannabisor alcoho] whichcanexacerbate psychiatric symptomBlacing a client in a supported

housing program when they are actively ussulpstancesnd not taking medications to mitigate
psychiatric symptoms can cause the client to burn bridges and be evicted by landlords. These clients
tended to make their living environmenninhabitableandclientsoften refused IHSS and other

cleaning services to make their units habitable.

AOT program transitionDue to significant challenges related to funding limitations and the
constraints of a fedor-service model, thOTprogramwith Caminarofficially closed as of

December 2024the program was transitioned to Telecare, lanother FSP provider in San Mateo
County,beginning January 202Bespite its success in supporting higeed individuals and

delivering critical behavioral health services, the financial structure was not sustainabiefang

The feefor-service reimbursement model, while performaniased, did not adequately covereh
comprehensive and often intensive support required by the population served. As a result, the
program was unable to maintain the staffing and resources necessary to operate effectively. Clients
have since been thoughtfully transitioned to other serviceviders to ensure continuity of care, and
staff were supported through the transition process.

DEMOGRAPHICS

Caminar Adult and Older Adult FSP Program Client Demographics* (N = 88)

Age
0i 15 years 0 0.0
16 25 years 5 6.0
2659 years 64 72.0
60 73 years 18 21.0
74 years and older 1 1.0

San Mateo County MHSA Annual Update FY &5




Prefer not to answer/unknown 0 0.0

Primary language

English 82 84.0
Spanish 2 2.0
Another language 2 2.0
Prefer not to answer/unknown 2 2.0
Race/ethnicity
Asian or Asian American 10 11.0
Black or African American 9 10.0
Native Hawaiian or Pacific Islander 0 0.0
White or Caucasian 27 31.0
Latino/a/x or Hispanic 15 17.0
Multiple races/ethnicities 3 3.0
Another race, ethnicity, or tribe 19 22.0
Prefer not to answer/unknown 19 22.0
Gender identity
Female/woman/cisgender woman 30 34.0
Male/man/cisgender man 58 66.0
Transgender woman/trans womadfémaingne/woman NA NA
Transgender man/trans manttmraasuline/man NA NA
Questioning or unsure of gender identity NA NA
Prefer not to answer/unknown NA NA

F5SY23INI LIKAO& AyOtdzZRS / FYAYlFINR& | Rdzf Gk2ft RSNJ | RdzAE G C{t I}

SOUTH COUNT®™MBEDDEDPBSP

During FY 20225, BHRS contracted with Mateo Lodge to provide 50 hours of Embedded Case
Management (ECM) services per week for clidimisgwith SMI who are at increased risk for
hospitalizationwho were recently discharged from locked facilities, or heeeome disconnected
from care Mateo Lodge staff provide three levels of care tailored to clients' needs:

1 Taskoriented case managementq2 months duration)
1 Supplemental case managementfmonths duration)
1 FSP clinical case managemergl(® months duration)

Clients receive a minimum o2 hours of direct case management services per week, with each case
manager carrying a caseload ofc1@ clients. FSkvel clients receivec® hours of weekly support.
Clients who are granted housing vouchers receive quigrtesme visits, monthly phone cheaks,
assistance negotiating with landlords in preparation for annual housing inspections, support
completing housing benefit redetermination paperwork, and help with relocations on-aeesed

basis. At the close of thescal year, there was no waitlist for services.
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A case manager conducts an initial needs assessment for each newly referred ECM client to
determine the specific case management tasks and activities required to help the client achieve their
objectives. The client engagement strategy employed by Mategé.sthff is rooted in a client

centered methodology, which plays a vital role in building trust and reducing stigma. While the typical
duration of engagement with the FSP program can vary from 6 to 12 months, some clients receive
FSP services for more thaneyear to ensure they remain stable following observed increases in
psychiatric acuity.

Program staff are bilingual and participate in professional development training that teaches
culturallyresponsiveapproaches to care, including courses on $&saultive behavior, and
Motivationallnterviewing. Additionally, case managers attend quarterly meetings with other
program staff, weekly onen-one meetings witlfCounty Supervisors, and biweekly staff meetings at
the BHRS South County Clinic. Staff development efforts are targeted to further strengthen the
GSFYQa | gl NSy Saa ,nrove 2ulivallyyappiogriateiseriNdds) ahd deepen clinical
knowledge of best practices for serving the client population.

PROGRAM IMPACT

o Integrated FSPSouth County FY202625
In partnership with the BHRS South County S —

Clinic, the Mateo Lodge serves clients living | 1°tal clients served 12
with SMI. Clients are referred to the program | Total cost per client $12,666
from Gounty jails,the Redwood House crisis Cost per contracted slot $10,133

residential facility, Cordilleras Mental Health
Center, three social rehabilitatidd&Cfacilities, three inpatient substance use disorder (SUD)

treatment programs, and two sheltefer unhousedndividuals Key barriers for clients served

through ECM includbousing instabilitylack ofphone access, eoccurringmental health and

substance use challengeendconcerns about trusting providerRegular consultation with each

Of ASydiQa UGUNBFGYSYy(d GSIFHY Aa SaaSydAalt FT2NJ STFFSOi
In FY2024¢25, all referrals to the program continued to be reviewed within 72 hours to ensure timely
access to services. Additionally, the program provides routine, weekly services to clients. Clients who
are harder to reach typicallyave difficultiesnvith medicationmanagemenor are experiencing

homelessness with limited family or social support. Referrals of clients to culturally appropriate
community agencies, such as local feblsed organizations, California Gtiolbise, and the San

Mateo County Prid Center, support their recovery when limited financial and family support exists

for these clients.

In FY 202425, the program continued providing case management services and linkages to external
support services to reduce the gap in access to care for recent immigrants. The program also
continues to receive referrals for transgender clients, whichalasved program staff to learn more
about their needs and identify related resources and supports. For example, program staff regularly
connecedtransgender clients to a gender care program at a local hospital. Relatedly, the Mateo
Lodge Program Manageneourages case managers to compl@rinty-run cultural humility

training courses and other cultural sensitivity trainings, helping them identify and address stigma
and/or discrimination for these clients and ultimately improve their care.
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Case managers make every attempt to conduct meetings within the local community to maximize
convenience and comfort for clients. During such cheskcase managers assess clients for food
insecurity, connect them to mental health and primary care sesyiogke referrals to thome

services, and support their housing goals and needs. Engagement strategies used by case managers
include home visits (both scheduled and unscheduled), use of family support, case conferences with
outpatient community partnersand joint home visits wittmembersof the treatment team. The best
outcomes for clients exist when there are ongoing care coordination efforts and a warm handoff from
their clinical treatment team to valued community partners.

This section provides a comparison of health care use data from periods that extenitiedeo
months before and after clients were admitted to the Mateo Lodge pro§ram

The following &ble summarizes the health care use information for the 12 clients who were admitted
and actively participating in the Mateo Lodge program duFfiYg202425. During thethree months

before or after the program admission, none of the Mateo Lodge clients had any record of PES visits,
inpatient/residential stay, or inpatient/residential days of care.

Mateo Lodge Client@ealth Care UseN =12, FY 224¢25)

3 months before Mateo Lod( 3 months after Mateo Lod
admission admission

Numbeof PES episodes 0 0
Numbeof inpatient/residential episodes 0 0
Total inpatient residential staysdays) 0 0

aSome clients had mulpplehiatric emergency ser(iRieS episodes.

SUCCESSES

hyS SEFYLXS 2F (GKS al (F¥20p@25%3 3 LINKESI NINE AN dydz& S
meet clients in their home or in community settings. Clients have reported that meeting in person

with on-site case managers has lessened feelings of loneliness and isolation that they had regularly
experienced at the hght of the COVIE19 pandemic, when many health and human services staff

could only offer support virtually.

The program has successfully collaborated witksit@ case managers to customize support for
clients. For instance, when a supervisor noticed a client's needs were unmet, Mateo Lodge staff
spoke directly with the client and worked with case managers josadheir approach based on the
client's feedback. This teamwork enabled more effective, personalized support.

Client Success Story A:49yearold Latinx client experienced several barriers to treatment,
includingdifficulty engaging with clinic servigaso medical followup, and other difficulties accessing
care due to their immigration status. By offering ECM services, Mateo Lodge staff successfully re

81n this report, 3 months after admission refers to the first 3 months of enroliment in the program, not the period after
discharge.
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engaged this client in treatment for psychotic symptoms using a-émtigg injection. Leveraging case
management supports available through the program, the client then obtained an asylum visa and a
housing voucher, which helped them secure an apartmet maintain steady employment. After
completing psychological testing due to memory concerns, the client continues to engage in intensive
case management (ICM) services that will be provideditanonths following treatment initiation.

Client Success Story 2n FY 202425, Mateo Lodge FSP staff processed a referral forgea#old

female monolingual Spanisgpeaking client who is unable to read or write in any language. Since
GKSy> GKS 9/7a (G4SIY KFra FFEOAftAGFGSR G(KS e@thAi Sy i Q:
services. After getting fitted for dentures, she experienced a marked improvement in her quality of
fAFSP ! yF2NIdzylG§Stftesxs GKS RSyGdzZNB& FNIF OGdzZNBR g A
insurance plan revealed that the client would be reedito pay out of pocket for the replacement.

Through ECM advocacy, particularly its engagement with the Health Plan of San Mateo (HPSM), the
client was able to access a voucher program that covered the cost of the replacement dentures. The
client continuedo rely on support provided by regional ECM staff, who read her mail and provide
additional advocacy as needed to ensure that she can access the highest possible level of benefits for
medical, dental, and mental health services.

Client Success Story & 66yearold femaleclientwith severesubstance use challengaad

complex trauma was referred to Mateo Lodge. This client deviated from her treatment plan following
periodsof substance use, which caused her to lose accessto-Médi 0 Sy SFAGad al 152
team provided weekly home visits and helped the client complete an inpatient SUD treatment

program. The ECM service team assisted the client with reinstatement didwirCal coverage,

referral to a primary care provider for folleup care, and access to medication supports offered by
regional mental healthlmicians. This client has sinceentered the workforce and continues to

attend Alcoholics Anonymous (AA) meetings weekly.

CHALLENGES

INnFY 202425, the program faced persistent challenges in engaging clients who are difficult to reach

in program servicas an issue that directly impacts service delivery and outcomes. When case

managers encounter barriers to connecting clients with essential progravites, they work closely

with program staff and treatment teams to develop targeted engagement strategies. Despite these
efforts, missed appointments aronited response to calls or home visits remain significant obstacles

to maintainingco@ A a 1 Sy & O2y il Ol 6AGK Of ASylaod ¢2 2@SNDO?2
case manager leverages other support services within Mateo Lodge, including a mobile support team,

to help locate clients.

DEMOGRAPHICS

The following table summarizes the demographic information of the 12 clients who were admitted
and actively a part of the Mateo Lodge program duifi®y202425. Clients were between the ages of
26 and 59 (33.3%) or 60 or older (66.7%). Clients who identified as White/Caucasian made up the
largest group (58.3%). Most clients did not identifjLatino/a/x or Hispani¢75.0%) and ideniiéd as
male (75.0%).
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English was the only reported primary language (25.0%). Out of the four clients who reported their
sexual orientation (33.3%), all identified as straight/heterosexual. It is important to note, however,
that 75.0% of respondents did not report information their primary language and 66.7% did not
report on their sexual orientation.

Mateo Lodge Program Cliememographis (N =12)

Number of clients Percentage of total

Age
0i 15years 0 0.0
16 25years 0 0.0
26 59years 4 33.3
60yearsandolder 8 66.7
Primary language
English 3 25.0
Spanish 0 0.0
Unknown/not reported 9 75.0
Race
Whiteor Caucasian 7 58.3
Other 1 8.3
Vietnamese 0 0.0
Black or African American 2 167
Multiple 0 0.0
Unknown/not reported 2 16.7
Ethnicity
Not Hispanic or Lafaio 9 75.0
Hispanic or Latiatx 2 16.7
Unknown/not reported 1 8.3
Sex assigned at birth
Male 9 75.0
Female 3 25.0
Unknown/not reported 0 0.0
Sexual orientation
Straight or heterosexual 4 33.3
Lesbian, gagr homosexual 0 0.0
Unknown/not reported 8 66.7
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FSPHOUSING SUPPORTS

Housing supports can include various strategiesh ascattered site housing, augment&&G,
room and boarchomes, temporary shelter beds, transitional housiagd permanent supportive
housing.In addition a comprehensive continuum of services can includehmgsing engagement
strategies such adrop-in centess, field services targetingnhoused populationsand linkages and
peer supportafter psychiatric emergengyhospitalizationand incarceration.

TAY FSP HOUSING

TheSupported Housingrogram forTAYin FSP programsovides housing supportipusing and
property management for up to 3DAYages 1825 yearsand emancipated minors agesdiB years
in various sites, units in scattered sites, assisted li\B&d3, and locations throughouban Mateo
County The housing services were providedthgy Mental Health Associatio(MHA)to Edgewoo®
TAY Turning Point FS®HA offers integrated housing and support services geared toward achieving
maximum levels of residential stability and improved health outcome3 £f Services provided
includethe following
1 Locate and obtain needed units of housing.
1 Ensure that leased housing remains in clean, safe, and habitable condition.
1 Collaborate on a regular basis with the FSP provider
1 Usecreative, harmreductionbased techniques beyond standard property management
practices and activities.
1 Manage relationship with property owners including timely payment of rent, monitoring and
enforcement of lease provisions, and problem solving.
1 Support the TAY residentith occupational therapist services

PROGRAM IMPACT

Client demographics and outcomes are those TAY Supported Housing FY 202825

Edgewoo@ comprehensive FSP program for Total clients served 0
TAVlisted previously in this reportMHAIs also

able to provide ongoing support tmuth as Total cost per client NA
needed,whenthey end FSP services, through ' Cost per contracted slot $16,302

their Support and Advocacy for Young Adults in
Transition program, which offet€Mand support services to facilitate successful independent living.

ADULT/OLDER ADUSUPPORTEBOUSING

Suppored Housing is for individuals living wiBMIwho are experiencing or at risk bécoming
unhousedandreceivingwraparoundservices such as daily living skills coaching, harm reduatidn
motivational interviewingnterventions and other supports to help them maintain their housing.
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SUCCESSES

Belmont ApartmentsOf the 24 resident unitghree formerly unhousedadults living withSMland
substance use challengage original tenants, having moved in when the project opened more than

19 years ago. Two of the current tenants have been in residence for more than 14 years and 15 have
been in residence for over one year. The eligibility for Belmont Apartments didwad@es not

include an MHSA eligibility designation, howetrex program ionfident thatat least75% of

current residents would be so designated if needed.

Cedar Street Apartment8f the 14 residents unitsive formerly unhousedadults living withfSMland

substance use challengase original tenants, having moved in when the project opened more than

11 years ago. Two of the original tenants have passed awagsidents have been tenants fove

years or more. In the past yeame tenant move out of Cedar Street and in with family and one
tenantmoveli 2 | KAIKSNI f S@St 2F OF NB R diSean gesignatét] A y A :
MHSA unitsHowever, 10 current tenants were officially designated as MHSA eligible.

Since openinghe program hasiad a number of residents with complex medical conditidrise
LINE 3 NRIN ¥rd aursing staff worked closely with any antkalhnts to provide medical case
management, healtitare advocacy, and other support services both inside and outside the
apartment, including food delivery.

Finally, as &.S. Department dflousing and Urban DevelopmeitD 811 projectthe programis
not required to utilize the Coordinated Entry Syst@diShor referrals to the progranwhich has
allowedthe programto accept some tenants who, by virtue of their illnessynot have agreed to a
CES assessmamtto the other requirements to remain on the CES list as vulner&tédthave found
that some ofthese individualsre able tobe housel rapidlyand provided with the stability and
services quickly that has contributed greatly to their success in remaining housed.

Waverly Place Apartment®f the 15 resident uniteightformerly chronicallyunhousedadults living

with SMlandsubstance use challengase original tenants, having moved in when the project

opened more tharsixyears ago. All units are designated as MHSA units. Several residents have
already successfully lived at Waverly Place Apartments longer than they have lived anywhere else as
adults. Two residents have fairly significant medical conditions and are working & a Isen@a wb
occupational therapistsdTg to ensure they receive the care they need as well as to provide
assistance in making and keeping medicaaptments.

CHALLENGES

Belmont ApartmentsAs a result of the subsidies for the units coming through HUi2asanent
supportive housing(PSHisubsidiesthe program isalso now required to use th€ESor referrals

which has proven challenging as the information provided isreplbrted, and securing

documentation to meet eligibility requirements is time consuming. In addition, the support services
funded for the project do not necessarily meet the qaex needs of residentsvhich has created
challenges not only for esite staff, but also for some of the residents. Many of the individuals
referred through the CES process do erpressan interest in participating in BHR8aking MHA

staff often the aly providers they have consistent contact witkgardless of their personal

San Mateo County MHSA Annual Update FY &5




challengesThe program islso seeing an increasing number of individuals who are early in their
recovery fromsubstance usand are hoping for a clean and sober living situgtianich, as a result
of Housing First requirementihe programcannot provide. While acknowledging traibstance use
relapse is fairly commostaff are seeingelapsehappen more rapidly nowand continuing longer
than before.

Cedar Street Apartment$he program i¢acing the fact that residents are agirand with that comes
physical and medical challenges that were not originally envisioned when the program was opened.
The program habeen fortunate to have raised funds to allatto have aRNworking onsite part

time as well a®©Tservices available to residentghich has gone a long wayward preventing
emergency roonuseand/or hospitaization

However, as with allaf K S LINJRoHshi pragrams, now that the services are paid fdieador-
service when residents decline services, or disconnect from services, there is napackchanism
to pay for staffing. This is particularly important since the housing subsidies are far lower than at
other affordable housing developmentisat generatesufficient incomeo pay for services.

Waverly Place Apartmentdithough Waverly opened two years prior to the COV8pandemic,

many residents all of whom had experienced chronic homelessmeagre in the early stages of
their treatment and recovery journey. When the pandemic and associated shutdowns occurred,
many residents became disconnected from services and experienced increased substaneblioke
contributed to behavioral challenge$hese challenges, combined with a moratorium on evictions,
created significant difficulties for residenthat affected the Waverly Place community as a whole
Staff are now working to rengage residents in support services to help them be able to pay their
rent and maintain their housingHowever, the property has had to absorb the loss of thousands of
dollars in rent with no mechanism for full recoupmeAs a result of the subsidies for the units
coming through HUD as PSH subsidlesprogramalso now required to use theESor referrals
which has proven challenging as the information provided isreplbrted, and securing
documentation to meet eligitly requirements is time consuminin addition many of the

individuals who have been referred hakighly complex need®r which service funding was not
provided.Staffare also seeing individuals who are in early to-meicovery fromsubstance usand

are looking for housing that provides a clean and sober environment which, in order to meet housing
first requirementsthe programcannot ensure or provide. Finally, many of the individuals referred
through the CES process do mxjpressan interest in participating in BHR®8aking MHA staff often
the only providers they have consistent contact wileme participants may also have limited
awareness of how their mental healthallengesmpact their daily lifeThe prograntontinuesto
provide outreachpffer engaging and meaningful activities, and identify individualized services and
opportunities that meet participants where they are in their recovery journey, including those who
are in the earliest stages of engagemediaffare optimigic that this will make a positive difference
in time. However, as with all éie housing programs, now that the services are paid fdieador-
service when residents decline services or disconnect from services there is naipankchanism

to pay for staffing. This is particularly important since the housing subsidies are far lower than at
other affordable housing developmentisat generate income sufficient to pay for services.
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AUGMENTEBOARD ANDCARES

Augmented Board and Cares (B§f@)vide a supported living environment for individulisng with
SMiland/or substance use challengesSan Mateo Countyl'he prograr® 10 contracted facilities
offer supported living environments that allow clients to remain in their community.

The progran® target population is adults living with SMI who have completed a social rehabilitation
program, were previously receiving treatment in a lockirstitution for Mental Diseasesor self

referred. Clients are members of the HPSM and have either Social Security Administration or General
Assistance benefits. They can demonstrate the ability to maintain mental statmétyage their
medications, and are in need of housing in a supported living environment.

The program is managed by oBelRS$lesignated B&C liaison and multiple B&C facility operators who
implement program activities osite at each of the 10 B&C facilities contracted by BHRS. The B&C
liaison oversees admissions and referrals to the facilities, completes client assessments, coordinates
care with client§€reatment teams, and manages discharges from the facilities. These processes require
daily collaboration with the B&C operators to ensure that any potential impacts to placement are
promptly addessed. BHRS uses some of its MHSA funds to support the mental health groups offered at
B&C facilities and finance incentives that reward B&C operators for providing clients with timely care.

Activities for clientsncludethe following

1 In addition to housing, B&C operators provide clients with three meals per day and
medication management services, which include storing and administering medications. The
2LISNI 6G2NB NB3Idzf F NI & O2ffF 02N S gRasK GKS Of
I LI AOFo6f S G2 GNFYO1l GKS Of ASyidQa LINPINBaa
placement.

1 B&C operators work in close collaboration with the B&C liaison. The role of the liaison is to
AdzLILR2 NI G0KS OftASydQa UNIyaiaildAzy Ayaz2 GKS .3
ensure that the B&C operator addresses issues that impact placef@egniehavioral
changes).

1 BHRStafffacilitates a series of mental health groups for clients at the B&C facilities.
Curricula for these groups can include Seeking Safety, lllness and Recovery Management,
Dual Diagnosis, antVRAPR In addition, B&C operators host therapeutic groups such as art
therapy, mindfulnessCBTDBT and movement activities to strengthen the sense of
community within the facility.

1 The program supports clients in achieving stable housing placements by referring them to
external organizatiorns such as the Helping Our Peers Emerge (HOPE) peer mentor program
and Serenity Hougethat provide clients with emotional support and advocacy s&y.

9 A conservator is a cougppointed individual who is responsible for managing the financial and personal affairs of an
incapacitated individual, or conservatee. Their responsibilities may include arranging housing, education, health care,
transportation, aad more for the conservatee. More information about conservatorship can be found here:
https://www.metlife.com/stories/legal/conservatorship/

San Mateo County MHSA Annual Update FY &5



https://www.metlife.com/stories/legal/conservatorship/

HOPE helps clients with SMI reintegrate into the community following their discharge from a
psychiatric hospital? whereas Serenity House is a crisis residential program that offers an
alternative to hospitalization for individuals living wlMIwho are experiencing increasing
distress and require shoterm, 24/7 treatment and support services.

Activities for facility operatorare as follows

1 The B&C liaison develops and coordinates a training schedule for the B&C operators to
increase their capacity to address client needs and fulfill their Continuing Education Unit
(CEU) requirements.

1 The program incentivizes B&C operators to facilitate timely referrals and maximize the use of
available beds. If the B&C operator can keep their occupancy at 95% before the end of the
fiscal year, they earn an incentive based on how mazets thereare in the facility.

PROGRAM IMPACT

Improves timely accessd linkages for EY 202525

underserved population®©ver the past year, .

the B&C program continued to follow existing Total clients served 84
protocols that ensure efficient referral, Total cost per client $35,081
screening, and admissions processes. The B&C liaison promptly reviews referrals using a standardized
15-item checklist to determine the appropriate level of care. If the client is eligible, the B&C liaison
searches for available placements and swiftly james them for transition to a B&C facility. The B&C
liaison regularly reassesses referred clients and develops process improvements when issues with
placement are identifiedThe B&C liaison coordinates daily with the B&C operators, treatment team,

and conservator, if applicable, to meet the needs of clients. There is a strong focus on coordinating
client care in the facilities and promptly addressing issues.

During FY 20225, intake case conferencésvere particularly helpful for streamlining

communication across different care teams and ensuring timely access and linkages. Providers,
conservator(s), and the client collaborate during these meetings to ensure that the client receives the
appropriate level of care and services from the program.

Reduces stigma and discriminatidiany B&C program clients are referred from jails, hospitals, or
secure facilities, and they often face stigma due to their mental health histstigma that limits

their access to other housing options. B&C operators are trained to understand that disrupti
behaviors often stem from mental health challengesot moral failings. Their training includes
diversity, equity, and inclusion (DEI) topics such as cultural humility, implicit bias, sexual orientation,
gender identity traumainformed care, theNeurosequentiaModel of Therapeutics (NMT), and the

10 More information about the HOPE peer mentor program can be found here:
https://www.smchealth.org/article/helpinepur-peersemergeprogram

ntake case conferences are held when a client is admitted to a B&C facility for the first time to discuss care needs, crisis
management, and emergency respomnsand to identify the frequency and type of interventions a client will receive during
theirresRSy OS i GKS FlLrOAtAGeEd® ¢KS 3F2Ff 2F (GKSasS O2yFSNByOSa Aia
facility.
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recovery model.

DuringFY 202425, the B&C program reinforced its commitment to reducing stigma and
discrimination through proactive and responsive procedures. Specifically

1 Intake case conferences enabled trasiméormed discussions and crisis planning.

1 B&C operators were trained to report potentially discriminatory incidents, triggering
mandatory reviews by the B&C liaison and treatment team.

1 Client concerns were addressed promptly, supported by monthlgienevaluations and
ongoing communication with facility operators.

1 When necessary, the B&C liaison convened case conferences with relevant stakeholders to
resolve issues related to stigma and discrimination.

Reduces disparities in access to caleclients placed at a B&C facility are carefully evaluated and
connected to BHRS regional clinics mF&Rprogram to meet their psychiatric and medical needs.

For example, oubf-county clients are connected to fielthsed services, such as therapy and

medication management, rather than-office appointments at a regional clinic. If clinicians

determine thata client needs a higher level of mental health services, the care team takes steps to
LINE BARS GAYSte& | 00Saa 2le ddtckl inSuppdddiiy diS dbjectivie K S . g /
Their monthly site visits to each B&C facility, regular communication with B&C operators and

treatment teams, and case conferences provide plenty of opportunity for B&C liaisons to assess
whether clients are reaving the appropriate level of care.

Increasesiumber ofindividualsreceivingpublichealth servicesSince clients are already receiving

services from the Division of Public Health before entering a B&C facility, the program does not play a
direct role in fulfilling this MHSA objective. However, the program does refer clients to additional
organizationshat provide fieldbased case management services, including Bridges to Wetfess,
Caminar New Venture’$ Adult Resource Management (ARM), &8P program8&C program staff

often advocate for clients with a history of trauma to receive an NMT assessment. The results from
GKS FaasSaaySyid NS | dzaASTFdzZ (22t F2NIAYF2N¥Ay3
psychoeducation to their B&C operators. In aduhit clients benefit from the array of other mental

health services offered through the NMT program, including yoga and equine therdpy.202425,

the B&C program was able to successfully connect a greater number of clients to HOPE peer mentors
than in previous years.

Implements recovery principléEhe B&C program fulfills MHSA objectives through its commitment to
implementing recovery principles, as described below:

2 More information about the Bridges to Wellness program can be found hetres://www.hpsm.org/about
us/communityimpact/communitypartners

3 More information about Caminar New Ventures can be found here:
https://www.smchealth.org/sites/main/files/bhrs _housing_information _november 2020 mrocha final 0.pdf
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1 Providing Trauméanformed CareB&C operators refer clients experiencing challenges with
substance use to SUD treatment programs and to one B&C facility that specializes in serving
clients withsubstance use challengeB&C operators are trained to recognize relapse
aedyLlizya IyR O22NRAYIGS 6A0GK GKS Of ASydGQa Gl
support plan grounded in recovery principles. The recovery model guides consideration and
implementation of traumanformed interventions at B&C facilities

1 Promoting Care CoordinatiannFY 202425, the B&C program continued to utilize intake
OFrasS O2y¥SNByOSa Fa LINI 2F SIOK OftASydoa I
conferences, providers gather to proactively discuss client needs, develop crisis management
plans, and identify the appropriattype and frequency of intervention needed. Intake case
O2yFSNByOSa Syad:aNE GKIFIG yS¢g OtASydtaQ 3I32Fta |
plans from the beginning, setting a better foundationto elev@té A Sy 1 & Q Ij dzr f A (i &
result, the program has connected more clients to recox@ignted resources, such as the
HOPE peer mentor programvhichhosts community events and forums. In addition, more
clients have successfully maintained their B&C placements. Additional complex case
conferences are convened as needed to discuss emerging placement issues and brainstorm
solutions for supporting clientssing recovery principles.

1 Building Social NetworkBHRS clinicians offer recovergiented groups at different B&C
facilities. Topics addressed through these groups have included seeking safety, illness
management and recovery, and managing symptoms for individuals with dual diagnoses.

1 Delivering Culturally Sensitive Caréhe B&C program is working to make it easier for people
to get services in the language they understand. The program employs bilingual staff who
speak Spanish at two of their facilities, enabling the program to provide more internal
resources to clients o speak Spanish. In addition, B&C operators coordinate with external
bilingual support staff from othe@ounty teams to further improve services for Spanish
speaking clients.

1 Maintaining Current Housing Placementshe B&C program quickly stepganhelp residents
navigate behavioral challenges before they escalate and potentially jeopardize their housing
stability. B&C operators use harm reduction techniques and help clients connect to support
services like Serenity House, HOPE, Bridges to Wellness, ARM, and providers that offer
intensive case management.

This section provides a comparison of health care use data, including engagement with other
projects,PEYisits, and inpatient/residential visifé from periods that extended tthree months

before and after clients were admitted to the B&C program. It also displays a breakdown of the B&C
visits that were open at any time during E§24 25. The open visits did not have a discharge date, or
the discharge date was within 2924 25.

1n this report, 3 months after admission refers to the first 3 months of enroliment in the program, not the period after
discharge.
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The program served 84 clientskiY 202425. The following &ble summarizes the engagement of

B&C clients with other BHRS programs by displaying the total number of opened visits that were open
at any time during-Y 202425 and the percent of visits per clienthd table also shows the

engagement of B&C clientisree months before admission arttiree months after admission. For

clients who were admitted and actively part of the B&C program dukivig¢02425, there were 11

total visits opened, representing311% of visits opened per client during tteee months before

program admission. During thBree months following admission, the total number of episodes
increased to 21, with the percentage rising from 13.1% irtlinee months prior to admission to

25.0% afterward.

Engagement oBoard and Car€lientsWith Other Programs =84; FY D24¢25)
I
admission admission
Number of total episodes opened with other programs 11
Average number of episodes opened per client with other 13.1 25.0

The following tablesummarizeghe health care use information for the 84 clients who were admitted
and actively part of the B&C program duriry 202425. There were no PES visits and no
inpatient'residential visits or days of stay among B&C cli¢imtse months before or after enrollment
in the program.

Board and Car€lient€Health Care Usa\(= 84; FY D24¢25)

3 months before 3 months after
admission admission

Number gfsychiatric emergency serejgisedes 0 0

Number of inpatient/residential episodes 0 0

Total inpatient/residential sitagtay(s) 0 0
SUCCESSES

Interdisciplinary Communication and Care Coordination

INnFY 202425, the B&C program continued to celebrate efficient internal communication and
external care coordination through intake case conferences and ad hoc complex case conferences.
Holding intake case conferences ahead of time helped the program deliverofigetred, high

quality care. B&C operators said intake case conferences helped define team roles and
responsibilities, leaving them better prepared to manage complex client challenges. Clients have
expressed appreciation for the opportunity to share theirecpreferences during their intake case
conference, remarking that this activity makes them feel welcomed, among other positive reactions.

LY TRRAGAZ2YZ .3/ 2LISNII2NARQ (GAYSte addoYAaaArzy ;
between B&C placement coordinators and operators has expedited the initiation of complex case
conferences to handle emerging issues. During these conferences,agem often coordinates

GAGK SEGSNYIf &daeaidsSvya &dzOK Fa {SNByAde |1 2dzasSsz |
secure respite care, mental health services, and additional supports, respectively. The B&C program
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utilizes these collaborative partnerships to-dscalate any issues that may arise. In one instance, a

client was at risk of being evicted from their B&C facility and the program quickly convened a case
conference, during which B&C operators and treatmtei@m members identified solutions to help
de-escalate the issue. The client was briefly transferred to Serenity House to receive crisis

stabilization support, which granted the B&C operator respite from the tense situation. As a result,

the operatorwasmblB (G 2f SNI yi 2F (KS Ot ASyiQad o0SKIPA2NAZ
facility was stabilized.

Client Tracking System

hyS 2F GKS FFO02NAR GKIFG O2yiNROodziSa G2 GUKS . g/
FYR RSGIFIAfSR GNIO1Ay3a aeaiaSyo 'Ly | Ot ASyidiQa |
Of ASyiQa GNBIGYSYy( LidEAMNBiEchde medicaEichdpsychidtrg waitspayid § K
relocations to the hospital or crisis residential programs like Serenity House. If a client is temporarily
relocated, B&C staff also record the contact information for the social workers and other mewifber

the care team who are attending to the client during their stay. By tracking this information, B&C

staff remain up to date on client progress, initiate virtual meetings with staff from other programs,

and proactively schedule medical appointments tsere clients receive necessary care.

Preservation Grant Funding

InFY 202425, B&C staff appreciated receiving preservation grant funthog the state which

offered incentives and resources for operators to improve their facilities. The grant provided Capital
Improvement Funds to help existing B&C homes make updates needed to resolve licensing issues or
address safety concerns; one facility used thpitahlmprovement Funds to repave uneven

sidewalks surrounding the building, which had posed a safety risk for clients with ambulatory
difficulties. The grant also provided Operational Funds, which facilities used to provide staff bonuses
and fund speciadvents or outings for clients. These grant funds have been vital for supporting
current B&C facilities and preventing additional closures. For example, the Care Plus and Perpetual
Help Home facilities were at risk of closure, but a family member of theabpeagreed to assume
responsibility for the facilities despite limited experience with running a B&C. The program used the
preservation grant funds to support the new operator, answer any questions they had, and connect
them with other B&C operators wheerved as mentors. As a result of the continued operation of
these two facilities, the 12 residing clients were able to maintain their current placement and avoid
relocation out of the county.

The client story below highlights the positive outcomes clients have achieved through involvement
with the B&C program.

Client Success Stonx 47yearold conserved client living with schizophrenia and a history of

substance use had resided in a secure mental health recovery facilftydgears. After consistently
working with his treatment team, meeting program requirements, and demonstrating progress on his
recovery, he was successfully accepted during this fiscal year at Perpetual Help, a licensed B&C in San
Mateo County. This B&C proel medication management but an overall lower level of care than the
secure facility offered. So far, the client has demonstrated successful adjustment to his new

placement. He interacts positively with his peers and B&C staff, completes his activdaaby diving,

and participates in group activities held at the B&C. He also participates in community activities
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offered by California Clubhouse, a pegan community center. Remaining in San Mateo County has
allowed the client to maintain frequent visits with his mother, who has been his greatest source of
support, stability, and motivation throughout his recoveoyiney.

CHALLENGES

Consistent with prior years, bed availability at B&C facilities remained a challenge throkdhout

202425, especially for clients transitioning from secure mental health facilities. These individuals

require placement in licensed facilities that provide medication management, which were in limited
supply. In addition, the program experienced difficulty loocgtplacements for female clients and

older adult clients. There is only one B&C fadilitthe countythat exclusively accepts female clients,
andtlSNB | NB NI NBfteé& g O0lyoOasSa |yzy3a Aia aAE oSRad
closed, which provided 12 beds for older adult clients. B&C staff evaluated assisted living facilities for
their older clients but found that these optionsweye2 i adzA Gl 6t S G2 YSSG GKS

To mitigate bed availability challenges, the program intends to continue utilizing the preservation
grant funds to renovate and increase the number of beds in existing facilities. The B&C liaison has
also continued efforts to identify motels and other pexgies available for purchase in San Mateo
County that BHRS can acquire to develop new supported housing and licensed facilities.

¢tKS OfASyld ai2NER o0St2¢ LINRPGARSA AyaAirdkKd G2 GKS
care provided at a housing facility.

Client Challenge StonA 28year-old conserved client living witRT SDautism, and a history of being
severely bullied was previously placed long term in locked facilities such as inpatient psychiatric
hospitals and mental health recovery centers. He was recently placed in a lower level of care at

2 ffeQaz I clithiOSy Mafe® Courty/ HoWeler, he is expereldifficulty integrating

into the community and developing social connections at this residence.dti#t éxperiencing

symptoms including isolation, loneliness, boredom, negative thought patterns, anxiety, depression,

low selfesteem, sebharming behaviors, and suicidal ideation. In addition, the client prefers

consistent routines and experiences significdistress when unexpected situations arise, such as

missed appointments or changes to the daily group activity schedule. The client has not yet

developed healthy coping strategies for dealing with distress and has been hospitalized multiple
timesbasedon®/ aidl F¥Qa O2yOSNYy F2NJ KAa alfSdieo

Due to limited staffing and multiple behavioral events, the operators at the B&C facility are

02y OSNYySR GKIG GKS OftASyd Yire 0SS Y2NB &dzA SR G
team is working diligently with the B&C operators to mainiaik S Of A Sy i1 Qa OdzNNBy i

I d2AR NBf20FGA2Yy o001 G2 | t201SR FLOAtAGE:T | a

DEMOGRAPHICS

The following tablesummarizes the demographic information of the 84 clients who were admitted or
already actively a part of the B&C program durin@@X4 25. Most clients were aged 26 or older
(59.5% between 2659, 40.5% at least 60). The majority primarily spoke English (88.1%); Spanish
(9.5%) and Tagalog (1.2%) were other reported languages. White/Caucasian was the largest racial

San Mateo County MHSA Annual Update FY &5




group (45.2%), followed by Other (13.1%) and Asian (13.1%). Most clients did not identify as
Latino/a/x or Hispani€53.6%) and the majority identified as male (72.6%). Notably, 15.5% did not
report race, 22.6% did not report ethnicity, and 60.7% did not report sexual orientation.

Board and Car@rogam ClientDemographicgN =84)

Age
Oi 15years 0 0.0
16 25years 0 0.0
26 59years 50 59.5
60yearsandolder 34 40.5
Primary language
English 74 88.1
Spanish 8 9.5
Tagalog 1 1.2
Unknown/not reported 1 1.2
Race
Whiteor Caucasian 38 45.2
Other 11 13.1
Asian 11 13.1
Black or African American 5 6.0
Native HawaiianRacific Islander 3 3.6
Multiple 2 24
Unknown/not reported 13 15.5
Ethnicity
Not Hispanic or Latirho 45 53.6
Hispanic or Latiabx 20 23.8
Unknown/not reported 19 22.6
Sex assigned at birth
Male 61 72.6
Female 23 27.4
Unknown/not reported 0 0.0
Sexual orientation
Straight or heterosexual 33 39.3
Lesbian, gagr homosexual 0 0
Unknown/not reported 51 60.7
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GENERAL SYSTEMEVELOPMENGSD) PROGRAMS

In San Mateo Countyzeneral Systems Developme@{D programshave been primarily focused on
supportive services for individudlsingwith SMithrough integration of peer and family partners
throughout the behavioral health system of care, and community peer run and peer focused wellness
centers; system transformation strategies that support integration of services across various sectors
impactngthe lives ofindividualslivingwith SMI,including individual$éivingwith co-occurring mental

health and substance usallengesintellectual disability, criminal justicg/stem involvementchild
welfare system involvementand individuals who araging; and integratinglinicians trained in
evidencebasal practicesthroughout the system.

SUBSTANCE USHTEGRATION

SUBSTANCE USETEGRATION PROVIDERND STAFF

MHSAsubstance use integratidinnding support substance use providers and BHR3Dstaff to
ensureintegration of mental health servicets substance use practiceBvo clinical cosultants
provideco-occurring mental health an8UDcapacity development trainings to BHRS staff and
multiple agencies, consultation fafientslivingwith complex co-occurring mental health and
substance usehallengesand system transformation support.

PROGRAM IMPACT

The clients served include data from BHRS stgis ,

providingco-occurring mental health an8UD
servicesThe clinical contracted providers that Total clients served 221
support ceoccurring mental health an8UD Total cost per client $4,181

capacity development to BHRS staff and
contracts accomplished the following in FY 2€25:

Quarter 1, July 202t September 202
1 Training/®echnical AssistanceAJ.

o Documentation Progress Note training development

Practice Guidelines and Standards of Care development

California Advancing and Innovating M&zhl(CalAIN) group interventions
StarVistgCalAIM payment reform, Documentation TA

The Latino Commissiayworkplan andProgressiote training, CalAIM payment
reform TArecoveryservices

Free At LasiFALY direct services staff CalAIM documentation

Service LeaguedEngagingchallengingelient< training, CalAIM documentation
Sitike¢ CalAIM documentatiorgengaging challengingients @utpatient TA consult
Our Common Ground CalAlMpayment reform TA

BHRS Audit suppoctCalAIM readiness

O O O O

O 0O o0 oo
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1 Strengthening BHRS Partnerships:
0 RecovengervicesTA and partnerships
0 Service LeagueCorrectional Healthcommunication
0 Project 90¢ Standards of Care implementation
1 Care Coordination:
o BHRS Analyst and StarVista traingiggnosticchallenges, coordination
1 Project 90c assessment and level of care query &atice of Adverse Benefit Determination
(NOABD

Quarter 2, October 2024t December 202
1 Training/TA:

o0 American Society of Addion Medicine (ASAMgvaluationtool development and TA
CalAIM Progress Note documentation training (Part II)
OC(; in-housestaff CalAIM documentation training
FAL¢ in-housestaff CalAIMlocumentation training
Service Leaguein staff Progress Notes, ASAM documentation training
El Centre; in staff CalAIM documentation training, progress note deficiencies TA
The Latino Commissioml(G ¢ ASAM queries, evaluation logistic TA and
implementation
Clinical and CalAIM documentation TA
TLG; documentation training
AOD Standards of Care training development and presentatitreament providers
BHRS Practice Guidelines, SpecMiyntal Healthand Drug MediCal Organized
Delivery SystetDMGOD$ system overview
1 Strengthening BHRS Partnerships:

o0 BHRS Analyst teagiCalAIM review and training summary, ASAM Assessment and

Treatment Plan coordination

7 Care Coordination:

o Recovery Services utilization, step up in level of care

O O OO O0Oo

O O O o

Quarter 3, January 208t March 205
1 Training/TA:

CalAIM training draft and topic review with A®M@anagement

TLC¢ in-housestaff ASAM Assessment and Treatment Planning
Sitikeq in-housestaff ASAM Assessment and Treatment Planning
StarVistea; serving unhoused populations TA and clinical support
Project 90¢ in housestaff outpatient services training

HR36(0; in staff ASAM Assessment and Treatment Planning

Service Leaguein housestaff ASAM Assessment and Treatment Planning
AOD Staff meeting Standads of Care

Daly City Youth Health Centereview of DHCS certification opportunity
Toxicity / overdose screener review for witlagral management

HR36Q; problem gambling TA

(@)

(0]
(0]
(0]
(0]
(0]
(0]
(0]
(0]
(0]
(0]
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1 Strengthening BHRS Partnerships:
o Stanford Medical students grant opportunity in SUD care
0 Medica campaign review for physicians and SUD recommendations screen tool
0 Health Care for the Homeleasd Farm Worke(HCH/FW¢ SUD recovery services in
shelters
o LA County Health ContingencyManagementRecovery Service review
1 Care Coordination:
0 AOD Treatment provider meeting
0 BHRS Analysts meeting and coordination

Quarter 4, April 205t June 203
1 Training / TA:

0 FALgin-housestaff ASAM Assessment and Treatment Planning
CalAIM Program Audit review: Sitike, FAL, TLC, El Centro
DCYHG DHCS certification TA support
BHRS Audit report finding and TA support, recommendations for implementation
TLCc in-housestaff ASAM Assessment Competency
5SSt 2LIYSyd YR t NBaSyidldAz2yyY W 2yFARSY
Alumni/ Recovery Services
Review Oupatient serviceRequest for Proposalraft
StarVista: training needs review and TA
o StarVista in staff trainingviotivationalinterviewing engagemenstrategiesand
clinicalintervention
o Developed trainingevidencebased treatment interventions
0 Supportingfidelity in Evidencebasedpractices
o Samaritan House: descalation andunder theinfluence consultation and TA
1 Strengthening BHRS Partnerships:
o Overdose Prevention Steering Committee, PSH, RapitbReing and overdose
risk
0 HCH/FW SUD in shelter development
o Correctional Health Service®ordinatedEntry Systemscoring and housing for
incarcerated BHRS clients
o Public Health Policy and PlanniMgbile Clinic/Street Medicine linking unhoused
individuals with recovery services and contingen@nagement
1 Care Coordination:
o0 BHRS Analyst team revie@Quality Assurance/Quality Improveme{@A/Q) follow

up

O OO0 oo

o O

SUBSTANCE URESIDENTISIKYOUTH AND ADULTS)

TheBHRS AOONit currently contracts with the following agencies to provideug MediCal
Organized Delivery SystemNIGOD$ certified residential services BHR®eneficiaries: Free At
LastHealthRIGHT360,2 NA T 2y Qa ¢ NB I G Y S @ur Com®NEréutdSServicet | £ Y | @
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League of San Mateo (Hope Hou$é)ir Wood,and the Latino Commission. These agencies are
licensed through DHCS to delivianerican Society of Addiion Medicine ASAN Level 3.1, ASAM
Level 3.3 and ASAM Level 3.5 residential services, for both men and women. In addition to SUD
residential treatment service§;ALand Service League offer Perinatal Services.

DuringFY 202425, there havebeen some challengewith lower admission of women into residential
services, changes in payment reform, implementatioalifornia Advancing and Innovating Medi
Cal(CalAIN), and lowered staffing in contracted agencies. Despite these challeBg#®®ontracted
providers have shown positive progress in adapting to CalAIM, payment reforrmagesing
admission of women into residential servic&ervice utilization steadily increasedY 224¢25, and
there have beermositive trends of entry into residential services. Contracted providers have been
collaborative in the continuous improvemeat clinical documentation, policies, and procedures to
implement best practices analignment with DHCS regulations and requireme@tstracted
providers continue to provide quality, accessible, stigie@ support to clientsn San MatedCounty.

PROGRAM IMPACT

SUS Residentials (Youth ang
Adult) FY 202&5

Total clients served 875

Total cost per client $634

RECOVERY SUPPORT SERVICES

Voices of Recovelyan Mateo County (VORSNKCa welcoming place for individuals at all stages of
recovery.Usinga peer support model, theenter offers free services and support from peers with
lived experienceVORSM@elps individuals with substance use and/or mental health challenges
acquire the tools and confidence needed to begin, maintain, and enhance their recovegentée
aims to reduce drug and alcohol relapbeild a strong and positive social netwoikcrease seff
awarenesspromote accountability for substance ugeduce anxiety, stress, and depressiand
foster a sense of hope and purpose.

Located in downtown Redwood City and conveniently close to public transportatiooether is

open to all adults 1§ears and oldefacing substance use and/or mental health challenges. The staff
reaches out to individuals at any stage of recovery, including those who have not yet committed to
their recovery, individuals early in recovery, those returning from residential treatmebegrdiving
home residents, and individuals who have been in recovery for many yeareefitee serves
underserved populabns, including Latinx, AsiaNative Hawaiian dPacific Islandeand Black or
African Americamdividuals;low-income individualslesbian, gay, bisexual, transgender, queer
guestioning, intersex, and asexymdilis (LGBTQIA€ommunity membersand individuals who are
unhousedchronically unemployed, arolr justice-involved.

VORSMGffersa range of peeted, evidencebased programs designed to foster healing, resilience,
and empowerment:
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1. Wellness Recovery Action Plan (WRAP):
a. Aneightweek peerled program recognized hifie Substance Abuse and Mental
Health Services AdministratigSAMHSRas an evidencéased practice.
b. Participants develop personalized wellness plans to prevent relapse and promote
recovery.
c. WRAP is tailored for various populations, including thegk criminal justice system
involvement
2. Community Recovery Support Groups:
a. Weekly gatherings that provide a safe space for individuals to share experiences and
support one another.
b. These groups help reduce isolation and encourage personal growth.
3. Health and Wellness Workshops:
a. Focus on holistic recovery, addressing physical, emotional, social, and spiritual well
being.
b. Topics include trauma healing, relationship building, andagtreness.
4. Criminal Justice & Realignment Support:
a. Specialized WRAP groups for jusiiceolved individuals and their families.
b. Aims to reduceepeated involvemenin the criminal justice systerand support
reintegration into the community.
5. Hybrid Support Options:
a. Programs are offered iperson and online to ensure accessibility and flexibility.

VORSMG@osters a culture of hope, dignity, and inclusivity, meeting individuals wherever they are in
their recovery journey. Through peer support and community engagementSWIQRelps participants
build healthier, more balanced lives.

PROGRAM IMPACT

VORSMG strategically located to enhance acce VORSMC FY 202825

for underserved populations. Its central location .

. . . Total clients served 196
near public transit removes transportation :
barriers, and all services are free, eliminating | Total cost per client $1,31
financial constraints. The diverse stedfluce stigma and discrimination by sharing their own stories
and experiences with substance use and mental health challenges, providing essential peer
mentoring and coaching.

Following therecovery principle, the staff recognizes that every@naath to recovery is unique and
should be tailored to their specific needs and goals. They focus on empowering individuals to take
control of their recovery process, make decisions, and set goals, always treating them with respect
and promoting hope by slring their journeys and experiences. These principles create a supportive
environment for longterm recovery and help individuals lead fulfilling lives.

VORSMa@lso fosters partnerships and collaborations between heedtte providers and community
organizations to create a network of support and referrals for services. They work to reduce
disparities in access to care by providing WRAP training to hesdéhproviders, aiming to improve
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communication and trust between providers and the diverse backgrounds of the people they serve.
VORSMContinuously educatgthe public about available healttare resources through flyers and

social media, encouraging individuals to seek care when needed. The staff also advocate for policies
addressing social determinants of health such as housing, education, and transportation to help
reduce disparities isan Mateo Counfywith the hope that these efforts will create a more equitable
healthcare system.

SUCCESSES

At the VORSMC Recovery Centene of the key interventions is the integrationNércotics
Anonymous (NA)neetings into the broader peded recovery framework.

1 NA intervention aMORSMC meetings are held weekly at the Recovery Genpeacifically on
Fridays from 12:00 to 1:00pm. Thesessions provide a structured, pesupported
environment in which individuals recovel from substance use can share experiences, build
accountability, and foster comunity.

| Peer Support: NA meetings are facilitated by individuals with lived experience, creating a safe
and relatable space for participants.

T 12-Step Model: NA follows a spiritual, nogligious 12step approach emphasizing personal
responsibility, healing, and connection.

I /2YYdzyAde LYyGSaINIraGA2yY ¢KSasS YSSiAy3a O2YLX
WRAP and Health & Wellness workshops, reinforcing recovery principles across multiple
touchpoints.

+hw{a/ Qa wSO02 @SNE -ledStaintiNdriedl catedki iméetings/are it SN
weekly schedule that includes:

T WRAP workshops
T Health & Wellness groups
T Community Recovery Support groups

Together, these programs:

T Reduce isolation

T Promote longterm recovery

T Address cebccurring mental health and substance use challenges

T Empower individuals to become active contributors to their communities

Quotes from WRARroup participants

- a.S8Ay3 +totS (2 SELINBaa veasSt¥ gA0GK Y& LISSNH
- 4.8 KSENAY3I 2GKSN) 2X9843 SQa8 SELISNASyOSa
- G¢2RlI& ¢l & F ANBIG SELSNASYOS IyR L tA1S K2

GYSSL)I O2YAyYy3As Al 62N] aoé
G[ 29SS GKS AAYOSNRGE 2F GKS FIFOATAGI G2NBPE
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| was introduced to WRAP when | was in The Latino Commission
residential treatment program. It was the first time | was exposed
to peerto-peer groups facilitated by people with lived experience.
| completed my first WRAP while | was in the program and it
helped me create a plan of action to stay clean for long periods of
time or indefinitely. | volunteered right after | was released from
the program and was offered a job a month later. WRAP and
Voices of Recovery helped me realize that | want to work in
recovery as my career and continue my own recovery journey. |
have currently celebratedneyear clean and sober and am a
Certified WRAP facilitator 1l, Recovery Coach and Community
Outreach worker. | am active in tiReninsulachapter of Narcotics
Anonymous and have a sponsor and work the steps. None of what | have accomplished would have
0SSy Ll2aarofS AT £2A0Sa 2F wSO20SNE KIFIRyQi 0O2Y

*Photogaphsaredza SR ¢ A ( K
informed permission.

My story of recovery started when | was 24 years old. Going in and
out of various programs | have learned my own strengths and
weaknesses. My pride of having to do things my way neoeks.
After my last relapse | lost everything. The brand new car, my
storage and myselfl remember that Voices of Recovery was
home. When | went back to treatment from havingamesome
therapist who stayed in touch with Hope House | found myself
going back to the program. | needed structure. | needed my last
relapse to become someonthla mother ofour childrert two of
“Photogaphsaredza S R 6 A (i Kfour don't speak to me due to my choices of life. Voices of Recovery
informed permission. was introduced to me when it first startedrom the office in
Belmont now to its new bigger location in Redwood City having its
own building. | am one dhose who completed the Wellness Recovery Action Plan. Having WRAP on
Thursdays at Hope House was a sign for me. | am one of thosgiavicthink | had an opportunity
to be a Recovery Coach. My story has been full of events, some tragic and some of being a survivor to
domestic violence. | am active in NA, with a sponsor as well as doing step work. My story is to be an
inspiratontoevllB 2y S gK2 R2Say Qi (GKAy]l GKSNBUa | o6SGdSI
have been a chronic relapser amg story ends with a miracle of having Voices of Recovery being my
backbone. To becoming sérvice for anyone else who is out there stilhiggling. Like spoken at any
meetings it takes oneday at a time.
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CHALLENGES

INnFY 202425, VORSMC faced several challenges in implementing its program activities and
interventions. VORSMC operates with a relatively small teaixfull-time andsixpart-time staff

memberg which can constrain the scale and reach of its programs, especially given the high demand
for recovery services across the county. Despite outreach efforts, stigma around addiction and
recovery still hinder participation in programSome individuals are reluctant to seek help or engage

in peerled services due to fear of judgmie Ensuring equitable access to services for diverse
populationg including those experiencing homelessness, individuafgywith co-occurringmental

health and substance use challengasd people involved in the criminal justice systerequires

ongoing adaptation and outreach.

While peerled models like WRAP are effective, sustaining them requires continuous training,
funding, and support for facilitatoréikemany communitybased organization€CBOs)VORSMC may
face challenges in systematically collecting data to evaluate program effectiveness and secure
funding.

+ h w{ asbl®lién to mitigate the challenges is to strengthen collaborations @itlinty agencies,
nonprofits, and healtttare providerswhich can help secure additional funding and resources.

VORSMC already partners with entities like HealthRight 360 and San Mateo County Drug Court, which
can be further leveraged/ ORSM@lansto increase visibility through health fairs, social media, and
public presentations to help reduce stigma and encourage broader community engagement.

VORSM®@ill provide ongoing training and support for WRAP facilitators and peer specialists to
ensure program quality and sustainability. This includes trainfamed care, culturahumility, and
leadership developmenVORSMC wilbatinueto offer both inperson and virtual support groups to
continue to improve accessibility. The development of a plan to expand mobile outreach services
could further reach underserved populations. A plan to collaborate with organizations like the
American Istitutes for Research (AIR), which already suppBH& ®valuations, can help VORSMC
develop datadriven strategies and demonstrate impact.

DEMOGRAPHICS

VORSM@rogram Client Demographics (N=1)7

Number of clients Percentage of total

Age
Oi 15years 0 0
1825 6 4
26:35years 34 20
3645years 55 32
46 65years 62 36
66+ Years 14 8
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Number of clients Percentage of total

Primary language

English 105 61
Spanish 31 18
Another language 5 3
Prefer not emswer/unknown 30 18
Race/ethnicity
American Indian/Alaska Native 3 2
Black or African American 17 10
Native Hawaiian or Pacific Islander 16 9
WhiteorCaucasian 44 26
Latino/a/x or Hispanic 77 45
Multipleaceséthnicities 10 6
Another race, ethnjatytribe 0 0
Prefer not emswer/unknown 4 2

Sexual orientation

GayJesbianprhomosexual 4 2
Straight or heterosexual 124 73
Bisexual 7 4
Queer 0 0
Another sexual orientation 0 0
Prefer not enswer/unknown 36 21
Gender identity
Female/woman/cisgender woman 85 50
Male/man/cisgender man 84 49

Transgender woman/trans woarasfeminine/woman

Nonbinarygender nenonforming

0 0
Transgender man/transfraarsmasculine/man 0 0
1 1
0 0

Prefer not #nswer/unknown

OLDER ADULT SYSTEM OF CARE

OLDER ADULT SYSTEM OF INTEGRATED SERVICE

The purpose of th®lder Adult System of Integrated Servi¢@#\SIpprogram is to provide

outpatient, fieldbased mental health services for older adlige 60+) with limited ambulation.
These clients are at risk of falling or are homebound due to mobility issues. The client population
served by this program also lives with SMkocourring medical diagnoses, and functional limitations.
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The program aims to help these clients live independently in the community with an improved quality
of life.

Program staff include four BHRS therapists, three-par¢ psychiatrists, one resident psychiatrist,
one community mental health nurse, and opeer supportworker. Program staff work closely with
regional clinics, the Ron Robinson Senior Care Center, the Institute of Aging, Upward Health, and
other primary care providers for referrals. OASISd BHR$acilitated interventions include
psychiatric assessment and atenent, psychiatrienedication evaluation and monitoring, clinical case
management, rehabtttion counseling, individual or family therapy, support fromesr support
worker, psychoeducation, and support with obtaining wraparound services.

PROGRAM IMPACT

Older Adult System of Integrated Service FY202625

Improvealmelyaccgss andinkages for Total clients served 154
underservegopulatiors: The program :
continued to improve timely access to | 'otal cost per client 664

OFNB FT2NJ LINPALISOGAQPS OftASyida oe F2fft2eAy3 Sadl
assessments to both resident and attending physicians based on complexity. The resident physician
O2yRdzOGa&a 'y AyAGAlf LK@ asadjateydin@physidgianScdrdcSheld 2 F
Fa44SaayYSyd F2NJ O2YLX SE OFasSa 2N iK2asS Aygd2t gAYy
assessments to both resident and attendirtgypicians ensured that individuals who met minimum

eligibility requirements were connected with case management services witrere days. From

there, if a client needed to meet with a psychiatrist, they were generally assigned one within a week

of their case manager placement, with a first visit occurring days latet® As ofFY 202425,

program staff have improved their referral tracking process by utilizing a spreadsheet to track client
transfers and referrals from medical centers or other external agencies. This tracking tool helps to
ensure that referred clients are connected to seed in a timely manner.

LY FTRRAGAZ2YS (GKS LINRINIY O2y Ay dzS Rarifiedits hoising & NP
and mobility requirements to accept more clients with limited ambulation or at risk of falling. This

policy keeps the program adherent to CalAIM requireméhfsor cases that still did not meet the

criteria, the OASIS program coordinated with staff from other San Mateo County programs and made
appropriate referrals. When appropriate, OASIS case managers worked with the partner programs to
obtain a client referrbto OASIS.

Reducestigma anddiscrimination The program continued to focus on enhancing social connectivity

to reduce stigma and discrimination for clients, utilizing a variety of resources to mitigate the
yS3AFGAGS STFSOGa GKFG adAaaylr OFy KIF @S DESIOf ASy
program continued to utilize a patime peer support workerwho builds trusting relationships with

BeKS {GFGS 2F /FEAT2NYALFIQa GAYSEe | O00Saa adl yRIFENR N dzi NB &
weeks of the initial request.

16 Previous OASIS policy stated that eligible clients must a) have a stable housing situation, and b) be homebound within their
NEAaARSYOS RdzS (G2 LKeaAOlrf fAYAUGLFILGA2yad LYy | OO2NRIFYO$ gAlGK
one of the two criteria.
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clients and supports client advocacy. Also, the program maintained partnerships with external
organizations such as Coastside Adult Day Health Center, a senioriogdtdf Moon Bayhat offers
structured day health care programs. In addition to offering individualized health services like
nursing, medication monitoring, and occupational and speech therapy, the center provides clients
with opportunities to connect with other commuritmembers through activities such as pet therapy,
games, lunches, and other social eveHt$he program also partnered with Upward Health, a
multidisciplinary medical group that is available 24/7 to providaome physical, behavioral, and
social health caré® The Institute on Aging is another organization that assists the progranciiétit

I R@201F 0edzx OFasS YFryFr3aSYySyidz FyR O2YYdzyAGe | OlA O,
independencé?® Lastly, the program utilizes additional services through the HPSM, such as IHSS
providers, who aid older adults with physical limitations in the safety and comfort of their hfimes.
OASIS staff also continued their involvement v@tlunty health and equity initiatives that support

2f RSNJ | Peirig.i 3 Q oSt f

Reduceslisparities inaccess taare: Most clients served by this program are from underserved
communities and otherwise would not have access to necessary physical and mental health care due
to financial limitationg! The OASIS team continued to provide case management, therapy,

psychiatric care, medical care, transportation services, and referrals to food assistance programs or
other communitybased services to help clients achieve a healthier life. D&¥g02425, OASIS
prioritized providing clients with timely, iperson psychiatric care services, which they achieved by
providing care to clients at their home, Residential Care Facilities for the EB&@yacility, or

assisted living facility. The program continued its partnership witiRbe Robinson Senior Care

Centerr YR ! LI NR | SIfGK (2 SyadiNE Ot ASyidaQ YSRAOIf
medicallyfragile, the program used existing partnerships with primary care providers in the
communityto promote access to medical care. The program continued to collaborate with Puente
Clinic, a coastalBGserving clients who live alone and farther away from inland services. In addition,
the OASIS team continued to connect clients with the Coastside Adult Day Health Center, an
organization that runs an adult dapare program. The program also partners WSS providers.

When clients were unable to live independently at home, staff also continued to connect them to
B&Cfacilities, which are senior livinfacilities that care for residents who need assistance but do not
require ongoing, skilled nursing care. To further reduce disparities in access to care, the program has
been exploring new ways to partner with regional care clinics to coordinate casageiaent
responsibilities and provide clients with the best possible support.

Increases the Number of Individuals Receiving Public Health SeRne@ously, during 202324,
the OASIS program experienced a decrease in the number of enrolled clients. Howeverf-8uring
2024250 K S LINBagifled hyuSidg and mobility requirements generated more referrals,

17 https://www.coastsideadultdayhealth.org/

8 For more information on Upward Health, se#ps://upwardhealth.com/

19 For more information on the nonprofit organization Institute on Aging, lsées://www.ioaging.org/

20 For more information on IHSS, detéps://www.smchealth.org/homesupportiveservices

2l Underserved populations lacking access to adequate health care may include olderraduiimalizedacial or ethnic
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness.
https://toolkit.ncats.nih.gov/glossary/underservegroup/
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enabling the program to maintain the size of its client population. The program is also expecting an

influx of referrals generated froB&G&> (G KNP dzZ3K GKS .1 w{ ClIOAfAGASAE
pending acquisition of Hopkins Manor (an additioB&ICfacility). In addition, the program has
4dz00SaaFdz f & adzLIL2 NI SR AGa LRLMzZAFGA2yQa AYONBSL :
management needs. The increased complexity of cases has been apparent through more frequent
utilization of skilled nursingacilities, emergency rooms, and psychiatric emergency services. To
O2yAydzS YSSiAy3a Ot ASydaQ ySSRarBHRSlorfanifatiofs2sych A y dz
as Bridges to Wellness, whose care navigators ensure that clients stay connected to medical and
behavioral health caré The Assisted Living Facility (ALF) Transitions program (formerly known as the
Nursing Facility Transition/Diversion prograf@nd the Institute on Aging help to minimize the

amount of time clients spend in a skilled nursing facility and support clients with securinglikeme

stable housing placements. Lastly, Upward Health assists OASIS with medical case management.

Implementsrecoveryprinciples:;The OASIS program fulfills MHSA objectives through its commitment
to implementing recovery principles, as described below:

1 Providing Traumanformed CareTo assist clients with hoarding tendencies, OASIS staff
utilized the NMT framework? Assessments generated through this trauinformed
approach help guide treatment plan modifications, including assigningldeeted providers
to help clients declutter and make their home environment safer. In addition, program staff
often referred clies with substanceausechallengeso an AOD counselor with the ARM team.
The counselor worked with clients on trausrdormed harm reduction, motivational
interviewing, and education about treatment options.

1 Promoting Holistic Care Coordinatio@ASIS staff connected clients with Upward Health, an
organization that consults with clients to address their concerns about housing or health
issues and assesses whether a client needs additional IHSS. OASIS staff also continued to work
with the HPSM to increase the level of support provided by IHSS caregivers, either by
obtaining more hours with an IHSS caregiver or advocating for a different level of care for the
client. Staff continued to minimize older adult cliemanfusion by tracking and reducing the
number of different providers and organizations that conduct home visits with clients. The
OASIS team maintained their strong working relationships with RidRi&acted providers to
manage the care provided to clienwithinResidential Care Facilities for the Eldariygl B&C
FILOAfTAGASEAD ¢KSe O2yAydzSR (2 O2yadZ G FyR A\
and even supported staff from other programs by checking to see if their clients were eligible
for Upward Health or IHSS services.

22To learn more about Bridges to Wellness and its impact, please see https://www.smcgov.org/ceo/news/egrenignce
care-navigatorshelp-thoseroughpath-stability.

23 For more information on the Assisted Living Facility Transitions program, please see https://www.hpsm.org/provider/calaim
at-hpsm/communitysupports(cs).

24The stages of NMT include assessing developmental history, building a brain metric to describe level of brain
functioning, and developing a detailed treatment plan. For more information on the NMT approach, see
https://sussexpsychology.co.uk/neurosequentimbdeltherapeutics/
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1 Building Relationships and Social Networl&upportive relationships and social networks
LX & | 1S& NRBfS AyOASIS sl yollabdatetEEtDRAMIBNEbuile 8 dzNJ/ S
AONRY3I adzZlIL2 NI ySiGé2N] F2N SIFOK Ot ASyid IyR
Oft ASyiaQ NBO2JSNEO® C2 NiiBepeelsufipStavorkekt® hdlgsd? 3 NI Y
advocate for clients.

-

f Maintaining Housing Placement$: KS h! { L{ LIN23IN} Y I RRNB&aasSa O
assisting clients with maintaining housing placements. Program staff utilize a variety of
strategies and resources to provide this service to clients. The team is well versed in advising
Of A Sy givdrQon®dwNdSadvocate for better outcomes between clients and housing
I dzi K2 N&A G A S & @ spaytnelstioR with the2lysttuteroh Aging a@d ALF Transitions
program are integral to assisting clients with obtaining stable housing. Without th& St Q a
help, it could take years for an individual experiencing neurocognitive decline to receive
neuropsychological testing and secure adequate housing.

This section provides a comparison of health care use data from periods that extended to
three months before and after the clients were admitted to the OAStgram?®

The following tablesummarizes the health care use information for the 154 clients who were
admitted to the OASIS program duriRY 202425. Among the OASIS clients, during theee
months before program admission and after program admission, there were no PES visits or
inpatient/residential stays.

OASIS Clienf#ealth Care UseHY D24¢25)

_ 3 months before OASIS admiss| 3 months after OASIS admissi

Numbeof PES episodes 0 0

Numbeof inpatient/residential episoc 0 0

Total inpatient residential stagay(s) 0 0
SUCCESSES

DuringFY 202425, the OASIS program successfully maintained the size of its client population,

following a decline during the prior fiscal year (2628). The program is particularly proud of this
achievement given its ongoing hardships with staff turnover and positioan@es. In addition, the
LINEINI Y KI& SEOSttSR i YFAYyGFEAYyAy3 Ot ASyld KSI
complex medical, psychiatric, and case management needs. The successful and sustained support
provided to clientscan be attritzd SR G2 h! { L{ adl FF YSYdviagyan® | IAf ;
commitment to providing higiguality services. Additionally, the program continued to leverage
partnerships with other agenciessuch as Bridges to Wellness, ALF Transitions program, Institute on
Aging, and Upward Healthto ensure continuity irthe health care and social support services

provided to its clients.

25n this reportthree months after admission refers to the firdtree months of enrollment in the program, not the period after
discharge.
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The client success stories below highlight improvements clients have made after receiving services
from the OASIS program.

Client Success Story #An 86yearold individual living with major depressive disorder, seizure

disorder, and a history of family trauma has been receiving OASIS services since 2015. OASIS staff
successfully linked this client to medical care thro&®gim Robinson Senior Care Cerard stabilized

KA&d LIAROKAFUGNRO aeéyvYLWizYada GKNRdAZAK YSRAOFGAZ2Y Y\
primary care provider aRon Robinson Senior Care Cent@ASIS staff ensured that the client did not
experience dapse in medical care. In addition, staff supported the client with navigating numerous
aAlbdzr- A2yl f AGNBaAa2NRI AyOfdzZRAY3I KAA gAFSQa YS)
RSYSYUGUAl® ! FGSNI KA& GATFSQa idHuhak ihd@smentPipjec{ a Gl F°
(HIP) Housing, an organization that assists San Mateo County residents with maintaining safe,
affordable, and independent housi§Through HIP Housing, the client obtained roommates to split

rent costs, enabling him to remain in his apartment. When the client experienced additional housing
hardships, including a bedbug infestation and disputes with an abusive roommate, OASIS=dff he

the client relocate to the apartment he currently resides in with his IHSS caregiver. Although this

current apartment is an improvement from his previous living conditions, insufficient space and
misaligned working and sleeping schedules continueéeate difficulties for the client and his

caregiver. OASIS staff are currently advocating for reasonable accommodations for the client to

further improve his living situation. Thig2 NB S E S Y LJ6 ckefitiveSpeoblemsolvihg{ar

partnerships with eternal agencies to provide the best possible care to its clients as their needs

change over time.

Client Success Story #R:7kyearold individual who speaks Cantonese began receiving OASIS

services for PTSD after witnessaggaumatic eventluring a workplace violence incideatfew years

aga Initially, this client was paired with an OASIS case manager who spoke Cantonese, but this case
manager abruptly resigned in May 2025. The client was quickly reassigned to a new case manager

that was supported by a Cantonese interpreter; however, thentlexpressed feelings of distrust and
instability in reponse to being reassigned. The OASIS program experienced difficulty maintaining
engagement with the client for abowne month, during which the program was unable to assist the

client with followrup care after knee surgery, PTSD medication management, social security

paperwork, and maintaining compliance with the requirements of her current housing placement.

With persistent outreach, the new case manageengagedhe clientin the program. The case

manager quickly reconnected tlodientwith her primary care physician and established

transportation assistance to an orthopedic doctor to institute a physical therapy regi@tenalso

NBazf SR (GKS FTRYAYAAaUNX 0AQPS AaadadzSa NBIFNRAy3I Gl
permanent housing placement for the client. With a renewed sense of trust in the OASIS team, the
clientresumed her psychiatric medication and achieved stability with her PTSD symptoms. This

Of ASSvyali® NB KA IKf A3IAKGA GKS h! {L{ LINRBINIYQa LISNAHA
when providing languagaligned care foclients

26 For more information on HIP Housing, $e®s://hiphousing.org!/
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CHALLENGES

OASIS staff encountered challenges related to staffing and delivering culturally sensitiveFoéare in
2024¢25. In addition, multipleB&Cfacilities closed this year, and program staff encountered issues

with receiving timely responses from partnering agencies. These challenges have limited program

a0l FFQa loAfAGe G2 O2yySOl OfASyita gAGK AYyRSLIS

{AYyOS (KS RSLI NIdzNE 2F GKS LINBINIYQEA ydzZNES Ay |
position. The lack of andmouse nurse to provide consultation and medical expertise has created

barriers to medical case managemétdand delivery of longcting injectables; these barriers further
exacerbate the challenges program staff experience when supporting increasingly complex medical
cases. As a temporary solution while seeking a permanent hire, staff outsourced these reipeasib

to nursing staff from other regional organizations. However, these regional nurses experienced
challenges with providing fieldased support. Instead, the program has contracted a nurse who

provides longacting injectables and draws bloodto moriitd Of A Sy daQ Of 21 F LAY S .
to diligently maintain its registry of staff vacancies, with the hope of eventually hiring for this

position.

Many staff departed the program this year, including the Vocational Rehabilitation Services worker
YR G2 2F GKS LINPINFYQa OFasS YIylFr3aSNR O0KFG &L
GKSaS OFrasS YlIylr3aSNa KIa f A YukuiafyRensitikeScareidlBehigh Y Qa |
proportion of individuals living in northern parts of the county tspeak these languageAs a

temporary solution, program staff utilized the services of both virtual afgeirsoninterpreters

when connecting withlents who speak Mandarin and Cantonese. However, program staff noticed

that these clients are now more likely to decline services, indicating a potential loss of trust in the
program. OASIS will continue to update its job postings in the hopes of hawmgtaff with this

language capacity.

The client story below shows how some of these challenges have affected one OASIS client.

Client Challenge Story 70year-old individual with a history of schizoaffective disorder, paranoia,
and psychosis has been receiving OASIS services since 2018. Despite Hezsitdrade around
medication, the team was able to stabilize her psychiatric symptoms through medication
management. However, the client also lives with physical health conditions including chronic
obstructive pulmonary disease (COPD) and diabetes, for which she reduioagcgain

management and supplemental oxygen. The OA&IIB has experienced challenges with managing
her physicahealth conditions in combination with her mental health symptoms. The client has
developed functional limitations due to tardive dyskinesia, a movement disorder that may emerge
as a side effect of antipsychotic medications, which causes her eyes to involucitzsédy So far in
2025, she has undergone 15 emergency medical treatments and hospitalizations for pneumonia,
COPD exacerbation, sepsis, accidental narcotic overdose from chronic pain medications,
gastrointestinal infection, and falls attributed to tardidgskinesia. Her OASIS care team feels that
frequent hospitalizations and complex medical needs indicate that this client may be compatible

2" The nursing position is responsible for managing a full caseload;802%ients.
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with a higher level of care. However, the nearby assisted living facilities do not atieepswho

are dependent on oxygen, and her undiminished cognitive abilities suggest that she is not a suitable

OF YRARFGS F2NJ LX I OSYSylG Ay | ajiAtftSR ydzZNEAY3I Tl
the OASIS team has faced when managing palyisealth and securing housing placements for

clients who are medically complex.

DEMOGRAPHICS

The following tablessummarizes the demographic information of the 154 clients who were admitted
and actively a part of the OASIS program dufNg202425. The majority of clients were 60 years or
older (98.7%). While most clients (73.4%) spoke English as their primary language, 11.7% reported
Spanish and 6.5% reported Mandarin as their primary language. Most clients identified as White or
Caucasian (35.7%ith other (16.2%) and Asian (10.4%) being the next most commonly identified
races. Most clients iddified as not beind.atino/a/x or Hispani€51.3%). In terms of sexual

orientation, about a third of clients (34.4%) reported being straight or heterosexual. It is important to
note, however, that 64.9% did not report information on their sexual orientation, 28.6% of
respondents did not report infonation on their ethnicity, and 27.9% of respondents did not report
information on their race.

BHRS OASRogramClientDemographicgN = B54)

Number of clients Percentage of total

Age
Oi 15years 0 0
16 25years 0 0
26 59years 2 13
60yearsand older 152 987

Primary language
English 113 73.4
Spanish 18 11.7
Mandarin 10 6.5
Cantonese 4 2.6
Russian 3 1.9
American Sign Language 1 0.6
Other Chinese language 1 0.6
Tagalog 1 0.6
Unknown/not reported 3 1.9

Race
Whiteor Caucasian 55 35.7
Other 25 16.2
Asian 16 104
Black or African American 10 6.5
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Multiple 5 3.2

Unknown/not reported 43 27.9
Ethnicity

Not Hispanic or Latirho 79 51.3

Hispanic or Latlabx 31 20.1

Unknown/not reported 44 28.6
Sexassigned at birth

Female 111 72.1

Male 43 27.9
Sexual orientation

Straight or heterosexual 53 34.4

Lesbian or Gay 1 0.6

Unknown/not reported 100 64.9

NoteBHRS = Behavioral Health and Recovery $efvickscal ye@ASIS = Older Adult System of Integrated.Services

PEERCOUNSELINBROGRAM

ThePeerCounseling’rogram(formerly, Senior Peer Counseliigogram)rom the Peninsula Family
Servicg50%CSS, 50% PEYmprises specially trainedrolunteer counselors, more than 100 in total,
to provide weekly visits to older adults to help manage transitions and life changes such as health
concerns, mobility issues, caregiver needs, and dgdedcial care is taken to connect participants with
someone who shares similar léxperiences and perspectivescluding those who identify as
LGBTQ+yith support offered in languages such as English, Mandarin, Cantonese, Spanish, and
TagalogThePeerCounselindP’rogramprovides peer support by trained drsupervised older adult
volunteers The program serves older adults, 55 years and older, who resii@nmMateo Countsind
are experiencingsolaton, depresson, andanxety. The program targetthe underserved older adult
population who may be monolingual in Spanish, Mandarin, Cantole3@galogr who identify as
LGBTQ+.

In FY 202¢25, the Peer Counselifgrogramserved342unduplicated individualgr San Mateo
Countythrough theirone-on-one peer counseling and group sessidiiagram outcomessuccesses
and challengeare included in the PEI sectiohthis MHSA Annual Update document

CRIMINAL JUSTICE INTEGRATION

PATHWAYS COURT MENTAL HEALTH PROGSRBMOUSING

Pathways a partnership among the San Mateo County Superior CBuohation Department
5AA0NROG ! (RhieteISecddarProyraifif A SONGA T FQRrdectibnal HaalthServices,
National Alliance of Mental IliInegslAMI), and BHRISis an alternative to incarceration for eligible
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adult residents oSan Mateo Countylhe Pathways program serves individligiag with a
functionally impairing SMI who have beemested for a crime, are statutorily eligible for probation,
and agree to undergo Pathwagsipported treatment and community rehabilitation in lieu of
incarceration.

Since the inception of the program in 2006, 185 patrticipants have been served by the program and
eightgraduated from the program in the last fiscal yelaY (202425). During the~Y 202425

reporting period, Pathways employed four case managers, twaifiodl clinicians, and one mental

health program specialist; collectively, they served 50 clients. The Pathways judge presents all

program graduates with signed certificates and waives catiridi 8 ® LYy | RRAGA2Yy X &2
charges are expunged.

The program admits participants shortly after a comprehensive clinical assessment. A small
percentage enroll prior to the plea process, through an Intensive Mental Health Diversion initiative
that ultimately allows clients to pursue dismissal of their ¢ges: Once enrolled in Pathways, clients
receive intensive case managemé&t@M)and individualized treatment services for SMI and any
substance usehallengesPrimary program activities include referrals to other health care providers
and social needs spprts, individual and group therapy, psychoeducational services, probation
supervision, placement and crisis management, and facilitation of peer support and mentoring
services. Case managers provide clients with logistical support, including assistiéneeraliing in
Medi-Cal and other benefit program applications, as well as warm handoffs to regional mental health
clinicians, primary care providers, SUD treatment providers, and housing agency staff as needed.

In addition to providingCMservices, Pathways staff lead rehabilitation skills groups and organize
communityd dzZA f RAY 3 | OUAGAGASaD t | GKgl & a QfacilitSté &R Of A Y A (
weekly socialization and skills group at the Pathways Clubhouse, providing a segpportimunity

for clientslivingwithSMP ¢ KS 202SO00GA@Sa 2F GKS 3IANRdzL) I NB (2
andsupport them in managing their mental health and/or substance use challeRgeisways also

offers processriented groups one for men and another for womenthat meet weekly to reinforce

existing support systems and promote healthy coping skills. Lastly, Pathways runs two CBT groups.
The two clinicians and two case managers who facilitate these groups applnexokesed CBT

practices from the Thinking for a Chadgeodel, which teaches cognitive strategies that can disrupt

and replace negative thought processes. Program ataffrecently resumed gathering fresh produce

from a food bank and distributing it to clients service that had been paused during the CGMD
pandemic.

As in prior years, Pathways continued to host multipkpaenson or virtual social events kY 202425
that enabled clients to build and maintain relationships with other clients, staff, program graduates
from prior years, and community members. Pathways graduates from past years still attend the
annual picnic, among other events, and serve as role mddeturrent Pathways participants.

28 hitps://nicic.gov/resources/resource®picsandroles/topics/thinkingchange
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PROGRAM IMPACT

Pathways FY202625

Improvingtimely access for recently incarcerated .

. . T Total clients served 50
clients througHCM Under Californi@ timely :

access mandate, the HPSM is required to provid Total cost per client $4.573

mental health services withitwo weeks of the initial requestt KS t | (i K ¢ | 3CGMteadNE2 I NI Y Q
continues to helghe HPSM fulfill this mandate by working expeditiously to place newly referred

clients withMedi-Calcoveragewith an outpatient mental health provider following their release from

jail. InFY 202425, the Pathways program was able to enroll clientsdiathan in previous years, by
addressing administrative items related to enrollment while the client is still in custody. In previous
years, enrollment may have been delayed due to medical or Social Security issues occurring while the
client is enrollingTimely engagement is important because client adherence to a psychiatric

medication treatment regimen is often a precondition for acceptance into the Pathways program.

Reducingstigma and discrimination by educating clients and engaging with community partners

FY 202425, Pathways staff continued to take proactive, concrete steps to combat stigma and
RAAONAYAYLFGAZ2Y NBf I (S BRubsiagice @G€hallBngdsFome exdnpléslk £ KS I f |
include:

1 Providing a safe space for clients to speak openly about their struggles with reatt
andor substance use challengdsaring groupbased sessions.

f Encouraging clients to participate in health promotion events and enroll IOtBER & [ A ISR
Experience Acaden({.EA)aneightweek training program offered in English and Spanish,
whose leaders encourage participants to share details of their experiences related to mental
health and/or substance use challenges. This program aims to help clients empower
themselves, further the haing process, fight stigma, and educate others about behavioral
healthchallenges

Addressinglisparities inaccess taare: In FY2024¢25, Pathways staff routinely helped clients from
traditionally underserved populations overcome barriers to using public health services. Many newly
referred clients appear to have difficulty independently navigating their health care options. The
Pathways @¢am continues to support clients by guiding them through the steps required to obtain
appropriate services in a timely manner. When the stigma associated with certain offarstss

barriers it may be harder for these clients to access care, but Pathwstaff continue to advocate for
clientXYights to receive care.

Increasing public health services utilization through engagement with community patméds:

202425, Pathways program staff continued to educate ot@euntyprograms (e.g., thé 2 dzy (i & Q &
Private Defender Prograi?) and clinics about their referral process through refresher presentations.
Increased awareness of the Pathways program and its mission to reintegrate clients into the
community safely has led to positive results in the last year, as the court is now referring more clients

29 Seehttps://www.smcgov.org/privatedefenderprogram
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to the program. Additionally, attorneys now approach program staff and ask them about referring
potential clients to the program.

Implementingrecoveryprinciples In FY2024¢25, Pathways staf€ontinued todemonstrate their
commitment to using several recovery principles, descriaedollows

1 Promoting Care IntegrationStaff schedule recurring case conferences with the care team for
clients who have enrolled in a residential or outpatient SUD treatment program. This
coordination is critical to ensuring the timely development of either (a) a transitional care
plan, or (b)Ydocumentation that the court must review before issuing a mandate for
continued treatment in a residential facility. Case conferences also keep program staff
FLILINRARASR 2F tl GKgl &a Of ASy(a plaNdBobificatlanS. && ¢ K A
example, staff often provide clienexperiencing substance use recurreneiéh more
intensive case management services to minimize the risk that clients fail to attend
subsequent appointments with clinicians and/or probation officers and help them meet their
recovery goals.

1 Facilitating the Involvement of Community MemberStaff connect clientBving with SMI
andsubstance use challengesth VORSME | y 2y LINRBFAG 2NBF4AT F GA 2
opportunities for education, wellness, advocacy and support services for individuals seeking
longil SNY NBO2@OSNE FTNRBY 3% f02K2f |yR 20KSN RNIA

1 Delivering Trauméanformed CarePathways employs individuals with specialized training in
recovery counseling. These staff members organize recovery events tailored to the needs of
current clients and program graduates.

1 More recently, the program has seen an increase in clients who are unhanselas utilized
homeless advocacy services at shelters to coordinate hospitalization for individuals with
medical conditions, rehabilitation services, and physical therapy.

This section provides a comparison of health care use data from periods that extdmda@anonths

before and after the clients were admitted to the Pathways Mental Health Court Protiamlso

displays further details on events such as probation violations and being taken into custody as well as
Pathways clien@ousing and employment status.

The following tablssummarizeshe health care use information for the 50 clients who were admitted
and actively a part of the Pathways program duffi¥202425. Among these clients, during the

three months before program admission, there were two PES visits and no inpatient/residential stays
or days of care. During thtaree months following admission, Pathways clients had two PES visits. In
addition, during thehree months following admission, one Pathways client had one
inpatient/residential stay restihg in a total of 68 days of residential care.

Number of unduplicated clients serve&0 active participants

30 https://www.vorsme.org/
3%1n this reportthree months after admission refers to the firdtree months of enrollment in the program, not the period after
discharge

San Mateo County MHSA Annual Update FY &5 Pagell3



https://www.vorsmc.org/

Total number of clients50 active participants

Pathways Client8Health Care Usa<Y D24¢25)

3 months before admissid 3 months after admissio

Numbeofpsychiatric emergency serejgispdes 22 2°
Numbeof inpatient/residential stagays) 0 1°
Total inpatient residential staglay(s) 0 68¢

a2 clients had a PES visit before joining the program

b2 clients had a PES visit after joining the program

€1 client had an inpatient/residential stay after joining the program
41 client had 68 days of inpatient/residential care

The following tablelisplays Pathways clief@®obation violations and custody bookings before and
after they were admitted to the program. During FY 2§24, 6 Pathway clients had a probation
violation before they were admitted to the program, and 12 had a probation violation after they were
admittedto the program. A total of 37 Pathway clients were booked into custody before they were
admitted to the program, and 11 clients were booked into custody after they were admitted to the
program.An hcrease irprobation violations after admission into treaent is common Gients are on
supervised probatiorwhich closely monitors a clients progrésgreatment These probation
violationsare often due to norreatment complianceandare used as an intervention to engage in
treatment (e.g.,not taking medication as prescribed, not attending therapygroups, failing to

complete treatment and court mandated placement, failing to engage with treatment providers, etc.)

Pathways Client&Probation Violations EY D24¢25)

Before admission After admission

Probation violation 6 12
Booked into custody 37 11

The following tablelisplays the number and thgercentageof Pathways clients who were taken into
custody before and after they were admitted to the program. Among the 33 clients with custody data
who were admitted and actively a part of the Pathways program duFy2p24¢25, 31 (93.9%) were
taken into custody before they were admitted to the program, and only seven (21.2%) were taken
into custody after they were admitted to the program.

Pathways Clients Takeinto Custody FY2024¢25)

Number of clients taken into custod) 31 7

Percentage of clients taken into cus 93.9 21.2

The following tablesummarizes the housing informatidar clients with housing data who were
admitted and actively part of the Pathways program during FYER4Approximately 19 clients
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reported living in a home or an apartment (38.0%%e reported living in a housing program (10.0%),
four reported living in a sober living environment (8.0%), dee reported experiencing
homelessess(6.0%). A total othree clients were incarcerated (6.0%) while actively being a part of
the Pathways program.

Pathways Client8Housing StatusKY 224¢25)

Housing Number of clients Percentage of clients

Home/apartment 19 38.0%
Program 5 10.0%
Sober living environment 4 8.0%
Unhoused 3 6.0%
Incarcerated 3 6.0%
Urknown/Not Reported 16 32.0%
Total 50 100.0

The following tablesummarizeshe employment information for clients with employment data who
were admitted and actively part of the Pathways program duRNg202425. Among these clients,
40.0% reported being unemployed, 28.0% reported being employed, and 32.0% had an unknown or
not reported employment status.

Pathways ClientSEmployment StatusRY 224¢25)

Employment Number of clients Percentagef clients
Employed 14 28.0%
Not employed 20 40.0%
Unknown/Not Reported 16 32.0%
Total 50 100.0
SUCCESSES

t NEIANI Y fSFRSNEKALI SYLKI &AT SR (i Kbuilding pedr dgtaupse a Q &
continued to be successful FY 2024250 ¢ KS YSy Qa4 ¢2YSyQas |yR /. ¢
once a week, continue to help clients learn about and practice healthy coping skills in their daily lives,
which helps them maintain their treatment and recovery. Pathways staff noted that gemeps

critical component of the program and, over time, the close rapport and trust that develops between
group partigpants gives clients a sense of familiarity, safety, agency, and confidence.

Additionally, fostering positive peer support within the socialization groups contributed to their
success in the last year. Each year, one or two peers take the lead in finding and planning community
activities. The Pathways program provides financiapsuto reduce barriers to participate in the

A X L oA A A M oA

INRdzLIQ8 a5t SOGSR FOGAGAGASE AT YySSRSRO
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Two client success stories using fictitious names are detailed below.

Client Success Stofly Lee, a 35/earold femaleclient, joined Pathways in 2023, after a few referral
attempts. Previously, she was not amenable to the recommended treatmentiahaiot show up to

court. Upon admission in 2023, she was in the contemplative sihtiee stages of change modlel

despite this, she was determined to work toward her goals, and over the past year she has made
GNBYSYR2dza AGNARS&AP® [ SSQa KA alz2aRunhoysef dzZRSa o0 SA\
experiencingsevere mental halth andsubstance use challengesth no treatment, andepeated

contact with the criminal justice systerBince program staff picked up Lee from jail, she has

maintained sobriety, completed a 9fay alcohol and drug residential program, obtained permanent
housing and employment, reunified with her daughter, and is engaged in treatment. She is set to
graduatein December 2025.

Client Success Story arah, a 4§earold femaleclient, joined Pathways in 2023. She has a long
history of severe mental health episodes and substancechalengesSarah shared with Pathways

staff that in the past she refused treatment. Her last episode before enrolling in Pathways services led
her to be incarcerated and admitted to the Department of State Hospitals (DSH). After returning from
DSH, Sarah reportetiat she knew she needed to do something different. Sarah became
enthusiastically engaged with Pathways. She utilized every resource of the mprograaintain
sobriety,manage hemedication, and to learn more about her mental health. In the past year, Sarah
has gained independence, improved her social skills, and gained more insight into her mental health
and the importance of healthy relationships. She recently graduated frompribgram but continues

to contact Pathways staff to share updates on her mental health treatment, community activities,

and her family. In addition, she continues to participate in weekly Pathways groups and events and is
a positive peer mentor to enrolled clients.

CHALLENGE

InFY 202425, placing clients in residential treatment and social rehabilitation facilities continued to

be a challenge; in fact, it was increasingly difficult because several programs have lost funding.
Pathways has been working to find placements for clients thraigar programs, but it can be
OKIFffSyaAay3a IAPSYy OftASyidaQ adNAROG O2dz2NI & OKSRdz
client is going to be released from custody, and the program needs to have a placement available for
them. Due o limited rooms in residential treatment facilities, it was difficult to hold a room for

clients.

The program also faced challenges due to the closuresober livingenvironment(SLE) and
O2yAydzSR (2 20aSNBS OKIfftSy3aSa ¢gAlGK Of ASydaqQ |
Since SLEs have closed, clients are placed in the shelter system instead, which may increase their
chances of relapsing on substances. For clietits are not currently employed, it can be more

challenging, as they may be waiting for a year before their hearing and do not have insurance to pay

for placements.

Administrative requirements, such as providing a home address, made it difficult for the Pathways
team to helpunhousedclients reestablish or obtain SSI. In addition, recent changes from the federal
administration have increased challengesdahousedclients to access SSI. For example, Pathways
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staff tried to work with the representative payee for a newhousedclient to help obtain their SSI,
but due to the challenges, they were told that the process may be lengthy or the benefit may be
denied.

To reduce stigma and discrimination, the program collaborated with NAMI and other community
based partners to organize and promote various educational activities for clients. In the last fiscal
year, however, multiple services and facilities have closediiding a crisis residential facility that
Pathways used to support and house clients who are coming out of custody. Additionally, the
StarVista MultipleDriving Under the InfluencU), Multiple Offenders, First Offenders, and
22YSyQa 9y NR prégha®s/have enSed.(P&tiwiays staff are working to locate IG&@&
and resources for clients in the wake of these closures.

DEMOGRAPHICS

The following tablesummarzesthe demographic information of the 50 clients who were admitted
and actively a part of the Pathways program dufng202425. Most clients were between the ages
of 26 and 59 (88.0%) and spoke English as their primary language (90.0%). A total of 16 clients
(32.0%) indicated that their race was not listed among the available op&agistclients identified as
being of multiple races (16.0%iye identified as Blackr African American (10.0%Qur identified as
White/Caucasian (8.0%), ande identified as Filipino (2.0%). Half of clients (50.0%) identified as not
of Latino/a/x or Hispaniethnicity. Most clients (74.0%) idgfied as straight/heterosexual, and

16.0% did not report their sexual orientation.

PathwaysProgramClientDemographicgN =50)

Number of clients Percentage of total

Age
Oi 15years 0 0.0
16 25years 2 4.0
26 59years 44 88.0
60yearsandolder 4 8.0
Primary language
English 45 90.0
Spanish 4 8.0
Unknown/Not Reported 1 2.0
Race
Other 16 32.0
Multiple 8 16.0
Black or African American 5 10.0
White or Caucasian 4 8.0
Filipino 1 2.0
Unknown/not reported 16 32.0
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_ Number of clients Percentage of total

Ethnicity
Hispanic or Latlatx 18 36.0
Not Hispanic or Latiho 25 50.0
Unknownotreported 7 14.0
Sexassigned at birth
Male 35 70.0
Female 15 30.0
Sexual orientation
Straight or heterosexual 37 74.0
Bisexual 3 6.0
Gay, lesbian, or homosexual 2 4.0
Unknownotreported 8 16.0

CRIMINAL JUSTICE RESTORATION AND DIVERSION

This progranwas not implemented as planned Y 202425. As a result, progradevel data are not
available for this reporting period.

PATHWAYS&OUSING SERVICES

Pathways hasvo contracted beds at the Navigation Center Shelter. The intake process has been
streamlined, and the program is able to send clients to the shelter immediately, if a bed is available.
INnFY 202425:

1 Fiveclients occupietnalebeds

1 Twoclients occupiedemalebeds

Pathways Housing FY 202825

Total clients served 7
Total cost per client $18,135

OTHER SYSTEM DEVELOPMENT

Other System Development efforts help improve the behavioral health service delivery system across
various sectors and areas of focus
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PRENATALOTHREFPROGRAM

The purpose of the San Mateo County Prenatal to Three Initiative is to support pregdanduals

and parents or caregivers of children through &ge by providing traumanformed mental health

care and connecting them to social needs resources that promotebeely. Specifically, staff serve
individualseligible for MediCal who are living with SMI and receive psychotherapy and medication
management. In addition, staff provide services designed to support early infant development and
improve parenichild relationships when physical, developmental, or social risk factors are present.
The initiative encompasses three programs with unique provider pools and referral workflows:

1 The Prenatal to Threkitiative coordinates mental health treatment and psychoeducation
for clients who arepregnant, postpartum up toneyear after childbirth, and children
through agdive who choose to receive program services after being referre8doy Mateo
County HealthFamily Health Services, pediatricians, obstetriggnecologists, or staff from
the BHRACCESSall Centef?

1 The Partners for Safe and Healthy Children program manages mental health treatment and
psychoeducation for families with children through dye who have an openlt@ldren and
Family Services (CF&)hild welfarecase.

1 The Prenatal to Three Teen Parent progisaerves pregnarénd parentingeenagers up to
oneyear after childbirth, andheir children through agéve.

The initiative includes mental health assessments; treatment plans; psychotherapy and
psychoeducation; and case management services, including referrals to psychiatrists, AOD treatment
providers, andCB@. Staff clinicians rely on assessment tools to screesidois oimental illnesg

YR ARSYGATFTe (2 ARSY(GAFTe OKAftRNBYyQa RISt 2LIVSY
Althoughtherapeutic interventions vary depending on the results of the assessment, staff clinicians
commonly provide some form of chifgarent psychotherapy, plagased therapy for children

through agdive, individual therapy for adults, dyadic therapy for caregivangl specialized care for
prenatal and postpartum clients. In addition, several ststthe NMT approach, traumanformed

CBTEye MovementDesensitization anéReprocessing (EMDR¥ychotherapyDBT Motivational
Interviewing, occupational therapy, and infant massage. Initiative staff also address unmet social
needs by distributing free household items, such as diapers, or by connecting families with affordable
housing or childcare support resources.

Staff in the Partners for Safe and Healthy Children program attend the CFS court case and coordinate
referrals for any judgenandated activities, which often include family therapy, parenting classes, or

32 These organizations use the Edinburgh Postnatal Depression Scale or the Patient Health QuesSicune@eing tools to

FaaSaa [RdzZ G Of ASyGaQ StAaAocAfAde F2N G§KS t NBdatridHulinsiit2 ¢ K NS ¢
ThreatenScreamSex (PedHITSS) tool to screen for child abuse.

33 Staff screen adult clients using the Generalized Anxiety DisordertGAR . S01 Q& ! yEASGe Ly @Sy i(i2NE=
Inventory tools, andnay assign diagnoses fraime Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition-8)SM

34 staff screen children of adult clients using the Newborn Behavioral Observations scale, the Child and Adolescent Needs and
Strengths assessment, the Ages and Stages Questionnaire, the Pediatric Symptom Checklist, and the Child Behavior Checklist.
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anger management sessions. Finally, case managers for the Partners for Safe and Healthy Children
program conduct regular home visits and attend Child Family Team events.

PROGRAM IMPACT

Improvingtimelyaccess founderservegopulations Childwelfarepartners FY 202825

Under Californi@ timely access mandate, the HPSM | .

. . . L Total clients served 740
required to provide mental health services within
two weeks of the initial reques€ The Prenatal to Total cost per client $824
Threelnitiative improves timely access and linkages for
underserved populationby following procedures designed to connetients withMedi-Calcoverage
to appropriate mental health services within the required time frathall staff utilize standardized
screening and care transition toofswhich help providers make referrals and determine whether the
symptoms of mental illness are mild-moderate or moderateo-severe. Protocols for individuals
referred by aCounty provider or ACCESS Call Cefitaff and protocols for individuals referred by
CFS staff differ based on urgency of the referral. These protocols are described in greater detail
below:

1 Nonurgentreferrals:Prenatal to Three and Prenatal to Three Teen Parent program staff
make at least three phonbased contact attempts within 10 business days of receiving
nonurgent referrals. Details are captured in a Client Services Inform@@idassessment
record. If staff are unable to reach the referred individual, they send them a letter explaining
how they can begin receiving program services and listing other cdnastgd resources.

1 Crisis andurgent CF$eferrals:For CFS referrals categorized as an emergency, Partners for
Safe and Healthy Childretaff are expected to contact the referred individual within 24
hours. Noncrisis referrals from CFS are to be addressed within 48 hours.

InFY 202425, multiple staff took extended approved medical leave, leaving a limited number of
clinicians available to accept new referrals. However, Prenatal to Three Initiative staff utilized
multiple strategies to ensure that low staffing did not negatively afteé¢ S LINE INJF YQ& | 0 A€

35 Child and Family Teaevents are recurring meetings attended by clients and members of their support network, including

local school, probation, BHRS, and CFS staff as well as other health care proVidigiend Family Teaim a collaborative,
strengthsbased approach to supporting families involved with the court system, and it prioritizes consideration ofstatets

needs and preferences.

3¢ For more information, see

https://www.vchealthcareplan.org/providers/docs/CATimelyAccessL egislationAndRequirements.pdf

37 Underserved populations lacking access to adequate health care may include olderraduiimalizedacial or ethnic

groups, individuals with advanced behavioral health needs, or individuals experiencing homeleSsaess.
https://toolkit.ncats.nih.gov/glossary/underserved
group/#:.~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population

381n FY20282024, all California counties were required to adopt standardized screening and care transition tools under the
5SLI NIYSyd 2F 1 SFEGK /I NB { SNIBA O&alCakN) inifafive. NBedeltools @ y OA y 3 |y
streamlined wakflows and minimized wait times for newly referred clients.

39 The ACCESS Call Center provides information, assessment, and referral to mental health and/or SUD treatment in San
Mateo County. For more information on the ACCESS Call Centétisegwww.smchealth.org/contactinfo-
pod/accesscallcenter.
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improve timely access and linkages for new clients. Staff collaborated with family pastitiers
relevant lived experienaceg K2  daaAaid oA0GK StAIA0AfAGE aONBSyA
needs while waiting ttve connected with a clinician. In addition, the program is working to hire for
additional positions and transitioning completed clients out of the program in a timely manner to

increase capacity for new clients.

The Prenatal to Three Initiative, along with all other BHRS programs, is preparing to adopt Epic as
their new electronic health recor(EHR}ystem to enhance interoperability with clinics and hospitals
in San Mateo County. So far, initiative staff are utilizing their 1@ag access to become familiar with
the new system and strategize updates to their operations and protocols. While adaftiba Epic
system may be difficult and timeonsuming, full integration of the system will significantly improve
program efficiency and service quality for clients by streamlining communication with referring
providers.

Reducingstigma anddiscrimination:As in prior years, Prenatal to Three Initiative staff helped reduce
the prevalence and severity of stigma by providing clients with psychoeducation about SMI during
routine therapy sessions and special group sessions. 20 25, the program began offering a

new group, Baby and Me, in both Spanish and EnffliEach group session lagtightweeks, the

most recent of which commenced during the second week of September. To support fathers, the
initiative also has a male therapstaff and plans to begin hosting a fath€goup. In addition,

Prenatal to Three Initiative leadership continued to receive monthly updates on available BHRS
trainings and encouraged staff, external providers, and representatives from GB@r to enroll in
these trainings'! Staff also continued to atten@ounty-run cultural humility training sessions. In part,
these trainings are designed to help staff to expand their capability to serve clients who have
experienced discriminatiorelated stress that can exacerbate mental health issues

Reducinglisparities in access to cafehe Prenatal to Three Initiative reduces disparities in access to
care by tailoring service delivery methods to meet the needs of each client. 8fianys withMedi-
Calcoveragdack access to reliable transportation, making it much more difficult for them to travel to
Of AYAOAlIYAQ 2FFAOSE FT2NJ YSyilf KSIFIfGK OFNB® ! a
offering to conduct therapy, psychiatric care, and inteescase management services through in

person home visits. However, manyediis live in sheltens and with homelessness a growing issue in
San Mateo County, many of the shelters and other places of residence typically offered to clients are
overcrowded, making it difficult or impossible for staff to condueh@me visits with cénts in a safe,
confidential space. To counter this issue and facilitate moygenson visits, the initiative issued

vouchers covering the costs of taxi or bus rides to and from the office, utilized the assistance of family
partners who provide transporten, or connected clients witlPSMwhich provides Uber rides for
clients to attend medical or mental health appointments. As a result, the program saw an increase in
client utilization of irperson appointments at the clinic compared to previous years. Staff also

40The Baby and Me group educates new mothers on different themes, including beingtianirshother, dysregulation,
attachment, reading cues, and attunement. The group also helps prevent new mothers from feeling isolated by providing an
opportunity for atendees to connect with each other.

41In FY 202425, these trainings offered by BHRS have focused on themes including motivational interviewing, dialectical
behavior therapy (DBT), NMT, and other traumformed therapy techniques to support families experiencing fear of
deportation during the current pdical climate.
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offered to meet clients at alternative locations, including the library, community center, nearby
regional BHRS clinic, or even outdoors for a walk. While telehealth or phone visits are still available,
clients and staff continued to prefer-jmerson careover virtual appointment$?

During these appointments, staff provide fieddr 8 SR LJa & OK2 SRdzO A2y | yR 3
independence and confidence. For instance, staff often teach their clients life skills, including

developing strong attachments with their children and heglruptured relationships, which are

valuable for completing activities of daily living and maintaining social connections. The trusting
relationships staff build with their clients are intended to encourage clients to remain connected to
communityresoudSa FyR aiNBy3IGKSy OfASydiaqQ NBfFGAZ2YyaKA
individuals.

Increasing the Number of Individuals Receiving Public Health Sewlasever possible, the

Prenatal to Three Initiative staff try to immediately enroll clients in their program as opposed to

placing them on a waitlist. By not placing referrals on a waitlist, the initiative steadily increases the
number of individuals receing public health services. Initiative staff leverage an intensive case
management approach to meet this increasing demand for linkages to appropriate mental health
services. IFY 202¢25, the initiative also began offering therapy groups including Baby and Me.

Groups help clients stay connected to resources while being closed out of case management services,
ensuring quicker vacancy for the initiative to accept new referrals. This yeamitiative was

successful at retaining the staff that were newly hired the previous year, and they gained three
additional psychiatrists, allowing the initiative to continue serving a large client population.

Staff also collaborated with external partners that share similar client populations, including

providers, obstetricians, pediatricians, and other |IGCBI3 to secure support and resources for their

clients. These efforts include holding mesid-greets and creating informational flyers. Staff

NBEIdzZ F NI & dzLJRFGS (GKS AYAGAFGAGBSQAa gSo0araiasS G2 Sy
available to eternal partners. Staff will continue to explore additional ways to more efficiently and
effectivelycommunicate withCounty providers.

Implementing Recovery Principldanally, Prenatal to Three Initiative staff demonstrate their
commitment to using several recovery principles, as described below:

{ Delivering Culturally Sensitive Car¢:K S A y A dsfaif AOD $h&apBivhd ifentifies as
African AmericanLJt €2 | ONXzOA Lt NRES Ay YIFAYyGlAyAy3
I FEATF2NYALFQA . tFO1 LYFLEyd |1 S|t (Bkckonfricdnd LINE 3
American have expressed their appreciation for this cultural commonality, which has
facilitated stronger relationships between clients and the AOD therapist. Supervisors
continued to prioritize the hiring of bilingual staff, including up to sigring on an annual

42 Clients cannot attend all of their appointments virtually because the program must fulfill minimum standards of care, which
require clinicians to meet with each client in person at least once a month.
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basis, to better serve the large number of clients who are monolingual Spanish sp&ahing.
the past year, the initiative also received an influx of referrals for clients who speak
Portuguese, Turkish, Arabic, Mandarin, Cantonese, and Russian. While the initiative
continued attempts to hire new staff members with these language capabilitieg,
successfully utilized | wifte®@oretation services with these clients. The interpretation
services supported initiative staff during client meetings, as well as provided fopcand
meeting summary documentation to clients in their native language. Lastly, the initiative
connectsclients with cultural resources such as Casa Circulo Cultural in Redwood City, a
bilingual arts and educational organization that provides opportunities for clients to
participate in Latina/x traditions and celebration&

1 Facilitating the Involvement of Community Memberhiitiative staff continued to hold
informal support group activities called Café con Padres (Coffee with Parents). During these
activities, clients are paired with other parents trained as family partners to discuss their
recent life challenges and develstrategies for parenting effectively while simultaneously
managingsymptoms ofSMI and/or substance use. iY 202425, the initiative instituted the
Baby and Me group to provide additional support angaerces to new mothers and their
children. The initiative will continue efforts to increase the frequency of group meetings and
expand the diversity of topics of the group support services offered to clients.

1 Promoting Care Integration Across Provide&aff regularly pursue opportunities to
collaborate with BHRS staff from other divisions. For example, many Prenatal to Three
LYAGAFGAGS GKSNILA&AGA FTGOGSYR Ot ASyidaqQ | LILRA
support.

1 Providing Traumanformed Carein FY 202425, the onstaff AOD therapist expanded the
AYAOGALI 0AGSQa OF LI OAGe F2NI yIF@A3aradAaAy3d GKS O2
substance use challenges

This section provides a comparison of health care use data from periods that extdmwda@anonths
before and after the clients were admitted to the Prenatal to THrégative.*°

The following tablesummarizeshe health care use information for 740 clients who were admitted

and actively part of the Prenatal to Three Initiative during202425. During thethree months

before program admission, there was one PES visit among the Prenatal to Three clients. Additionally,
there were no inpatient/residential visits or stays during theee months before program

43 Culturally sensitive care is a health care delivery approach that involves tailoring services to the unique cultural

ol O1aANRdzyR 2F SIOK OtASyidd 9ElYLX Sa 2F Odz (dzNF ft& aSyand
using traditonal remedies in combination with evidenbased treatments, and offering food choices that respect special

dietary restrictions in hospitals or other residential care settings. For more information, see
https://uprisehealth.com/resources/whais-culturally-sensitivecare/.

44 For more information about Casa Circulo Cultural, pleaségps://casacirculocultural.org/

45n this reportthree months after admission refers to the firstree months of enroliment in the program, not the period after

discharge
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admission. During ththreeY 2 y 1 K& F2ft 2gAy 3 Of ASy(laQ FRYAAaA2Y
clients had any record of PES visits, inpatient/residential visits, or inpatient/residential stays.

Prenatal to Three Clienf3Health Care Use<Y D24¢25)

3 months before (including t 3 months after
day of) admission admission

Numbeofpsychiatric emergency serejgispdes 1a 0
Numbeof inpatient/residential episodes 0 0
Total inpatient/residential stdgpys) 0 0

a] client had a PES visit before joining the.program

SUCCESSES

The Prenatal to Three Initiative found success in establishing group therapy ses&i¥n202425.

Group therapy is intended to be a tool for helping clients build community and overcome social fear
or stigmas related to their SMI. For instance, staff noticed that mothers who have been attending the
Baby and Me group exchanged phone numbers and nratdtiee or walks outside of the weekly

group meetings. Connecting with other mothers can help clients avoid feeling isolated and support
their progress on rantal health goals.

In addition, Prenatal to Three Initiative staff delivemadre trauma-informed care interventions this

year. These interventions included NMT assessments, which allow providers to refer clients to
creativity-enhancing services such as equine therapy, sensory interventions, and family recreation
activities like swimmig and martial arts. Clinicians continued to utilize EMDR therapy, CBT, DBT, and
received formal training ochild-parent psychotherapy an evidencéased therapy model which

better equipped clinicians to assist families with recovery and healing after stressful or traumatic
events?® Initiative staff have now almost completed the-®nth child-parent psychotherapy

program, which focuses on strengthening the relationship between children and their caregivers to
help address emotional and behavioral challenges that stem from traumatic e¥VeStiatf have

received positive feedback from clients, some of whom said they are no longer afraid to talk about
NI dzYl gA0K GKSANI OKAfR FyR (KIF{G @hdparent OKAf RQ
psychotherapp CdzNII KSNE AYAUGALFGAGS € SIRSNAKALI a4l AR @
with providing interventions to clients and facilitating involvement of community members after
receiving thechild-parent psychotherapyraining.

a
K

The program reports that child and adult clients also showed progress on goals after working through
specialized therapeutic modalities with the-staff occupational therapist, as highlighted in the
example below.

46 For more information orchild-parent psychotherapyseehttps://childparentpsychotherapy.com/

47 Childparent psychotherapis a treatment for children-@ years old and their caregivers. The goathifd-parent

psychotherapys to strengthen the chil® | NBE3IA OSNJ NBf I A2y aKALI a4 GKS LINAYINE g1 &
both caregivers and their children heal from trauma. Eetuitd-parentpsychotherapy trainingrogram is comprised of a 20

student cohort
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Client Success Stan client inher early 30s living with major depressive disorder &ISRvas
experiencing dysregulation, irritation, severe sensory sensitivities, mood fluctuations, social isolation,
difficulty sleeping, and inability to complete activities of daily living. These symptoms created barriers
to healthy relational attachments wither husband and three children, including one child who is on
the autism spectrum. For example, the client was unable to tolerate being touched by her children or
husband without feeling overwhelmed or panicked. The client was receiving therapy séroroes
Prenatal to Three Initiative staff, who prescribed additional regulatory support through the Focus
Integrated Listening SystefAThe client participated in the Focus system from March through August
2025, during which she engaged indaily3@ y dzi S aSaaizya ¢A0GK GKS AyACl
therapist either at home or in the BHRS clinic. Following the use of the Focus systenuircton

with consistent therapeutic support through the initiative, the client has achieved substantial
improvements in regulation, tactile tolerance, and ability to complete activities of daily living. The
client has stated that she feels calmer, happrmaore organized, and more confident during social
interactions. She said she feels more capable of expressing her needs with her husband, who has
affirmed that the client appears calmer and more approachable. In addition, the client has reported
improvedability to fall asleep, stay asleep, and wake in the morning.

CHALLENGES

Supporting Clients in the Current Political Landscape

InFY 202425, the changng political landscape, particularly the new presidential administration and
forthcoming changes to Medtal policie$} has sparked fear of deportation in many communities
served by the Prenatal to Three Initiative. Clients have reported fear of the Department of Homeland
Security ICE and other governmenaffiliated programs, including the Prenatal to Three Initiative.
{GFFF KIFI @S 20aSNUSR OexkiNbtyréceile pfdgramieviey, indludiig aOf A S
decrease in referrals, cancellation of appointments, fear of interacting with staff, and avoidanee of in
person meetings with staff. Clients have reported experiencing racial profiling and harassment in
their communities anddeling unsafe, which has the potential to exacerbate the anxiety and history
of trauma thatmany clients live with. To support clients during this time, staff said they have
increasingly offered to hold client meetings via telehealth or phone.cataff said they are hopeful

that their persistence in extending compassion and reassurance to clients will assuage fear in the
community and increase client engagement. In addition, staff report that they have consulted BHRS
attorneys and lawyers aboutolwv to best support clients who are preparing for immigration court
hearings or requesting guidancegarding their immigration or asylum status.

Navigating Supervisory Changes
InFY 202425, the Prenatal to Three Initiative endured turnover of initiative leadership positions,
particularly the program specialist supervisor and the unit supervisor. Staff have reported feeling

48 The Focus system utilizes simultaneous and repeated multisensory stimulation through music and movement to create
FYR &aGNBYy3IdGKSYy ySdzNIf O02yySOiAz2yasr GKSNBoe& AYLINRGAy3A Of )
abilities. For more infonation on the Focus system, skgps://integratedlistening.com/products/focusystem/.

49 prenatal to Three Initiative clients are beneficiaries of Medi, a program that is jointly funded by the state of

California and the federal government. For more information on Maali policy changes that will take effect January 1,

2026, please sekttps://www.dhcs.ca.gov/services/medial/eligibility/Pages/medcatchanges.aspx

San Mateo County MHSA Annual Update FY &5 Pagel25



https://integratedlistening.com/products/focus-system/
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx

anxiety and instability as a result of these changtelings that are compounded by their limited
bandwidth and full clinical caseloads. To fill a recent vacancy in the Partners for Safe and Healthy
Children program, the initiative had to establish a wotk-of-class arrangement for a new program
specialist supervisor. In addition, the initiative is currently interviewing to replace the current unit
supervisor, who will depart at the end of September. The initiative has identified an existing program
spedalist who will cover this position in the meantime. To manage these changes, initiative staff said
they meet regularly, maintain transparent communication, and seek support from the deputy
director and behavioral health director as needed. Leadershipciinitians said they collaborate
frequently to resolve any issues and ensure that clients continue to receivajbajhy services

during this transition period.

DEMOGRAPHICS

The following tablesummarizeshe demographic information for the 740 clients who were admitted

and actively a part of the Prenatal to Three Initiative during FY-22225. The largest proportion of

clients were between the ages of 26 and 59 (62.8%); this was followed by clients between the ages of
0 and 15 (19.1%) and ages 16 to 25 (18.1%). A majority of clients spoke Spanish as their primary
language (57.8%), with Higly (35.4%) and Portuguese (3.9%) being the second and third most
common languages, respectively. Most clients identified as a race not listed (73.0%); a small
percentage identified as being affiliated with multiple races (3.9%), and White or Cauca3%i (2
Regarding ethnicity, almost three quarters of clients identifietla@mo/a/x or Hispani€73.9%).

Among clients, most identified as being female (89.5%) and identified as an unknown or not reported
sexual orientation (93.4%).

Prenatal to ThredProgramClientDemographicgN =740)

Number of clients Percentage of total

Age
O 15years 141 19.1
16 25years 134 18.1
26 59years 465 62.8

Primary language
Spanish 428 57.8
English 262 35.4
Portuguese 29 3.9
Turkish 4 0.5
Another NeEnglish 4 0.5
Tagalog 2 0.3
Arabic 2 0.3
Russian 2 0.3
Mandarin 1 0.1
Another Chinese Language 1 0.1

Race
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Number of clients Percentage of total

Other 540 73.0
Multiple 29 3.9
WhiteorCaucasian 17 2.3
Asian 10 1.4
Black or African American 8 1.1
Native Hawaiiaror Pacific Islander 2 0.3
Unknownbtreported 134 18.1
Ethnicity
Hispanic or Latlabx 547 73.9
Not Hispanic or Latiro 82 11.1
Another ethnicity 2 0.3
Unknown/Not Reported 109 14.7
Sexassigned at birth
Female 662 89.5
Male 78 10.5
Sexual orientation
Straight or heterosexual 44 5.9
Bisexual 5 07
Unknown/not reported 691 93.4

PUENTE CLINIC

Puente Clinic was created in 2007 under BHRS to accommodate the sudden increase of psychiatric
service need due to the closure of Agnews Developmental Center and relocation oathatsywith
intellectualdisaliliesi 2 { 'y al 4S2 [/ 2dzyied ¢KS g2NR aGLIzSyds
implies to help clients bridge what could be a life of dependence and isolation to a life of
independence and integration with the whole communi®eople with intellectual disabilities are

more likely to experience eoccurring mental health challengefsce more stressors and traumatic
exposure in life, and experience more stigmatization and discrimindtioritationsin Ot A Sy G 4 Q
communication/cognitive ability and brain development/functioan posechallengsfor behavioral
health providers to assess, diagnose, and treat clietts an intellectual disabilityClinical staff at

the Puente Clinic are trained and experienced in working with adult clients with both intellectual
disabilityand psychiatric condition$n carrying out this uniqueole, Puente Clinic collaborates closely
with the San Mateo County branch of the Golden Gate Regional Center (GGRC), which coordinates
essential benefits (daily living, housing, etc.) for county residents who have intellectual disabilities.
Puente Clinic sergeas the lead clinical team in BHRS to receive psychiatric service referrals from
GGRC. The team provides assessment, psychotherapy, and medication managecheobrdinates
case management with GGRC social workers/case managers. Currently, Puentatnie full

time Licensed Social Worker, 1.8tithe equivalent (FTE) Psychiatrists (two Himife and the other
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80% time), and one halfime Nurse Practitioner. A typical client referred to Puente Clinic is someone
having mild to severe intellectual disability, often with significant limits in communication ability, with
one or more of the following conditions:

1. Client isreturning to the community from a developmental center or a locked or delayed
egress facility.

Client is at risk for a higher level of care.

Client requires ifhome services as clinically determined.

Client has had multiple PES contacts.

Client hassomplex diagnostic needs or is managing multiple medica(oolypharmacy.

a bk b

PROGRAM IMPACT

Improves timely access and linkages for underserve RN T 1= Ne (- o [ale sl m A7A0 2 4

populations:Puente Clinic an(_JI_the GGRC_have jointly Total clients served* 266
created a referral form to facilitate recording and
transmitting of comprehensive referral information. | Total cost per client $2,048
This special arrangement allows dedicated attention to

clients dually diagnosed with intellectual disability &M| as this client population often gets
ignored and underserved due to limited ability to satfvocate and selfefer. A GGRC social worker
sends thigeferral formé 2 (1 KS t dzbefaflivrkér fo niflake @ Scéeening process to identify
clients withMedi-Calcoveragenho meet medical necessity criteria. Once the Puente Clinic receives
this form, the case is quickly reviewed for appropriate level of service and treatment provider. During
COVIEera restrictions, Puente transitioned from anaffice only program to its current hybrid

model of offering telehealth, hoffice, or ithomeffield-based services. Clients and their caregivers
determine which service method is best for theeeds.

Reduces stigma and discriminatidrine establishment of Puente Clinic was meant to create a special
workforce with expertise in treating clienlisingwith both intellectual disability an&Ml By

removing barriers to care, this clinical team helps to reduce stigma and discrimination that clients
with intellectual disability often experience. @acation of Puente Clinic and several other BHRS
clinical teams helps to normalize a sense of b&mretrome when these clients come ttae clinic

location, as theyre treated with the same attention and respect as others. The Puente team also
now can visit clients and their caregivers directly in their homes, eliminating barriers to
transportation for clients. In addition, the Puente Clinic providers regularly offesultation and
training to other BHRS teams sbareskills and knowledge supportworking with clientswith
intellectual disabilitiesPuente Clinic also actively participates in the training of psychiatric residents,
Licensed Marriage and FamilyeFapist(LMFJ/Licensed Clinical Social Worke€SWinterns, and

nurse practitioner trainees on best practgi@ working withclients withintellectual disabities, to
reducebarriers amongnental health providers in serving this client population.

Increases number of individuals receiving public health serdibesieed for psychiatric services for
clients withintellectualdisabilitieshas increased in the last few years. Some of these clients are
served in regional clinics while the ones with the greatest need for specialization are referred to the
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Puente Clinic. In addition to enhancing referral pathways to help with access to behavioral health
treatment, Puente Clinic providers also facilitate connecting clients with primary care providers and
other specialty services that are covered by MEdi enefits. In addition, there is a communication
channel among the leadership of Puente Clinic, GGRC, and the HPSM to resolve conflicts that cause
barriers to care. Minimally every quarter these three entities meet to discuss ways to improve public
health sevicesfor individuals withintellectual disabities.

Reduces disparities in access to cBuente Clinic clients come from a diverse social background.

Each provider has received multigeltural humilitytrainings and applies the learning to clinical care
and service coordination involving clients, families, caretakers, and parallel professionals. Puente
Clinic providers constantly help clients who cannot advocate for themselves to pursue ancillary
services that cover needed social benefits. In clinical sessions, interpretation services are provided as
needed through phone or iperson arrangemerst which includes siglanguage interpretation.

Implements recovery principlé3uente Clinic providers infuse hopefulness in clients, families, and
caretakers, to help each client to achieve the highestsiblelevel ofparticipation in daily lifeThe
successful outpatient treatment model that Puente Clinic provides helps clients to live in the least
restrictive setting in the community. Many clients of the clinic came out of an institution setting, such
as a development center, where clients aftexperienced multiple types of traumas of a verbal and
physical nature, but Puente Clinic helps these clients to process their trauma experience and to
recover over time. When a client is cognitively capable, supportive psychotherapeutic treatment is
always provided to enhance personal agency in achievagdéls. The clinic works closely with

GGRC and the Department of Rehabilitation to find the best educational and vocational opportunities
for clients and works with local community groups to promote social connection and increase
educational resources falients. Clients of the Puente Clinic a¢ésgeriencechallenges with

substance usea case in 2024 highlighted the need for a Puente client to receive opioid replacement
therapy.

PES utilizatior©ne of the outcomeneasureghat Puente Clinic continues to track is the utilization of
PES at the San Mateo Medical Cerig&vIMC) which is the triage center for acute psychiatric

emergency in the county. A visit to PES can result in involuntary hospitalization and sometimes
seclusion and/or restraints; this experience can be traumatizingntbividuals withintellectual

disallities served by Puente Clinic. Puente Clinic attempts to prevent and reduce the number of PES
visits through individual psychotherapy, medication management, and close collaboration with GGRC,
and its support teams are needed to reduce disruptive and aggeebsihaviors and to maintain

stability in clientsvith complex needsDespite these interventions, Puente Clinic clients sometimes
have episodes of aggression toward self or others kbadl toa PES visit.
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Psychiatric Emergency Services Use

FY FY FY FY FY FY Mean FY
201920 | 202@21 | 202B22 | 202323 | 202324 | 202425 | 201924

Unique client count
Episode count 24 14 21 11 16 15 154

INnFY 202425, Puente clients had a decrease in PES visits compared to the prior year (11 clients and
16 PES visits to 7 clients and 15 PES visits). On&elond?uente client also had a full year without
any PES visits for the first time in over 10 years.

Medicationrelated episodesthe program has continued to track the number of billable medication
related episodes per year per client. This number reflects the level of mediaat@ed psychiatric
interventions needed for the year. Medicatiorlated episodes included initial assments,

medication followup visits (in person, telehealth, or face to face), and phone calls with clients and/or
their caregivers in which medications or side effects were discussed. For example, a stable client who
is seen ace everythree months might have four medication support visits in the year; a client with
active medication changes might require monthly visits and register 12 medication support episodes
peryear.

SUCCESSES

Client Success Story #AB is a 6%earold man with diagnoses of moderate intellectual disability,
impulse control disorderand a diagnosisf schizophrenia listed in his chart who developed side

effects of medication called tardive dyskinesiardive dyskinesieauses involuntary movements,

most commonly in the face, arms or legs that are visible and highly stigmatizing. After careful review
of i KS Offistorg ghd syd@ptoms, the treating psychiatrist determined that the diagnosis of
schizophrenia rmy not have been the most accurate description of current symptoms and therefore
some of his currently prescribed medications may not have been needed. With close psychiatric
adzLISNIAAA2Y YR adzLIL2 NI FNRBY (GKS QOddacSioinfvd O NB:
medications to two, including stopping one of the types of medications most likely to taabee
dyskinesiaThe Puente Team also helped to advocateafohange in placement to suppdtie

client®@ changing social and medical needs. He is currently in a new placement, doing well medically
on minimal medication, and may be on track to discontinue psychiatric medication. He is also
exhibiting improved verbal and social interaction with few remairiagavioral symptoms. His
schizophrenia symptoms have not returned

ClientSuccess Storf2: DR is a 2§earold woman with diagnoses of Anxiety Disorder, Major
Depressive Disorder, and Intellectual Disability (Moderate).eShéitscompulsive and impulsive
behaviorgthat do not meet criteria for a specific diagnosis. She has a history a$skifion, pacing,
peeling paint in the home, aggressive behaviors (throwing items at othersptidiimg, door
slamming, propertydestruction), fluctuating interest in activis, sleep disturbance, and intermittent
challenges wh medicationrmanagement Since 2018he triedmultiple medications, all of which
were discontinued due to intolerable side effectstloe client decliningnedication DR lives at home
with her parents, who are her legal conservatdiigr parents are immigrants whose primary
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language is not English, and both work-fiuie on alternating day and night shifts, which limits their
availability 5wQa LI NByda KI @S ai NhefEifwadnRherddNSraia hthe | G G
home with them. Early in 2024, DR was struggléig was spending most of her time isolated in her

room, had difficulty with daily selfare activities including eating, bathing, and dressing, was rarely
leaving the home, and was experiencing panic attacks. During this time, attempts by her parents to
support her with activities of daily living were met with significant distr@$® parents were

experiencing feelings of hopelessness and exhauslibe GGRC caseworker was able to provide
Systemic, Therapeutic, Assessment, Resources and TreatBeAR)Ilcase management, and a

personal assistant five afternoons/evenings each week through START. Also in 2024, the partnership
betweenthe parents, GGRC caseworker, START team and Puente provider strengthened, and very
regular visits in the home commencedivii K Y2 aid GSIFY YSYOSNE LINBaSyid
needswere addressed one by one. In tinees trust developed between DR, her parents, and the

treatment team DRbecame more ablé engage in daily setfare, andstartedengaging in activities

out of the home on a daily basis with her personal assistant. She started an antidepressant

medication and which hasontributed to improved mood, reduced anxiety, better sleep and

appetite, and a reduction in behavioral challengbf continues to experience periodic challenges

and to require significant support. Her parents feel more empowered to intervene and are more

inclined to reach out to a care team member when thegl they need support

CHALLENGES

ClientChallenge Storyl: DC is a 3§earold woman with bipolar disorder and moderate intellectual
disability with significant symptoms who previously had been stabilized on a complicated regimen
including clozapine (eantipsychotiomedicationthat requires extensive blood test monitoring), and
who developed a serious side effect affecting bladder and kidney function. Because of these side
effects, clozapine was discontinued due to concerns for her physical health. Stopping clozapine,
however, &d to a eturn of bipolar disorder symptom&C was unable to access inpatient psychiatric
services, as facilities cited insufficient staffing capacity to safely support individuals with intellectual
disabilities Symptom management continued witie support of her residential homéut her
worsened medical condition limited medication options. The Puésaen coordinated with5 / Q &
primary care team to investigate medical causes as a possible reason for her worsening mental health
symptoms.The teamcontinued to see only partial response to multiple medication trials dodused

on balancing concerns about medication effects on physical health and mental health. The team
continues to work closely witbG her family, care staffand support agencies to understand
symptoms and support safetynfortunately,DCcontinues to experience bipolar disorder symptoms
with only minimal relief

ClientChallenge Story2: BL is a 6§earold woman with diagnoses of Impulse Control Disorder,
Anxiety Disorder, and Intellectual Disability (Mild) from Noonan's Syndrome. She has multiple medical
conditionsincluding chronic obstructive pulmonary disease (COPD), seizure disorder with seizures
712024 and 9/2024, a history of a stroke, low sodium, gallstones, fibroids (presumably uterine),
overactive bladder, osteoporosis, hypertension, anemia of chronic diseasl glaucoma. She has

been a client of Puda Clinic sinc015. Initially, she had low mood, sleep disturbancelevel

suspicion of others (mild paranoia), and anger outbuider. symptomstabilized with behavioral
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support and initiation of an antidepressant medication, melatonin, and an antipsychotic medication.
With support, BL was able to maintain her supervised employment position cleaning equipment at a
local gym, and was able to continue to take public trantgien independently. She thrived in this
arrangement and developed close friendships at her place of work

DEMOGRAPHICS

Puente Clinic Program Client Demographics (N=266)

Number of clients Percentage of total

Age
1019 years 2 1
2029 years 36 14
3039 49 18
4049 46 17
5059 50 19
6069 66 25
70 years and older 17 6
Race
Another race 36 14
Unknown/not reported 29 11
White or Caucasian 116 44
Multiple 6 2
Black or African American 32 12
Filipino 13 5
Asian Indian 2 5
Hispanic or Latlatx 2 5
Other Asian 6 2
Chinese 21 8
Korean 3 1
Ethnicity
Hispanic or Latlatx 49 18
Unknown/not reported 21 8
Not Hispanic or Latiro 196 74
Sex assigned at birth
Female 99 37
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Male 151 57
Unknown/not reported 16 6

TRAUMAINFORMED INTERVENTIONS

TheNeurosequentiaModel of Therapeutics (NMTprogram provides training and technical
assistance t@ounty clinicians who deliver intensive mental health services to individuals who are
living with SMI and have experienced severe trauma. NMT program operations are functionally
organized by client age according to the following categories:

T Youth (ages @18)°
i Transitional age youth (agesdb)
1 Adults (age 26 and older)

Individuals may be referred to the NMT program from regional mental health clinics or specialty
mental health providers, including t@ASIProgram, Facilities Utilization Management team,

Service Connect, Prenatal to Three Initiative, Edgewood Center for Children and Families, and Fred
Finch Youth and Family Services. Referrals may include clients who are involved with the criminal
justice ystem and are reentering the community following incarceration.

Training anccertification in NMT:

Twice annually, the NMT program offers-a@ek, 18hour class on the six core strengtisg

FNI YS62N] G2 SELX LAY K2g (NI dzYtr RA&NHzZLII A OKAf RI
a prerequisite for a nonth course (Phase | Training) that teaclieanty clinicians how to obtain

NMT certificatio? to assess the functional capacities of children and adults across four domains:
sensory integration, seliegulation, relational, and cognitive.

InFY 202425, the NMT progranspecialisied a Phase | NM@ertification training course and
offered a technical assistance program to support existing licensed NMT practitioners. The Phase Il
training program to become mentors consisted of five drojin sessions, during which certified

%0The NMT youth program was previously funded through San Mateo County Measureni{se&smcmeasurek.ord).

As ofFY 202425, the youth program is now funded through MHSA.

51 The six core strengths are attachment, seljulation, affiliation, attunement, tolerance, and respect, which develop
sequentially. For example, attachment underpins the growth ofregltilation skills. For more information, see
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental lens when_working_wit
h_children.pdf

52 Certification requires a total investment of about 120 training and study hours. Instruction consists of didactics,
prerecorded case presentations, one-one mentoring on how to use the tool, discussion of required readings, case
reviews (including treatmnt planning), a daylong video training, and a live assessment. For more information on NMT
certification requirements, please sééps://www.neurosequential.com/nmt

San Mateo County MHSA Annual Update FY &5 Pagel33



https://smcmeasurek.org/
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental_lens_when_working_with_children.pdf
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental_lens_when_working_with_children.pdf
https://www.neurosequential.com/nmt

clinicians drew on the support of the NNpfogram specialisivhile completing an assessment for one
of their clients>®

Providing NMT Assessments and Tratinfarmed Care:

NMT-certified clinicians perform two primary activities: (a) conduct initial and fellgWNMT

assessments and (b) create and refine customized treatment recommendatidsart of the

AYAGALE aasSaayvySyidaxs Ot AyAOAlya R2 OdzYabdicollec 6 & SN
information on their relational history, noting any evidence of past difficulty building or maintaining
healthy relationships. Clinicians enter these data into the NMT portal to generate a metric known as a
ONI AY YI LI ¢ KA Ofinctidriing dodparediGthaOdf ahBafthy ddividual of the same

age. Clinicians review the brain map to identify relative strengths and vulnerabilities across the four
functional domains.

Based on this analysis, clinicians recommend specific therapeutic interventions that promote the
development of functional capacities within the domain(s) in which the client showed the largest
potential for improvement. Program staff commonly refer cletd one or more MHSAInded

contracted service providers that offer guided therapeutic activitfds. addition to providing

financial support for these activities, the NMT program provides flex funding to cover the cost of gym
YSYOSNREKA LA | yR -Faleyobls/idcfiding @dightSdybiarkeds, shudd rfachines, and
3f ARAY 3 OK e df ingsehtherapeitit seivideQandzidire tools complements traditional
mental health care services, such as {adlsed therapy and psychiatric medications.

PROGRAM IMPACT

. . ) Traumanformednterventions
eI REIIRRCEESR U ERIRGIES  (heurosequential model of therapedtics | FY2021625
for Underserved PopulationMT staff [ = e e

are not directly involved in improving
timely linkages to behavioral health careTotal cost per client 8277
for underserved population¥,since

clients are already receiving mental health services from a different BHRS program at the time of
their referral to the NMT program. However, NMT does help clients with low income access other
therapeutic resources (e.g., weighted blankets) and enrichaotigiges, such as equine therapy and
yoga, offered by communitpased partner organizations.

Total clients served 62

53 For more information on Phase | and Phase Il training, pleasetisee//www.smchealth.org/sites/main/files/file
attachments/saAmateoinn_nmt_finatevaluationreport revised 2020123 stc.pdf?1638919557

54 The program reassesses clients at least yearly to analyze changes in their functioning and modify their treatment plan as
appropriate.

B¢KS Ot ASyiQa OdzNNByid LINBaSyidldGA2y Aa adzYYFENAT SR dzaAy3a Ay T2
subsequent mental status exams, psychiatric evaluations, adult sensory profiles, and thl@ BMII A FA SR Of AYAOA | y Q
6 These activities include trauriaformed yoga, equine therapy, swimming, martial arts, art, music, intensive speech therapy,

and EMDR psychotherapy.

57Underserved populations lacking access to adequate health care may include olderraduiimalizedacial or ethnic

groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness.
https://toolkit.ncats.nih.gov/glossary/underservegroup/
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Reducing Stigma and Discriminatidine NMT model promotes greater compassion for

neurodiversity by helping clinicians better understadrav a participant's past experiences have

shaped the coping strategies and behaviors they have developed to meet their. €&edsians also

use NMT findings to advocate for their clients with residential treatment facility staff, employees of
other CB@, judges, probation officers, and other staff involved in child protective services cases.
InFY 202425, the NMT progren continued to participate in discussions about client placement and
share information with residential care teams, including program directors and case managers.

In addition, the NMT program helps to reduce the shame that clients feel when working through
mental health challenges. Staff help clients understand their behaviors as survival instincts developed
from their traumatic past rather than faults in their persglity. For example, some clients may think
GKSe@ IITNB AyylLFriaSte daolRé LIS2LX S RdzS G2 LI ad NBfI
use. Learning about the adaptive nature of their behaviors helps to reduce their shame and enables
them to woik toward changing behaviors that no longer serve them well.

Increasing the Number of Individuals Receiving Public Health SefviedSMT programpecialist
routinely coaches clinicians on ways they can conduct NMT assessments more efficiently. Over time,
this technical assistance has enabled certified providers to treat a greater number of clients with
developmentally appropriate mental health services thaud otherwise be inaccessible. The
programspecialisicontinues to expand the capacity of the program by utilizing connections across
BHRS and external organizations to identify adult and youth clinicians who are good candidates for
NMT Phase | trainin§. These connections include a growing number of psychiatric residents who are
interested in receiving training and obtaining NM¥ilanced enrichment items for their treatment

rooms, such as gliding chairs, sand trays, weighted lap pads and blankets, sathides, and fidget
toys. The training is mutually beneficial for the program and residents because it allows residents to
further their clinical educations while expanding the network of certified providers available to
adzLILI2 NI 0 KS b a¢ gliagedaddlodd Buring yh©OrmidSt Iredehtyound of training
which ended in May, five adult psychiatric residents, one adult clinician from an external
organization, and eight youth clinicians successfully received their NMT certifications. The program
manager is hopeful that more adult clinicians will join the next training cohort, which will start in
February 2026, since many adult clinicians completed the prerequisieaweek introduction to

NMT course recently.

Reducing Disparities in Access to Cdilee NMT program reduces disparities in access to-high

quality, traumainformed care by empowerinGounty clinicians to connect clients with low income

with supplemental therapeutic and enrichment services and resources that they could not otherwise
afford.* Such services provided to adult clients include equine therapy, the Riekes €ergaghing

and Assessing Language for Kids (TALK) speech and language ®emitgsga hosted by Mimm

58 Fourteen trainees are accepted into each cohort for theridnth training course.

59 Because clients referred to the NMT program are already receiving mental health services thf@mugttyeclinic or

contracted service provider, such as Caminar or the Edgewood Center for Children and Families, the NMT program does not
directly address the timeliness of or disparities in access to initial mental health services.

50 For more information about TALK, seigps:/talkbayarea.com/

San Mateo County MHSA Annual Update FY @25 Pagel35



https://talkbayarea.com/

Yogaf! Youth clients are also connected with the Riekes Center, TALK, and equine therapy, as well as
@23 K2adSR o0& GKS I'NI 2F , 236 tNR2SOG FyR [ KA
experiencing joy and reward from exposure to these services, whahday enhances their ability to

reach their mental health goals. The NMT program ensures that new providers for the program have

a welcoming and inclusive environment for clients from diverse backgrounds.

Among these services, the Riekes Center in Menlo Park has been a particularly valuable partner for
the NMT program. This stat&f-the-art, communityoriented exercise facility offers exercise

programs, music classes, theater classes, nature awarenessiegtiarchery, and adaptive sports for
people living with disabilities. The center assists individuals with goal setting and mentorship and is
experienced in working witndividualswith complex needshrough theirprograms servingeterans.

In addition to therapeutic programs and activities, the NMT program also provides enrichment

adzlJLX A Sa (2 &-teidgnMdianéeied Sayidi Boexampld, staff purchase sound

machines, nightights, and weighted or scented stuffed animal&p soothe youth clients with

difficulty sleeping at night. In addition, adult clients have found eye masks and essential oil diffusers

G2 0S8 KStLIJWdzA SAGK NBEIFEAY3I FyYyR atSSLMAY3I G yA:
or interestg such as art, knitting, crochet, or gardening supplies. These items allow clients to activate
neural reward pathways through engagement in enriching hobbies rather than harmful behaviors like
substance use.

Implementing Recovery PrincipleThe NMT program fulfills MHSA objectives primarily through its
commitment to implementing recovery principles, as described below.

91 Delivering Traumanformed CareNMT-certified clinicians match interventions with the
Ot ASyiiQa RS@St2LISyidlt NBFRAyS&aa FyR aidNAROS
client. In F2024 25, the NMT program continued to conduct its six core strengths training
course forCounty clinicians, including the Trauma 101 section. The individual who teaches
the selfregulation component of the Trauma 101 sectionnseapert inSUD from the AOD
unit of BHRS. Their professional training and experiences enable them to effectively deliver
information about SUD within the context of trauma, helping participants understand how
early adversity and trauma may be connectedtdstance uséater in life. Understanding
this connection better equips clinicians to treat both trauma and SUD. In addition, the NMT
program director has continued to encourage clinicians to receive EMDR training, a tool that
is used effectively within the framewordo ba ¢ (2 FdzNIKSNJ 6dzAf R Of A
traumatic memorie$?

9 Promoting Holistic Care CoordinatioReceiving care from multiple providers across
different health care settings can be overwhelming to some clients. To minimize any distress
clients may experience and maximize their capacity for recovery,-tdvtified clinicians
connect with other provides to develop and guide clients through individualized care plans.

61Yoga sessions are held regularly at Millbury Assisted Living Facility, North County Adult regional clinic, and atdtidividual
homes when needed. Mimm Yoga is adept at suggesting adaptations, such as chair yoga, for participants with mobility
limitations

62 https://my.clevelandclinic.org/health/treatments/2264&mdr-therapy
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full care team, which may include residential treatment providers and counselors, case
managers, and the conservator, if applicable. During these meetings chintians provide
psychoeducation to explain why the client mayHaving challenging behaviairs this setting

and recommend accommodations that the client may needrigageeffectively.

1 Fostering Relationships and Social NetworK$te NMT program facilitates the involvement
of family members, care providers, and other community members in the care of clients to
strengthen their social bonds. When possible, it is important to involve the parents of youth
clients to support their groth and recovery at homé&b a ¢ Qa LJ NI Y SNJ 2 NHI Yy A
AyOf dzZRAYy3 GKS wisS1Sa /SyiSNIIyR SljdzAiyS KSN.
community for clients. In addition, the NMT program connects clients with other outlets
including gym memberships and cooking classekere they can meet and bond with other
individuals over similar interests

This section provides a comparison of health care use data from periods that extdmdaanonths

before and after the clients were admitted to the NMT progréfithe section also presents the
LINPLR2NIGAZ2Y 2F OftASyda F2N) gK2Y |y bac¢ aSiNRmROa
assessment scores to the associated-pgrcal scores. For clients who had two assessments during

the fiscal year, the sectiongplays the change in the scores between the first and second

assessments.

The following table summarizes the health care use information for the 62 clients who were admitted
and actively a part of the NMT program durifyg 202¢425. During thethree months before or after
program admission, none of the NMT clients had a record of PES utilization or an inpatient/residential
stay.

Number of unduplicated clients serve®2 active participants
Total number of clients62 active participants

Neurosequential Model of TherapeuticSlient€Health Care UseHY 224¢25)

Numbeofpsychiatric emergency serejgispdes

Numbeof inpatient/residential stagays) 0 0
Total inpatient residential stagay(s) 0 0

Note.NMT = Neurosequential Model of Therapeutics program; FY = fiscal year; PES = Psychiatric Emergency Services.

83 https://library.samhsa.gov/sites/default/files/peptecdef.pdf
64n this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after
discharge.
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NMT Metrics
NMT Metrics Reports display the results of the assessments on four domains as shown below.

1 Sensory Integration (Sl): Sl refers to a set of functions that integrate, process asi@ct on
sensory input from outside (i.e., visual, tactile, olfactory, auditory, gustatory) and inside (e.g.,
proprioceptive, metabolic, interoceptive) the body.

1 SeltRegulation (SR): SR refers to a broad set of functions that modulate and regulate the
activity of other key systems in other parts of the body and brain. This includes the three main
forms of SR: bottorup somatosensory regulation, tegown cerebremodulation, and
dissociation.

1 Relational (REL): REL refers to the complex set of relatieredaied functions such as
bonding, attachment, attunement, reward, empathynd related emotional functions.

1 Cognitive (COG): COG refers to the myriad functions involved in togierthinking,
including complex sensory processing, speech, language, abstract cognition, reading, future
planning, perspectiwaking, moral reasoning, and similar cognitive captdsli

The following tablalisplayshe number and proportion of clients who did not have an assessment,
clients who had only one assessment, and clients who had two assessmentsF1208425. Of

the 62 clients referred, 74.2% € 46) had no report, 8.1% € 5) had only one report, and 17.7%0~
11) had two reports.

Neurosequential Model of TherapeuticSlient€Report Status (F2024¢25)

HasNo Report 46 74.2
HasOnlyOneReport 5 8.1
HasTwoRepor$ 11 17.7
Total 62 100.0

The following table displays the average client score and the average rate of scores as a percentage of
age typical score from first/only reports for each domain dufitg202425. Among the 16 clients

with at least one report, the average score was highest for the cognitive domain, with 72.9; the

lowest average was recorded for sedgulation, with an average of 62.5. Sensory integration and
cognitive scores duringY 202425 accounted for around 75% of the age typical scoreile self

regulation and relational scores stayed below 70% of the age typical score.

San Mateo County MHSA Annual Update FY &5 Pagel38




Report Scores (N = 1BY 202425)

Sensory integration score 71.2 74.2
Selfregulation score 62.5 65.4
Relational score 66.7 69.6
Cognitive score 72.9 77.1

Note.NMT = Neurosequential Model of Therapeutics program; FY = fiscal year.

The following table summarizes the changes in the score types between first and second reports
duringFY 202425. Among the 11 clients who had two reports, there was a statistically significant
increase for all score typegshat is, the increasebservel in assessment scores is not likely due to a
random chance but instead reflects a real change in the data with a 9p% (5) of confidence. The
highest increase was for segulation, which showed a 10.9 point increase, while the lowest
increase was in relational score, with an increase of 7.3 points.

Change ifNeurosequential Model of TherapeutidSlient<5coreBetween Reports (N=1EY 2024

25)
score client score Change (score)
Sensory integration score 67.3 75.0 7.7*
Selfregulation score 58.5 69.5 10.9%
Relational score 63.5 70.8 7.3*
Cognitive score 68.2 77.6 9.5*

Note.NMT = Neurosequentidllodel of Therapeutics program; FY = fiscal yegr-yalue < 0.05

SUCCESSES

Providing Clients With Therapeutic Enrichment Supplies

With MHSA funding, the NMT program provided clients with enrichment items to assist with

regulation in their home and school settings, or duringffice therapy sessions. Clinicians provided

youth clients with sound machines, nigights, and weighted ioscented stuffed animals, some of

which are designed to have a heartbeat or purr for enhanced calming effects. The program also
provided items to aid youth clients in attention and focus, such as fidget toys. Clinicians found success
in providing similaitems to adult clients, in addition to sleeping masks, scent diffusers, and essential
2Afa GKAOK AYLINRGS &t SSLMAY3I YR NBfIFIEFGA2Y D hil
gliding chairs and weighted lap pads, assisted clients with regnldtiang inperson therapy

sessions.

I w{ OfAYAOAlIYya LINA2NRGAT SR GFAf2NAY3A {KSNJI LIS dz
and interests. For example, clinicians noticed that many clients living in assisted living communities
were feeling bored or lacking social stimulatiéior these clients, NMT clinicians suggested supplies
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these items, clients engaged in joyful, meaningful activities.

Engaging With Clients With Guided Therapeutic Activities

In FY2024 25, clients in the pain clinic reported benefiting from their participation in grbaged or
private yoga classes. After relying primarily on medication for pain, some clients from the pain clinic
reported improvements since trying yoga. The yoga insBUdt) & dzy’ R S behavibraflRalty 3 2 F
and mobility issues reportedly helped NMT clients feel safe when practicing yoga. Clients said that
these therapeutic activities have improved their quality of life by reducing symptoms of their SMI. For
example, cknts have reported the ability to reestablish a sense of control over their lives and avoid
feelings of isolation by connecting with other people from the community. Other clients have
attributed their regained sense of trust and improved relational abgito their participation in yoga,
equine therapy, or activities at the Riekes Center. To support continued client engagement with these
activities and program retention, the NMT program also prioritized teaching clinicians how to

maintain therapeutic alhnces with clients.

Clients also showed progress on goals after participation in-sidported therapeutic modalities,
as highlighted in the example below.

Client Success Stana client inher early 30s living with major depressive disorder &iG0Dvas
experiencing dysregulation, irritation, severe sensory sensitivities, mood fluctuations, social isolation,
difficulty sleeping, and inability to complete activities of daily living. These symptoms created barriers
to healthy relational attachments wither husband and three children, including one child who is on
the autism spectrum. For example, the client was unable to tolerate being touched by her children or
husband without feeling overwhelmed or panicked. The client was receiving therapeuticeservi
through BHRS, but her clinicians determined that she required additional regulatory support through
the Focus Integrated Listening System, a therapeutic modality supported by the NMT pfSdiaen.
client participated in the Focus system from Magélugust 2025, during which she engaged in daily
30-minute sessions either at home or in the BHRS clinic. Following the use of the Focus system, in
conjunction with consistent therapeutic support thrduHRS, the client made substantial
improvements in regulation, tactile tolerance, and ability to complete activities of daily living. The
client has stated that she feels calmer, happier, more organized, and more confident during social
interactions. Shesaid she feels more capable of expressing her needs with her husband, who has
affirmed that the client appears calmer and more approachable. In addition, the client has reported
improved ability to fall asleep, stay asleep, and wake in the morning.

55 The Focus system utilizes simultaneous and repeated multisensory stimulation through music and movement to create
YR AGNBYy3AGKSY ySdaNIft O2yySOlAz2yazr GKSNBoeé AYLINRGAy3d Of j
abilities. For more infanation on the Focus system, skgps://integratedlistening.com/products/focusystem/.

San Mateo County MHSA Annual Update FY &5 Pagel40



https://integratedlistening.com/products/focus-system/

CHALLENGES

Meeting Caseload Demand From Increasing Referrals

As in the previous year, NMfained staff had difficulty with high caseloads due to staffing shortages
in FY 202425. This challenge particularly impacted Nigartified clinicians who serve adult clients,

as these clinicians had limited availability to accept new referrals. Due to these limitations, the
program accepted limited referrals from external programs and przed referrals generated within
BHRS and from teams that do not possess an-Naffified staff member. As a sherm solution,

the progamspecialistaccepted these referrals and conducted the initial assessment of the clients.
However, this solution is not sustainable long term because the progpatialisQ limited

availability created delays for assessment, folapy and reassessment for these clients. In addition,
the programspecialisthad limited capacity to present NMT assessment results at clinical case
meetings or provide psychoeducation to residential treatment facility staff, which would enhance
client outcomes of the NMT program. If needsthff may explore the option of assigning referrals to
certified clinicians rather than using a voluntdmsed system to distribute referral&s a longerm
solution, the NMT program will continue to train additional staff and expand the network of clinicians
who are able to conduct NMT assessments.

Continuously Supporting NMTertified Clinicians to Maintain Their Licenses

The NMT prograrspecialisttontinued to help clinicians maintain their certification by leading a
technical assistance program, which included meeting with the clinicians five times per year. Despite
the success of this training program, the NMT progsgracialistfeels that they could better support
these clinicians. For example, they are interested in consulting certified clinicians on current NMT
practices and resources. In addition, the NMT training supervisors and managers had limited
availability to sipport training activities while handling their own caseloads. The program director
plans to certify a new cohort of NMT trainers to support these needs.

Managing High Volumes of Administrative Tasks

As in prior years, NMT program staff continued to struggle with managing the high volume of
administrative tasks, including managing and renegotiating contracts with external service providers,
tracking flex funds, and processing adjunct services refeffalsse tasks reduce the time the NMT
program manager has available to spend on client services, such as completing brain maps, or
expanding provider capacity through training and coordinating visits with vaGiousty teams.

The program also lacks tools for tracking requests for therapeutic supplies, referrals, and managing
follow-up assessmest which limits the ability to collect and track data on client progress. Ideally,
clinicians would like to create a new brain map ev@gmonths tooneyear to assess changes in

SIHOK Of ASyiQa FdzyOlA2yAy3d YR AYyTF2N)Y GNBFGYSyi
remapped as frequently this year due to the lack of tracking tools and limited staffing. With a tracking
program, he program hopes to deliver reminder emails to clinicians to ensure that faljow

assessments are conducted in a timely manner. The program director plans to enlist the support of
two additional staff to support administrative and clinical needs for tteliaand youth client

populations, respectively.
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DEMOGRAPHICS

The following tablesummarizeshe demographic information for the 62 clients who were admitted

and actively a part of the NMT program during FY2@225. More than half of the clients were

between the ages of 26 and 59 (51.6%). Most clients spoke English (87.1%), with Spanish being the
next most common language (9.7%). When asked about race, most clients (33.3%) identified as
White/Caucasian and 12.9%entified asAsian orAsian American. Almost one third of the clients
identified asLatino/a/x or Hispani¢30.6%), while 21.0% did not report on their ethnicity. Most

clients were female (79.0%). When asked to provide sexual orientation, 32.3% of clients reported
straight or heterosexual and 16.1% of clients repor@d GBT® identity, 51.6% did not report on

their sexual orientation.

Neurosequential Model of Therapeutiddrogram Clierda Demographics(N =62)
Number of clients Percentage of total

Age
Oi 15years 0 0.0
16 25years 18 29.0
26 59years 32 51.6
60years and older 12 19.4
Primary language
English 54 87.1
Spanish 6 9.7
Tagalog 1 1.6
Cantonese 1 1.6
Race
White or Caucasian 18 29.0
Another Race 14 22.6
Asian oAsian American 8 12.9
Multiple 2 3.2
Native HawaiianRacific Islander 1 1.6
Unknownptreported 19 30.6
Ethnicity
Hispanic or Latlatx 19 30.6
NotHispanic or Latiatx 30 48.4
Unknownbtreported 13 21.0
Sexassigned at birth
Female 49 79.0
Male 13 21.0
Sexual orientation
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Straight or heterosexual 20 32.3
Lesbian ajay 4 6.5
Asexual 3 4.8
Bsexual 2 3.2
Queer 1 1.6
Unknown/nagported 32 51.6

EVIDENGBASED PRACTICEINICIANS

Syste_m tran_sformation i_s _supported through
ongoing series AlVETtrainingsto increase the :

utilization of evidencébased treatment practices | | 0t@l clients served Sl
across the BHRS system of care lbetler engage | Total cost per client $2097
clients and family members as partners in
treatment and contribute to improvedlientquality of life. MHSA funding suppoxhnicalstaffing
includingLMFTspsychiatric social workerandmental health counselor@HCskpecializé in
providing services for youth and adult cliematsd expanehgthe delivery ofevidencebasedpractices.
These positions arplacedthroughoutBHRS regional clisi@and programs

SCHOOIBBASED MENTAL HEALTH

TheSchoolBased Mental HealttSBMH program identifies students living with SMI and connects

them with appropriate behavioral health services that support students to continue receiving

classroom instructionn FY 20225, SBMH staff provided an array of servicexluding clinical

assessment; talk, art, and play therapy; family therapy; and case managenuestudents across

GKS O2dzyieQa Ho a0K22f RAAGNAOG A D and@a@parbuhdd 2  LINJ
services. Roughly 80% of paipiating students were eligible for Me@ial. Staff served:

1 Newly referred students expected to meet medically necessary criteria for an IEP on the basis
of SMI screening results.

1 Current special education students with ongoing SMI needs identified in a prior school year.

Primary program activities include reviewing SMI screening results; conducting the initial assessment
required for an IEP package submission; presenting assessment findings at an IEP meeting;
developing a treatment plan in collaboration with each studémeir caregive(s), and their

instructors; delivering behavioral health services outlined in each IEP; contributing to annual IEP
progress reports; assigning family partners to support caregiver(s); and conducting ongoing
consultations with special educati instructors, school counselors or psychologists, caregiver(s), and
others who compse each studei® support network.

A manager and four supervisors oversee SBMH program operations. They assign oSarofVE#eo
Countymental health clinicians to newly enrolled students and serve as liaisons between each school
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district@ staff and BHR&filiated service providers. Before a student begins receiving sdjaszd
behavioral health supports, a SBMH supervisor reviews the SMI screening form submitted by school
staff. For referrals deemed appropriate, an SBMH clinician then conducts anrassésgth the

student to determine whether they meet the diagnostic criteria for SBMhicians identify behavioral
health serviceson the basis of the assessmetat,supporta i dzR 8byfitii th €ngagen school.

Finally, the SBMH clinician presents a subset of the assessment results at an IEP meeting. If the IEP
team agrees with the clinici@&recommendation for behavioral health services, the clinician will

work with the studen® support network to finalize the treatment plan.

In addition to the services covered by a stud@iEP, SBMH clinicians can provide individual and
group therapy during school hours as well as family counseling outside of s8hat#ntswith Medi-
Calcoveragecan also meet witlCounty psychiatrists for prescription mental health medication
management. SBMH clinicians may also recommend that school staff refer studenthallénging
behaviors that fall beneath the severity threshold required of an IEP to either FredYonth &

Family Servicesr Edgewood Center faNraparoundservices. Th&/raparoundmodel is designed to
prevent highedevel placements, such as residential placement, incarceration, or hospitalization, by
helping students develop setalmirg skills and embrace other strategies managing challenging
behaviors and reducing riSk SBMH clinicians and educators present to titedagencyPlacement

and Review Committee to request approval for the refeffal.

Also, forstudentswith Medi-Calcoveragethat need higher level behavioral support in the home and
community, SBMH clinicians can refer students to Fred Finch for Therapeutic Behavioral Services,
which is a MedCal benefit.

In addition to delivering services required under the terms of each IEP, SBMH clinicians facilitate
student referrals to offsite providers of behavioral health services. Many students are encouraged to
participate in movemenbased therapeutic activitieand sessions led by communitased partners

from the NMT program.

56 Wraparound models emphasize the importance of care coordination across a sRidapport network, which may
include their family, friends, teachers, mental health professionals, and other community members. The models also
encourage each student, their caregivers, and mental health professionals to collaborate on the development of a
treatment plan and to identify strengths that can be leveraged to support behavioral change. For more information, see
https://www.smchealth.org/sites/main/files/file

attachments/full_service partnership _evaluation report full july 2014 f 1.pdf

67 As describeat https://www.smchealth.org/article/mhsadollarshelp-create-supportsystemsaroundclients dThe
Interagency Placement Review Committee evaluates youth referrals in collaboration with BHRS managers, Children and
Family Services, and Juvenile Probation. They look for characteristics, like risk of entering or transitioning out of a
residential progam, and whether a child is living with a family who is willing to participate in and support their
treatment.£
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PROGRAM IMPACT

. e Schoolbasedmentalhealth FY202825
Reducsdisparities inaccess taare: In FY 202425,

Total clients served 301

the SBMH program continued to reduce the prevalen
and severity of stigma by doing the following: Total cost per client $72

1 Providing students with the support they need to remain in their current classrooms; this
support promoted feelings of inclusion that would not have been possible if behavioral
disruptions persisted and required a transfer to a more secluded environment.

Training staff on how to use coping and psychoeducation strategies in the classroom.

Building trust, engagement, and establishing rapport with families combats stigma, and
providing parents with psychoeducation helps them understand and navigate the special
education and mental health systems without feeling stigmatized by caring for yatith
GalISOAlLf ySSRaodé

In addition,County clinicians strived to mitigate discriminatory attitudes toward students with SMI by
working collaboratively with special education instructors to assist them in understanding SMI. They
continued to collect and share background information on individualestis and their families,

including key challenges and limitations. They then use this information to suggest ways school staff
might work more effectively with those students, instead of simply identifying this behavior as
dacting outé

Improves timely accessidreduces stigma and discriminatiofhe rapid development of IEP
packages with individual school staff continued to be a driver of timely access to cBe202425,
SBMH continued to provide someschool behavioral health services, or linkages to external
behavioral health services, to students with M&2hl coverage while staff worked on their initial
assessments. Doing this in tandem ensured that referred stisdewuld quickly access and receive an
array of support service

During the initial meeting with the family of a client approved for an IEP, program staff provide a
comprehensive overview of available services and resources. This includes:

T / ftSENIT @& 2dzif AyAy3a |ff adzJIR2 NI 2LWGA2ya GFAf 21
9 Offering guidance on how to access and utilize these services effectively.

1 Distributing informational packets for future referenaghich include contact details, service
descriptions, and relevant community resources.

This meeting serves as a foundational step in building trust, ensuring transparency, and empowering
FILYATASE (G2 FTOGA@GStEE LI NILGAOALIGS Ay GKS Of ASy !

Increases the number of individuals receiving public health services and reduces disparities in access
to care.InFY 202425, the SBMH program continued to reduce disparities in access to care by
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increasing the total number of students with SMI who were receiving public health services. For
example, for students with SMI, program staff continued to deliver behavioral health service visits in
school. This particularly helped reduce disparities ne ¢ar students whose parents worked multiple
jobs or relied solely on public transportation. Additionally, in the last year, one team gained two more
staff members, which allowed the team to serve more students and still provideghiglity services.

Implements recovery principléSBMH program clinicians promoted a high degree of student and
family involvement in the development of treatment plan goals to make the process collaborative,
empowering students to take an active role in their own c&entselfactivation was also
accomplished through referrals to clinicians from Therapeutic Behavioral Services, who helped
students learn to verbalize their needs and advocate for themselves.

Program staff ensured culturally sensitive care by connecting families with services that matched
their cultural and language needs. In one instance dufivi02425, an SBMH clinician helped a
Chinesespeaking parent find a NAMI support group in their native language, demonstrating
personalized and proactive support.

This section provides a comparison of health care use data from periods that extenttiedeo
months before and after the clients were admitted to the SBMégram. It also displays details on
SBMH clientSstatus of IEP and nelieP goals.

The following tablehe health care use information of the 301 clients who were admitted and

actively part of the SBMH program duriRY 202425. During thethree months before program
admission, these clients had five PES visits and zero inpatient/residential visits and days of care.
During thethree months following their admissiof¥ none of the SBMH clients had a record of using
these crisis services. Please note that these results are as of early October 2025 and may not reflect
all health care utilization for those clients admitted late in the fiscal year.

SBMH Client&Health Care UseHY D24¢25)

Healthcareutilizationmetric 3 months before admissid 3 months after admission

Number of PES episodes = 2
Number of inpatient/residential(stdgys) 0
Total inpatient residentiab$itagtays) 0

Note SBMH schoebased mental hegtbgram; FY = fiscal year; RiS$chiatric emergency services

a4 clients had PES visits with 1 client having two PES visits.
b2 clients had PES visits with 1 client having two PES visits.

68 |n this reportthree months after admission refers to the firdtree months of enrollment in the program, not the period
after discharge

San Mateo County MHSA Annual Update FY &5 Pagel46




The following table summarizes the status of IEP goals for the 301 clients admitted and active in the
SBMH program duringY 202425. More than half of the clients completed or partially completed
their IEP goals.

Status of SBMH Clienf =P GoalsHY D24¢25)

IEPgoalcompletiorstatus Number of clients Percentagef clients

Not completed 22 7.3%
Completed 45 15.0%
Partially completed 128 42.5%
Unknown 106 32.2%
Total 301 100.0%

Note SBMH schocebased mental hegdtbgramEP andividualizegtucatiofrogranfyY = fiscal year.

The following tablesummarizes the status of ndi&P goals for the 301 clients admitted and active in
the SBMH program duringy 202¢25. More than half of clients completed or partially completed
their nonlEP goals, less than 15% of clients did not.

Status of SBMH ClienBlon-IEP GoalsRY D24¢25)

NonrlEPgoal completiorstatus Number of clients Percentagef clients

Not completed 15 14.0%
Partially completed 141 46.8%
Completed 38 12.6%
Unknown 107 35.5%
Total 301 100.0

Note SBMH schocebased mental health progiafandividualizegtucatiofrogranfyY = fiscal year.

SUCCESSES

InFY 202425, program staff shared that therapy services have helped clients feel better and connect
more with others. Therapists are flexitdad meet clients at home or school and involve parents,
which helps clients make progress. Visiting clients at home or in the community also helps build trust.

More staff have been trained in NMT, which is especially useful for helping younger clients learn how
to manage their emotions.

The four client stories below demonstrate successes after receiving SBMH program services and
AYLNR@GSYSyiha G2 OftASyltaQ 20SNItft ljdadtaAade 2F A

Client Success Sto#i.: One staff member had the privilege of working with client Xféor years.
Her growth over that time was significant and meaningful. With a severe history of multiple traumas,
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adult experiences to build and foster a trusting therapeutic relationship. In time, she found her voice,

her strength, and her passions, including gi\bagk to her community with art, music, and food.

EMDR interventions assisted this client in shifting to seeking regulation instead of spiraling when
stressors occurred. She internalized grounding exercises and focused on getting to the other side

rather than letting her big feelings control and derail her. While heamgt linear and there is no
FAYAAK fAYST GKAa OfASYyld KIFIAa aKz2gy OGKIFG dao2NJ A
her journey.

Client Success Sto#2: At age 13, a student was referred to tB8MHprogram after transferring

schools midyear. He struggled with peer conflicts, impulsiveness, poor boundaries, and difficulty
managing emotions, which hurt both his academics and relationships. He began weekly individual
therapy, while his parent engagea family therapy and parenting support. With consistent guidance
from his BHRS therapist and Family Partner, the student built coping skills, improved communication,
and strengthened relationships. Now, the client is 15 years old and in 9th grade, dmavies in

general education classes, earns strong grades, and plays on the football and baseball teams. With
many friends and clearer goals, he dreams of studying criminology at a University of California
campus. His journey highlights the power of eantgrvention, family support, and community care.

Client Success Story #& 14yearold female student was referred to BHRS in January 2025 from
middle school due to school refusal and increased mental health concerns. She and her family have a
long history of system involvement and trauma, which has made it difficult for tieeemgage with
services. This client had not attended school regularly for over a year. Over thenkstonths, it

was initially hard to connect with the client and her family, but after building trust, they have stayed

in regulr contact with BHRS, patrticipated in therapeutic services, and started $A&#p&round
ASNIBAOSa Ay WdzySod ¢ KS O Whkapayoundsaon Xfterih Siddit bedard | Yy ¢ 2 |
receiving services and now meets with them weekly for her own support and to learn skills to help

the client. The mother was hesitant to joilraparoundat first, but with ongoing support from the

team, she has started meeting with them more often. Recently, the client was accepted inte a non
public school in San Jose and bagn attending classes regularly for the last few weeks. She reports
that she is enjoying school and the new environment. The family continues to work with providers to
address family dynamics, learn about trauma and symptoms, and connect to helpfulaesou

Client Success Story #4& former SBMH client, now 19 years old, recently contacted his therapist to
share a life update. He reported that he is living in Texas, workinginhalas a dog trainer, and
attending school. He expressed gratitude for the support he received duritgdmage years,

stating that without her guidance, he would not have achieved his current success and feels she
saved his life.

CHALLENGES

In FY 202425, the SBMH program had staffing challenges at some sites. It was hard to hire qualified
clinicians, and when staff took medical leave, themesnot enough coverage, whiatontributed to a
sense of overwhelm among other staff
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Another challenge was collaborating with school districts, as some districts may not have resources or
understand SBMH services, which made it harder for program staff to provide services. Additionally,
getting families involved continued to be a challen§eme parents had limited time due to work or

RAR y20G 3INBS gAGK (GKSANI OKAfR NBOSAQGAY3I &SNIIA (
treatment. The program saw more clients in need of specialized programs, such as eating disorder
treatment servics, in the last year, which requires submitting referrals to external services, taking

the client out of school to receive services, and ensuring their parents are available to support them.

To mitigate challenges, hiring a program specialist and/or additional administrative support to assist
with paperwork and administrative forms would ensure that supervisors have more time to focus on
clients. Clinicians would also need access to moreprarsded by theCounty, which would reduce

the time spent on coordinating usage of the shared cars and increase the time for seeing clients.

DEMOGRAPHICS

The followingable summarizeshe demographic information of the 301 clients who were admitted

and actively part of the SBMH program durkig 202425. More than half of the clients were under

the age of 15 (55.8%), and the remaining clients were between the ages of 16 and 25 (44.2%). More
thantwo-thirds spoke English as their primary language (66.4%). Most clients @itbs€ for their

race category (50.2%); this was followed by White/Caucasian (19.9%), or multiple races (8.6%).
Regarding ethnicity, 59.8% identifiedlaatino/a/x or HispanicAnd 65.8% identified as male. Most
clients (83.7%) had unreported or unknown sexual orientation data; 14.6% identified as straight or

heterosexual.

SchooiBased Mental Health Prograi@lientDemographicgN = 1)

. Numberofdlients | _Percentage of total

Age
Oi 15years 168 55.8%
16 25years 133 44.2%
Primary language
English 200 66.4%
Spanish 87 28.9%
Arabic 1 0.3%
Mandarin 1 0.3%
Portugues 1 0.3%
Thai 1 0.3%
Another language 2 0.7%
Unknown/not reported 8 2.7%
Race
White/Caucasian 59 19.6%
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. Numberofclients | Percentage of total

Multiple 26 8.6%
Asian 15 5.0%
Black or African American 6 2.0%
Japanese 1 0.3%
Tongan 1 0.3%
Native American 1 0.3%
Other 151 50.2%
Unknown/not reported 41 13.6%
Ethnicity
Hispanic or Latlatx 180 59.8%
Not Hispanic or Latirho 94 31.2%
Unknown/not reported 27 9.0%
Sexassigned at birth
Male 198 65.8%
Female 103 34.2%
Sexual orientation
Straight or heterosexual 44 14.6%
Bisexual 2 0.7%
Lesbian, gay, or homosexual 2 0.7%
Bisexual 1 0.3%
Unknown/not reported 252 83.7%

CRISISAANAGEMENT

ABHRSIlinicalservicesmanager(Crisis Services Managerersees all crisis services3an Mateo

County supporting the oversight and operations of the BHRS Psychiatric Emergency Response Team
(PERTand various contracted crisis services. This includes developing contracts and monitoring the
smooth implementation and operation of these contracted services. In additiornmdreager

oversees the operations of theéountycrisisresponseeam that responds to largecale community

crises and mutual aid requests from neighboring counties for community disasters. Furthermore, the
manager provides trainings andgaentations on th&Countycrisis continuum of care to system

partners including schools, the County Office of Education, law enforcement, emergency medical
services, and community stakeholdgoups.

Thecrisis response teais composed of trainedvolunteei€ clinicians from across BHRS who are
skilled in psychological first aid and shtetm crisis response. They provide crisis management to
victims and survivors soon after largeale community crises, such as mass shootings, plane crashes,
winter storms, &ad community tragedieslhe crisis responséeam respongto support multiple
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tragic events in variouSan Mateo Countgchool districts, ranging from extensive sexual assaults of
students by their teacher to youth suicide and other accidental tragedies.

InFY 202425, the QriisisServicesManager worked on planning, designing, and implementing a 24/7
non-armed mental health mobile crisis response service in the county, as mandated by DHCS to
implement the MediCal Mobile Crisis Response Implementation Benefits for their Kaati

beneficiaries. For the first time in the coun® history, there will be a countywidaobile crisis
responseeam to address behavioral health crises. This team, consisting of a licensed mental health
clinician and deer Qupport Soecialist will be available téanyone, anywhere, anytingavho needs

the service. Thenobile crisis response tea(MCRT}¥tarted with a soft launch for the afternoon shift

in May andwasfully operational(24/7) on August 31, 2024.

In this fiscal yeathe QrisisSrvicesManager has been collaborating with various stakeholders,
including but not limited tahe Centeron Homelesaess Human Services Agen@ySA) San Mateo
Health, Correctional HealtBervicesSMMCLEAP Institute, and BHB&cutiveTeam nembers The
focus is on redesigning and strengthening the partnership and coordination with other Homeless
Outreach Teams (HOT) in the county to increase capacity, efficiency, timely coordination, and
communication in supportingnhousedndividuals countywideWith the implenentation of the 24/7
MCRTin May 2024the crisis continuum of care is much fuller and more comprehenditeMCRT is

a nonarmed mobile crisis response service that responds in person by a team of two, a behavioral
health clinician and a peer specialist,a@oyoneregardless of age, insurance, or residency status, who
is experiencing a behavioral health crisisytimeof the day, andanywherewithin the county. MCRT
delivers the best practice crisis response model that is led byanaored personnel witla mental

health scope of practice trained in crisis response, crisissgalation, and involuntary hold
evaluations. TheMCRT is augmented by the law enforcementespondingCommunity Wellness

and Crisis Response Te&@WCRJIin participating cities responding to crisis calls received by
911/Public Safety CommunicatiofheMCRT, CWCRT, the 24/7 Crisis Hotline for phone support,
triage, resources, anflan Mateo Assessmeand Referral TeatSMARTfor transportation support

all combined to achieve overarching goals ofedealating behavioral health crises in the community,
reducing unnecessary utilization or admissions to emergency departif&®or the correctional

health system, and connecting crisis individuals to neesadices and followap supports to prevent
potential re-involvement with the criminal justice system

On the homeless outreach, engagement and intervention aspects, the Crisis Services Manager has
continued to work with various stakeholders including but not limited to Cenmteiomelessness,

HSA Aging & Disability, Correctional HeaBbrvicesSMMC LEAP Institut8an Matedealth

Leadership, and BHRS Execuliegam nembers on emboldening the partnership and coordination

with other HOEin the county to increase capacity, efficiency, timely coordination, and

communication to supporthe unhousedndividuals countywide. Furthermoré)e teamhas

adzLILI2 NI SR GKS O2dzyiéeQa STFF2NIa G2 O2yySOG dzyak:
housing opportunities under the Hopeful Horizons Ordinance while coordinating with various system
partners to support the planning and implementation bétencampment or RV cleauts

throughout the county.
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PEER AND FAMILY PARTNER SUPPORTS

PEER SUPPORT WORKERBFAMILY PARTNERS

San Mateo County BHRS continues to support Peer Support Specialists (PSS) and Certiiatl Medi
Peer Support Specialists (CMPSS) employed throughout the Adult System. These workers provide
direct peer support services to adult clients. P&®1 CMPSDffer skilled peer support drawn from
their personal experience of recovery from mental healtiallengessubstance usehallenges

and/or trauma in their own lives, coupled with peer support training and certification by the
California Mental Health Servieé&dministration (CaIMHSA). They work collaboratively with clients
based on that shared experience.

PSS/ICMPSESSCMPSSare individuals who have personal experience of recovery from a
behavioral health challenge, have been trained to provide skilled peer support, and are familiar with
the public behavioral health and social service systems to support adults seeking yeico8an

Mateo County. They engage adult clients at BHRS in assessment and in collaboration with the
GNBFGYSYGk LINRANIY (SFHYZ LINRPGARS @2f€dzy i NB LISSNJ
for recovery. This can include collaborative developmédra care planl:1 peer support encounters

in clinics or in the communifyand provision of support, educationand skill building groups. They
provide the individuals they serweith culturally and linguistically humble, nonjudgmental support
services with the intention to develop a relationship of safety and trust based on shared lived
experience, where the individual served can openly share their demigseeds andwhen ready
exploreresources, activities, and supportive environments that can geeenope for recovery.

PSS CMPSScan provide guidance on finding natural supports, connecting individuals to others in
recovery, and offer mentorship and hope. Additionally, they utilize evidérased practices to

educate individuals, fostering clear communication with the clinical/pogteam and assistg the
teamto make informed treatment decisions.

In FY 225 BHR®mployedone PSS and thirtee@BMPSS for a total of &Hult Peer
SupportSpecialists8 CMPSS renewed theertificationsthis fiscal yearThe PSS wagandfathered
into their position in 2022 based on years of experience providing paegport and are not
certified.

1 TwoPSS/CMPSfh the North County Adult Clinieam (L parttime, 1full-time position)
1 OnePSS/CMPSf the Central County Adult Clinieam (fulltime position)

1 OnePSS/CMPS# theOlder Adult Systerof Integrated Services (OASI&ImM (part-time
position)

1 OnePSS/CMPS# the Crisis Outreacteam (fulktime position)

1 TwoPSS/CMPS#h the South County Adult Clinieam (fulktime position)
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OnePSS/CMPS3f theEast Palo Altéddult Clinideam (fulktime position)
TwoPSS/CMPS3#h the Service Connedeam (fulktime position)
OnePSS/CMPS3#h the Care Courteam (fullime position)
OnePSS/CMPS3f the Pathwaydeam (fulttime position)

OnePSS/CMPS3#h the Transitional Age Youtieam (fulktime position)

= == = =2 4

OnePSS/CMPS3#h the Coastside Adult Clinteam (fulkitime position)

PSS CMPSSutilize outreach and engagement strategies to improve timely access to mental health
services and linkages to essential resources for adults served at BHRS. Every person served at BHRS is
a member of an underserved population by virtue of socioeconoraitist severity of behavioral

health challenge, member @fmarginalizecethnic or racial group, limited English proficiency, or

belonging to other protected classes of individuals. By collaborating with their clinical/program

teams PSSYCMPSSconnect persons served with treatment providers within BHRS, BHRS contracted
providers and San Mateo County safety net agencies that they would not be able to access on their

own.

Through their knowledge of communibased empowerment and support network8SSYCMPSS
connect client tgoroviders of culturally appropriate recovery and wellness modalities to support their
recovery that the individuals served may not have been aware of. Examples include linkages for
physical health treatment, culturally informed support as provided by tHdzduity InitiativegHEIS)
peer-run and community based agencies offering opportunities for socialization, skill building about
recovery and cultural empowerment, obtaining and maintaining safe affordable howasidg,
information on lifestyle habits thteasupport recoverysuch as exercise, healthy eating, productive
activity,and establishing healthy relationships

Familysupports: Family PSSERSSsepresent diverse cultural and linguistic experiences, including
being bicultural and bilingual in English, Spanish, and Toiidey provide individual support to
caregivers of youth and young adults, sharing their lived experiences with the families they serve.
Currently, one futime FPSS provides support to adult clients and their family members through the
Pathways Program artd/o Extra Help FPS$&amily PartnersHP provide peer and family peer

support to youth ad adults in the Prenatal to Three Program. Some case management is included in
their family support services. They also offer group support to parents and caregivers to connect with
other caregivers caring for a youth with behavioral health needs, engeusalfcare, share

community resources, and provide guidance in navigating the youth, TA¥daldystems otare.

San Mateo CountBHRSurrently employslevenFPSSs/FPs. Eight have been certifieBSS, two
obtained their certification during this fiscal year, and one remains uncertified. Additionally, five
FPSSs have earned the Parent, Caregiver, and Family Member Peer Specialization in previous years.
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OneFPS&Pon the Adult Pathways Mental Health Court team (futfie position)
OneFPS&Pon the SBMHeam serving youth families (fetlme position)

OneFPS&Pon the Youth Services Center Team (Juvenile Justice Syslietime position)

= == =2 =2

TwoFPSS/FHs the Pre3 Program serving pregnamidividuals adults, and parents of
children ages €b (1 part-time and 1 part-time extra helpposition)

1 FiveFPSSs embedded within the Regional Youth Clinicsirfialpositions)
1 OneFPSS/Fposition in theTAYprogram (ull-time extra help position)

BHR$PS8FPscan be referred to provide support for familigsat are not receiving services on the
teams that they are embedded. Cultural and linguistic matches are key factors in making these
assignments.

FPSSFPsprovide individual support to parents gbuth and young adults, sharing their lived
experiences with the families they serve. Some case management is part of their support of families.
They also provide group support to parents/caregivers by providing educational actatiesrning
children and their mental health.

FPSS8FPsalso bring their lived experience to the broader community by participating in the following
community groups, committees, and initiativeéstino/a/x CollaborativePacific Islander Initiative

North County Outreach Collaborativienmigrant ForumPRIDHnitiative, the LongTerm Shelter

Stayers MultiDisciplinary Team to share resources and strategize on ways to support individuals in
shelters to access stable housjBay Area RegionBlacific Islander Tafkce, and BHCYouth

Committee Meeting.

PROGRAM IMPACT

A. In FY 202¢25, PSSparticipated in a Peer andamilypartners FY2021525

lee range gf pr_ofessclionc'fll de‘\j/elopmen Total clients serveddyily partriéamily 606
and required training designed to peer support specialist

strengthen their skills to continue
implementing recovery principles,
compliance, and wellneskey focus
areas included: Totaindividualserved 745

B. Core Peer Support Competencies: Total cost per client $,911
Training in documentation, facilitation,
recovery planning, and effective communication of the peer support role to colleagues,
clients, and community partners (CAL Voices, MealPSSraining).

C. Ethics and Complianc€ourses on law and ethics for peers, involuntary treatment (5150
process), workplace harassment prevention, arfdrmation technology|{l) security
awareness.

TotaFamilieservedyfamily 139
partnéfamily peer support specialist
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D. Wellness and Resiliencéntegrative wellness, mindfulness for traurmapacted youth,
suicide prevention, an8OGIE

E. System and Prograr®pecific Trainingsarticipation in BHRS Annual Training BuRtfle
202425, CaAIM, Intensive Care CoordinatidiCJ/Intensive HomeBased ServictHBY
Therapeutic Foster Caf@FQ, NarcanAdministration Parent Project, and Human Trafficking
Prevention.

F. Digital Literacy and Advocaciigital Health Literacy, Photovoice projects, and Lived
Experience Academy to promote empowerment and community education.

G. Overall, these trainingS Y K+ Yy OSR LISSNJ aidl FFQa (y2¢ft SR3ISS
supported their ongoing professional growth and waling.

ax

In FY 202¢25, FPSSs strengthened access to mental health services and resources for underserved
communities through enhanced outreach and engagemBgtparticipating in various committees

and expanding their community networks, FPSSs have identified additional resources to support
these efforts. They also participatedhtElgo better understand community needs and have built
partnerships that have led to a significant increase in the number of individuals accessing behavioral
health services.

FPSSamily partner committee/event participation:

Level of FPSS
Group / Initiative Purpose / Focus Area Participation

Advocacy, resource coordination, and support fi
Immigrant Forum immigrant families 8 FPSS

Promoting health equity and access for Latinx
Latino/a/x Collaborative communities 3 FPSS

SupportingCoastside families through
Coastside Collaborative coordinated services 1 FPSS

California Mental Health

Advocates for Children and
Youth(CMHACY Learn innovative practices and programs for
Conference 2025 behavioral health in California. Peer connection 1 FPSS

Suicide Prevention
Committee Awareness, prevention, and outreach 1 FPSS

Behavioral Health Youth
Committee Youth advocacy and mental health awareness | 1 FPSS

Integrating mental health and substance use
Cooccurring Consult Group services 1 FPSS

Advancing health equity for Pacific Islander
Pacific Islander Initiative | communities 1 FPSS

Community Outreach
Events Public education and connection to services 2 FPSS
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Child Abuse Prevention
Council Child safety, prevention, and family wékking 1 FPSS

1 FPSS

Lived Experience Educatio
Workgroup (LEEW) Peer leadership and advocacy training

PROGRAM NARRATIVE

Enhancedccess antinkages foruunderservedopulations:The BHRS PSSs play a vital role in

improving access to care by serving as bridges between underserved populations and the behavioral
health system. Their lived experience, combined with their diverse backgrounds, allows them to build
trust with clients whamight otherwise be hesitant to engage with traditional mental health services.
Many of thepeers come from the same historically underserved communities as the clients they
serve, giving them personal knowledge of the cultural, social, and economicngeslthese

populations face.

By offering peedriven, culturally responsive support, they help clients navigate complex systems,
connect them to essential resources, and facilitate access to behavioral health services, such as
psychiatric care and counseling, as well as to servicgieasing concurrent recovery needs,
including housing, benefits, community engagement, and substance use treatmergediseare
embedded in key teams acroSsn Mateo Countyincluding OASIS, Pathways, and regional clinics,
ensuringthat they are accesBle to diverse and underserved populations.

Implementing recovery principld3eersupport is deeply rooted in the principles of recovery, which
emphasize hope, empowerment, and cliagriven care PSSsnodel recovery by sharing their own
journeys and encouraging clients to take active roles in their own treatment plans. The diverse
backgrounds of the peers enrich this process, as they can relate to the cultural and community
specific recovery challengémsced by clients. They work collaboratively with clients to set recevery
oriented goals, promote seéfficacy, and provide ongoing ematial and practical support.

By integrating peer workers into the care team, the program ensures that recovery principles are
woven into every aspect of service delivery, creating an environinenhichclients feel

empowered, valued, and capable of achieving teergn wellness. The reduced power differential
between peer workers and clients aligns with a core recovery principle of mutual respect and shared
decisionmaking, fostering an inclusive, cliecéntered approach to recovery.

Stigma andliscriminationreduction:Thepeers play a significant role in reducing stigma and
discrimination by normalizing the experience of mental health challenges and recedeigating

clients, their families, and the communities about behavioral healtid serving as role models
demonstrating that recovery is possible. Peers share their personal stories of recovery,
demonstrating that individuals can lead fulfilling liwelsile having behavioral health challenges. This
representation is especialfyowerful coming from a diverse group of peers who reflect the cultural
and ethnic backgrounds of the communities they serve, further breaking down stigma in historically
marginalized populations.
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By fostering open, empathetic conversations, peer workers help clients feel less isolated and more
accepted, creating a more supportive and inclusive environment. Thislpeg@pproach challenges
societal misconceptions about mentaalthandsubstance use challengesithin both the client
population and the broader community.

Increasedutilization ofpublichealth servicesThe program increases the number of individuals
receiving public health services by actively engaging those who might be reluctant or unaware of
available resources. PSSs, all of whom have firsthand expefetictihe barriers that underserved
communities face in accessing care, use outreach and direct client interactions to encourage people
to seek help earlier and more consistently. They guide clients through the process of accessing
services, offering sygort, advocacy, and reassurance, which reduces barriers to entry.

By leveraging their shared cultural and life experienpesyrs build comfort and trust in the system,
encouraging more individuals, including those who may have previously avoided or discontinued
care, tousepublic health services. Peers also help increase the number of clients as existing clients
heal and encourage others in their families and communities who may need services to engage
with BHRS.

Reducinglisparities inaccess to caré?eer workers are uniquely positioned to address disparities in
access to care, particularly for populations that are marginalized, such as individuals framcdone
backgrounds, underservadcial and ethnicommunities, and older adults. Because BHRS PSSs
themselves come from historically underserved communities, they offer cultunétiymed support

and serve as strong advocates for equitable access to services. Their understanding of the challenges
that these populations face allows them to provide tailored assistance and advocacy.

By being embedded in teams that specifically serve vulnerable populatooks 6OASIS for older
adults and Pathways for those involved in the justice system), BHRS ensures that these individuals
have someone who understands their unique challenges and can advocate for timely, appropriate
care. Peers also help clients overcome socioeaac and systemic barriers that often prevent them
from accessing services, further reducing disparities in care.

SUCCESSES
PSS
9! Jat{{ NBLRNIAayY daL KIFI@S I OftASyd GKFG KIFa «

home. The client had severe harmful thoughts of hurting his family and was removed from
home for treatment. Now the client is making home visits, spending timle faiily, with
little to no intrusive thoughtg
9! Jat{{ NBLRNIay da! OfASyl ¢K2 ¢l a dzyK2dza SR
and other substance u3&and ofincarceration received a Permanent Supportive Housing
Voucher and moved into his own apartment afexperiencindhomelessessfor 25 years

San Mateo County MHSA Annual Update FY &5 Pagel57




FamilyPartner/FPSS

The FPSS team is proud of its lasting impact on families and the community. Through consistent
support, and the skill building groups and support groups, parents have gained confidence and
advocacy skills, families have improved communication and stalaifity clients have received
educational support. Caregivers have accessed mental health education and peer connections that
foster resilience, recovery, and salifficiency. Together with community partners, the program
continues to build healthier and e empowered families.

Picturesfrom some of thegroups:

Parent Cafes:

tF NBydaQ ljd2dSay

1.aL +FY + aAy3at S Y MyEBIMawhelfed mdioptain eSséritidl rRINIBogsD
such as food, health insurance, and housing. Thanks to her support, | was able to renew my
housing subsidy and continue providing stable housing for my family. She also taught me about
Y& Rl dz3K{ S NI an séntide&sOQuihich hasSRutaiered theto advocate with the school
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to ensure my daughter continues to receive the support she needs. As | tell my ci8luzas,
an angel sent from heave®.

Norma L., South San Francisco, CA

2. G¢KIFyla G2 GKS YSydlrt KSFfGK aSNBAOSa YvYe a
K93S AYLINROGSR aA3ayATFAOLIyidted LQY Ffaz2 3ANIG
NBaz2dz2NOSa L ySSRSRcCaliadd eN@llii® in aftsehoah @ogrends. My S R A
Family Partner has also helped me understand the importance of taking care of myself both
LIKeaAOoOlftte YR YSyulrfttezx a2 L Oly O2yidaAydzS i
Ana V., Half Moon Bay, CA

2y
ST

CHALLENGES

PSS

1 A CMPSS reports that the implementation of Avatar NX and soon to be Epic has been
challenging.
Solution:lf the roll out can include Hperson support on site rather than just virtual support
that may help in the future.

1 Two CMPSSeport logistical challenges with arranging space to meet with groups or
individuals in the community in spaces convenient for clients outside of BHRS locations.
Arranging for transportation and working around community agencies schedules and rules
were mentioned.

Solution:Meeting space in the community can be expensive and difficult to find. One option
is to reach out to the peer and family run agencies in the county. They have meeting spaces,
and in addition they know of meeting spaces. It requires time and diligencét, ¢art be

done. OCFAneets with the Adult PSS/CMPSS twice a month for consultation. These are
times when challenges like these can be brought up and addressed.

FPS&P

During this reporting period, several challenges emerged in implementing program activities. Many
caregivers faced limited availability and competing work schedules, making it difficult to attend group
sessions or maintain consistent engagement. Even Vidwerilies participated, sustaining new

strategies at home proved challenging, as ongoing practice and fttlamugh were often difficult to
maintain. Housing instability, particularly for undocumented families, remained a persistent barrier,
along with theneed for childcare and incentives to support participation in-bkiilding groups.

Additionally, families frequently struggled to understand and navigate the IEP prespssially
RdAZNAY 3 d0K22f GNIYyaAldA2yad 2A0GKAY (GKS tFdKgl ea
continued to impact longerm stability.

To address these challenges, the program is implementing strategies to strengthen partnerships and
engagement with families. These include offering flexible chedalls or virtual sessions during
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convenient times, creating simple home practice cards to reinforce skillsgedaedrating small wins

to build motivation. Families are also involviedco-creating treatment plans, increasing their sense

of ownership and consistency in follewrough. Additionally, the FPSS team has been developing an

L9t LINBaSyildlFaGAzy F2NJ GKS ySIFN FdzidzNBE 2 KSt LI LI
rights and services

DEMOGRAPHICS

Peer andFamily Support Worker Program Client Demographics @03}

Number of clienty Total number of clienf Percentage of tota

Age
Oi 15years NA NA NA
161 25years NA NA NA
26 59years NA NA NA
60yearsaandolder NA NA NA
Unknowhnot reported NA NA NA
Primary language
English 462 603 76
Spanish 138 603 23
Cantonese 1 603 5
Tagalog 1 603 5
Another 0 603 0
Unknownot reported 0 603 0
Race/ehnicity
Latim/ax 189 603 31
Native HawaiianRacific Islander 3 603
Native Americaklaska Natiyver 0 603 0
Indigenous
Blaclor African American 78 603 13
Asian 10 603 1
AraborMiddle Eastern 0 603 0
Caucasian 13 603 23
Filipino 2 603
Multiple races/ethnicities 4 603
Unknown/not reported 178 603 30
Sex assigned at birth
Male NA NA NA
Female NA NA NA
Unknown/not reported NA NA NA
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THE BARBARA A. MOUTON MULTICULTURAL WELLNESS CENTER

TheBarbara A. Mouton Multicultural Wellness Cenf€heMouton Centej provides behavioral

health clients and their family membewath culturally diverse communitpased programs, suppqrt

and linkages to services and resources as needed in the East Palo Alto community. To that end, the
program creates a safe and supportive environment for adults with méetalth and/or substance
usechallenges and their families who are multiracmaylticultural,and multigenerational through
various strategies.

The Mouton Center:

1 Reduces stigma and discriminatidinroughMental Health First AidUHFA, culturally
responsive peer support groups, WRAP groaps, so onstigma and discriminatioare
addressed with participantsy facilitating discussions about mental health. Understanding
results in empathy and authentic concern for thdsgengwith mentalhealth and/or
substance use challengasad empowers them to spealp on behalf of others.

1 Increases number of individuals receiving public health serfibesMouton Center staff
facilitate connections between people who may need mental health and/or substance use
services or other professional services to relevant programming and/or treatment by
conducting the following:

o Performing initial screening and engaging potential clients

o Providing brief interventions to motivate more extensive assessment and
intervention.

o Referring members who may need behavioral health services to appropriate
agencies in the behavioral health system of care for assessment and-fgdlow
treatment as needed.

1 Reduces disparities in access to cd@itee Mouton Center opened its doorsdnne2009 to
reduce the disparities in accessing mental health services in East Palo Alto as well as to
reduce the stigma associated with mental health. To this end, The Mouton Center has been a
safe haven foclients to gather, pursue leisure activitieend be in community with one
another without judgment. The program has begoonnection to mental health services for
the clients and through its programs, servicesnd classeseducesdisparities in access to
care and the stigma associated with being identified@®meone seekinghental health
services.

PROGRAM IMPACT

For FY 20&;25, The Mouton Center reporte@7 TheMouton Center EY2021525

outreach events, all of which were individual events. Total clients served 37
There were 37 total attendees across all individual :

events. All individual outreach events lasted 55 Total cost per client $,318
minutes.

Outreachevents:
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1 Events most frequently took place momes(42.5%;n =37), followed byfaith-basedsettings
(church/temple) (31.0%n = 7).

1 The87 events resulted iB9 mental health referral¢e.g., ACCESS Call Center, East Palo Alto
Clinic,Crisis Hotline, etcgnd no substance use treatment referrals.

Outreach event attendees:
1 Most attendees were femaléR.1%;n = 37); male: (37.9%;n = 33).
1 All attendees identified as heterosexuabD(%g n =87).

1 Attendees were adults (269 years of ageh0.6% n = 44), older adults (60 years of age and
older,33.3% n = 29), transitional age (15 years of agel,1.5% n = 10), or children (age 15
or younger4.6% n=4).

1 The top three racial/ethnic categories of attendees were Ton§8&r60o;n =51),
Mexican/Chicanol4.9% n = 13), or Black or African Americdr38% n = 12).

SUCCESSES

Since theCOVIBEL9 pandemic, The Mouton Center gradually opened its programming hours and
activities to the community during thiSY, A great succesgasthe launching of Wellness

Wednesdays for the community May 2023. Wellness Wednesdays are sessions that are open to the
community to come and focus on their wellness while enjoying a healing activity. Topics and activities
have included paintingzandle makingjournaling,andsharingone@ narrative. One ofrhe Mouton
CenteR clients, Timoteaeported at oneof the sessions that he was so excited to get to come back
to the wellness center because he always feels welcomed and relaxed when he asieh@swas
grateful to be able to participate in the sessions. Another mother noted that she has a son with
special needsshe attends the evening painting sessions as acse# activity for herself so she gan

in turn, take care of her s@ needs. There are many other stories of community members who have
beenattending these sessions who have all agreed that wellness offerings are a greiat ceag for
oneself in order to then care for their families and community at large.

CHALLENGES

The Mouton Center, like so many other organizations, has been challenged by staff shdttaages.

been a great challenge to hire staffice the COVHD9 pandemic Some staff who have been hired

have come for a short period but have had to leave for various reasons. The organization continues to
pivot to meet the challenge and hold job fairs and open houses to attract interest and new members.
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DEMOGRAPHICS

Countsof TheMouton Center Outreach Events

Home

Farth-based Church/Temple 31.0%, n=27

Unspecified 24 1%, n=21
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Counts and Percentages of Racial/Ethnic Categorlé&Mouton Center Attendees

42.5%, n=37

Tongan 58.6%, n=51
Mexican [ Chicanc 14.89%, n=13
. Ei‘rf;ﬁ:;a”' 13.8%, n=12
Whiteor Caucasian 57%,n=5
Samoan 4.6%,n=4
Muki-raciz I 11%,n=1
Asi@n I 1.1%,n=1
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&0

InFY 202425, Mouton Center attendees at outreach events reported being in special population
groups. Of the people who reported being part of a special population, three reported being hearing
impaired @2.9%), two had another disability28.6%), one reported being homeles$4.3%), and one

reported being visually impaired 4.3%)
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Special Populations ServedheMouton Center Attendees at Outreach Events

Hearing impaired 42 9%, n=3

Other disability 2B6%.n=2

Homeless 14.3%, n=1

Visually impaired 14.3%, n=1

(=]
[=]
Ln

1 15 2 25

L

35

Note Attendees could select more than one special pieuificghe percentages may add up to more than 100%.

CALIFORNIA CLUBHOUSE

The mission o€alifornia Clubhousghe Clubhouse, or CACHd)to giveindividualswhose lives have
beenaffectedby mentalhealth challengethe opportunity to recover meaningful work and
relationships as they reintegrate into the broader community. The Clubhouse provides social and
rehabilitative services to adults J&ars and oldeliving withSMI

Program components includie following

1 Work Ordered DayThe Work Ordered Day runs from 8:&@. to 5:00 p.m., 52 weeks per
year. Members and staff work side by side as colleagues, performing the work of the
Clubhouse. All operations are open to members and staff to ensure equity of access and
engagement. Instead of traditional talk therapy, members and staffestesponsibility for
running every aspect of the Clubhouse. Activities include administration, research, hospitality,
enrollment and orientation, outreach, hiring and training, pubditations, and advocacy. Each
day begins with anorningmeeting where members contribute agenda items and sign up for
duties. Following thidyusiness andhospitality units meet to set goals, create plans, and
identify collaboration partners.

1 Employmentservices:The Clubhouse supports members in returning to work through
transitionalemployment andcareerdevelopment programa Transitional employmentffers
structured, supported experiences in local businessd®reasthe careerdevelopment
program provides employment readiness skills and job search assistance.

1 Educationservices:Support for members looking to resume their education.

1 Wellnessprogram: Promoting both mental and physical health.
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1 Socialactivities: Building meaningful connections through various events and outings.

1 Youngadult program: Creating supportive paths for young adults newly diagnosed 3kl

California Clubhouse is part of Clubhouse International, a worldwide organization united by
adherence to internationadtandards. Thesetandards, reviewed biennially, guide Clubhouse values
and provide a bill of rights for members and a code of ethics for staff, board, and volunteers.

California Clubhouse in San Carlos is an evidbased therapeutic community empowering people
livingwith SMIto thrive through access to employment, socialization, education, skill development,
and improved wellness opportunities. As the only accredited Clubhouse in the Bay Area Peninsula,
California Clubhousgerves the entire population @an Mateo Countycollaborating witfSan Mateo
CountyMedical Center, Stanford University, local shelters, and criminal justice progCaii®rnia
Clubhouséhas 400 members (160 active yearly) and serves 70 individuals monthly, prowiglieg

than 1,800 hours of engagement (30 hours per person). By offering a sfig@ma&nvironment,

California Clubhousgrovides a vital sense of belonging for individuals living ®ktiwho often face
marginalization.

Target Population

Anyone with a mental health diagnosis can become a men@eaifornia Clubhousgrograms serve
adults (age 1§ears and olderwith psychiatric disabilities, many of whawrperienceprofound
loneliness and disconnection from communigyfty-five percentof members ardrom a marginalized
racial/ethnic groupwith 11%Latino/a/x orHispanic, 10% Black African American, 10% Asian, 3%
Native Hawaiiamr Pacific Islander, 1%ative American, American Indian, or Indigenarsl 20%
multiple races 80% are uamployed or underemployedcand58% have not completed high school or
college.Most members report low or very low inconaele to systemic barriers

PROGRAM IMPACT

Improves timely accessdlinkages for underserved California Clubhouse FY 2024-25

populations:CACH provides an efficient process to Total clients served 146
becoming a member so those seeking membgrship can 98 qa| cost per client* $2875
0O0Saa (2 GKS 2NHIYAT A2y Qa NBazdzaNOSa agATif e

includes a tour and orientation. Upon submission of paperwork, a prospective member can be
approved in less than a week. Once a member, the individual will have access to a multitude of
resources including assistance with community needs such as hougduggt®n and employment,
transportation, medical careand benefits.

Reduces stigma and discriminatidine traditional mental healtbare landscape has frequently been

a source of retraumatization for individuals of color who have faced systemic barriers including bias,
racism and stigma. These institutional failures have led to experiences of disrespect, denied access,
and a fundamental lack of validation, undermining the very purpose of care.

CACH directly counters this paradigm by building a community of empowerment antepdership.
The organization is guided by its membe&3% of whom are frorBlack, Indigenoys$’eople of Color
(BIPOcommunitieg creating an environment where mental health challenges are not seen as a

San Mateo County MHSA Annual Update FY @25 Pagel65




deficit but as a shared experience fostering solidarity. This model rejects clinical hierarchies, instead
centering on personal agency and sdilfection. Daily tasks are driven by member choice, with
jdzSatdAz2ya tA1ST d2KIO A2NXf{AYREBRAAGKENYNEIRSENTD
individuals to take ownership of their journey. This pé®ipeer structure promotes a culture of

reciprocity, equity and belonging that is essential for collective healing. CACH provides a sanctuary of
safety and culturbhumility ensuring all members are welcome and have equal opportunities to

thrive.

Increasesiumber of individuals receiving public health serviG#CH maintains robust relationships

with the @ dzy ihéalth&ervices, with dedicated staff and experienced members who are well

versed in navigating these systems. The organization assists members interested in accessing public
health services by providing information and hasmssupport. This collaboratiyeeer-to-peer

approach helps members successfully secure essential services in€alfiresh vocational

resource serviceand housing assistance.

Reduces disparities in access to ca&CH effectively reduces disparities in mental hezdtle by

offering a holistic and empowering alternative to traditional systems. It provides a welcoming and
peerled environment that combats social isolation, fostering a strong sense of community and
belonging, including those who have been marginalizettdéditional care. This model supports

mental and physical webleing by addressing key social determinants of health. Members gain

potential economic stability through vocational training, strengthen life skills like teamwork and
communication, and havaccess to a safe and inviting space that helps ensure food security through
affordable lunches. This approach stands in stark contrast to profesdemhptograms by centering

2y SIFOK LISNER2YyQa 02y i NR o6 dzi-gtigmatizing medalihgaBbad i K1y (1 K
cultivating a culture of mutual support and shared learning.

CACHs designed to be highly accessible and promote member agency at every level. Membership is
free, voluntary and lifelong with the commitment to equal opportunities for all participants. The

2 NBI y AT |-liekagclicaland yahsénsimsed approach empowers members to take

accountability for their recovery and help shape the programs that benefit the entire community.

CKAA A& 0Sad RSY2YyAGNIGSR 0& YSYOSNEQ Ay@d2f gSY!
Board of Directorsas well as their ability to create and implement solutions for the community such

as a peeffunded account for lunches. By focusing on empowerment, community, and accessible

support, CACHills critical gaps in care and provides a proven pathway to recovery.

Implements recovery principlds:! / | Qa Y2 RSt A& 3JdzARSR o6& ot O2NB
GaGF VERINREMOK SYLKEFaAaAT S (GKS @FftdzS 2F Sy3dl3IAay3a Ay
maximizing welbeing. This philosophy is put into practice by involving members in all aspects of the
2NBFYAT I GA2YyQa RFEAf @ 2LISNI (A etiedcgamzAtiormlons, ¢ 2 N |
including financial management, strategic planning, and addressing the vocational and social needs of
the community. This collaborative approach fosters mutual support and ensures members are

actively involved in both decisianaking and future planning.

For instance, CACH actively includes members in critical organizational processes. Members
participate in interviewing and selecting staff applicants and are central to program planning.
Recently, the organization surveyed its members to gather prefereiocehanges to the daily

San Mateo County MHSA Annual Update FY @25 Pagel66




schedule. This process involved a full disclosure of the factors influencing the survey, which included
maximizing member participation, meeting the diverse needs of social interactions, and considering
staff needs for a predictable work schedule.

SUCCESSES
ClientSuccess Stgr#l

Melita-member since 202%hotographisdza SR gA G K Of ASy i Qa Ay
permission.

Gh@SNJ GKS LIrad AAE Yz2yikKas LQOS KIR
Pharmacy Technician Program at San Mateo Adult and Career College,

and the experience has been both mesmerizing and exhilarating. From
learning the fundamentals of pharmacology to gainkmowledge on

training in prescription processing, compounding, and customer service,
LOPS RSOSt2LISR | adNRBy3 F2dzyRIGA2Y
instructor was not only knowledgeable but also deeply supportive,

creating a collaborative environment wte | felt encouraged to ask
jdzSaidAz2ya FyR INRgP® ¢KAA LINPINIY RARYQU 2dzad 4
passion for growing into the healtare field, and has solidified my goal to contribute to a field that

GNHz & YI1Sa I RAFFSNBYOS Ay LIS2LX SQa fAQ@Sad aed
Tech job. Having a place to go like the Clubhouse where people cared about my pgayesse
A0NHzOGdzNB YR LlzN1J2&aSe® LG YIFIRS YS 41 Sbeeniad aK2 ¢
active member of the Young Visionary Crew, a young adult program offered at CACH. She has also
been a significant resource for other members returning to school.

Client Success Story #2:

Imad-member since 2023

G2 KSy L 06SOFYS K2YSfSaasx FlIYAfe | YR
was lonely, by myself, and bored. The Clubhouse helped me interact with
LIS2LX S FyR 3 @S YS LIS2LIXS G2 aGrt1 a
like cooking in the Hospitality Unit and atitids socials, such as a mini

golf outing with other members. EI Camino House is where he lives in

OGN yaArAldAzylf K2dzaAy3ad ahiGKSNI NBaARS
GFr1Ay3 OKIFNHS FyR GKFG GKS YSFE 0 LN
He has also workkat tabling events, representing the Clubhouse

community.

LYIR Ada y2¢ &a20SNI YR I GdSyRA -dstket afdiwaats K@relza S R
responsibility. While previously working pdine for DoorDash and Lyft, he hopes to find a
professional job with benefits. The CACH community continues to thiework opportunities and
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support Imad needs to stay on track with mental health and sobriety gdatsK S/ f dzo K2 dz&a S K
helped me keep busy and gives me others to interact with. Members are asked their opinions and get
Ayo2ft SR LG KIFa KSELISR YS (2 NBAYGSAINIGS Ayd?z

CHALLENGES

For the CACH community, the relocation from San Carlos to San Mateo has been an adjustment.
Members had to get used to a new space and help with the logistics of the move. Hiring additional
staff has also been a challenge as the number of staff has ird¢agurther grow the program.
Members helped interview and select candidates as well as review resumes but the process was
complex and extensive. Developing procedures and-tasanto help expedite these processes in the
future was crucial. Both these evts were natural consequences of growth.

DEMOGRAPHICS

California Clubhouse Program Client Demographics @651

Number of clients Percentage of total

Age
Oi 15years 0 0
16 25years 7 5
26 59years 108 74
60yearsand older 28 19
Unknownot reported 3 2

Primary language
English 110 75
Spanish 0 0
Tongan 0 0
Farsi 0 0
Another 2 1
Unknownot reported 34 23

RacekEthnicity
Hispanic or Latlabx 11 8
Native HawaiianPacific Islander 5 3
Native Americaklaska Nativerindigenous 0 0
Blaclor African American 10 7
Asian 14 10
AraborMiddle Eastern 0 0
Caucasian 63 43
More than one race 26 18
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Number of clients Percentage of total

Another 1 5
Unknown/not reported 14 10
Sex assigned at birth
Male 63 43
Female 45 31
Unknown/not reported 38 26
Intersex
No 102 70
Unknown/not reported 43 29
Gender identity
Male/man/cisgendsan 61 12
Female/womaisgender woman 39 27
Transgender male 0 0
Transgender female 0 0
Questioning/unsure 1 5
Genderqueleonconforming 0 0
Another gender identity 1 5
Unknown/not reported 44 30
Sexual orientation
Gay, lesbianrhomosexual 0 0
Straight or heterosexual 7 54
Bisexual 9 6
Questioning/unsure 0 0
Another sexual orientation 6 5
Unknown/not reported 52 35
Veteran
Yes 4 3
No 130 89
Unknown/not reported 12 8
Disability/learning difficulty
Yes 60 41
Nodisability 29 20
Unknown/not reported 57 39
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PRIMARY CARE INTEGRATION

Primary care integration strategies identggoplein need of behavioral health services in the

primary care settingand thenconnectingthemto needed services. Strategies include systemwide

O2mnt 20FGA2y 2F .1 w{ LINIOGAGA2YSNAE AYy LINAYI NE OI
assessments, and refer to appropriate behavioral health services.

PRIMARY CARE INTERFACE

The Primary Care Interface (PCI) prograuiinded 20% C%8d80% PEI. P@itegrates mental

health services within primary car€he program started in 199nd partnerswith San Mateo
Countyprimary care clinics to provide easier access to mental health seatice® clinicandit is

now embedded in five different primary care clinics throughout the county. Since its inception, the
program staff grew from one therapist and nurse to a multidisciplinary team with more than 23 staff
who areMFTsLCSWsand case managers.

In FY 202¢25, the PCI program servéd 3unduplicatedindividualsin San Mateo CountyClients are
mostly referred outon the basis ofheir needs, to psychiatry, therapy, case management, or all three
in some cases. The PCI program also provides direct substance use couRsajregn outcomes are
included in the PEI section of tiMHSA Annual Update document

INFRASTRUCTURE STRATEGIES

Infrastructure strategies fund BHRS administration, information technology, support staff, evaluation
consultants, and the ContractsAssociation.

CONTRACTCERASSOCIATION

The Contract@Association Grant Funding program exists to fund organizations that contract with
BHRS to be ableto

1 Improve capacity to provide integrated models for addressing traumecafutcurring
mental health and substance ushallenges

1 Improve capacity to incorporate evident@ased practices into dayw-dayresources
1 Improvecultural humility

1 Improve capabilities to collaborate, partnemnd share resources and information with other
associatiormembers

Caminar acts as the fiscal agent, oversightl accountabilityor this program SeeAppendix3
Contractors Association Annual Repfant the data on each funding recipient and needs met.
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OUTREACH AND ENGAGEMENT

The Outreach and Engagement strategy increases access and improves linkages to behavioral health
services for underserved communities. BHRS has seen a consistent increase in representation of
these communities in its system since the strategies were deplo$trategies include prerisis

response and primary catteased linkages.

FAMILY ASSERTIVE SUPPORT TEAM

The Family Assertive Support Team (FASSAN) inhome outreach and support services program
provided by Mateo Lodgé-AS® purpose is to assess, educate, assist, support, and link families and
adults who are receivingiental healthand/or substance usservicesvho are living with their family

(two or more people with close and enduring emotional ties) to appropriate mental health and
substance use services and a myriad of other resources and opportunities suitable to the indviduals
needs and goals.

Examples of FAST activities and interventions inatudisinterventior initiating 5150holds
collaborating with law enforcement in service of clients and farfolsensic mental health linkage
diagnosispsychiatric and medication consations motivational interviewingdestigmatizing mental
health; obtaining benefits suchsdisability, housing financial legal food, andclothes and
connecting tabehavioralhealth and AOD servicgarimary carg peer supporishelter, social
rehabilitation, and permanenthousing.FASusescollaboration and warm handdfto facilitatethe
best outcomes.

FAST comprisa licensedmental health clinician psychiatristfor consultation, and two
paraprofessionald=AST works mostly in dyads wittidividuals receivinghental healthservicesand
their families.One person is assigned to the famiignfily partner) and the other assigned to the
client (peer provider). Theseunits provideassessment, interventiomgoalestablisiment, and plan
implementation.FAST has interpreter services in Sparidmdarin andTagalog

PROGRAM IMPACT

FAST collects the following data: age, PreCrisis Family Assertive Support Teal FY2021025

gender, diagnosid,evel of Care Utilization | Total clients served 81
System(LOCUJSscore, county region,
ethnicity, referral source, type of contact,
referral outcome, prior connection to mental health servicasg pre- and posthospitalization/jail
contacs. There were 81 clients served by FASHYiIr202425, all of whom carried a formahental
healthdiagnosisDuring this period, there were no homicides and no deaths by suitige rate of
hospitalization and incarceration were highsefore contact with FAST aneéducedfollowing

contact with FAST. Of the 81 clients, 75 of them had zero contact or connection with mental health
servicegrior to contact with FASTThe remainingixhad some history of mental health services
ranging from months/years/decades prior to contact with FA®IT had dropped out of treatment.
Clients were successfully connected to outpatient mental health services. The majority of others not

Total cost per client $4659
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connected to outpatient mental health services westédl connected to some level of social services,
benefits, programs, shelter, housing, medical/primary care, €he collected OCUScores indicate
that the majority of clients weréving withSMI with significant disability and need for intensive
treatment and adjunctasemanagementervices post FAST. Téthnicitiesof clients served appear
to reflectademographic distributiortlose tothe averagedor San Mateo CountyData suggest that
FAST's involvement contributed to meaningfully improved outcomes and enhancebleivejl for

both individuals and their families.

Referral Sources by Number of Clients
Police Court23; BHRS: ;@amily: 66

SUCCESSES
Client Success Stofly KR

FAST first connected with KR and her family several years ago, providing education and support to the
family while also initiating outreach to KR directly. FAST met with KR at the motel where she was staying
at the time. KR had been diagnosed with schizepfa and while she was open to connecting with
FAST staff, she was clear that she was not ready to discuss medications and that she would disengage
from the conversation if the topic was raised. Staff respected her boundaries and continued outreach

to both KR and her family. Although KR was not yet ready to engage with services, the connection that
was established proved to be a meaningful and important foundatonsistent with FAST's person
centered approach to outreach and engagement.

In the years that followed, KR's mother maintained regular contact with FAST, keeping staff informed
of KR's welbeing and reaching out for support during difficult periods.

In April 2025, KR reached out to FAST by phone seeking supgaynificant milestone reflecting the

trust she had developed with the program over the years. KR shared that she had recently completed
a threemonth inpatient psychiatric hospitalization, during which she had been placed on medications

involuntarily. e expressed a desire for stable housing, having experienced a cycle of hospitalizations,
justice system involvement related to misdemeanors, and periods of unstable housing in motels
followed by homelessness. This pattern represented a significant and recurring challenge, shaped in
large part by periods when KR was not engaged in treatment.

FAST responded to KR's outreach by helping her secure temporary housing at Séoesgand
subsequently at the Capri Hotel, while supporting her through the application process for Humboldt
Hous, a longterm housing option that KR identified as a good fit for her. FAST assisted KR in gathering
and completing the necessary legal and medical documentation required for the housing application.
KR was accepted and is now a resident of Humboldt House.

FAST staff continue to support KR in her recovery journey. She is an active and valued member of
both her community and the Mateo Lodge family.

Client Success Story @:5 W¢

In January 2025, FAST was brought in to work with DJ through a cliniti@Satuth San Francisco
Police Department The police were being called out often to the residence oivild reports that e
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was loudy yelling and screaming out in the neighborhood and at his neighldrkh neighbors
reported asfrightening When FAST first engagestiaff met with5 Wi@ter, who is 84 and still

working full time. Living in the residence with his dad, DJ and his twin brother were both diagnosed
with schizophrenia.

FAST visited weekly and was able to meet DJ and form a connection. His father was grateful to have
weekly visits from FAST because it helped him to be able to get the support he nEA® staff
recognized the significant emotional burden carried by DJ's father, who was managing the complex
care needs of two sons with serious health conditions 5 WQ adwastakiBginfédichitiorand spent

a lot of time in his roomwhile e was notexhibitingdisruptivebehaviors he was engaging in

impulsive spending, ordering expensive items online and destroying them upon delivery

DX0a Fwasnét SuNehow to help Ddluring this time With FAST support DJrestarted his

monthly medicationinjections. The clinician #te South San Francis€blice Departmentnoted a

reduction in the number gpolicevisits to the homeFAST staff were present during some of DJ's
episodes of behavioral distress and were able to follow up with DJ during calmer moments to process
those experiences. Through this ongoing engagement, FAST was able to provide psychoeducation to
help DJ recognézthe connection between maintaining his monthly injection regimen and improved
stability at home and in his relationshipsth neighbors.

FAST also became aware that DJ was experiencing challenges related to substance use, which were
incorporated into his care plan. FAST continues to provide case management services to DJ, including
ongoing education about the risks associated with substarseesand support for maintaining his

recovery.

DJ's father has experienced significant improvement in his ownbgelg and quality of life at home
an important outcome given his age and the demands that had previously been placed on him as a
caregiver.

CHALLENGES

One challenge in the work of FASTgnssognosia a clinical symptom in which an individusi
unaware ofor unable to accurately perceive their own mental healttallenges$® This is something
that FAST encounters regularly in its wdtks expected and understandable.

The biggest challenge or impediment to successful outcomes for FAST is premature discharge from
inpatient psychiatrichospitalization (5150While they remain seriously impaired and without an
adequate discharge plaithis practice raises serious concerns regardimgt safety, clinical ethics,

and fiscal responsibilityThisplaces significant burden aslinicians, paraprofessionaksnd families
alike,who have invested considerable time and effort coordinating care and crisis intervemian
pattern repeatedlyoccursdespite FAST consultation and recommendation to hospital pers@snel
gStt | a I R@2 0!I Oe& AdarNRing thid Byast&nit issu@wotiltl bénefit fratnza

59 National Alliance on Mental lliness. (2025, SeptemberAmysognosig NAMI. https://www.nami.org/ceoccurring
conditions/anosognosia/
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collaborative, higHevel review involving behavioral health leadership, hospital administrators,
clinicians, paraprofessionals, family members, and community stakeholders.

DEMOGRAPHICS

FAST Program Client Demographics (N=8

Number of clients Total number of clients Percentage of total
Age
Oi 15years 0 80 0
161 45years 65 81 80
46years and older 16 81 20
Region
Central 19 81 24
South 28 81 34
Coastside 6 81 7
Northeast 15 81 19
North 6 81 8
East Palo Alto 3 81 2
Unknown 4 81 6
Ethnicity
Hispanic or Latlabx 27 81 33
Native HawaiianRacific 0 81 0
Islander
Native American 0 81 0
Black oAfrican America 0 81 0
Asian 28 81 34
AraborMiddle Eastern 0 81 0
Caucasian 23 81 29
Filipino 0 81 0
Unknown/not reported 3 81 4
Sex assigned at birth
Male 56 81 69
Female 25 81 31
Unknown/not reported 0 81 0

THE CARINO PROJECT

The Carifio Project is funded 80% @8$20% PEI. The program opens pathways for increased
services on the Coastsiday area of the county withmited servicesCounseling services include
crisis counseling, family counseling, and counseling at schools, local chamthe®mmunity spaces.
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A home visiting modelks often usedo serve familiesAyudando Latinos a Sofa&LA$ which runs
the Carifio Projecis committed to meeting cliestwhere they are, both emotionally and physically.

In FY 202¢25, the Carifio Project servetb8unduplicatedclientsin San Mateo Countshrough their
clinical component (therapy and case managemeayd2,132individuals (duplicated) were also
engaged through various services including groups, trainingaetitaties,and other supports.

Program outcomes are included in the PEI section oMHSA Annual Update document

ADULT RESOURCE MANAGEMENT

The. | wAd@t Resource ManagemerARM programprovides traumanformed and culturally
responsive mental health suppaud adultslivingwith SMlandor substance usehallengesvho are
unhousedor at risk of becomingnhoused’® The program provides early identification,
engagement, and case management services to eligible adults.

lwaQa 2dziNBFOK yR adzLJLl2 NI aSNBAOSA (SHY g2NJ] a
Services at San Mateo County Hospital, the Maguire Correctional Facility/JMIH#&Spring Street

| 2YSt Saa {KSEtOUSNE {KSTtGSNI bSUs2N] Qa aAKStf GSNERX t
FYR GKS alidS82 [2R3IS Y20AfS &dzLIR NI GSFYDP ¢KS LI
provided by four mental health counselors (MHCs) wbhrveSan Mateo Countsesidents. In

addition to MHCs, the ARM supemigeviews Intensive Case Management (ICM) referrals from
psychiatric hospitals and mental health rehabilitation centers. The ARM supervisor position is funded

by a SAMHSA block grant.

The ARM team processes referrals from SMMC PES and the Facilities Utilization Management teams
as well, connecting clients with services available through the mental health shelters, crisis residential
facilities, and/or social rehabilitation facilitiess appropriate. Each MHC is assigned one or more
specific subunit tasks, as described below.

1 ICM/Outreach and SupportAll four MHCs are assigned to this subunit. Client referrals to
ICM are from psychiatric hospitals and mental health rehabilitation centers. Clients who are
in temporary need of community services are also referred to ICM until they can access
community esources through programs like FSP or are assigned to a regional clinic case
manager. Clients in regional clinics who are at high risk of rehospitalization can also be
referred to the ARM program.

1 Navigation Center and Safe Harbor Liaisdnvo of the four MHCs are assigned to either the
Navigation Center or the Safe Harbor Shelter. If no other outpatient team is physically
present at the shelter, the MHCs are present and provide intensive field case management.
Otherwise, MHCs function ald liaison between the shelter and oth@unty mental health
LINEIANF YaZ O22NRAYIGAY3I gAGK C{t adlFr¥F 2N |

70 At risk of becoming homeless criteria and definition can be found at
https://ffiles.hudexchange.info/resources/documents/AtRiskofHomelessnessDefinition Criteria.pdf
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1 PES/Alcohol and Other Drugs Coordinatidiwo of the four MHCs work with clients in need
of detox, followup, and linkage to services for alcohol and other substance use. They receive
their referrals directly from community members or from SMMC PES staff during the morning
briefing meetings.

1 Transportation CoordinationAll MHCs and PES staff operate a client transportation shuttle
on a rotating schedule to make it easier for clients to attend medical, behavioral health, and
court appointments in the community. In addition, staff help transport clients to and from
facilties located in other counties.

PROGRAM IMPACT

Adult Resource Management FY202525

Improves timely access and linkages for Total clients served 112

underserved populationsThroughoutFY 2024
25, the ARM program continued to review Total cost per client $13,914
referrals withinone day and connect each client
to program services withithree to five days of receiving the referrdt.As needed, staff are reminded
to reach out to the referring party and the client withmme week of receiving the referral, and staff
conduct chart reviews to ensure thetHCsare initiating outreach withirone week. Staff also

continued to give presentations to educate employees of two regional clinics about ARM services.
Additionally, the program continued to review their outreach and intervention strategies during staff
meetings and continued to hold or@n-one supervision meetings with clients about their treatment.

Reduces stigma and discriminatidine ARM program reduces discrimination faced by clients. For
example, the program continues to employw#dCwho works with clients with SMI to address
situations with housing discrimination. The counselor helps secure and maintain safe housing for
clients with SMI. If needed, they also help obtain legal support and complete housing applications.
Over the last gar, ARM staff attended at least one cultural humility training run byQtnenty and
participated in a mandatoryraining session on working with interpreters. Moreover, the ARM
supervisor continued to incorporate cultural humility and trauvinfbormed frameworks during both
one-on-one and stafiwide meetings. Staff also engaged in discussions during meetings aleout th
impact of stigma on the clients thegrve anccontinued to participate in training sessions focused on
equity and inclusion, such as Harm Reduction and Motivational Interviewing, ChiéiliNhgs,
SuicideApplied Suicide Intervention Skills TrainfA&IS) housing and housing resources, and how
to use Narcan.

Increassthe number of individuals receiving public health servidksough behavioral health
treatment referrals for individuals at the2 dzy” iNavigation Centét and Safe Harbd? shelter are

“The{ G GS 2F /T TEAF2NYALIQa GAYSE e I OOiénsaih ddntal yidalth NaRvicdsRithimd NS a K S
weeks of the initial request.

2The San Mateo County Navigation Center provides supportive housing, medical, mental health, and substance use services to
individuals in need.

3 The Safe Harbor shelter provides emergency housing and other support services for unhoused individuals.
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reviewed by a different team, ARM staff continue to be present and provide clients at these shelters
with various types of support, such as linking them to other welarkancing services. For example,

the ARM team continues to connect clients to differenblic health and human services programs

and resources, including CalFresh, SSI program benefits, housing assistance and support programs,
primary health programs, and other general assistance. In addition, program staff continue to attend
PESneetingsat the SMMC to link clients to health, mental health, and SUD services.

Reducedisparities in access to carehe ARM team continues to work widCFAo obtain cell

phones for clients so they can access services, keep appointments, and stay connected with
providers. To mitigate the harm experienced by clients wharathe early stages of considering
treatment for substance use, the ARM team still carries Narcan and fentanyl testing strips and is
trained on how to use them. As around 50% of ARM staff are bilingual or bicultural, they are able to
provide services in multiple languages for clients wiereonEnglish speakers.

Implements recovery principtda FY 202425, the ARM team continued to integrate recovery
principles into the services that program staff provide in the community:

1 ARM supervisors had focused discussions with staff on how to better serve populations
impacted by fentanyl and methamphetamine use. In service of this goal, program staff
leverage overdose prevention approaches and motivational interviewing frameworks to
engage clients in various stages of recovery.

1 The ARM team collaborated with SUD contracted providénsluding Palm Avenue Detox,
Health Right 360, and the Integrated Medicatidasisted Treatment (IMAT) programio
support linking clients in need of detox services.

This section provides a comparison of health care use data from periodstimésanonths before
andthree months after the clients were admitted to the ARM progré&hit. also displays a breakdown
of the ARM services by subunit and further details within each subunit.

The following &ble summarizes the health care use information of the 112 clients who were

admitted and actively part of the ARM program durfig 202425. Among these clients, during the

three months before program admission, there were 19 PES visits, 19 inpatient/residential stays, and
375 total days of inpatient/residential care. During tieee months following admission, ARM

clients had 12 PES visits dinak inpatient/residential stays resulting in a total of 92 days of

residential care.

ARM Client§Health Care Use<Y D24¢25)
I
admission admission
Number of PES episodes 192 12b
Number of inpatient/residential episod 19¢ 5d

4 1n this report, 3 months after admission refers to the first 3 months of enroliment in the program, not the period after
discharge.
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Total inpatient/residential stdgpys) ‘ 37F 92f
Note.ARM = Adult Resource Management program; FY = fiscal year; PES = Psychiatric Emergency Services.
218 clients had PES visits with 1 client having two PES visits
12 clients had PES visits after joining the program
€17 clients with inpatient/residential stays; 2 of these clients had two inpatients stays (19 inpatient/residential stays)

45 clients had inpatient/residential stays after joining the program
€Qut of the 17 clients, 5 clients made up 200 days of the total 375 days
fOut of the 5 clients, 1 client had a-diay inpatient stay

The following tablessummarizeshe services provided by the ARM program by subunit tasks dENng
2024c25. Please note that foFY 202425, data were not available for PE&)DCoordination and
Transportation Coordination activities. As notedhe programdescription MHCs within the ARM

team are assigned one or more specific subunit tasks, and clients may be enrolled in more than one
subunit task. The total number of clients£ 125) by subunit task therefore exceeds the total number
of clients served by the ARM program in genelkk(112), as some received both ICM and shelter
services. Furthermore, there may be multiple referrals/admissions for one client. DrNi2§2425,
74.4% ( = 93) of referrals were for ICM/Outreach and Support services, while 26.6%] of

referrals were to the Navigation Center and Safe Harbor Liaison.

Services by Subuni&y 224¢25)

Subunit Number of clients Percentage of client

Intensive case managefo@ntach anslipport 92 74.4
Maple Street Shelter, Safe Harbor, agatiseventer Sheltigison 23 25.6
Total 125 100.0

NoteFY = fiscal year

The following tablalisplays the breakdown of clients served by the mental health shelters subunit. Of
the 32 clients served through this subunit, 68.8% received services at the Safe Harbor Shelter and
31.3% received services at the Navigation Center Shelter derizp2425.

Mental Health SheltersgY 224¢25)

Mental health shelter Number of clients Percentage of clients

Safe Harbor Shelter 22 68.8
NavgatiorCenter Shelter 10 31.3
Total 32 100.0

NoteFY = fiscal year

The following tablesummarizeghe status of ARM clients referred to ICM services durv202425.

Of the 93 referrals to ICM/Outreach and Suppéotjr were not admitted. Of the 89 admitted

referrals, 39.3% met their goals, 27.0% were still actively receiving services, and 19.1% did not engage
or declined services.
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Intensive Case ManagemenClient StatuskY 224¢25)

Status ofntensive case
managemertlients Number of clients Percentage of clients

Completed goals 35 39.3
Active 24 27.0
Did Not Engage/Declined Service 17 19.1
Referred to Another Program 7 7.9
Client Was Incarcerated 5 5.6
Passed Away 1 1.1
Total 89 100.0
SUCCESSES

DuringFY 202425> G KS | wa LINE 3 Nifornted andzuliraly fesponsile dpprbaches
continued to be successful. Through the usdativationalnterviewing and harm reduction
frameworks, the program has been particularly successful in supporting clients who are traditionally
unhoused and have significant trauma histories along with othesamurringmental health and
substance useonditions.

Thefollowingstories highlight client®ersonal growth and successes after enrolling in the
ARMprogram.

Client Success Storl#A 44yearold, single, unhoused Latina cliesxperiencinglepression,
anxiety,challenges witlalcohol use, extensive trauma, and epilepsy began receiving ARM program
services in the last year. Initially, this client had difficulties following up with her appointments, both
medical and psychiatric, and was experiencing homelessness. This clieadwigted to a housing
shelter, the Navigation Center, where she stayed for a few months until she was asked to leave due
to her ongoingsubstance use, which led to an increasehallengingehaviors. During this time, the
client had five stays at a residential treatment center, Serenity House, multiple emergency room
admissions, and was staying with friends and on the street after exiting from the Navigation Center.
The ARM case manager sapted this client by attending her psychiatric appointments, going with

her to the Palm Avenue detox center, and applying for multiple housing vouchers and other housing
programs. The case manageraéssisted her in making appointments with the Social Security office
and the Department of Motor Vehicles to get her identification replaced. Eventually, this client was
placed at theWeHOPEshelter temporarily. While working with the ARM case manager, she was able
to move into transitional housing, Canyon Vista, where she can stay for up to 24 months. The ARM
team is actively working on alternate lotgrm housing options. This client is nomaintaining her
medication and actively engaged in her treatment

Client Success Storg#An ARM case manager provid€zM servicefor a 28yearold maleclient
diagnosed with schizophrenia. This client had just been discharged from a social rehabilitation
program and was admitted to Safe Harbor Shelter. The client did not have any income at the time.
When the case manager began working with this client, theyrapamied the client to the
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Department of Motor Vehicles to renew his identification card. They worked on his housing
applications and submitted several applications. Eventually, this client was awarded Social Security
benefits and one of the applications submitted to Canyon Visaasitional Housing was accepted.

The case manager worked closely with this client to gather all required documents to support his
application process, which was successful. This client also had legal chalgmgbghe case

manager supported by ensuritng attended his court hearings. He was also approved for the Mental
Health Diversion program, where he is curreratiending scheduledneetings with probation staff
andengagngwith the treatment team. The case manager provided support for this client by helping
him apply for Colibri housing, a permanent housing opportunity, for which he was recently accepted
and is waiting to move in.

Client Success Story #8n ARM case manager provided ICM services toyeébold male client
diagnosed with schizoaffective disorder, bipolar typke client had recently been hospitalized at
Santa Rosa Behavioral Health fioo months followed bytime atthe SMMCPESand was unhoused

at that point. The client did not regularly attend follewp appointments after hospitalizations. Once
the ARM case manager became involved in his case, they established his stay at Spring Street shelter
in Redwood Citand worked closely with the residential staff to create a stable routine. The case
manager worked with the client and met with him on a weekly basis for social rehabilitation support,
which included overall hygiene, medicatioranagement attending group sessions, and keeping a
reliable calendars dzNA y 3 G KS eméréhs of Workin@v8thiisiclient, the program was
able to assist him in getting a state ID, getting CalFresh and Cash Aid benefits tH8ghd

beginning the SSI process. Theneawas also able to relocate him to social rehabilitation housing in
wS R g 2 2 RHawthordieHOuUSe The case manager also assisted him with weekly transportation to
his therapy sessions at BHRS Central County Clinic in San Wiagedient is currently awaiting his
social security benefits so that he can transition from Hawthorne House to s¢éd&&Chome.

CHALLENGES

Intermittent staff vacancies iRY 202425 made it challenging to provide services to certain
populations. This challenge impacted the number of clients that staff were able to see during the
work week. The ARM program is now fully staffed, allowing for more support when staff are out.

| Aad2NRAOFffes GKS !''wa (SIY KFra FTG4GSYRSR (KS { a:
receive onsite referrals for clients in need efibstance us&reatment services and supports.

However, the timing of this meeting sometimes makes it challenging to complete warm handoffs,
especially for clients admitted overnight, who are usually not awake in the morning. In addition to

this challenge, PES has oastaff from the Integrated Medication Assisted treatment team who

provide support to clients witBubstance usehallenges unlike ARM staff, who have to coordinate

to see the clients if they are in PES.

DEMOGRAPHICS

The following take summarizes the demographic information for the 112 clients who were admitted
and actively a part of the ARM program durfig 202¢25. Most clients (72.3%) were between the
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ages of 26 and 59, 26.8% were 60 or older, and 0.9% were between the ages of 16 and 25. A majority
were male (68.8%). While most clients (92.0%) spoke English as their primary language, 5.4%
reported Spanish as their primary language. Most clients idedtdis White/Caucasian (41.1%). Black

or African American (14.3%) and multiple races (8.0%) were the next most reported races. Among
those clients who reported an ethnicity, 6.3% identified_atino/a/x or HispanicMost clients

(39.3%) reported being stight/heterosexual. It is important to note, however, that 56.3% of clients

did not report information on their sexual orientation, 72.3% did not report information on ethnicity,

and 29.5% did not report information on their race.

Adult Resource Management Progra@lientDemographicgN =112)

Number of clients Percentage of total
Age
0i 15years 0 0.0
16 25years 1 0.9
26 59years 81 72.3
60yearsand older 30 26.8
Primary language
English 103 92.0
Spanish 6 54
Hindi 1 0.9
English/Spanish 1 0.9
Portuguese 1 0.9
Race
White/Caucasian 46 41.1
Blackor African American 16 14.3
Multiple 9 8.0
Asian Americawor Pacific Islander 4 3.6
Asian 2 1.8
Other 2 1.8
Unknown/Not Reported 33 29.5
Ethnicity
Hispanic or Latfatx 7 6.3
Not HispanarLatinéa/x 24 21.4
Unknownét reported 81 72.3
Sexassigned at birth
Male 77 68.8
Female 35 31.3
Sexual orientation
Straight or heterosexual 44 39.3
Lesbian or gay 2 1.8
Bisexual 3 2.7
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_ Number of clients Percentage of total

| Unknownt reported | 63 | 56.3 |

NoteARM = Adult Resource Management program; FY = fiscal year

HOUSING LOCATOR, OUTREAGHD MAINTENANCE

TheHousing Locator, Outreacand Maintenance program will provide housing locator services
provided byMHCsand peer navigators; the development and maintenance of a new BHRS Housing
website with realtime housing availability information; linkages to BHRS case managers; and landlord
engagement including community mental health awareness. Outreach anebigtd services will

be provided to support ongoing and lotgrm housing retentionincluding a team obccupational
therapiss and peer counselos with co-occurringmental health and substance usapacity to

support independent living skills development.

This program was anticipated to launch this FY22@3. However, implementationvasdelayed
because ofhe administrative Request for Propogabcesgs that BHRS had to prioritize for various
programsand is currently on hold pending analysis of impacts to MHSA funding from Proposition 1
BHSAThis program was not implemented as planne&¥202425. As a result, prografievel data

are not available for this reporting period.

HOMELESS ENGAGEMENT ASSESSMENT AND LINKAKBSEROGRAM
HOMELESSUTREACH

The purpose of thélomeless Engagement Assessment and Linfdi§Al).program is to provide
field-based behavioral health servicesunhousedclients who are not yet receptive to entering a
mental health clinic. The target population of the HEAL program is individuals living with mental
health challengesvho areunhousedor living in encampments on the street. The program provides
outreach, engagement, assessment, skerim therapeutic intervention, and linkage to longer term
treatment for clients with metal health challenges arslibstance use challengeBhe HEAL program
supports clients experiencing a broad spectrum of mental health challenges, including those with
mild to moderatementalhealthchallengesind thoselivingwith SMI. Program clinicians also make
seamless referrals to the HEAL psychiatrist, who provides medication evaluation axzh&ettl
medical support services to clients who may benefit from psychotropic medicdfi6tiSAL clinicians
also offer therapy groups and workshops for clients at various shélfers.

The program team is composed of a program manager, sitirhdlclinicians, and one AOD
counselor. By partnering with BHRS, HSA thacCenter on Homelessness, HEAL obtained funding
from these sources:

S Psychotropic medications affect behavior, mood, thoughts, or perception. For more information, see
https://www.healthline.com/health/whatis-a-psychotropiedrug.

76 Seehttps://www.smchealth.org/sites/main/files/file

attachments/hchfth _funded program description handout final for website.pdf?1695765290

San Mateo County MHSA Annual Update FY &5 Pagel82



https://www.healthline.com/health/what-is-a-psychotropic-drug
https://www.smchealth.org/sites/main/files/file-attachments/hchfh_funded_program_description_handout_final_for_website.pdf?1695765290
https://www.smchealth.org/sites/main/files/file-attachments/hchfh_funded_program_description_handout_final_for_website.pdf?1695765290

1 MHSA, which fursifour clinician positions;

1 A Behavioral Health Bridge Housing grant, which funds one clipogtionand the AOD
counselor; and

1 An Encampment Resolution Funding (ERF) grant, which funds one clinician.

Each of the four MHSA clinicians supports clients within a specific region of the ¢bAtthough

the program is not directly involved in making shelter or housing placements, HEAL clinicians closely
collaborate with existing regionAbmeless outreach teams$iQB) that provide outreach and case
management services with the goal of linking individuals to safer shelter and housing options. HEAL
staff regularly coordinate with partner organizations to improve program and client outcomes. In
addition to HOTSs, these paers include theCenter on HomelessneddSA, Health Care for the
Homeless, and street medicine tearfis.

PROGRAM IMPACT

_ Homeless Engagement Assessment and Linke FY 202¢25
Improvegimely access and T

linkages for underserved Total clients served 121
populations The program Total cost per client $381
ensures timely access and
linkages to care by following established procedures for contacting individuals withinusiness

days of the referral to schedule an initial appointment. The HEAL team is currently the only BHRS
program that exclusively accepts referrals for individuals who are unshelterexperiencing

homelessess Referrals are usually submitted by other organizations that support lmtedused

populations; however, individuals experiencing homelessness sometimegfelafter
SyO2dzy i SNAYy3 19! OtAYyAOAlIYya Ay GKS FASEtR [yR f
call center also acceptselfreferrals, this avenue is less commonly utilized becayd®used

individuals are unlikely to own a phori.

During FY 202425, staff noticed a shift in the demographics of the population referred to the HEAL
program: the program received more referrals for youth adyand their families compared to

previous years, and it received more referrals for individuals who are not U.S. residents. HEAL

Of AYAOAlI YA RSY2YyaidNI (ISR GKSANI FLIIAGIdZRS F2NJ G Af
distinct needs, often succeéeg, for example, in connecting ndhS. residents with support systems

in the U.S.or helping them reunite with family in their home country.

T The remaining two grariunded clinicians are responsible for completing other gispetcific activities to serve their target
population

"8 Funded through the Public Health Sector of San Mateo Medical Center, street medicine teams mostly provide mobile
outreach and primary care services to individuals experiencing homelessness. However, they also hastafépsychiatric
nurse practitionetto deliver psychiatric care. The HEAL team relies on the street medicine teams to administetingg
injectable medications to clients; presently, there are no HEAL staff members who can administer medications in the field.
7 https://www.smchealth.org/generainformation/behavioralhealth-servicesresources
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Reducestigma anddiscrimination:The HEAL progra@&target population is at increased risk of

stigma and discrimination. In addition to being unsheltered and experiencing inequity due to social
determinants of health, they also have complex behavioral and mental health needs that require a
careful, nuancd approach to treatment of SMI aralibstance use challengdsdividuals in this
population are likely to have a long history of trauma, which is exacerbated by their lack of safe and
stable housing. The program reduces stigma and discrimination fordpiglgtion by engaging

clients and bridging their access@unty-run and external treatment services and resources.

To enhance the progra@ ability to fulfill this MHSA objective, program staff at all levels consistently
work to expand their connections to servides unhoused individualand agencies in the county.

The program manager networks with leadership from these external organizatuneseasHEAL
clinicians regularly connect with their service providers. In addition, the HEAL program manager has
co-delivered presentations wit&enter on Homelessnestaff, HSAstaff, and representatives from

other servicepartner organizations in meetings with various city managers throughout the county.
These presentations have helped to further reduce stigma and discrimination against individuals who
areunhousedor unsheltered.

Reduceslisparities inaccess taare: Individuals who are unsheltered experiencing homelessness

face disproportionately greater barriers to accessing health care services. As the only San Mateo
County program that exclusively addresses the mental and behavioral health negusoofsed

individuals, HEAL directly addresses disparities in access to care by conducting outreach to their
target population and engaging clients in services. Typically, a client receives services from the HEAL
program fornine months&° For clients who require additional services past this treatment period, the

| 9! [ LINBANIY FILOATAGIOSAE GNIXyaFTSNAR (2 NBIA2YL |
health challenges enhances the likelihood that the HOTs will successfidlg abhd maintain safe

housing placements for these individuals. In addition, one of the HEAL clinicians is conversant in

{LI yA&EKY SELI}IYRAY3I (GKS LINR INI Y speakitumdbuSeti i @ G2 LJI
individuals

Increases the number of individuals receiving public health ser8ice® its launch in August 2022,

1 9! [ &adFFTF KI @S 62NJ] SR (ANBf SaaFEYR0242, HEAzA O1 f & 3|
secured additional funding through thigehavioral Health Bridge Housiagd ERF programs, enabling

the hire of two clinicians and an AOD counselor. With these new staff additions, the HEAL program is
now able to support a greater number of clients. To increase the number of referrals received, the
HEAL team hasrsingthened its partnership with HOTs. The HOTSs locate individuals who are
unsheltered and experiencing homelessness in San Mateo County and refer any with symptoms of
mental health or behavioral health challenges to the HEAL team. In addition, the HBANpr& Q a
continuous efforts to network with officials from city governments and other services agencies for
individuals who ar@inhoused further enhance its ability to reach potential job applicants, promote
HEAL services, secure additional resources, and reduce disparities in access to care for unhoused
individuals with complex behavioral health needs.

Q09EQSLIIiAZ2Ya AyOf dzRS Ay Rukndad diniziart, theseicieM3tarRecévie setviges fhraugh Jane 2027.
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Implementsrecoveryprinciples:The HEAL program fulfills MHSA objectives through its commitment
to implementing recovery principles, as described below:

1 Providing Traumanformed CareProgram staff are aware that many of the clients who enter
the program have a long history of trauma and extensive substancehadiengesThe
Behavioral Health Bridge Housthyynded AOD counselor conducts assessments and screening
of these clients before connecting them to an AOD case manager and other programs. HEAL
Of AYAOAlI yaQ K2f AaGAO O NBubdtandeldsk lcomkinaioSwithJa Of |
other mental and behavioral health needs, gradually enabling them to achieve stability.
Clinicians establish the frequency of client appointments according to each individual's needs,
level of readiness, and established care plan gddds.program considers a client to have
achieved stability when their mental health asdbstance usare sufficiently managed to
LINSE@SYyiG AYGSNFSNBYOS 6A0GK GKS OfASydGdQa oAt
shelter, clothing, and rest.

1 Empowering Individuals to Define Their Path to Recovekytimes, clients aréesitant
aboutsuggested shelter placements because of previous negative experiences with shelters
2NJ a@YLXi2zya 2F LINFry2AFE®d 191 [ Ot AYAOALlF YA I NJ
continue providing fielebased services in the street or encampments until clientsready to
try other housing solutions that could afford them greater stability.

1 Securing Housing Placement3EAL works closely with HOT case managers who assist clients
with housing applications and documentation. HEAL clinicians provide clients with emotional
support during housing interviews and transitions, as well as administrative support including
verification of mental health needs. As needed, HEAL clinicians also connect clients to a
vocational specialist who provides vocational training and coaching. Lastly, HEAL staff assist
clients in obtaining shelter by facilitating theardinated entry process to the homeless crisis
response systerft

1 Promoting Care Coordinatiorthe HEAL program closely collaborates with partner
organizations such as the street medicine teahsalth Care for the Homelessnd HOTs
including LifeMoves, Pacifica Resource Center, and WeH@RI€eliver care to clients. HEAL
clinicians connect clients in need of medication support services to the HEAL psychiatrist.
HEAL clinicians also attend all homehessmultidisciplinary team (MDT) meetings
throughout the county to collaborate with other homelesssproviders on coordinating care
for complex cases. Currently, there are 11 MDTSs, including the newly instated ERF MDT.

This section provides a comparison of health care use data from periods that extdmwda@anonths
before and after the clients were admitted to the HEAL progfathalso presents a breakdown of
HEAL clients by engagement and treatment.

81 For more information, sebttps://www.smcgov.org/ceo/homelessrisisresponsesystemoverview
82n this report, 3 months after admission refers to the first 3 months of enroliment in the program, not the period after
discharge.
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The following tablesummarizeshe health care use information for the 121 clients who were
admitted and actively participated in the HEAL program duf¥ig202425. During thethree months
before program admission, there was one PES visit and two inpatient/residential stays, totaling 14
days of inpatient/residential care. During tkieree months following program admissipthere were
two PES visits and one inpatient/residential stay sgwendays of inpatient/residential care.

Number of unduplicated clients served21
Total number of clients121

Homeless Engagement Assessment and Linkalient<Health Care UseHYY 224¢25)
3 months before admission] 3 months after admissio

Numbeofpsychiatric emergency serejgisedes 1 2a
Numbeof inpatient/residential episodes 20 1
Total inpatient residential sitagtay(s) 14¢ 7d

20ne client had two PES visits

bTwo clients had an inpatient/residential stay before joining the program
¢Out of the two clients, each had 7 days of inpatient/residential care
4One client had 7 days of inpatient/residential care

SUCCESSES

INFY202¢25x G KS 1 9! [ LINBINIXrY OStSoNIYGSR adzmadlyaalft
capacity are evident from the expansion of the clinician team, heightened community outreach
efforts that generated more referrals to the program, and strengthened relakigosswith partner
organizations. The HEAL program excelled at care coordination with partner organizations and
addressing the needs of its clients from a holistic perspective, connecting clients to an array of
services such as mental health ca®&lD treatment, primary care, psychosocial care, and housing
opportunities.TheHealthCare for the Homelesprogram which is supervised by the HEAL program
manager, was a valuable resource for connecting clients to primary care and specialty medical care.
In addition, HSA anithe Center on Homelessnewgere particularly successful in connecting clients

with safer housing options. Efficient care coordination was attributed to the institution of regular
monthly meetings for HEAL and external staff. Withstheervices, HEAL clients could more easily
meet their survival needs, enabling them to focus on addressing mental health and substance use
challenges.

In addition, the program has successfully communicated with city officials and other agencies to

dzy RSNRE Gl YR (KSAN O2wilo&édyoaulation. 2Vdhithisingéhisetl S I A 2 Y Q &
O2YYdzy AOFGA2Yy > 19! KIFa AYONBFaSR GKS LINEBINI YQ:
generate additional resources for the program in the future. These successes align the program with
GKS / 2dzyie 9 KisSod drzachi€iBg uncichalz&&8fér the unhousecdpopulation,

83 For more information aboufunctionalzero for homelessnessittps://community.solutions/builtfor-zero/functionat
zero/

San Mateo County MHSA Annual Update FY &5 Pagel86



https://community.solutions/built-for-zero/functional-zero/
https://community.solutions/built-for-zero/functional-zero/

which is defined as the capacity to provide interim or permanent housing to every person who is
unsheltered and unhoused in San Mateo County at any given®ime.

CtKS F2tft26Ay3 OftASYyld &adz00Saa aidu2NEB KAIKEAIKGA
strengthened partnerships with the AOD counselor, shelter case manager, and other involved
providers.

Client Success Stofly A 29yearold client living with depression aradcohol usechallengesvas

previously moved from an encampment on the street to the Coast House shelter. However, the client
experienced challenges transitioning from being unhoused to the structure of life in a shelter. For
example, the client appeared to be intoxicated on rnplé occasions, whicposed a challenge

0SOlFdzaS I'f O2K2f dzaS A& 2FGSYy LINPKAOAUGUSR G &aKSH
clinician and an AOD case manager, coordinatita the Coast House case manager to identify some
substance use treatment options. Through persistent engagementastd/ational interviewing

techniques the case managers and clinician successfully encouraged the client to enter an outpatient
AOD program. Through this program, the client expanded her treatment support system, progressed
toward her goal of sobriety, and maintained her placement at Coagtél shelter.

Client Success Story &:client recently relocated from Tuolumne County to San Mateo County.
However, she experienced difficulty maintaining her M&di coverage due to the relocation.

Without MedrCal coverage, the client was unable to access necessary outpatient primary care,
specialty medical care, or medication to treat symptoms of depression, high blood pressure, and
autoimmune disease. A HEAL clinician coordinated Methlth Care for the Homelestff to
FLFEOAEAGLFGS (NI y&CHSMrageTo Sarkviaitedddounty. yniaddidion atHe REAL
clinician conducted a warm haraif referral of the client to the street medicine team, which

provided interim medication and medical care until the transfer was complete. The client now
receives a rang of services, including primary care, dental, and mental health treatment, because of
HEAL program referrals and ongoing case management services.

CHALLENGES

DuringFY 202¢25x G KS | 9! [ LINPINF YQA LINRYINB OKIffSy3s
clients, particularly those residing in street encampments. Frequent law enforcement sweeps
displaced these encampments, forcing clients to relocate and making it diffictiEHAL clinicians to

stay connected. In many cases, clinicians relied on partner organizations to help track down clients
who had moved. To address this issue, the HEAL team sought to connect clief®@Ori@Digital

Access Programa BHRS initiative thg@irovides free mobile phones and cellular data.

However, it is difficult for most HEAL clients, who often lack access to a reliable form of
transportation or communication, to be informed of and complete the requirepdarson Digital
Access onboarding meeting held at the Central County clinic. Thepfggkam manager has

84 https://www.smcgov.org/ceo/homelessnestashboard
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continued to reach out and coordinate conversations withrttamager of OCFA who oversdks
Digital Access Program with the goal of resolving the issue.

DEMOGRAPHICS

The following tablssummarizeshe demographic information of the 121 clients who were admitted
and actively participated in the HEAL program dufiYg202425. Most clients were between the

ages of 26 and 59 (73.6%). The majority spoke English as their primary language (74.4%). Slightly
more than half of clients (52.1%) were assigned male at birth.

The most commonly reported race was White/Caucasian (14.9%), and most clients did not identify as
Latino/a/x or Hispani€38.0%). Most clients identified as straight/heterosexual (29.8%). It is

important to note, however, that 63.6% of respondents did not report information on their race,

42.1% did not report information on their ethnicity, and 67.8% did not report on geiual

orientation.

Homeless Engagement Assessment and LinkagggramClientDemographicgN = 1)

Number of clients Percentage of total

Age
O 15years 1 0.8
16 25years 6 5.0
26 59years 89 73.6
60yearsand older 25 20.7
Primary language
English 90 74.4
Spanish 6 5.0
Tagalog 1 0.8
Unknown/not reported 24 19.8
Race
Whiteor Caucasian 18 14.9
Other 14 11.6
Black or African American 3 2.5
Multiple 4 3.3
Native American, American Indian, or Alaska 1 0.8
Tongan 2 17
Guamanian 1 0.8
Other Pacific Islander 1 0.8
Unknown/not reported 77 63.6
Ethnicity
Not Hispanic or Latiho 46 380
Hispanic or Latatx 24 19.8
Unknown/not reported 51 42.1
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Number of clients Percentage of total

Sexassigned at birth
Male 63 52.1
Female 58 47.9
Sexual orientation
Straight or heterosexual 36 29.8
Lesbian, gagr homosexual 3 25
Unknown/not reported 82 67.8

THESAN MATEO COUNPRIDE CENTER

The Pride Center (35&SS, 65% PEI) creates a welcoming, safe, inclusive, and affirming space for
individuals of all ages, sexual orientations, and gender identities through education, counseling,
advocacy, and support. The Pride Center takes a holistic approach to improsihgatth and well

being of the LGBTQ+ community by providing direct mental health services to individuals living with
severe mental health challenges and individuals in the community seeking support groups, resources,
community-building activitiesand social and educational programming.

In FY 202¢25, the Pride Center served8% unduplicated individualgn San Mateo Countthrough

their clinical component (therapy and case managemeti)409individuals (duplicated) were also
engaged through various services including peer groups, youth and older adult focused services,
training, events,outreach,and other activities

Program outcomes are included in the PEI section oMiHSA Annual Update document

RAVENSWOOD FAMILY HEALTH CENTER

RavenswoocFamlly_ Health Centes a community EY 202505
basedfederallyqualified health center that serves e ——

East Palo Alto resident8avenswood provides Total clients served 17~
outreach and engagement services and identifies | Total cost per client $255
individuals presenting for healttare servicesho *No clients seen between November of 2024 and

have significant needs for behavioral health servicesFebruary of 2025 due to criteria not being met.
Ravenswood outreach and engagement services are
funded at 40% under CS#d the remaining 60% is funded throuBEkl

The intent of the collaboration with Ravenswood is to identifyividualspresenting for healtltare
servicesvho have significant needs for mental health services. Many of the diverse populations that
are now unserved will more likely appear in a general hezdtle setting. Therefore, Ravenswood
provides a means of identification of and referral for the underserved residents of East Palo Alto
livingwith SMlor SEDo primary carebased mental health treatment or to specialty mental health.
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PREVENTIONMDEARLY
INTERVENTION



PREVENTION ANFARLY INTERVENTIO@NEI)

Under MHSA regulationBrevention and Early InterventioR[) targets individuals of all ages prior
to the onset of mental iliness, with the exception of early onset of psychotic disorders. PEI
emphasizes improving timely access to services for underserved populations and reduceagahe
negative outcomes of untreated mental ilinessicide incarcerationsschool failure or dropoyt
unemployment prolonged sufferingexperiencindhomelessnessand removal of children from their
homes Statedefined serviceategories includthe following

1 Earlyintervention programs provide treatment and other services and interventions,
including relapse prevention, to address and promote recovery and related functional
outcomes for a mental iliness early in its emergence. Services shall not ed&ewuhths,
unless the individual receiving the service is identified as experiencing first orSktlof
SEDwith psychotic features, in which cassarly intervention services shall not excefedr
years.

1 Prevention programs reduce risk factors for develoghdland build protective factors for
individuals whose risk of developi&iMlis greater than average and, as applicable, their
parents, caregivers, and other family members. Services may include relapse prevention and
universal strategies.

1 Outreach forrecognition ofearly signs ofmentalillness to families, employers, primary care
providers, and others to recognize the early signs of potentially severe and disabling mental
illnesses

1 Access antinkage totreatment are activities to connect individudigingwith SMias early in
the onset of these conditions as practicable, to medically necessary care and treatment,
including but not limited to care provided BHR®$rograms.

i Stigma andliscriminationreduction activities reduce negative feelings, attitudes, beliefs,
perceptions, stereotypesnd/or discrimination related to being diagnosed with a mental
illness, having a mental iliness, or seeking mental health services.

1 Suicideprevention programs are not a required service category. Actiatieslesigned to
prevent suicide but do not focus on or have intended outcomes for specific individuals at risk
of or livingwith SM1

PEI EVALUATION

PEI DATA COLLECTION AND REPORTING FRAMEWORK

A PEI Data Collection and Reporting Framework was originally developed in Juneiz02g8h
discussions with local MHSA Riided programs to be in alignment with MHSA requirements and

Il w{ h59Qa ¢KS2NE 27F / KIy3Ss gKpa&s, BHRS st Samd Of A
Gounty departments. The framework focuses on collecting (a) individual demographic data from PEI
program participants, (b) referrals provided to BHRS and other health and social services, and
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(c)individual outcomes that could be analyzed across PEI programs that collect indigidlal
program data across the following nine PEI outcome domains:

1 Access to services

Community advocacy

Connection and support

Cultural Responsivenedsultural identity/cultural humility
Generalbehavioal health

Improved knowledge, skills, and/or abilities

Selfempowerment

= =4 =4 4 A4 A -

Stigma reduction

1 Utilization of emergency services

Starting in May 2023, nemdividuatevel programs those that primarily collect populatictevel

data or duplicated individuals servedvere incorporated into the existing framework to allow for a

broader assessment of the impact of PEI programs. Thegggmns focus on community awareness
campaigns, education, and trainings and include the Parent Project®, HEIs, MHFA, suicide prevention,
andPhotovoicéstorytelling. Standardized questions based on the outcome indicators were identified

and embedded intoe@K LINBE AN} YQA NBALISOGAGBS SOl fdz GA2y 4&dz
as the Program to Encourage Active, Rewarding Lives (PEARLS) for older adults and allcove® youth
drop-in centerswereincorporated in FY 20225. See Appendifor the PEI Data Collection and
ReportingFramework.

The most recent version of the PEI framework also refined some girttgramlevelcrosswalks,

narrowing and honing them on the basis of clarified written domain definitions for the nine domain

I NBlFad® b2dlofteées GKSNB gl a | fFy3dz3S AKATFI Ay
gl a agAGOKSR (2 &3 SoimSlnde hoth néntalrh€akh2andsibsta® lude,(fide
0KS aOdzf GdzNF £ ARSyGAGeéee OFGS3I2NE ¢l a OKIy3ISR
humility and cultual identity concepts.

PEIPROGRAME PREVENTION AND EARLY INTERVENTION

The following programs serve children aywlith ages @25 yearsexclusively and some combifél
strategies. MHSA guidelines require 19% of the MHSA budget to fund PEI andtbéREifbudget
to fund prograns for children andyouth.

EARLY CHILDHOOD COMMUNITY TEAM

The Early Childhood Community Team (ECCT) aims to provide targeted, appropriate, timely responses
to the needs of underserved families with children ages Or pregnanindividualsin the Half Moon
Bay community. ECCT focuses on the parent/child relationship as the primary means for intervention.
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Team members also focus on child development and strive to individualize services toteasure

each child and famif@ unique needs are met. Identifying challenges early and providing families with
the proper assessments, interventigrand supports can make a difference in a Qikearliest years

and for many years thereaftetECCT is made up of three interconnected roles that support the
community and families in different ways.

Thecommunityworker provides case managemeard parent education to the families, facilitates
play and support groups, and develops and maintasramunitypartnerships.

Themental health clinician provideshild-parent psychotherapy informed therapeutic support to
familiesand useother attachment/relationshigbased clinical modalities as appropria@hild-

parent psychotherapis a specific intervention model for children a@e5 yearswho have

experienced at least one traumatic event and/or are experiencing challenges related to attachment
and/or behaviorathallengesincludingPTSDThe primary goal afhild-parent psychotherapys to
support and strengthen the reletnship betweerthe child and caregiver as a vehicle for restoring the
child@ cognitive, behavioral, and social functioning.

Theearly childhood mental health consultants provide ongoing support to childcare providers in
preschool settings with the goal of establishing a safe and trusting relationship that supports teachers
in building their capacitjor seltreflection, understanding the chi® experienceand fostering an

inclusive classroonm whichall children can receive higluality care. Consultation services also

provide more intensive case support for children who have been identified with significant needs or
who are at risk of losing placement at thsite. For this more intensive work, ongoing support is
provided for parents in hopes of bridging the clltiome and school experience and creating a

feeling of continuity of care

Due to the unanticipated closure of StarVistdich is the orgamziation that oversaw EEGSTaff were
unable to provide data on ECCT fof 202425.

TRAUMAINFORMED CGOCCURRINGERVICES FO®UTH

Traumalnformed Ceoccurring Services for Youth targaiuth and TAYages 1§25who are at
greatest risk for adverse childhood experien¢&€Es)children of color and childreexperiencing
povertyare disproportionately impacted b&CEsOthertarget groups can includgouth involved in
the juvenile justicesystem immigrantyouth, unhousedyouth, andyouthin foster care. Trauma
Informed Ceoccurring Services for Youth consists of three required components: (Basgd
Intervention Community Engagemepdand Social Determinants of Health Screening and Referrals.

1 The GroupBased Intervention componenisesan evidencebased or promising practice
intervention or curriculum tesupport youth experiencinfauma and substance use
challengesAgencies can opt to provide the Mindfulnddased Substance Abuse Treatment
(MBSATgurriculum which was piloted witlyouth throughoutSan Mateo Countyr an
alternate culturally relevanintervention/curriculum. Agencies target at leasghtyouth per
cohort, and each cohort consists of at le&sgjht sessions for the interverdn andone
session for youth engagemeapportunities.
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1 The Community Engagement component addess®mmunitylevelfactorsthat are
necessaryor supportingpositive outcomesgor youth. Agencies provide at least two
foundational traumainformed training for adultswho interact with their youth cohort
participants (parents, teachers, probation officers, service providers, etc.) to create trauma
informed supports foyouth. This component also encourages agencies to connegtdhtn
cohort to leadership opportunities such as the BHRS igdaEh Ambassador Prograg¥outh
(HARY)and the AOD youth preventigorograms.

1 The $cial Determinants of Healt8creening and Referrals component acknowledges that
social determinants of health (e.g., food insecurity, housing, transportation, medical
treatment) can account for up to 40of individual health outcomes. Agencies screen youth
participants to support appropriate referrals and identify commuigsed social service
resources and social needs and/or gaps.

MindfulnessBased Substance Abuse Treatment

MBSAT is a grodpased curriculum incorporating mindfulness, smlNareness, and substance use
treatment strategies with adolescenexperiencingsubstance usehallengesMBSABupports
adolescentsn strengthening their decisioamaking skills andedudng unhealthy behaviors through
learning emotional awareness and choosing how to respuaddact) to stressful situationfiow
specific types of drugs affect the body and the braimd how family, peers, and the external
environment can contribute tgubstanceuse. MBSAT strives to offgputh an empowered approach
to substance use preventiaather thanprograms that teachjjust dor®do drugs¢ MBSAT is
designed for use with adolescerdaad uses adult facilitators to model authenticity and build
healthyrelationships.

MBSAT Puente de laCosta Sur

Transformative Life Skills (TLS) for students is a multimodal intervention that includes active yoga
LI2addzNSadY oNBFGKAY3I GSOKyAldzSas FyR OSyGaSNARAy3a
breathingcentering) is called the three core practic&&S is a strengthHssed approach that sits

firmly among CBT emerging interventions. It enables students to learn integrative skills-for self
awareness, impulseontrol, and managing anxiety and stress. The skills learned change the

connections in the biia, becoming not only skills but, ultimately, habits and traits.

El Joven Noble Rites of Passage Character Development Program, is-deyaltipment, support,

and leadershipenhancement program developed in 1996 that provides a process and a vehicle for

GKS O2yldAYydzSR GNARGSa 27F LI -addThepbgranRried@drateslaly Sy G 2
approach and curriculum that is based on the philosophy that youth need ptgple intheir family

and community to care for, assist, heal, guide, and successfully prepare them fadtilieood

TLS is designddr usewith all schoolaged children. TLS groups are offered to fouathd fifth- grade
students in the La Hond@escadero Unified School District.

El Joven Noble Rites of Passage is designed for use with adolescents and young adult@4ges 10

t dzZSydSQa /2YYdzyAte aSyidalt 1SIHftdK 2StftySaa Of Ay,
group. El Joven Noble cohort is offered to middle and hotoasl students in the La Hond®escadero

Unified School District.
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or family counseling, as well as parents and caregivers involved in the lives of students participating in
the TLSand El Joven Noble cohorts.

Primary program activities and/or interventions provided

1) For theFY 202425 academic year, the primary activities focused on delivering the TLS
multimodal intervention curriculum to all 27 fourtland fifth-grade students within the
school district. The intervention included weekly curricidbased workshops, referrals for
individual and family counseling services, and consultations with parents and teachers. Each
fourth- and fifth-grade classroom received eight TLS lessons, covering topics such as self
awareness, impulse control, and anxiety management. Prior to the start ofsessiion, a
passive consent letter outlining the TLS curriculum is distributed to parents and guardians of
children aged 9 to 11. This letter provides an opportunity for families to opt their child out of
participation by signing and returning the form. g FY 202425, three students were
opted out of the program by their parents or guardians. All participating students and
teachers received a wellness kit containing tools and resources designed to support the
application of coping skills introduced during the workstiop

2) El Joven Noble Rites of Passage group was offered to both middle and high school students
during theFY 202425 academic year. Sessions were held biweekly during their advisory block
and included curriculum presentations focused on character development, cultural identity,
and positive decisiomaking, as well as drug and alcohol prevention. The intervention also
incorporated referrals for individual and family counseling services, as well as consultations
with parents and teachers.

i. The middle school El Joven Noble cohort was conducted during the fall
semester and consisted of ten4hinute sessions, attended by seven students.
To encourage consistent participation, students received a raffle ticket for each
session attended. At theoaclusion of the cohort, a raffle was held with prizes
including AirPods, a JBL speaker, and gift cards to Amazon, Fandango, and
Apple.

ii. The high school El Joven Noble cohort was held during the spring semester and
consisted of ten 98ninute sessions. The cohort initially included 12 students,
with nine maintaining consistent attendance throughout the program. To
encourage participation, students received a raffle ticket for each session
attended. At the end of each session, a raffle was held featuring prizes such as
AirPods, a JBL speaker, an Instax ¢hmera, Beats headphones, and gift cards
to Amazon, Fandango, and Apple.

Students who were part ofFLSor El Joven Noble and/or had challenges participating in these settings
were referred to theCommunity Mental Health Wellnedeam for individual or family counseling.
Individual therapy sessions were provided to youth who were eitherrs@dfred (if over the age of

12) or were referred by a parent or guardian through the formal referral process. Services were
delivered via telehealth or in person atone of the follgvdd t 2 OF GA2y aY t dzSyidSQa
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Pescadero Middle High School, or La Honda Elementary. Clinical interventions included conducting a
comprehensive assessment with the youth and/or their parents, completing a Social Determinants of
Health questionnaire, identifying additional services a@sburces, developing a treatment plan and
working diagnosis, and selecting appropriate clinical interventions. Clinicians tailored services to meet
the unique needs of each client, considering factors such as language barriers, cultural beliefs and
traditions, and other relevant considerations.

PROGRAM IMPACT

Puente Joven Noble FY 202525

Clients served (unduplicated) 70
Cost per client $5,394
Individuals reached (duplicated) 90
Total served 160

aUnduplicated clients served are the youth who participated inBéiselfuBidsstance Abuse Treatment (MBS
group sessions; individuals reached would include community menibenéapmesentations to support yout

Outcome Indicators

Number
Domain Indicator/question who agree

| understand what stress is and how | can recognize stress ifVBhy 20 of 24
grade students)

General
Behavioral Most of the time, | have awareness of my thoughts and thought p  180f 24 75
Health (4th/5th grade students)
| can identify what | am feeling and experiencing in my body (4th/ 18 of 24 75
students)
Because | participated in this prddrave, skills for managing my thc 19 of 24 79
and feelings (4th/5th grade students)
Because | participated in this program, | have a good understand 19 of 24 79
Improved healthy coping skills and tools (4th/5th grade students)

knowledge,  Due to this program, | have interest in learning healthy skillsand 19 0of24 79
skills, and/or  managing stress and other big feelings (4th/5th grade students)

abilities As a result of participating in this progelnepmfortable incorporatin - 16 of 16 100
Joven Noble Palabra teachings into my life (middle and high schc
As a result of participating in this progaamalgood understanding ¢ 16 of 16 100
healthy coping tools and gkiltidle and high school cohort)

Access to As a result of participating in this program, | am comfortable askir 15 of 16 94

services for myself or others with an adult (middle and high school cohort)

Self | understand how stress affects my ability to learn and the choice 20 of 24 83

Empowerment (4th/5th grade students)
I have knowledge of unhealthy ways of coping (4th/5th grade stuc 17 of 24 71
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Stigma | have knowledge of unhealthy ways ofroagtifgygnd high school ~ 160f16 100

Reduction cohoit
Community | understand the impact people can have when they stepuptohe 16 of 16 100
Advocacy families and communities (middle and high school cohort)

| feel more connected to my community/family/peers. (middle sch 16 of 16 100
school)

| feel comfortable communicating with others in a way that builds 16 of 16 100
relationships. (middle and high school cohort)

Connection an | understand how life with and without palabra impacts my relatio 16 of 16 100
Support (middle and high school cohort)

| am comfortable asking for help for myself or others with an adul 18 of 24 75
grade students)

| feel comfortable communicating with others in a way that builds 18 of 24 75
relationships. (4/5th grade students)

Cultural | can identify the different stereotypes society has for people of c¢ 16 of 16 100
Responsivene: and high school cohort)

Improves timely access and linkages for underserved populationesS y 10 S a SNBWSa { Iy al
most underserved population. Participants either live or work in Pescadero, La Honda, San Gregorio,

or LomaMar. In a rural, isolated community that is 45 minutes or more from the nearest health
OSYGSNE I YI 22 NX (i eantgHave difficsity baNa@sthlineYitd AealthlcakeliThed A LJ
/al2 G4SIFY 2FFSNR FTNBS (GKSNILER (2 ff AYyRADARdZ f
services, clients must meet at least one of tbhbowing criteria: farmworker and/otheir families,

first generation college students, childrages0-5 and/or their familiesplder adultsage60+, current

student of La Hond&escadero Unified School District (LHPUSD) and/or their families, and low

income families (80% &an Mateo County Area Median Incom8ervices are provided either via

telehealth, irperson, or at local schools. During the reporting period, Puente has connected most
AYyO2YAY3 (GKSNI LR NBFSNNIta (2 tdzSyiasSQa Of AyAOAl

Reduces stigma and discriminationdzSy 1§ SQa / al 2 GSIFY KFa YFAYGlrAyS
the community Each month, the team designs and distributes informational flyers at local farms as

part of ongoing efforts to reduce the stigma surrounding mental health and dispel misconceptions

about mental health. Topics featured in the flyers have included pragtsmiflove, myths and facts

about mental health,and  NSaGAy3 ¢gSttySaay YSydalft KSFfOGK

Increases number of individuals receiving public healthsérwce ! £ £ 2 F t dzSyG4S5SQa &S|
free of cost. By offeringnr®@2 &0 aSNIBAOSA gAUGKAY tdzSyidSQa 3S2 3N
increases access to public health support for individuals who might otherwise face barriers to care.
Within the CMHW tem, all clinicians conduct assessments and complete a Social Determinants of

Health screening for individual clients or group participants.

Based on the results of these assessments or screenings, students and their families who require
additional support are referred to internal or external county agencies. Referrals include assistance
with scheduling medical appointments, transportation teelth care visits, health insurance
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the LHPUSD permits students to receive mental health services at the local schools, which provides
easy access to all children and youth in the districowtkight otherwise not receive services.

Reduces disparities in access to cBueente offers free services to lawcome families and

individuals regardless of their legal status. Throligigand EI Joven Noble, all students within the

school district have access to this program either through individual therapy or classroom workshops.

t dzSyadSQa 321t Aad G2 StAYAYIl (S K E&arefsarvicesfoh a LI- NA G A
@dzt YSNI 6fS LRLIzZ FGA2ya 2y (GKS {2dz0K /2132432 Ay Of
utilizes a cliententered approach to understand the needs clients face when accessingloarg

so, staffseek to improve client's mental wellness and decrease@ngn mental healthchallenges

Puente improves individual and family mental health by providingitsindividual and group

mental health services and Puente significantly reduces the disparities that exist in the mental health
system by providing this ease of services.

Implements recovery principleBELS and El Joven Noble are early prevention and intervention
programs designed to mitigate the need for recovery services. Puente proMdBbseferral services
as needed.

Other activities that benefit client®uring the reporting period, the guidance counselor at Pescadero
Middle School advocated for the continuation of the Newcomers group, noting the ongoing increase
in students arriving from Mexico. In response, the CMHW team facilitated aneagk, onehour

clinical group for six middle school students during school hours. The group was designed to help
students build a sense of community and support as they integrated into a new environment. It also
provided a safe space to explore and discuss the cupeliical climate and its impact on their

mental health and academic performance. Students shared personal experiences related to their
transition into a new community, as well as challenges faced at school and at home. The group
demonstrated measurableuscess, as participants showed improved integration within the school
environment engaging more effectively with peers and stfid navigating language barriers with
greater confidence. Two bilingual/bicultural clinicians led sessions on a variety of, topluding
personal values, journey mapping, emotional regulation and resilience, and the development of trust
and selfesteem.

Ly O2fftlro2NIGA2Y 6A0GK tdz2SyiSQa 9RdzOF A2y -GSI YX
time bilingual presentation to parents participating in tAbriendo Puertaprogram. The workshop

focused on parental burnout, shame, and intergenerational trauma. A total of four parents attended

and actively participated throughout the session.

5dzNAYy 3 GKS NBLR2NIAY3I LISNA2RI tdzSyisSQa [/ al 2 Of A
support the diverse needs within their caseload. All clinicians received training in motivational
interviewing, sanglay therapy, and expressive arts. In addition, two clinicians reviewed pre

recorded workshops provided by Latinx Parenting and one clinician received training through the
National Compadres Network for Joven Noble and Cara Y Corazon cufii@dbnical supervisor

received training in EMDR, an evidermsed practice in working with trauma, anxiety, and

depression.
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The CMHW and Community Overcoming Relationship Abuse (CORA) have been collaborating on
various initiatives to support the South Coast region of San Mateo County. As part of this
collaboration, the CMHW introduced CORA to the Pescadero Middle and High gahaipal to
provideYouth Engagement & AdvocadEA) workshops for the students. The program focuses on
dating violence prevention and intervention for youth. CORA facilitated workshops on healthy
relationships, tech safety, and hosted a tabling event to raise awareness tsndatingviolence

DEMOGRAPHICS

PuenteProgram Client Demographics (R6)

Number of clients Percentage of tota

Age
0i 15 years 18 69
16 25 years 8 31
2659 years 0 0
60 73 years 0 0
74 years and older 0 0
Prefer not to answer/unknown 0 0
Primary language
English 10 33
Spanish 16 62
Another language/multiple 0 0
Prefer not to answer/unknown 0 0
Race
Asian or Asian American 0 0
Black or African American 0 0
Native American, American Indian, or Indigenous 0 0
Native HawaiianRacific Islander 0 0
White or Caucasian 12 46
Another race/multiple 9 35
Prefer not to answer/unknown 5 19
Ethnicity
Latino/a/x or Hispanic 17 65
Caribbean 0 0
Central American 0 0
Mexican/Mexican American/Chicano 16 62
South American 0 0
Another identity or tribe 0 0
Not Latino/a/x or Hispanic 9 35
African 0 0
Asian Indian/South Asian 0 0
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Chamorro 0 0
Chinese 0 0
Eastern European 0 0
European 1 4
Fijian 0 0
Filipino/a/x 0 0
Japanese 0 0
Korean 0 0
Middle Eastern or North African 0 0
Samoan 0 0
Tongan 0 0
Another ethnicity or tribe 0 0
Prefer not to answer/unknown 8 31
Sex assigned at birth
Male 15 58
Female 11 42
Prefer not to answer/unknown 0 0
Intersex
Yes 0 0
No 24 92
Prefer not to answer/unknown 2 8
Gender identity
Female/woman/cisgender woman 15 58
Male/man/cisgender man 10 38

Transgender woman/trans womadfémaingne/woman 0 0
Transgender man/trans manftrassuline/man 0 0
Questioning or unsure of gender identity 0 0

0 0

Genderqueer/gender-comforming/gender non
binary/neither exclusively female nor male

Indigenous gender identity 0 0
Another gender identity 0 0
Prefer not to answer/unknown 1 4
Sexual orientation
Gay or lesbian 0 0
Straight or heterosexual 8 31
Bisexual 1 4
Queer 0 0
Pansexual 1 4
Asexual 0 0
Questioning or unsure of sexual orientation 2 8
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Indigenous sexual orientation 0 0

Another sexual orientation 0 0

Prefer not to answer/unknown 14 54
Disability status

Yes 0 0

No 26 100

Prefer not to answer/unknown 0 0
Veteran status

Yes 0 0

No 26 100

Prefer not to answer/unknown 0 0

REFERRALS

Mental Health and Substance Use Referrals

FY referrals to progra FY referrals to
Type of referral within your agency other agencies FY total
0 0 0

Serious mental illness referrals

Substance use disorder referrals 0 0 0
Other mental health referrals 0 2 2
Total 0 2 2

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services Legal

Financial/lemployment 1 Medical care 1

Food 3 Transportation 0

Form assistance 0 Health insurance 1

Housing/shelter 0 Cultural, nontraditional care 0

Other 0 Total 8
SUCCESSES

During the reported period, th&LSand Joven Noble curricula were introduced to students
LHPUSDStudents who participated in either of these cohorts reported gaining knowledge and
benefiting from their involvement in these groups.

tdzSyiSQa /al2 0(SIY WithGt antl Gth giaSestudetsSto stipdrt erdidhalzLJ
wellness. During group sessions, two students disclosed feelings and thoughts that raised immediate
safety concernsThemental health team promptly conducted risk assessmecdfiaborated with
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teachers and caregivers, and referred both students for outpatient therapy. One student successfully
engaged in ongoing individual sessions. Both families expressed deep gratitude for the timely support
and resources provided, underscoring the critical awipof early intervention and schebhsed

mental health service©One school$ F OKSNJ y2 1SR GKIFG tdzSydasSQa [ al 2
students could confront big feelings and work through emotions that might feel difficult in a space

that was safeSheshared that the program offered many incredible strategies for students to engage

with to better help them when stress levels are high or when they are feeling overwhelmed. She
YSYGA2ySR (KIFIG daddzRSyGa 02y dAy dzSiRIthdzighoftdhe G KS
SYGiANBE a0K22f @SIFINJIFIYyR KFGd aSi aiddzRRSyda dzJ T2

The middle and high school cohorts were well engaged and received positive responses from the
students. Through the program, students engaged in conversations about healthy and unhealthy
relationships and handlinghallengeswvithin their life, breaking the cycle of violen@dstereotypes

about their culture and how they affect them, among others. One middle school student shared a
personal commitment to making positive life choices, emphasizing values such as love, gratitude, and
avoiding harmful behavrs like substance use. In the high school cohort, students refiext how

0KS LINBPBINFYQaE RA&Odza&AA2Y A AYLI OGSR GKSANI RIATE®
and insights they gained could be applied within their familiparticularly in guiding and supporting
younger relatives. Others shared how the expnce prompted deeper seteflection about their

personal growth and their desire to serve as positive role models for those who look up to them.
Students learned the importance pélabra (credible wordj taking responsibility for their actions

and being a positive example to others. At the end of each session, they were invited to share a
personal commitment for the week and their intention to honor it, reinforcing the practice of keeping
GKSANI g2NR® ! 1Se& StSYSyid 2F GKS LINPINI YQa &dzO«
their own cultural backgrounds. This connection helped deegitadent<understanding of their

cultural roots and inspired them to reflect on who they wamtbecome as they continue through

their own rites of passage.

CHALLENGES

Duringthe FY 202425, one of the primary challenges faced by the CMHW team was limited clinical
capacity. For the first four months, one of the two fiithe clinicians was on maternity leave. Shortly
after their return, the other fultime clinician transitioned out of Puesat Although the department
promptly launched a hiring process, it was unable to successfully fill the position during the reporting
period.In additiors (i KS (i -Sne¥lRidan ko Kahsitioned out of Puente in early June,

further impacting clinicecapacity.

An ongoing challenge the CMHW team faces is community participation. During the reporting period,
the team prepared different workshops for the families of the students. Unfortunately, detbgte

LINE 3 Mibitrga@raefforts at the various schools and local farms, there was limited interest and no
parental attendance.

A continued challengthe programfaced was scheduling the TLS group at one of the locations. Due
to the teacher's curriculum and instructional minutes, one of the groups was scheduled during their
lunch break. Although students enjoyed participating in the group in the begirstalfjlearned
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MBSAT StarVista

The StarVista Insights Program offers MBSAT to improve the liiésydéaling with substance use,
trauma, emotional regulation, family conflict, unhealthy relationships, and other factors limiting their
healthy development and overall happiness. The prog@gamindfulness groups focus on essential life
skills such as sed#fwareness, enhancing emotional wb#ing, and reducing substance use through
healthier coping mechanisms and informed decisiwaking.With the right toolsyouth can better
manage life challenges in the momentanage their emotions effectively, and makéormed

decisions that support their welleing and goals

Group facilitators teach participants that mindfulness encompasses practices ranging from formal
meditation to making informed, herand-now decisions in daily life. A key mindfulness tool taught is
the TAP acronym: Take a breath, Acknowledge (the sitojatémd Proceed. This acronym aligns with
the popular youth slangtap ing bridging familiar language with a new practice to suppofdrmed
decisionmaking inchallengingsituations.

The curriculum covers topics including substance use, cravings, triggers, emotional awareness, brain
function, family systems, peer systems, and environmental influences on behavior. Each group
explores multiple meditation interventions, focusing on sgegfactices such as meditatiam the

breath, body, and environmen®¥henyouth are providedwith space to calmly explore their internal
states, they can apply insights to make better choices in everyday life.

The program has adapted to continue providingparson services with appropriate safety protocols,
while also preparing for potential COVID spikes. It emphasizes emotional regulation to tyelpth
cultivate resilience during uncertain times.

To ensure steady yet sustainable growth, the program continually adapts its offerings by working with
variousCB@ andSan Mateo Countgchool districts. It welcomes amAY(typically ages 1625 year9

to participate and is open to collaborating with organizations serving this population. This flexibility
has allowed the program to serve $6uth, with groups organized by appropriate age rangeg1¥4
yearsand 1&25yeary.

As of August 2024, the program is prepared to return to several schools at the request of both
students and administrators. Clinicians continue to travel to various sites, aiming to extend services
to anyone who can benefit.

PROGRAM IMPACT

Due to the unanticipated closure of StarVista, staff were unable to provide Ma8gamdata for
FY2024¢25.

Improves timely accessdlinkages for underserved populatioddany clients are the first in their
families to access services. StarVista works with partner agencies and participants to determine
optimal dates, times, and access points for participation. The program provides an orhoefat
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format, allowing for greater reach and accessibility for those interested in telehealth services.
Through a special grant, StarVista has secured cellular phones with cameras for clients who would
most benefit from remote servicdsecause ofransportationbarriers but lack their own devices.

Reduces stigma and discriminatidrine mindfulness program avoids simgglling youthwhat to do

and what not to dcg This approach helps reduce internalized shame becgosth feel their choices

arenot being judged asgooc or cback or scrutinized for morality. By helpiyguth understand the
influence of personal, familial, societal, and systemic pressures on their degialang, counselors

work with them to identify key momentis whichthey can exercise agency within various social,

political, and economic dynamics. While recognizing their agency, they can also understand that

some choices are heavily influenced by external factors. The program focuses on developing practices
for makingmore informed decisions ones based on desired losigrm outcomes rather than

immediate gratification or reactivity.

The program encourages peer engagement, creating deeper rapport, comfort, and safety for
participants. Facilitators avoid strict didactic tdpwn approaches whichthe clinician is the sole
source of knowledge. This creates a samaorective experience that helps reduce stigma; when
youth can speak to their life experiences with authority, they begin to take control and feel pride in
their selfawareness and future decisions. By working with others in similar situagion#) realize

that they are not alone in facing difficulties and can share without the judgment they might expect
from those with different experiences. These connections help normalize conversations about
motivations for drug use, healthy coping, problesolving, and decisiomaking beyond the prograé
duration.

The COVI29 pandemic has normalized conversations around mental health. Mauth involved in
the juvenile justicesystem probation,services for unhousednd foster care have expressed feeling
powerless within these systems. This program provib&¥with psychoeducation, skibuilding, and
decisionmaking abilities needed to overcome obstacles and find their own solutions, fostering
empowerment and selflefinition. The program helps participants contextualize their past
experiences as results of lited resources rather than character flaws, helping destigmatize their
past, present, and future.

Increases number of individuals receiving public health ser@tiagians assess participaftgeds
throughout treatment and facilitate connections to appropriate public services. StarVista collaborates
with partner sites, other StarVista programs, &ah Mateo Countgervices to coordinate care.

Services are implemented at high schools whareth can easily access them, with screening by

school counselors or teachers who identify needs.

Reduces disparities in access to cBretargeting underserved populations and bringing services to
participants, the program removes transportation barriers. The online platform offers flexible
scheduling to accommodate various work, hotife, and school commitments. StarVista provides
phones toyouth needing devices for remote participation. Staff encourage and normalize accessing
safety net programs throughout the lifespan.

Implements recovery principléBhrough emphasizing awareness and acceptance as core elements of
mindfulness, individuals can implement critical recovery principles. The practice encourages self
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actualized, seltlirected factors identified through the recovery process, rooted in holistic, strength
based, persoftentered approaches.

Other activities that benefit client€linicians provide case management services outside of group
sessions to assess and connect clients with appropriate resources. They also work with parficipants
parents to access resources such as medical and mental health counseling, recognizing the
connection between parent and youth success in the program.

SUCCESSES

Client Success Stargt ! Vi$ &€20yearold Latinx woman who arrived in the U.S. from South
America, navigating profound challenges with no family or friends in the country. She had already
spent six months at Daybreak befdtes staffjoined, and from théeginning her quiet strength

and resilience were palpable. She chose to enroll in English classes, demonstrating initiative and a
desire to integrate and thrive. Despite her reserved naténeaconsistently attended and

participated in group sessions, engaging thoughtfully and respectfully.

Early onAnafaced significant emotional hurdlescoping with loneliness, immigration stress, and

her prior experience with homelessness. She was polite and engaged but kept her emotions
guarded. Over time, especially through mindfulness practiteabegan to open up. She shared
vulnerably, laughed freely, and offered insight and care to her peers. Her personal evolution was as
steady as it was profound.

One of the most telling examples came during the final week of the program. Upon learning of
51 @0 NBI1Qa Of 2 adzNBARa siruggled to précdzd testransito@ Maarosey/id
meet it with compassion and leadership. She organized and ran a community yard sale, helping
other youth raise funds for their basic needs. While others packed and prepared to Atave,
remained the frontline organizer dedicating her time selflessly to support the group.

Her transformation extended to daily life skills. Counselors shared&hatlid not know how to
cook before Daybreak. By the end, she was confidently preparing meals and even helped cook for
the entire household otthe last day.

More than anythingAnaQa SY2 (A 2yl 3INRBgUK alt22R 2dzid 2 KSNB
housematesAnabegan to display emotional restraint. She communicated with more confidence

and care, showing restraint in conflict and offering support when others were in distress. She lived

the mindfulness practicestaff taughtt not only in session, but in her everyday interactions.

When asked what Daybre@kroupsmeant to her,Anashared
. ST2NB GKraz L gta ft2yS FyR aOFNBR® L 4l a
YSIFyd a2 YdzOK (2 YS® .ST2NBE O2YAy3a KSNBxX L |
Oty 0221 42 Ylye (GKAy3ado L Y 3INIGSFdAg F2NI

Anaexemplifies what this work is all about. Her story is one of vulnerability, resiliency, and authentic
growth.
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CHALLENGES

Data collection proved challenging due to untimely closure of StarVista

MBSAT YMCA

The Youth Service Bureau (YSB) of the YMCA provides mental health services at two South San
Francisco high school campuses: South San Francisco High School and EI Camino High School. The
YSR focus is on adolescents adel¢18 who are enrolled in high school. The services provided by

YSB School Safety Advocates (SSA) are free of charge and accessible to all stedemis®n

High School SSAs deliver a diverse array of services and groups including the First Stop group. This
group employs the MBSAT curriculum, designed/émth engaging with schoddased services for

both mental healthprevention and substance use concerns. Referrals to these services stem from
various sources, including school staff, administrators, counselors, and parents. The flexible nature of
the MBSAT curriculum and interventions allows for their delivery eithgraop settings or

individually, effectiely meeting each stude® unique needs.

Services provided by High School SSAs on campus itlctufidlowing
9 Crisis intervention and mediation
1 Risk and mental health assessment
1 Oncampus First Stop groups, using MBSAT curriculum
1 Oncampus Girls United empowerment groups (dependent on need and SSA capacity)
1

On-campus emotion regulatio@ontrolling Anger and Learning to Mana@A(M groups
(dependent on need and SSA capacity)

1 Oncampus sexual violence prevention group, for any youth who may be exhibiting emerging
harmful sexual behaviorsuch aharassment and other boundagrossing behaviors

91 Referrals for further individual and family counseling at the YSB/YMCA clinics or with other
appropriate services in the county

1 Family case management, including parent support and psychoeducation

The YSB High School SSA pro@amain objective is to increase high school studémtsess to

mental health services, concentrating on early intervention and prevention, while addressing crucial
safety concerns. Collaborating closely with school personnel, SSA staff contribute to fostering secure
environments within campuses. Their roleslude conflict intervention, employing restorative

justice methods for conflict resolutioand proactively countering potential instances of bullying,
seltharm, suidile, and substance use. Furthermore, the program aims to offer alternatives that help
high school studentavoidinvolvement in the criminal justice system.

Through the therapeutic framework used by SSAs, they cultivate relationships that emypmyiieto
collaborate with a trustworthy adult figure. This relationship facilitates the learning of preblem
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solving skills and techniques to navigate challenges, witbih the school environment and the
home setting.

The overarching goals of the program include following

1 Support youth in reducingiolence, gangnvolvement substance use, and involvement in the
criminal justice system

Identify any risk to self or others and secure appropriate services to egsutbQ safety

Support youth in developingersonal responsibilityhealthy decisioomaking protective
skills andresiliene

1 Providedevelopmentally appropriate suppotd promote positive behavioral change: safe
environments, supportive adults, and a variety of programs and interventions matched to
youth@individual needs and strengths

1 Measure the impacts of those developmensalpportsas indicators of positive behavioral
change

The YSB High School SSA team engages with students on campus through a diverse range of activities
and interventions. Students identified as requiring a higher level of care can be directed to the YSB for
individual or family therapy on an outpatient basfslarge part of the YSB High School Q&#&

with referred students revolves around case management. YSB SSAs handle a substantial number of
referrals and, via thorough assessments, determine the most appropriate approach based on each
student@ indivdual needs. Moreover, the possibility of directing students to outside agencies or
resources is also considered.

In addition, YSB High School SSA staff provide outreach and education activities with schools to
enhance strategies for reducing risk factors and substance use through discussions with students,
workshops, and parent workshops.

PROGRAM IMPACT

MBSAT YMCA FY 202&5

Clients served (unduplicated) 8
Cost per client $3,750
Individuals reached (duplicated) 0
Total served 8

aUnduplicated clients served ayattievho participated in MindfulBassed Substance Abuse Treatment
(MBSAT) group sessions; individuals reached would include community rgartbesdrargsantations to
supporyouth
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DEMOGRAPHICS

Demographicsire not reportedin orderto protect client privacyas fewer than 10 clients had data
collected

PROGRAM NARRATIVE

Throughout the academic year, YMCA High School SSAs manage a significant volume of student
referrals for various reasons. Each referred student undergoes a comprehensive assessment to
determine the most appropriate course of action. A key advantage oflitje School SSA program is
that students are of an agat whichthey can independently consent to servicésthoughparental or
caregiver involvement is encouragetis not mandatory for accessing emampus services promptly.

When students require additional services or resources, SSAs can quickly initiate necessary
connections. Outpatient therapy referrals are typically directed to the YMCA clinic, which accepts
Medi-Cal and offers febased options on a sliding scale, pronglfinancial assistance to those

in need.

In casesn whichexternal support is deemed beneficial, SSAs facilitate appropriate referrals. They can
also guide students to Care Solace, a resource that connects students with combasgaty mental
healthcare providers through the school district. The YMCA, in collaboration with school
partnerships, works diligently to reduce disparities in care access.

The YMCA Community Resource Center plays a crucial role in offering essential services such as food
assistance, housing and shelter resourcesf@idhe unhousedand shoriterm financial support for

rent, deposits, mortgages, and utility bills. These services are available to residents of South San
Francisco, San Bruno, and Brisbane. When a st@arhily needs basic resources or referrals to

these core services, the linkage process is initiated swiftly and efficiently.

The YSB High School SSA program helps destigmatize mental health concerns through its integration
within the school community and close collaboration with the counseling team. This integration often
enhances trusbuilding, particularly among students who find comfort in the YSBC&Siliation

with an external agency. The presence of a reliable adult figure on campus, capable of providing
individual and group support, normalizes mental health services and lays the foundation for lifelong
help-seeking halts.

The absence of traditional therapeutic services provided by SSAs on campus enhances accessibility
while reducing disparities in accessing essential services. Notably, the alignment of XBBItB&As
backgrounds with those of the student and family communities they serve fosters heightened
engagement and connection, effectively countering stigma and discrimination.

The YS8 MBSAT program and curriculum promote mindfulness practices aravemiéness, aiming

to facilitate healthier choices. Within this framework, recovery principles of empowerment and peer
support motivate young individuals to actively participate in theirney by making informed
decisions and setting meaningful goals. The adaptable MBSAT curriculum offers rich
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psychoeducational content in both group and individual settings, ensuring tailored services that
effectivelyaddress each youf specific needs.

The YMCA is committed to operating asaumainformed system, underpinned by cultural humility
and the promotion of racial equity within its workforce and training programs.tighenainformed
systemframework is based on a comprehensive understanding of trauma, recovery, sociocultural
trauma, and structural oppression. This approach extends to interactions with students, clients,
families, and community partners.

Recognizing that individual and systemic racism, along with oppressive structures, can perpetuate
trauma, the YSB of the YMCA takes proactive measures to address power and privilege dynamics,
confront racism, and champion asfcist practices. These aati® aim to curtail discrimination while
valuing and nurturing the distinctive strengths and resilience of students navigating historical and
presentday traumas.

The YMCA continues its pursuit of racial equity through collaboration with consultants, focusing on
leadership coaching, staff training, and ongoing professional developitmeadldition the YSB is
integrating Healing Centered Engagement practices, which offer a strebg#iesl, holistic

perspective on healing, emphasizing the role of culture and identity in personabered.

These initiatives aim to enhance staff retention and recruitment, ultimately improving support for
students served by the YMCA. The organization prioritizes hiring staff members who resonate with
the student population, particularly those from historicatharginalizedBIPOCommunities. This

effort aims to amplify engagement and bolster studesisifesteem while fostering a workplace that
fully embraces and upholds racial equity.

SUCCESSES

Unfortunately, programmatic successes were hard to comm By¥2024¢25for the Trauma Co

Occurring Substance Abuse program run by the YSB of the YMCA except for the hiring of a bilingual
Spanish speaking SSA to work on the South San Francisco High School Campwus.fgisdgnt of

South San Francisco students report beshgatino/a/x or Hispanidescent. Of that majority, a large
percentage are Spanish speaking. The ability to meet the mental health needs of students in a
culturally responsive way is centralfioK S LINRaBidsland Eoatributes to strong therapeutic
alliances and rapport. Despite being hired rsithool year, the SSA was able to build a caseload of
clients quickly due to the level of need on campus.

While attracting participants for the Trauma-QzcurringPrevention and Early Interventidfirst
Stop Group was a challenge, the SSA at South San Francisco High School did make positive
relationships and impact youth on campus struggling with other mental health challenges. The
following narrative illustrates a client's success managing anafedy working with the SSA on
campus.

Client Success Storyhe client, d6-yearold drop-in student, sought assistance due to experiencing
significant emotional distres&lpon her first visit, the student exhibited signs of emotional distress
and reported heightened anxiety. During her second session, she presented with trembling, crying
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and hyperventilationThe client engaged in a variety of activities to help manage symptoms and
develop coping strategies for managing anxiety such as deep breathing, box breathing exercises,
mindfulness practices to bring focus to the present moment, psychoeducttionderstand the
physiological and psychological mechanisms of panic attgeckending techniquesind positive
affirmations that she is safe among othelis addition staff encouraged her to pursue ongoing

external supportBy the end of tk program, the client expressed appreciation tloe services she

was provided She reported being free from panic attacks and indicated that she had &akeh T ¥ Q &
advice to seek external lortgrm support.

The client learned to understand the physiological and psychological mechanisms of panic attacks,
identify her personal triggers, and utilize effective coping strategies tailored to her nesdstesult,

the client has developed a supportive network of family and friends and continues to challenge and
reframe negative thought patterns with assistance of external supfdre. client expressed gratitude
for the support and guidance provided during her most challenging moments, highlighting that she
has notexperienced another panic attack since participating in the treatment.

CHALLENGES

The YSB of the YMCA faced staffing challenges across the branch enteB@34t#5 fiscal year. At

the start of the school year in August, only EI Camino High School was staffed &iii\a

Unfortunately, the SSA in that role was not a strong fit, and performance expectations were not
consistently met. This staff member left the YSB in the spring and did not complete the school year.
The SSA position at South San Francisco High Sehwahed unfilled until after the holiday break in
January 2025. Due to unforeseen personal circumstances, the newly hired SSA had to quit working at
the YMCA and subsequently leave the position as SSA at South San Francisco High School before the
end of the school year.

Unfortunately, neither high school site was staffed for the entire school year. This resulted in lower
caseloads overall but also impacted outreach and referrals for First Stop Prevanti&arly

Intervention groups and community facing components of the grant. The SSA at South San Francisco
High School made great efforts to create a group ingiréng semester. The group consisted of eight
youth both male and female between the ages of1B! Group engagement was low and required
continued and sustained effort from the SSA for participant involvement. The SSA at El Camino met
with two students of interst who both declined services for the First Stop program.

The community outreach presentation portion of the grant was not fulfilled at either high school site
duringFY2024¢25, nor werethe completion of the Social Determinants of Health Survey and survey
measures to gather pogirogram outcome data from participants and community/family members

or providers. The previously mentioned challenges impacted all aspects of the TratB@@ong
Prevention Early Intervention First Stop program at #&Bof the YMCA. Staffing and retention

efforts were made but unfortunately were not sufficient to meet the needs and requirements of the
grant.
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HEALTH AMBASSADOR PROGR/ADUTH

TheHealth Ambassador PrograMouth HARY) engages youth (ages 4 year in training and
workshops on behavioral health and mental wellness. -MA#Ims to train participants as mental

health ambassadors in their communities to help reduce stigma, increase mental health awareness,
and share resource¥.outhparticipants engage in an extensive-iiéek training program that

focuses on psychoeducation and suicide prevention workstmpsepare them to support their

peers Some of the topics included as part of the curriculumaaréollows

Introduction to Mental Health and Stigma
Be SensitiveBe BravéBSBBfjor Mental Health and for Suicide Prevention
WRARoffered through One New Heartbéat
Storytellingthrough Photeoice

Mood and Personality Disorders

Consent and Healthy Relationships
SelfCare

Substance Use Prevention

Careers in Mental Health

SOGIE + Pronouns 101

Mental Health and the Justice System
Teen Blues with NAMI

= =4 4 -8 -8 -8 _45_9_95_2_-2_-2

Youthparticipants are required tocompletethree community involvement activities in which they
educate their peers, share resources, and share personal lived experiences (when apprtipriate)
encourage them to be active advocat@$he community presentation that ambassadors conduct

entails a brief introduction to mental health, discussing stigma and how it plays a role in whether
individuals seek support for their mental health. The presentation also focuses on depression, stress,
anxiety, and healthy coping skills to address those symptoms. fEsemtation concludes with a

suicide prevention portion recognizing the signs, helpful things to say, and resources available.

PROGRAM IMPACT

Health Ambassador Prog@outh? FY 20285

Clients served (unduplicated) 48

Cost per client $6,759
Individuals reached (duplicated) 4,601
Total served 4,649

aUnduplicated clients served are the youth health ambassadors; individuals reached includ:
community receiving training and education from the ambassadors.
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Outcome Indicators

Stigmaeduction | feel comfortable discussing topics related to mental 136 of 400
and substance ugmhorand audienge

| feel comfortable seeking mental health.denhoesand 312 of 400 78

audience)
Due to my participation inr¥iAReel | have made a 120148 2%
Communitgdvocacy difference in advocating for mental health. (cohort)
After participating in F¥APantonfident in my ability to 200f48 4%

create change in my commycutyort)
Career Pathways  Being involved with HARas introduced me to different 440148 926
careers within behavioral health (cohort).

Due to my patrticipating irMARmM interested in pursui

a career in behavioral health (cohort). 34 of 48 1%

DEMOGRAPHICS
HARY Program Client Demographics (&8

Number of client Percentage of total

Age
Oi 15years 0 0
16 25years 48 100
26 59years 0 0
60 73years 0 0
74yearsand older 0 0
Prefer not smswer/unknown 0 0
Primary language
English 36 75
Spanish 7 15
Another language 5 10
Prefer not enswer/unknown 0 0
Race
AsiarorAsian American 15 31
Black or African American 3 6
Native Amerigakmerican Indiar Indigenous 2 4
Pacific Islander Native Hawaiian 4 8
WhiteorCaucasian 8 17
Anotheracémultiple 16 33
Prefer not enswer/unknown 0 0
Ethnicity
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T e of lentsPercentage of ot

Latino/a/x or Hispanic 11 23
Caribbean 0 0
Central American 1 2
MexicaiMexicakmericaChicano 8 17
South American 2 4
Not Latino/a/x or Hispanic 37 77
African 1 2
Asian Indi@outh Asian 4 8
Chamorro 0 0
Chinese 7 16
Eastern European 1 2
European 6 13
Fijian 0 0
Filipin/ak 5 10
Taiwanese 2 4
Korean 1 2
Middle Eastern or North African 3 6
Samoan 3 6
Tongan 1 2
Another ethnicity or tribe 3 6
Prefer not enswer/unknown 2 4
Sex assigned at birth
Male 8 17
Female 40 83
Prefer not emswer/unknown 0 0
Intersex
Yes 0 0
No 45 94
Prefer not enswer/unknown 3 6
Gender identity
Female/woman/cisgender woman 36 75
Male/man/cisgender man 6 13
Transgender woman/trans wtarasfeminine/woman 0 0
Transgender man/trans/traarsmasculine/man 0 0
Questioning or unsure of gender identity 1 2
Genderquegegnder neconforming/gender harary/neither 0 0
exclusively fematw male
Indigenous gender identity 0 0
Another gender identity 1 2
Prefer not enswer/unknown 4 8
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T e of clentsPercentage of ot

Sexual orientation

Gay ofesbian 1 2
Straight or heterosexual 27 56
Bisexual 10 21
Queer 2 4
Pansexual 2 4
Asexual 0 0
Questioning or unsure of sexual orientation 1 2
Indigenous sexual orientation 0 0
Another sexual orientation 1 2
Prefer not enswer/unknown 4 8
Disability status
Yes 10 21
No 31 65
Prefer not enswer/unknown 7 14
Veteran status
Yes NA NA
No NA NA
Prefer not enswer/unknown NA NA
REFERRALS

Mental Health and Substance Use Referrals

FYreferrals to program| FYreferrals to
Type ofeferral within your agency | other agencies FYtotal

Seriousrentalllnesgeferrals

Substancesedisordereferrals 0 0 0
Othementahealthreferrals 0 0 0
Total 0 0 0

Referrals to Other Services

Type ofeferral FYtotal Type ofeferral FYtotal

Emergendyotective services Legal

Financi&@mployment 0 Medical care 0
Food 0 Transportation 0
Form assistance 0 Healthnsurance 0
Housinghelter 0 Cultural, nontraditional care 0
Other 0 Total 0
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PROGRAM NARRATIVE

The primary goal of HAP for its audiences (ambassadors and community members) is to work
toward stigma reduction around mental health and hskeking services to support mental health.
Education and conversations support this goal by normalizing ttpatsare highly stigmatized, such
as suicide prevention, substance use prevention, mental healiengesand helpseeking. The
educationalconversations help clarify and demystify any misconceptions about mental healthY HAP
programming continuouslyighlights that stigma serves as a barrier for individuals who may need
support but are hesitant to reach out because of it. FVARttempts to measure program success
through anexit survey completed by ambassadors at the end of their participation in programming
and through an audience survey that is administered by ambassadors after their community
presentations. The data gathered through the surveys help support the effectivenelgsRf.

The conversations and workshops hosted during the 14 weeks (#@emonths) of HAPY give
participants a safe place to learn and remove any negative preconceptions surrounding mental health
that can lead to discrimination against communities and individuals living with behavioral health
challenges. By the end of programmjmparticipants feel empowered and ready to bring the
conversation to their community. Here are direct gations from the HAPY exit survey (completed

by ambassadors at the end of gr@amming) that capture the impact of the program and of the
community involvement requirement of HAP.

GL 'Y @SNE 3éYlbdtausekowi amwayrmoRe cdnfidéent in my ability to help my
friends, family, and community. This was a life changing experience and | now know more
o2dzi YeaStT IyR S@OSNEB2yS StaS I NRdzyR YSoé
a teallyenjoyed that assignment&tfiotovoiceworkshop] at the end of HAP where we were

able to open up about a struggle and describe how it was mentally draining on us. It felt like a
gSAIAKG fAFTISR 2FF FNRBY Yé akKz2dzZ RSNER FyR FSfti

GPDPOPPAG 61 & | |led@rdey wag mdraSHdiithdugidISvould yWikch was a plus
one.Communication leadership, and engagement with the community was actually very
refreshing knowind spend most of my days either at home or letting someone lead me
outside my homet gave me a bit more confidence to speak up which is amazing and recently
L Oldeh educating people on whiatQiéafhed so farL (ywateful for the support from the

adults and my peers who were able to learn a lot about me withinY 2 y (i K & ® ¢

HARYQ goal to reduce stigma goes beyond the three cohorts that take place each yea; SR
communitywide impact made possible by community events led by the ambassadorssavent
which the ambassadors bring recognition to topics related to behavioral health challenges. An
audience of 601 was reached in th2024¢25 fiscal year®me of the community activities hosted
by HAPY ambassadors include:

1 Community presentation to peers at schools or within their communities

1 Mental Health Jeopardy Game during the Annual OYE Conferereated and led by
Spanish speaking ambassadors

San Mateo County MHSA Annual Update FY &5 Page215




1 Online campaign collaboration with community partners, such as COR3aankllateo
CountyCrisis Center

The impact ofjouth-led community educational presentations is immeasurable. Survey responses
show that HAPY® presentatios have been successful in raising awareness to mental health,
normalizing the conversation, and sharing resources to encourageskeking behaviors. The

majority of audience member@4% said that they found the presentation to be helpful. Audience
members shared that the presentation was effective in helping them understand what stigma is and
the available resources. Lastly, multipledience surveyespordentssaid they had previouslyad
negativeexperience seeking support for their mental health and thARY presentation reinstilled

hope in continuing to reach out for help. Here are some direct quotes from audience member
responses on surveys:

A have hadbad experiences with my mental higabefore, really enjoyed the information given
in the presentation ¢

6L Qn@dprevious bad experiences with getting mental health help, this presentation was

reassuringg

G L FAYSR I RSSLISN dzy’ R RSNEGFYRAY3I 2F aGA3IYF A |
K23t AySa |Q)|)\tl-até G2 YS® LQY Ffaz2 3INIGSTdzAg 1
RSLINBaaAzy |yR K2g (2 NBO23IyAl S (KSY®SE

GLQPS 06SSy aiuNHAItAYy3I gAGK Yeé YSydalrt KSFfOGK |

GLGOG LINPGARSR YS GAG0K AYT2NXI(A-fayghtoukiculum Ata 2 F 0 ¢
gl a yAOS (2 KSINJI FNRY | &adGdzRSyid oKFG FNB GKS

These powerful quotedlustrate the power of youthled community presentations and hatvey
helped increase confidence in talking about mental health and encourage community members to
reach out for support.

HARY staff and programmingiso introduceambassadorso what mental health is and introdec
behavioral health as a future career option for participai®% of ambassadors that participated in
HARYin FY2024¢25 said that their participation in the program has led them to consider a career in
behavioral health. Having guest speakers with diverse career backgrounds within behavioral health
has contributed to fostering a rewarding and exciting experiesfqaofessiors inbehavioral health.

SUCCESSES

The final HAFY cohort achieved a notably high completion rate, exceeding that of the previous

adzY YSNRa O2K2NI® t NPANIY &GFFF GGNARGdzGS GKAA |
delivery model, which increased accessibility and facilitated stnopgdicipant commitment

compared to the prior fully #person format.

Participant feedback regarding HARprogramming was highly positive. The Photovoice workshop, in
particular, was highlighted as especially meaningful. Participants reported that the workshop
prompted them to reconsider the ways in which they construct ahdre their personal narratives.
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CHALLENGES

Due to financial challenges, StarVista has closed its doors and is no longer able to provide HAP
services. The Summer 2025 cohort, which concluded irAaglst, marks the final graduating class
of HARY.

During the analysis of prand postsurvey data for HAR participants, another challenge was
identified: one of the measurable domains outlined in the HA&osswalk was not captured in the
postsurvey. As a result, the success of that domain couldadaffectively measured.

BRIEF INTERVENTION MORQBUSPIRE

Innovation Strategies for Prevention and Intervention through Restorative EQuditiSRIRES a
substance use prevention program within the Daly City Youth Health G@&@fHGnd Jefferson
Union High School District. INSPIRE is a-$@or, early intervention strategy designed for youth
ages 1219 who exhibit mild to moderate substance use. It targets teens who have begun
experimenting with alcohol, marijuana, or other drugg lare not yet diagnosed with a substance use
disorder. The program implemés the evidenceébasedTeen Interveneurriculum and is particularly
effective for youth identified through school disciplinary action, primary care screenings, or early
behavioral concerns.

Structured as a thredo four-session model with optional parent sessions and booster sessions, the
program integrates motivational interviewing, CBT techniques, and psychoeducation. The first session
F20dzaSa 2y o0dzZif RAYy 3 NI wikihddlise paftdrns, Imatizafichsi dngr 3 G KS
readiness to change. Subsequent sessions help teens explore the consequences of their substance

use, set personal goals, and develop skills to avoid future use. A parent or caregiver session is

included to enhance faily communication and support the teem making healthy choices

Session Breakdown:

T PreSession Initial introduction, screening, rapport building

Session X Questionnaire, pros/cons, triggers, goal setting

Session Z; Continuation, stages of change, refining goals

Session 3¢ Progress review, loaggrm goal setting, identifying resources/supports
Parent/Guardian Sessiofoptional or mandatory for repeat cases)nvolvement and support
planning

—)  —)  —)  —)

INSPIRE is nonjudgmental and yocentered, helping adolescents feel heard and understood. It
promotes seHreflection and empowers youth to take responsibility for their choices. The program
also addressemtersectingchallengesuch as peer pressure, academic stress, and mental health
concerns, tailoring interventions to individual needs.

Outcomes associated with INSPIRE include reduced substance use, increased awareness of
consequences, improved decisioraking, and strengthened family engagement. Its flexible delivery
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format is offered in schools in Jefferson Union High School Distralicove San Mate@nd at Daly
Gty Youth Health CentdDCYHC]t is a practical, researeupported approach that helps
adolescents make healthier decisions and avoid escalatisnlidtance use challenggsoviding an
important opportunity for early support and intervention.

PROGRAM IMPACT

INSPIRE FY 202&5

Clients served (unduplicated) 51
Cost per client $1,961
Individuals reached (duplicated) 204
Total served 255

Outcome Indicators

Familiarity with Risks:
11.4 % of Brief Intervention participants demonstrated greater familiarity with the risks of substance
dzaS 6APSdrE GKSANI LRAGUNLINRANI Y a02NBbscae). & KA IKSNJ

Belief in Negative Consequences:
34.3 % of Brief Intervention participants demonstrated a stronger belief that substance use could
have serious negative health consequences (post > pre @b achle).

Confidence to Make Positive Changes:
48.6 % of Brief Intervention participants demonstrated increased confidence in their ability to make
positive changes related to substance use (post > pre aybadale).

Readiness to Change (movement from5Lto 6¢10):
oTodmM 2 2F . NASTF LYUGSNBSYi(dA2y LI NGAOALIyYyOGa RSY2)
readiness scale (scoregdl0 Ay (2 (KS & LI2I®)XrankpteScéposK t F 0a 02 NB &

DEMOGRAPHICS

To align with reporting requirements and ensure more equitable service delivery, INSPIRE will revise
its session intake process to include the collection of demographic data that is not currently being
captured. This includes expanded fields related t@fathnicity, gender identity, sexual orientation,
primary language, and housing status. INSPIRE will also include the data collecimiefor
determinantsof health as part of the initial assessment. These changes will be implemented through
updates toli K S  LINItakRJorins) fire/post surveys and electronic documentation systems, with
staff receiving training to ensure culturally sensitive data collection. This enhancement wiltrelow
programto better understand and address the needs of the diverse populatisesves.

Number of clients Percentage of tota

INSPIRProgram Client Demographics (M5)

Age
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0i 15 years 17 38

16 25 years 28 62
2659 years 0 0
60 73 years 0 0
74 years and older 0 0
Prefer not to answer/unknown 0 0
Primary language
English 44 98
Spanish 1 2
Another language/multiple 0
Prefer not to answer/unknown 0 0
RaceEthnicity
Asian or Asian American 1 2
Black or African American 2 3
Native American, American Indian, or Indigenous 0 1
Pacific Islander or Native Hawaiian 3 7
White or Caucasian 13 29
Another race/multiple 5 11
Latino/a/x/e 21 47
Prefer not to answer/unknown 0 0
Sex assigned at birth
Male NA NA
Female NA NA
Prefer not to answer/unknown NA NA
Gender identity
Female/woman/cisgender woman 24 53
Male/man/cisgender man 21 a7

Transgender woman/trans womadfénsingne/woman 0 0
Transgender man/trans manftrassuline/man 0 0
Questioning or unsure of gender identity 0 0

0 0

Genderqueer/gender-comforming/gender non
binary/neither exclusively female nor male

Indigenous gender identity 0 0
Another gender identity 0 0
Prefer not to answer/unknown 0 0
Sexual orientation
Gay or lesbian 0 0
Straight or heterosexual 0 0
Bisexual 0 0
Queer 0 0
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Pansexual 0 0
Asexual 0 0
Questioning or unsure of sexual orientation 0 0
Indigenous sexual orientation 0 0
Another sexual orientation 0 0
Prefer not to answer/unknown 45 100
Disability status
Yes NA NA
No 128 64
Prefer not to answer/unknown NA NA
Veteran status
Yes NA NA
No NA NA
Prefer not to answer/unknown NA NA
REFERRALS

Mental Health and Substance Use Referrals

FY referrals to progra FY referrals to
Type of referral within your agency other agencies FY total
NA NA NA

Serious mental illness referrals

Substance use disorder referrals NA NA NA
Other mental health referrals NA NA NA
Total NA NA NA

Referrals to Other Services

Type of referral FY total Type of referral FY total

Emergency/protective services

Financial/lemployment NA NA NA
Food NA NA NA
Form assistance NA NA NA
Housing/shelter NA NA NA
Other NA NA NA

Improves timely access and linkages for underserved populatid8RIRE, delivered in partnership
between Jefferson Union High School District Bx@lyHQorovides direct, ossite behavioral health

support within school settings, reducing barriers such as transportation, cost, and stigma. By
integrating services where students already are, the program offers early access to mental health and
substance ussupport, especially for loancome, immigrant, and marginalized youth who might not
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otherwise seek help. Providers are trained to screen and respond to signs of distress or substance use
quickly, ensuring timely linkage to appropriate services, including mental health counseling, primary
care, or specialty substance use treatment whendese

Reduces stigma and discriminatidNSPIRE uses a honjudgmental, yezghtered approach rooted
in motivational interviewing, which normalizes hedpeking behavior. Staff are trained in cultural
humility, traumainformed care, and LGBTQ+ affirming practices. Offering care in a confidential
supportive environment at schools fosters trust and reduces the shame often associated with
substance use or mental health concerns.

Increases number of individuals receiving public health ser@gemsmbedding brief intervention

services directly into the school system, more students are screened and engaged than in traditional
clinical settings. The program connects students not only to substance use interventions but also to
mental health, reprodative health, and medical servicesIXCYHDroadening the reach of public

health services to youth who might not otherwise access them.

Reduces disparities in access to cl¥&PIRE prioritizes youth from historically underserved
communities in Daly City and broader San Mateo County. Many participants are from BIPOC,
immigrant, and lowincome households. Culturally responsive outreach, bilingual staff, and strong
school partneships help close the gap atcess taare for these populations.

Implements recovery principld®lSPIRE empowers youth to explore their values, set personal goals,

and build resiliencewhich are key tenets of a recoveoyiented approach. The program recognizes

ddz0 &l yOS dzasS +a LI NI 2F I ONRIFTRSNIftATS O2yiSE
determination. When necessary, it facilitates warm hanfts to longerterm servicesaligned with

harm reduction and recovery principles.

Other activities that benefit clientin addition to direct interventions, INSPIRE provides
psychoeducation, coping skililding, peer support linkages, and family engagement. INSPIRE fosters
stronger school climates by workih@ndin-hand with school administration, wellness counselors

and teachers to holistically support students. This partnership helps educators identify and respond
to behavioral health needs early, improving academic and social outcomes. By building student
capacity to make healthy choices, the program supports-tengn wellkbeing and school success.

SUCCESSES

This year, one df K S LINBrehtedt 0€2dEsses has been the expansidheBrief Intervention
Program. The program has provided an effective way to reach students directly on school campuses,
giving them an opportunity to experience what a therapy or counseling session could feel like in a
safe and supportive environment. For myayouth, this introduction helps ease the stigma and
uncertainty around accessing behavioral health services, while also offering a clear referral pathway
to the health centeror local community resources for ongoing care.

Another key success has be@rK S LINBolabidraof &ith school wellness teams. Partnering
with staff on campus has created a new and meaningful way to connect with students, particularly
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when substance use comap. By working hangéh-hand with wellness teamshe program isable to
engage students early, provide timely support, and reduce barriers to care.

Client Success Stor@ne powerful example of this success is a high school senior who was referred
to the program after being caught using a marijuana vape on campus. At first, the student was
reluctant to participate and hesitant to open up in sessions. However, over tirag thgan to

engage more fully, exploring the underlying triggers that contributed to their use. Togétkeer,

student and staffvorked on identifying coping strategies and establishing realistic, achievable goals.

What became most transformative for this student was their decision to begin repairing their
relationship with their mother arelationship that had been a major source of stress and a driver of
their substance use. By the end of the intervention, the student not only demonstrated reduced use
but also expressed greater confidence in their ability to manage challenges and maintain healthier
connections at home.

CHALLENGES

INSPIRE operates directly on school campuses, supporting students through a structured referral
process involving administrators, wellness teams, and staff. However, variations in school culture
present ongoing challenges. At some sites, administratorfi@sgant to complete the required

referral forms, while others attempt to use INSPIRE as an immediate disciplinary response,
undermining the restorative framework that defines the program. Despite previous efforts at clear
communication, these challengesrsist, particularly at one school site. To address this, INSPIRE staff
will prioritize building strong, collaborative relationships with administrators. By fostering mutual
respect and reinforcing the purpose of INSPIRE, staff aim to ensure referréilnelye appropriate,

and aligned with the restorative model.

YOUTH CRISIS RESPONSE

The YoutlStabilization, Opportunity, and Support (Youth S)2e&m was a program under
{GFNEAAGE Q& / NRA & A a Sdn Sigted ENBEBHRY, thatproldiledl Swi@-ghbrie] ¢ A ( K
and/or in-person response tgouth (ages @25) living inSan Mateo Countyihe Youth S.O.S.
programsunsetas planned on August 31, 208de to the implementation bthe Mobile Crisis

Response TeanThe new San Mateo County Mobile Community Response Team (MCRT) provides
non-law enforcementbehavioral healttcrisis intervation services tadults, older adults, children,

youth, and families

Youth S.0O.S. responded to yowtho were experiencing an escalation in mental health symptoms
includingsuicidal ideatiorand symptoms ofindiagnosed mental healttonditions The Youth S.O.S.

team was staffed with mental health clinicians and family partners (and one youth peer partner).
Together, those roles provided comprehensive suicide and crisis assessment, psychoeducation, brief
individual counseling, and case manageirfen family needs. In addition, the Youth S.0.S. team
providedSan Mateo Countgchools assistance with suicide assessments and/or crisis intervention.
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This program prioritized marginalized ethnic, linguistic, and cultural communit@snrMateo

County This includegouth who had experienced abuse, were currently or had formerly been in

foster care, experienced unstable housing/homelessness, and belonged to the LGBTQ+ community.
The Youth S.0.S. team was also responsible foerison mobile crisis response for the Califar

Family Urgent Response SystéfuRS)o support current and former fostgrouth as well as their

caregivers when crisis occurrethe Californi@URSINR2 INF Y a il 6Sa dGKIFaG Ad aA
statewide, regional, and courdgvel system designed to provide collaborative and timely stkael
phonebased response and counligvel irthome, inperson mobile response during situations of
instability, topS & SNIWS (KS NBflFiA2yaKALl 2F GKS OIF NS3IAOBSN

The overall goals of the Youth S.0.S. team were to decrease youth PES visits, decrease hospitalization
for selftharm, decrease emergency calls to law enforcement for youth in crisis, and intheve

ability of familiesdcaregiversto navigate crisis and increase accsservices. As the mobile

responders for the CalifornBURSthe teamalso strove to maintain and support stability of youth in

foster care placement and improve trust between youth and caregivers.

PEI PROGRAMSPREVENTION

TRAUMAINFORMED b SYSTEMS

With funding support from MHSA as well as additional support fBaquoia Healthcare District,

First 5 San Mateo County (F5SMC) continued its +sedtior initiativein FY2024¢25 to transform
internal practices within the local service sector supporting young children and their families. The
Trauma and Resiliencynformed Systems Initiative (TRISI) is a countywide effort to understand and
operationalize a shared commitment tal@essing trauma and promoting resiliency in local
programs, structures, and tture with a longterm goal of embedding traumand resiliency

informed policies and practices at every level of the system.

The primary strategies and targets for timitiative include:

1. Training and support for chilénd familyserving organizations to embed trauma
informed practices in their internal operations,

2. Training and resources on trauAtg#ormed practices for professionals working with
children and families, and

3. Education for parents to help recognize the signs and symptoms of trauma

The initiative @cus up to this point has primarily focused on the first level shown alicaiaing
andsupport for child and familyserving organizations to embed trauArgormed practices in their
internal operationsThrough an extensive planning process with cisesor partners, thénitiative
has established the following areas of focus:

1. Systems Strengthening: Focused on system leaders, organizational leaders, policymakers
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2.

3.

Practice Improvement: Focused on organizational leaders, managers, all staff

Initiative Evaluation: To measure strides made by organizations to become more
trauma and resiliencyinformed

Progress to date prior to this reporting period includes:

)l

Online Resource Hubevelopment of a local online resource hub targeted at providers
and other interested community members

Market Assessment Survegreation, dissemination, and analysis of an online Market
Assessment Survey designed to gauge the interest of local stakeholders indamihg
organizations in trauminformed training and stages of organizational readiness

Countywide Trauma Convenindosting of a fultlay Culture of Care Convening focused
on supporting traumanformed organizational practices for chilahd familyserving
organizations attended by over 150 individuals and 40+ agencies

Organizational Assessment Toldlentification of an organizational assessment tool to
determine stages of readiness and areas for growth for caiid familyfocused
organizations interested in furthering thanaumainformed organizationalT(lO
practices; outreach/ education to publicize the tool for first tranche of organizations;
andlinkage and support for completing the tool and disseminaiirigrnal resultsor
participatingorganizations.

Traumalnformed Organization Cohorts and Coachigpported the deepening of TIO
practices for an initial round of organizations by offering ongoing training, support, and
action plans through group work in cohorts and specific agéocysed goals through
coaching

Development of TRISI 2Rlanned for and designed the second phase of the
assessment, cohort, and coaching model with and for three of the largest ahdd
family-serving public agencies 8an Mateo County

TRISI 2.0 Implementatiohaunched three offerings for the three participating agencies:
traumainformed organizational assessments, trauinformed agency coaching, and
crossagency cohorts; and supported the continuation of individual agency coaching for
two of the three partigpating organizations alongside cressctor leadership

convenings.

Over the past year, the TRISI work continued and evolved in three notable areas. First, the work of
the three agencies participating in the second phase of TRISI flexed and deepened. Second, the
leadership teams from these agencies came together to alighta reinforce a shared

commitment to traumainformed practices within and across their organizations. And lastly, the
evaluation of the first round of TRISI agency participants was completed.
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TRISI 2.0 Agency Work

In FY2024¢25, the main focus of the time and resources for TRISI supported individual agency
coaching for two of the three TRISI 2.0 agencies: San Mateo County Office of EducaBétRshd
The third agency, Child and Family Serviopged out of TRISI coaching because treneived
individual support with implementing trauraiaformed practices through a separatdiynded
reflective supervision training. These three agencies are some of the largestactulthmily

serving public agencies/departments$an Mateo County, which collectively support nearly 1,000
employees and serve an untold number of children and families through their work.

TRISI 2.0 Leadership Team Convening

In August 2024-55MC hosted a hatfay convening facilitated by Ken Epstein for the core

leadership teams from all three 2.0 agencies. The focus of the TRISI Agency Partners Retreat had
three objectives: (1) to connect with one another in ways that build the collectiveotgpto cope

with stress and activate healing; (2) to deepen understanding of organizational stress, trauma, and
healing; and (3) to consider ways to work together differently. The retreat was attended by about
30 staff from the three agencies.

TRISI 1.0 Evaluation

This past yealz55MC brought a TRi§pecific evaluator on board to help document the process
and learn more about impact of the work to date. The main focus of this round of evaluation was
TRISI 1.0. or the first round of agencies and offerings. The evaluation focusedilgron

qualitative data collection and included key informant interviews with agency leaders and TRISI
consultants and staff, as well as on a liberatory evaluation method called Journey Mapping.

As has been the case over the last two years, TRISI continues to evolve as a result of the cycle of
continuous quality improvement. Input from agency leaders and the TRISI coaches has driven the
direction of the work at the agency level. This has meangatians in the approach, pace, and
priorities foreach agency. While the agencies continue to primarily focus on building
understanding and embedding TIO principles, they remain committed and aligned in their
intention to build a more traumanformed, cros-sector, countywide system for young children

and their families.

PROGRAM IMPACT

In the first year of TRISI 2.0, staff | WEEEREREE R SRSV FY 202525

from the three target agencies Total clients senved 446
completed the Traumdnformed
Organizationa(TIO)Practices

Assessment Tool. While the TIO  2For the purposes of this project, the clients served are, most directly,
providers working within the target agencies that serve children and fa

Assgssment TO.O | does not ask Mateo County. In this context, the MHSA intended outcomes would be

particular questions about the providrs withithecommunity that work to serve the public.

mental health status or outcomes

Total cost per client $180
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for agency staff, the overarching intention of building a community of traumf@rmed organizations
is consistent with supporting positive mental health practices and outcomes for staff of child and
family serving organizations.

The data below reflect information collected from those who completedfth@Assessment Tool in

the 2022¢23 fiscal year, although thedid not receive the TIO Agency Summary for each department

until the beginning of th€23cin FA a0l f &SI N ¢KS&S NBLRZ2NIa RSO
each domain rated by those staff who completed the survey, as well addvighcomments or

themes from the comment sections for each domain area. The reports are intended to praaide v
information to the ageng about growth opportunities and areas of strength related to trauma

informed agency practices.

The highlevel summary data gathered from the 446 participants within the three agencies that
completed the TIO Assessment Tool in 2022¢23 grant yeaareincluded below. To notehese

data do not include the previous data set from the first round of TIO Assessment with the first round
of agencies (346 staff participants within seven of the eight agencies). The combined data could be
combined and assessed collectively in the future dicksl.

Round 2 (TRISI 2.0) participants:
N=446

Role at Agency:

1 Executive Leadership: 5.8%

1 Program/Project Management: 19.1%
1 Direct Service/Program Staff: 54.3%
1 Administrative Staff: 18.2%

1 Facilities Support Staff: 2.7%

Supervisory Status:

1 Supervises other staff: 29.9%
91 Does not supervise other staff: 70.1%

Tenure at Agency:

1 Lessthan 1 year: 15.5%
 1-3Years:17.1%

1 4-6 Years: 15.5%

1 7-9 Years: 16%

9 10 Years or More: 36%

Sexual Orientation:

1 Asexual: 1%
1 Bisexual: 2%
1 Gay: 1%

9 Straight: 72%
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Lesbian: 2%

Pansexual: <1%

Queer: 1%

Other: <1%

Selected two options: 2%
Prefer not to state: 18%

= =4 4 -4 -8 -

Gender Identity

1 Male: 21.2%

1 Female: 64.2%

1 NonBinary/Genderqueer: 1%
1 Selected 2 genders: 1%

91 Prefer not to state: 12.9%

Race/Ethnicity:

American Indiaror Alaska Native: 1%
Asianor Asian American: 21.5%

Blackor African American: 8.1%
Latino/a/x or Hispanic28.2%

Middle Easterror North African: 2.7%
Native Hawaiiamr Pacific Islander: 1.7%
White or Caucasian: 27.5%

Bi+Racial oMulti-Racial: 6.4%

Home Lanquage as a Child:

1 English only: 54.3%
1 Language(s) other than English only: 16.5%
1 Bilingual in English and other language(s): 29.2%

T
T
T
T
T
T
T
T

Immigration History:

1 Is a first or secondgeneration immigrant: 48%
1 Not a first or secondgeneration immigrant: 35.6%
1 Prefer not to state: 15.7%

Hightlevel aggregated results of the TIO Assessment (all results are on a 4 point scale):
Domain Averages:

Safety: 3.05

Trustworthiness & Transparency: 2.97

Peer Support: 2.9

Collaboration & Mutuality: 2.84

Empowerment, Voice, & Choice: 2.65

Cultural, Historical, Race & Gender Awareness: 3.05
Administrative & Policy Support: 2.75

= =4 -8 4 -8 4 -9
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Overall Average: 2.9

Proportion of respondents reporting that their organization is at a given Stage of Organizational
Development for Traumidnformed Practices:

1 Stage 1:41%

1 Stage 2: 28%

1 Stage 3: 19%

1 Stage 4: 13%
In addition to the data from the first year of work with TRISI 2.0 agencies that is shared above, three
other efforts to collect data on TRISI were implemented this year.

TRISI Agency Partners Retreat

Atthecrosss 3 Sy O NBGONBIF G KSftR Ay ! dAadzads GKS GdSYR
FOGAGAGRET SKSNB G yF'aSé QWQ)Ké\\HK(ﬂzé\Eé(umKIQ JSEKSI
GodER&2 NJ GKS GKAyYy3Ia (GKSe &aSS lFa 2LRPRNIEYYadASaKFA

wished had gone differently.
TRISI Evaluation

The TRISI Evaluation began this year, led by consultant Susan Wolfe. The evaluation activities to date
have focused on qualitative and process evaluations for the agencies that participated in TRISI 1.0.
The final evaluation report, including TRISI 2.0 twedcollective findings from both 1.0 and 2Vl

be completed within the 2026 fiscal year.

BHRS TRISI MRroject Survey

In April 2025F5SMGupportedBHR S0 survey the staff who had been directly involved with TRISI
integration. The survey was what is called a retrospectivepoist design, which asks respondents to
reflect on behaviors or practices when the work first began and then on the same queatied bn
what is currently the case. Although the number of survey participants was small, the data showed
positive trends. Respondents also provided qualitative feedback

SUCCESSES

Working at the systemkevel to support agencies to implement traurArdormed organizational

practices is not easy. The mere fact that three of the largest-cild familyserving agencies have
continued to deepen their understanding and healcenteredpractices at the agency level and to
commit to a shared vision and collaboration about improving the system of care that serves children
and families for a third year is truly a core success.

This year, in addition to the metsuccess of the continued collective work, there are a few significant
events that bear naming.

TheTRISI Agency Partners Retriald for a halday in August for the 10 to 12 leaders of each of the
three participating agencies was a milestone moment. The event served as a catalyst for
reinvigorating the collective commitment to this work and also reengaged teams that had navigated
multiple staff and consultant transitions. It offered an opportunity to leset understanding of the

work and its importance. The event hosts also modeled healing and TIO practices, hosting the retreat
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at a peaceful, offsite setting, serving nourishing and delicious food, and providing restorative
activities throughout the day.

As noted above, one of the participating agencies wherefd¢@sed work had stagnated doubled
down on their commitment to becoming more healingntered this past year, reengaging with their
coach, developing a workplan, scheduling multiple events, andifigy a dedicated committee to
lead the work internally. Thignewed engagemerfocus has helped to establish a foundation for
ongoing work in this space over the 2@256 year.

And lastly, the launch of the comprehensive evaluation of the TRISI work this past year elicited
interest and reflection from those who participated in interviews, surveys, and a liberatory evaluation
practice Journey Scrollsourney scrolling, a practice pioneered by Dr. Geri Lynn Peak, documents the
history of a process, movemerdr program based on stakeholder recollection using visuals to
symbolize different types of experiences throughout the process. Evaluator Susan Wolfe conducted
several journey scroll sessions with TRISI 1.0 agency leaders this year.

CHALLENGES

So often the deep and messy work of implementin@practices can feel challenging and futile. For
agency leaders, the ndimear nature of this work can make progress feel elusive. Additionally,
progress can be difficult to measure, particularly fprdcess, when the inteagencyfocus has been

on planning and alignment arithsnot yet moved into an implementation or action phase. These
challenges are real and also seem illustrative of the overall challenge of sioowemng systemic,

culture change initiéives, which requiresvork to move at the pace an agency can lead, tilt up for

their staff, and digest. Zoomed out, the growth and positive trend is much more palpable, though the
daily activities of keeping the work on track and navigating barriers can feel like a haul.

At the macraelevel, while agency leadership is very much aligned in their commitment to the spirit of
the TRISI work, identifying collective action across three agencies has proven more difficult for two
reasons. The first reason is due to the significerhands that the leaders of these three large
agencies hold, which often result in inconsistent attendance at joint meetingsldition this year,

one of the three agency leaders was unable to attend many meetings due to a health issue, which
impacted gportunities to align.

The second challenge for collective work revolved around the agencies coming in with varied
experience of TIO understanding and practice and each agency focusing on unique internal priorities
that made organizing around a collective priority more difficlitis yearF5SSMC has brought on a

new consulting team to support the shared leadership wditke program ikopeful this will help to
coalesce the group around a focus and outcome.
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COMMUNITYOUTREACHENGAGEMENRAND CAPACITY BUILDING

SUBSTANCE USE PREVENTION

MHSA funding continues to support implementation of recommendations from three commdedity
assessments designed to understand substance use needs, contributing factors, and prevention
opportunities within historically underrepresented communities in $&teo County.
Implementation activities have focused on community engagement, education, leadership
development, and sustainability planning acr@&ack orAfrican American, Latoda/x, andNative
Hawaiian oPacific Islander communities.

Implementation activities include

Identification of priority community health topics and best practices
Research and development of culturally grounded prevention initiatives
Community education through presentations and events

Ongoing partnerships with County leaders to promote sustainability

= =4 =4 4

Black orAfrican American Community: Bay Area Community Health Advisory Council (BACHAC)

BACHAC convened quarterly meetings of the African American Planning and Design Committee to
guide project implementation and community engagement. Activities included outreach to sororities,
fraternities, and local businessesesulting in partnerships thairovided speakers, training, and

space for youth programming.

Key accomplishments:
1 Hosted theBlack Educators Receptido strengthen community networks and peer support.
1 ContinuedHealWell Community Conversatioraldressing key health and wellness topics.
1 Supported theBlack Youth Advisory Boardeatured in the December 2024 CSpotlight
Newsletterfor fostering student agency and leadership.
§ OrganizedBlack Family Hangouls Y2 @A S yAIKGAX FyR ahTF (2 |
1 Conducted advocacy meetings with the Board of Supervisors for sustainability planning.
1 Submitted arElevate Youth CA grant proposal support program continuation.

Latinx/e Community: Ayudando Latinos a Sofar (ALAS)

ALAS continued leadership and advocacy through cultural and policy engagement activities.
Key accomplishments:

1 March 2025 Cesar Chavez Evaighlighting community resilience and substance use
prevention.
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1 Developed presentations and materials for meetings with policymakers and members of the
Board of Supervisors to promote sustainability strategies for Létioxsed prevention
programming.

Tongan Community: Taulama for Tongans

Taulama advanced work from its initial community assessment by expanding health education and
financial literacy initiatives to address economic stress and limited access to culturally informed
services.

Key accomplishments:

1 Continued data review and community research to identify needs and inform programming.

1 Partnered with a financial literacy organization to delivereaght-session education serig®r
community members.

1 Developed policy advocacy materials for meetings with the Board of Supervisors and County
Health leaders.

1 HostedTonga Daya major community promotion and engagement event.

Youth-Focused Partners: INSPIRE and Social Changery

INSPIRE:
1 Served 40 youth through early intervention counseling and outreach.
1 Collected and presented outcome data to thefferson Union High School District Board of
Trustees
1 Trained interns in th&rief Intervention Curriculum

Social Changery:

1 Partnered withCB@ to implement and evaluateannabis education sessiotisr youth and
parents.

1 Maintained and expanded thBecoded CA websiteith blogs, prevention resources, and
youth-created content.

1 Conducted a mulplatform media campaign (TikTok, Instagram, Snapchat, Connected TV, and
digital ads) generatingver three million impressionsn Fall 2024 and growing dnstagram
following of 9,500

OFFICE OF DIVERSITY AND EQUIDE)

The MHSA provided dedicated funding to address cultural competence and access to mental health
services for underserved communities;San Mateo Countyhis led to the formal establishment of

the Office of Diversity and EquitpDE in 2009 ODE advances health equity in behavioral health
outcomes of marginalized communities. Demonstrating a commitment to understanding and
addressing how health disparities, health inequities, and stigma impact an ind®idbdlty to
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access and receive behavioral health services, ODE works to promote cultural humility and inclusion
within BHR&nNd in partnerships with communities through the following programs:

1 Health Equity Initiatives

Health Ambassador Program

Adult Mental Health Frst Aid

Digital Storytellingand Photovoice

Parent Project

Stigma Free San MatedBe the ONE Campaign
San Mateo Count$uicide Prevention Committee

= =4 4 -4 A -2

PROGRAM IMPACT

ODEmeasures progress along Office of Diversity and Equity (across all progran] FY 202525

five indicators. These definitions ngivigual clients served (unduplicated) 4,741

are influenced byd) public . _

health frameworks andb) ODE3 Individuals reached (duplicated) 14,598

missionvalues,and strategy. Total individuals reached 19,339
1 Selfempowerment Total cost per client $33

enhanced sense of
control and ownership of the decisions that affecteQ life

1 Communityadvocacy(or communityempowerment) increased ability ofhe community to
influence decisions and practices of a behavioral health system that affect their comymunit

1 Culturalhumilityt heightened selawareness of community membéulture impacting their
behavioral health outcomeseightened responsiveness of behavioral health programs and
services fothe diverse cultural communities serde

1 Access tdreatment/preventionprograms (educingbarriersY enhanced knowledgeskills,
and ability to navigate and access behavioral health treatment and prevention programs
despite potential financial, administrative, socehd cultural barriers

1 Stigmadiscriminationreductiort reduced prejudice and discrimination against those with
mental health and substance uskallenges

HEALTH EQUITY INITIATIVES

In 1998,San Mateo Counfg§ BHRS employees began to have serious conversations about racial and
ethnic gaps within the departmef& services, including the lack of diversity and cultural sensitivity
within the clinical work that th€ounty offered. From these conversations, the staff realized that
there was a need to addregssues withaccess and quality of care among underserved, unserved,
and inappropriately served communities within tbeunty.

Over time, several priority communities were identified, includdtack orAfrican AmericanChinese
Filiping Latino/a/x, NativeAmerican, American Indian, brdigenousPacific Islandeand LGBTQIA+
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communities Out of both opportunity and great need, BHRS created Hie&lth Equity Initiatives
(HEIs}hat have become vehicles to promote cultural humility and community empowerment. Each
of the nine HEIs addresses health disparities, inequities, and stigma by working collaboratively to
bring together mental health professionals, residents, cliniciargamzations, and stakeholders on a
regular basis to provide outreach, programs, and advocacy toward meaningful solutions for
communities. HEIs implemeattivities that are intended to

1 Decrease stigma

1 Educate and empower community members

1 Support wellness and recovery

1 Build culturally responsive services

ODE provides oversight to nine HEIs representing specific ethnic and cultural communities that have
been historically marginalize@he followings a highlevel statement of purpose for each initiative:

1 TheAfrican American Community InitiativBAC) aims to be a known resource and support
system forBlack orAfrican Americarommunity members facing challenges with finding and
usingmental health services while addressing inequalities facelagk orAfricanAmerican
individualsin the county.

1 TheChinese Health InitiativeC{H) works with the community to empower and support better
outcomes for prevention, outreach, and referrals, while also advocating for services to be in
the appropriate language and culturally relevant to community members.

1 TheFilipino Mental Health InitiativeFMH) seeks to connect and empower Filipinos toward
mental health and social services and reglatigma, while advocating for culturally
appropriate services through provider collaboration.

1 Thelatino/a/x Collaborative l(Q promotes holistic practices that integrate Latino/a/x
heritage, culture, spirituality, and family values to destigmatize mental health services and
treatments in the community.

1 TheNative and Indigenous Peoples InitiatinR) was created to bring a comprehensive
revival of Native American community $an Mateo Countihrough awareness, health
education, and outreacthat honors culturally appropriate, traditional, Native healing
practices.

1 ThePacificlslanderinitiative (Pllaims to address health disparities experienced by Pacific
Islander families and to help change systems and policies to better meet community needs
through awareness, prevention, capacity building, and leadership.

1 Using an interdisciplinary and inclusive approach,RRéDHnitiative P seeks to support and
advocate for the welbeing ofLGBTQIA¢ommunities across theounty.
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1 TheSpirituality Initiative $) works to build opportunities for community members, families,
and providers to collaboratively explore, increase awareness of, and support spirituality and
its relationship to health and welieing.

1 TheDiversity and Equity CoundDECis an advisory board tensure thatBHRS policies are
designed and implemented in a manner that strives to decrease health inequalities and
increase access to services.

PROGRAM IMPACT

HE$ hosted various Health Equity Initiatives (HEIs) FY2021525

events, trainings, and

. Individuals reached (duplictiex)gh HEBoONthlymeetings 1,741
presentations as forms of Ll ymeeting
intervention. Overall, Individuals reached (duplictiterl)gh HEHfainingsevents and 6,748
HEIs heldixcommunity- ~ Other activities
driven events Total individuals served 8,489
S5 presentations Total cost per client 44

trainingsrelated to
behavioral healthand27 aUnable to report unduplicated clients; HEIs focused on broad community aware

o system change strategies (presentations, events, and trainings).
outreach activities (e.qg., i 2 gies (p 9s)

supporting community
efforts, tabling, etc.jhroughout thefiscalyear.

Events:
1 AACIBIack History Month; Juneteenth Celebration
CHI:Lunar New Year Celebration
LC:Annual Health ForurgSana, San&olita de Rana! Cesar Chave2elebration
NIPI:Indigenous Peoples Day
Pll:Samoan Solutions 5k Turkey Trot for Charity
Pl.:PRIDEelebration and Parade
Sl:Interfaith NationalDay of Prayer

l
1
1
1
T
l
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African American Community Initiative

AACEfforts began in 2007 and were led Biackor
African American BHRS staff members committed to
: increasing the number d@lackor African American

«@ clinicians working within BHRSheir goal was to
'~ improwe the cultural sensitivity oBHRSIlinicians to
—% better serve theBlackor African American
communityandto empowerBlackor African
Americancommunitymembersto advocate for

— equality and access to mental health services. The

AACI works toward these goals by providing support and information about mental health and
recovery services to BHRS clients egsidents.

Mission,vision, andobjectives The AACI has defined its vision as working to improve health
outcomes and reduce health disparities Blackor AfricanAmericancommunity membersn San
Mateo Countyand has identified the following objectives as necessary steps toward achieving this
vision:

1 Awareness: Increase overall community awareness and involvement of community members
inthe AACI

1 Utilization/access: Increase knowledge and utilizatiobIRS servicesnongBlackor African
American community members Ban Mateo County

1 Educationfraining: Act as liaison betwediackor African American community and BHRS,
assisting in linkage to services such as Black Infant Health and community trainings such as
MHFA Photovoice, and Applied Suicide Prevention.

1 Employment: To advocate for the staffing of at least &teckor African American clinician or
peer-support provider (MFTLCSWand other providers) in each service area of BHRS.

1 Research: To provide feedback and inform BHRS regahdii®jackor African American
community as result of surveying through t@&FAfocus groups, and communibased
research.

1 Outreach: Conduct at least one annual commuidged event, such as in celebration of
Black History Month, Juneteenth, or Kwanzaabuild supportfor the AACI and to reach out
to the Blackor African American community.

1 Partnership: Partner with other organizations aféts fromODBEo support AACI anBlackor
African American clients and professionals as well as other diverse groups; link and
collaborate with other entities that work in various capacities vBtackor African American
community members.
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Highlightsand accomplishments TheAACimade significant strides in deepening community
engagement and strengthening cre#sS OG 2 NJ LI NI Y SNEAKA LA ® hyS 2F 11/
the successful planning and execution of culturally resonant events sigla@sHistory Montland
Juneteenth These events were not only well attended but were alsareated with meaningful
input from community members. Their voices helped shape the content and direction of the
LINEIANF YYAY3IS NBFFFANNVAYI 1/ LQA O2YYhkawogki (2 ¢
Despite experiencing leadership transitions, AACI maintained its momentum and public visibility
throughout the year. This continuity was made possible through a collective effort involving the
remaining cechair, staff fromODE, BHRBam members, and a dedicated network of community
partners. Together, they ensured that AACI remained grounded in its mission to uplift andBserke
or African American communities in San Mateo County, while continuing to foster culturally
responsive, communitdriven solutions. AACI participated in organizing and hosting the following
events:

1 Black History Month Celebration

1 Juneteenth Celebration

Total individuals(duplicated)reachedin FY 202¢25:
1 HEImonthly meetings:187
i Trainingseventsand other activities488

Diversity and Equity CoungiDEC)

The DE@orks to ensure that topics concerning diversity, health disparities, and health equity are
reflected in the work oBan Mateo Counf§ mental health and substance use services. The formation
of the DEC can be traced back to 1998 when staff members formed the Cultural Competence
Committee. This committee later became the Cultural Competence Council in 2009, which played an
integral rolein the formation of ODE and met tigHC S ultural Competence Plan Requirements (per
California Code of Regulatign&tle 9, Section 1810.410).

Mission,vision, and objectives Thecouncil serves as an advisory boarcetsure thatBHRS policies
are designed and implemented in a manner that strives to decrease health inequalities and increase

=
_— == - Highlightsand accomplishmentsin FY 202¢25,

DEGQmaintained high engagement and attendance
during monthly meetings through strategic
planning, intentional communication, and
responsiveness to current events. Despite the
challenges of the past fiscal yeamarked by
significant systemic changes and inciag$ederal
scrutiny ofdiversity, equity, inclusion and
belonging(DEIB) efforts many community
members turned to DEC as a supportive and
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informative space. Adding new organizations and partners was a fascinating development during this
period. In addition, the DEC supported the community by ensuring access to resources tailored to
their specific needs. These included immigration servic#ds Know Your Rights trainingnplicit bias
training aBHRS AOD Prenatal Campaimgsentation the Cultural Competence Annual Report, and a
presentation by Cultural Stipend Internship Program students. The DEC hosted the following trainings
for the community:

1 Implicit Bias Training

1 Immigration: Know Your Rights

Total individuals(duplicated)reached in FY 20Q&;25:
1 HEImonthly meetings:469
1 Trainings, eventsand other activities408

Chinese Health InitiativéCHI)

CHI efforts began in 2007 by San Mateo BHRS staff members who were committed to providing and
advocating for culturally and linguistically accessible and responsive services within San Mateo
County Health. By collaborating with partners, conducting comtgunitreach, and providing service
referrals, CHI members work to empower Chinese residents to seek services for mental hef@th and
substance usehallenges

Mission,vision, and objectives:The CHI has three key godh).establishing a peer support network
where members can learn and find suppdt) increasing membership and partnershipsd

(o) bringing awareness of the needs and gaps of Chinese resideb&éniMateo CountyTheCHI has
accomplished this by harnessing tteechair<expertise and passion for serving the Chinese
community, engaging members, and forging key partnerships within BHRS ar@B@thit has been
extremely beneficial to have the twap-chairs bring different skills tthe CHI and have the
combination of one chair working within th@ountyand one leading &BOwith a similar missioto
that of the CHI.

Highlightsand accomplishments TheCHlprioritized
addressing violence in all formgarticularly
interpersonal violence and anfisian hate through
culturally responsive education, awarendsslding,

and community engagement. Over the past year, CHI
has built upon the success of its collabawatwith
Community Overcoming Relationship Abuse (CORA),
which helped Chinese community members begin to
recognize domestic violence and feel more comfortable discussing it. This partnership marked a
significant step in reducing stigma and promoting safeityin the community. CHI continued these
efforts by offering additional workshops in Chinese, led by culturally and linguistesfignsive
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providers. These sessions focused on behavioral health, domestic violence/intimate partner violence
(IPV), and racial traumasensitive topics that were approached with care and cultural understanding
to support healing and empowerment among participantdl @lso participated in organizing and
hosting the following event:

1 Lunar New Year Celebration

Total individuals(duplicated)reached in FY 2Q&;25:
1 HEImonthly meetings: 53
1 Trainings, events and other activiti€d63

Filipino Mental Health Initiative(FMHI)

The FMHbegan as an informal gathering of Filipino clinicians from BHRS North County Clinic and
localCB® in the1990s with the intent to support and elevate the needs of Filipino families and
provide mental health outreach and education. A series of focus gnapsonducted in 2005 by

San Mateo CountBHR$ preparation for MHSADuring these focus groups, community members,
providers, and staff members discussed issues pertaining to mental health, stigma, and barriers to
accessing care among Filipinos livim§an Mateo CountyFollowing these focus groups, in 2006
interested members formed a group with funds made available from MHSA to support Filipino
families not yet connected to services. In 2010, FMHI was formally established as on€hi@®E
HES.

Mission,vision, and objectives The FMHI seeks to improve the wiedling of Filipinos isan Mateo
Countyby reducing the stigma associated with mental heahlallengesincreasing access to
services, and empowering the community to advocate for their mental health. The FMHI works to
connect individuals to appropriate health, mental health, and social services through community
outreach and engagement. By collaboratimglavorking with providers, the FMHI also works to
ensure that culturally appropriatessvices are available to Filipino residents.

Highlightsand accomplishmentsin FY 202¢25, the
FMHIcultivated relational spaces by weaving
storytelling and other culturally rooted practices into
~ its meetings, creating environments emphasizing
connection, authenticity, and inclusivity. These
approaches went beyond standard information
sharing, allowingttendees to feel safe expressing
themselves, building trust, and developing meaningful
connections across diverse experiences. Community
feedback consistently reflected this impact, with many noting they felt more connected, seen, and
supported. FMHI praded a space to engage as whole people, valued for their knowledge and lived
experience. In addition, FMHI deepened partnerships that reinforced its decolonial approach to
behavioral health, collaborating with organizations sucH lasrapinay and the Asian American
Psychological Association Division on Filipino Amerimaesplore healing practices grounded in
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culture, story, and community care. The initiative also strengthened its relationship with Skyline

College, engaging emerging youth leaders who expressed strong interest in culturally attuned
behavioral health advocacy. Together, these practices and pdn& A LJA SY NA OKSR Cal L
understanding of the nuanced needs of the Filipino community while underscoring the importance of
relationshipcentered organizing as a foundation for healing and empowerment. In addition, FMHI

also participated in organizing and hiog the following events:

1 Kapwa Soul Sessions (July 20@de 2025)
1 Asian American, Native Hawaiian, Pacific Islander Board of Supervisors Proclamation

Total individuals(duplicated)reached in FY 2Q&;25:
1 HEImonthly meetings: &
1 Trainings, events and other activiti€&gb0

Latind a/ x Collaborative(LC)

AlthoughLC efforts began in 2008, its founding members have been committed to giving voice to the
Latinda/x community since the late 1980s. During these initial meetings, a small group of Latino/a/x
providers met informally to address issues pertaining to health disparities and access within the
Latino/a/x community and mental health services. These meetings8raged, and in 2004, a core

group of Latinéa/x providers requested a Latino/a&pecific training for providers. At the timine
Countydid not have the funds to provide the requested training. As a result, Latino/a/x providers
organized regular meetings for San Mateo BHRS providers to come together to discuss client cases
and strategies for serving the Latino/a/x population.

Mission,vision, and objectives TheL(3 mission
includes critically exploring the social, cultural, and
= historical perspectives of Latino/a/x residents
within San Mateo CountyTheLCgives a voice to

the Latinda/x community by working together to
support mind, body, souand healthcare

practices that are culturally appropriate. Th€

has define its ission dsllows:
1
1
1
1
1
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Creating stronger, safer, and more resilient families through holistic practices.

Promoting stigméree environments.

Providing fair access to health and social services, independent of health insurance coverage.
Appreciating and respecting traditional practices.

Recognizing and incorporating Latino/a/x history, culture, and language into. BHRS




Highlightsand accomplishmentsin FY 202¢25, the LCfocused on engaging the community in safe,
supportive, and responsive ways to a shifting political climate. Rising fears around immigration and
legal uncertainties created widespread concern, prompting the initiative to become a space for
connection and &ub for access to knowledge, resources, and shared experiences. Recognizing
barriers such as limited transportation and financial constraints, thehzirs intentionally pivoted to
offer smaller, more accessible opportunities for engagement and accessdarces. In response,

the LC adapted its strategies by partnering more closely with truS®@ and service providers who
had established relationships within immigrant communities. These collaborations allowed the LC to
continue disseminating information, providing support, and maintaining a presealt®it in more
sensitive and responsive waysoMng forward, the LC remains committed to creating safe, inclusive,
and traumainformed spaces that reflect the realities and needs of the communities ieserv
particularly in times of political uncertainty. In addition, the LC also participated in organizing and
hosting the following events:

1 iSana, Sana! Colita de Rana!

1 Cesar Chavez Day

Total individuals(duplicated)reached in FY 2Q&;25:
1 HEImonthly meetings:239
1 Trainings, events and other activitig3

Native and IndigenousPeoplesinitiative (NIPI)
TheNIPlis one of the neweHES, established in 2012. Inherentits work is building appreciation
and respect for Native American aimtligenous history, culture, and spiritual healing practices.

Mission,vision, and objective: TheNIPI has defined its mission as generating a comprehensive revival
of the Native American anlthdigenous community by raising awareness through health education
and outreach eventthat honor culturally appropriate traditional healing practic8seNIPR vision

is to provide support and build a safe environment for the Native Americarnaiglenous
communities.TheNIP{ goal is to appreciate and respéwatligenous history, culture, spiritugt, and
healing practicesThe NIPI strives to reduce stigma, provide assistance in accessing health care, and
establish ongoing training opportunities for behavioral health staff and community partners.

The NIPI has further developed and articulated the following objectives:

1 Increaseawarenessimprove visibility of the challenges faced by Native Americans and
Indigenous people and provide support fadigenous communities.

1 Outreach andducation:outreach to and educat&an Mateo Countgmployees and
community partners on howo better servelndigenous communities.

1 Welcome andsupport: welcome community members, clients, and fanmigmbers Assist
individuals in accessing and navigating San Mateo Cdie#ith.

1 Strengthenour community: provide opportunities for Native Americans ammtligenous
people to strengthen their skills and create collaboration for guidance, education, and
celebration ofindigenous communities.
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Highlightsand accomplishments TheNIPIcontinues

to strengthen its presence by expanding community
participation, offering education and
psychoeducation, and integrating traditional healing
practices. Over the past year, NIPI has provided
opportunities to educate community members, CBOs,
and BHRS staff on honoring Ramaytush/Ohlone land,

: \ . —* deepening awareness of Native heritage and values.
In alignment W|th BHSA requwements and mandates, NIPI has also begun developing a work plan to
guide its efforts. Thisvork will be carried into the next fiscal year by finalizing a NIPI Strategic Plan,
focused on training, staff and client education, and supp@tongside other priorities identified by
membership. In addition, NIPI also participated in organizing andrigpgte following events

1 Indigenous Peoples Day

1 Indigenous Peoples Day Board of Supervisors Proclamation
Total individuals(duplicated)reached in FY 20Q&;25:

1 HEImonthly meetings:53

1 Trainings, events and other activitie&’6

Pacific Islander InitiativePII)

ThePllwas initially formed by community members and BHRS staff in 2006 after a needs assessment
conducted in 2005 identified areas of need among Pacific Islanders livaiMateo CountylThe

Pl focuses on addressing health disparities within the Pacific Islander community by working to make
services accessible and culturally appropriate and by increasing awareness of and connections to
existing mental and behavioral health services.

Mission,vision, and objectives The PIB mission is to raise awarenessehavioralhealth

challengesn the Pacific Islander community to address the stigma associated with nieatiih

andor substance usehallengesThe PII envisions a healthy community that feels supported by
service providers, is accepting of individuals experiencing maetdth and/or substance use
challengesand is knowledgeable of the various resources and services that are available to address
behavioral health needs. The@e and objectives of the Pl are organized according to four pillars
identified by members:

1. Service Accessibility

2. Sustainability and Funding

3. Mental Health Career Pipeline
4. Community Partnership
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Highlightsand accomplishments ThePII

has a longstanding, culturally rooted

tradition of collective care showing up for

one another is not simply an action, but an
essential part of identity. This deeply held
value was reflected throughout the year as
members of PII consistently supporteceth
AYAOGALF GABSQE LINPINI YYAY
healing, resilience, and personal growth.
Through ongoing opportunities such as behavioral health trainings, community empowerment
workshops, and strategic partnerships, Pll was able to deepen its understariciognmunity

priorities and respond to them in meaningful ways. These services proved vadunaldéso urgently
necessary. For many community members, this year marked the first time they felt genuinely seen,
heard, and supported in environments that acknowledged their cultural identity and behavioral
health needs. PIl is committed to building uporstfoundation by creating safe, culturally affirming
spaces where Pacific Islanders in San Mateo County can access healing, advocacy, and community
driven soldions that honor their unique experiences and strengths. In addition, Pll also participated
in organizing and hosting the following events:

1 Samoan Solutions 5K Turkey Trot for Charity

1 Adult and Youth Mental Health First Aid certification trainings
Total individuals(duplicated)reached in FY 20Q&;25:

1 HEImonthly meetings:124

1 Trainings, events and other activiti€27

PRIDE InitiativgPl)

ThePlwas founded in April 2007 and was one of the first effotsised on the LGBTQ+ community
in San Mateo CountyT heinitiative comprissindividuals concerned about the wdiking of
LGBTQIAg¢ommunity.

Mission,vision, and objectives ThePlhas defined its mission as being committed to fostering a
welcoming environment for the GBTQIAer LGBTQ+ communities living and workin§am Mateo
Countythrough an interdisciplinary and inclusive approach. ifgative collaborates with
individuals, organizations, and providers working to ensheag services are sensitive and respectful
of issues facing theGBTQ€ommunity. The PEnvisions an inclusive future 8an Mateo County
grounded in equality and parity for LGBTQ+ communities acrossthwty. Plobjectives have been
defined adollows.

1 Engage LGBTQ+ communities.
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1 Increase networking opportunities among providers.

1 Provide workshops, educational events, and materials that improve care of LGBTQ+
individuals

1 Assess and address gaps in care.

- Highlightsand accomplishmentsAs a result of the

t Ledigts, outreach and attendance at the annual

PRIDE Celebration and Parddee grown
AAIAYATFTAOLylfed ¢KAA &SI NRA
7,000 attendees over 1,000 more than the

previous year while the parade expanded by
approximately 30% from 2024. Survey data

reflected broader racial and ethnic representation,
increased participadn from previously

underrepresented groups, and higher satisfaction

due to improvements such as manageable walking patiwred services, and continued education

on behavioral health. Many attendees weskenta = FlF YAt & YSYOSNEZ 2NJ 620K
role as a celebration and a supportive community space. These achievements were made possible
through teamwork, extensive planning, and the commitment of a broad representation of LGBTQIA+
community members includingclientst who came together with the shared desire to accomplish
meaningful change. In addition, PRIDE participated in organizing and hosting the follognits) and
trainings:

1 PRIDE Celebration and Parade
1 CORA: LGBTQ+ Program

Total individuals(duplicated)reached in FY 2Q&;25:
1 HEImonthly meetings:296
1 Trainings, events and other activitiedl 5
Spirituality Initiative (SI)
The Sbegan in 2009 and works to foster opportunities for clients, providers, and community

members to explore the relationship between spirituality and mental health, substance use,
andtreatment.

Mission,vision, and objectives The Sl envisions a health system that embraces and integrates
spirituality when working with clients, families, and communities. It has defined three core principles
that guide its work:

1 Hope The Sl recognizes that hope is the simplest yet most powerful tool in fostering healing.
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1 InclusivenessThe Sl acknowledges that spirituality is a personal journey and that individuals
should not be excluded from services the basis otheir spiritual beliefs and practices.

1 Cultural humility The SI encourages an attitude of respect and openness to create a
welcoming and inclusive space for everyone.

Highlightsand accomplishmentsin FY 202¢

25, Slintentionally integrated individuals with
lived experience into various subcommittees
supporting its signature event, the Interfaith
National Day of Prayer, and communiigised
training sessions. These efforts were part of a
broader strategy to ensure progmming
authentically reflected the lived realities of

- San Mateo County residents and their diverse
needs. Sl collaborated with several key partners to strengthen community outreach, indiehntg

& Soul, Voices of Recovery, One East Palo Alto, and Si#ivWateo Countyf his collaborative
Y2RSt FfA3aya Ot2aSte gAGK {LQa O2NB Grarzy (42 |
ways that promote holistic wellness and recovery for individuals, families, and communities. These
LI NIy SNE KA LJa ohg @irhitinénft@ hoge Linlésivehess and cultural humility. By
uplifting diverse perspectives and centering lived experiences, S| promotes spaces that encourage
connection, healing, and personal transformation. Ultimately, this approaepens community
engagement and strengthens the delivery of culturally responsive, spiritually grounded behavioral
health support. In addition$I also participated in organizing and hosting the following events:

1 Interfaith Day of Prayer

i StarVista Didactic PresentatioBpirituality in Clinical Practice
Total individuals(duplicated)reached in FY 2Q&;25:

1 HEImonthly meetings: 59

1 Trainings, events and other activitié&’5

SUCCESSES

AACI:Several key factors contributed to tHeACQ success in achieving its goals over the past year.
Consistent community involvement and leatanding, trusted partnerships laid a strong foundation
for meaningful progress. Community members provided valuable input throughout the year, helping
to shape @ents, outreach, and activities that were culturally relevant and responsive to the needs of
Blackor African American residents in San Mateo County. Support and collaboratiorOidm BHRS
staff, and previous cohairs also played a vital role. Their institutional knowledge and guidance
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helped sustain continuity and momentum, especially during leadership transitions. Although the

finalized Strategic Work Plan was delayB4Cl remained focused on its goals by adapting ideas and
LINEINF YYAYT G2 FEAIY 6A0GK GKS AYyAQGAdederedSQa 02 NI
venues such as Eastside College Preparatory Academy strengthened youth engagement and

Ay ONXB I a Ssibility and alcc@ssibili@ Aithin the community. Culturally grounded programming
focused on mental, physical, and ernwstal wellness enabled AACI to deepen trust, build capacity,

and stay responsive to community needs

CHI:TheCHIdeepened key partnerships that broadened its reach and strengthened its

dzy RSNARUGI YRAY 3 2F GKS / KAySasS O02YYdzyAGeQa ySSRa
CORA, which began with a presentation on domestic violence and has since groeoilaiiorative

efforts focused on culturally responsive outreach and stigma reduction. CHI also continued its
partnership with StarVista, which retained a Chingspeaking student therapist and expressed

interest in codeveloping CHed suppofi I NR dzZLJA® ¢ KSaS LI NIYSNBKALE N
connecton fostering trust, reducing barriers, and-coeating lasting, culturally relevant solutions.

With the addition of a new County azhair, CHI is wepositioned to expand its leadership capacity,
strengthen its community collaborations, and continue advancing its mission of equity and culturally
responsive care for the Chinese community.

DECStrong communication and consistent support fra@DEenabled theDEQGo begin addressing
several needs identified in its strategic plan. In particular, the Workforce Educatiofraiming
(WET)Yeam played a key role in launching a SG@&tHsedimplicit biastraining after the original

training provider cancelled. For the second consecutive year, the DEC maintained a Spotlight List to
support members and partners, share updates, and introduce topics of interest during monthly
meetings. This practice has faeited the exchange of valuable information and positioned tlieCD

as a key space for community and partner input. The Spotlight List remains a living doemahesnt
accessible to all members and partners for sigs. In the upcoming year, the DEC aims to

collaborate more directly with partners to support final prevention efforts covered by MHSA.

FVIHI: This year, thé&MHIladvanced its decolonial vision of wellness and healing through community
guidance, innovative projects, and strong partnerships. A significant milestone was the grand opening

of the Kapwa Kultural Center and Café (KK@)MHSA Innovation Project rooted in the Filipino

values okapwa(shared identity) anginhawa(well-being), which serves as a cultural hub for youth
engagement, wellness, and leadership development. Collaborations with Skyline Ciilegginay

andthe Asian American Psychological Asation Division on Filipino Americamspired youth,

provided space to address colonial trauma, and reinfotbedCa | L Q& NBf S Ay G(GKS CA
movement. Community voices continued shaping priorities sudfegsva Soul Sessioasd

culturally grounded healing practices. At the same time, connections with FMHI chapters in San
Francisco, Solano, Hawaii, and Alameda amplified visibility through talks, events, and social media.
¢23SHKSNE (KSaS ST7F2NIamed Estrdleya \itak cothactotfa@ dellmedS, OK |
innovation, and community empowerment.

NIF: TheNIPlhas strengthened its visibility in San Mateo County through meaningful collaborations
with CB@ and partners, including the Pride Center, the Commission on Disabilities, Phoenix¢@Garden
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lw{X FYR GKS {ly aliS2 /2dzyiGd& [AONINASEDP ¢KSA:
engage directly with the community, share resources, and provide education grounded in behavioral
health and traditional healing practices. In particulag ttollaboration with the San Mateo County
Libraries has been especially impactful, cultivating ongoing community engagement, presentations,
and resourcesharing that NIPI hopes to continue nurturing. NIPI is also partnering with the
International Indian Teaty Council to broaden outreach efforts countywide. Looking ahead, NIPI
seeks to build stronger collaborations with tBEIRZAODunit and the Public Health, Planning, and
Policy Division, recognizing the urgent need to address high rates of substance use and diabetes
within the Native and Indigenous community.

PILPINB ¥t SO0 a (KS -stalivgyaditrally §rauaded tradifigh of collective care. Within

Pacific Islander culture, showing up for one another is not simply an act of kindness; it is an intrinsic

part of identity and community life. This deeply ted value was evident throughout the fiscal year,

a4 AYAGAFGAGS YSYOSNE &adzZlJLl2NISR LINPINI YYIFGAO S-
personal growth. The@lldeepened its understanding of the community's priorities through various
activities, including behavioral health trainings, community empowerment workshops, and cross

sector partnerships. These engagements underscored the urgent need for culturally nespons

behavioral health services. For many participants, it was the first time they felt seen, heard, and
supported in spaces that honored their cultural identity and behavioral health experiences.

PL ThePRIDE Initiativés most proud of theRIDE | NI RS | y R rép@dtichandl G A2y Qa
tremendous growth, as it has become the signature event of the LGBTQIA+ community in San Mateo
Countyt one that residents actively seek to attend, participate in, and experience. This level of
community engagement reflects the normalizatiohthe LGBTQIA+ community, demonstrating that

its members are accepted, respected, and appreciated as equals, rather than subjected to ridicule or
violence. Achieving this culturghift in San Mateo County is onetofw L Sm@sDsignificant
accomplishments. TheRIDHnitiative successfully brought together a broad representation of the
LGBTQIA+ community to collaborate as a unified team, addressing key issues and organizing the
event. Members, includinglients, were influential and highly engaged individuals within the
community who shared a strong commitment to achieving meaningful outcomes.

Sl:TheSlintentionally involved individuals with lived experience in various planning subcommittees
supporting its signature events, including the Interfaith National Day of Prayer and comrhaséy
training sessions. THelalso expanded its community outreach by partnering with organizations such
asHeart & Soul, Voices of Recovery, One East Palo Alto, and NAMI San Mateo &wmumigg that

its programming reflected the lived realities and diverse needs of the communities it serves. This
collaborative model aligns witthe SI's overall vision to integrate spirituality into the behavioral

health system in ways that promote wellness and recovery for individuals, families, and communities.
Through purposeful partnerships and a dedication to hope, inclusiveness, and cultuiétyhthe Si

has continued to elevate community voice and lived experience. These efforts have enftanced
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ability to provide meaningful connections, healing, and transformation spaces while increasing access
to culturally responsive, holistic support.

CHALLENGES

AACIwelcomed an additional cohair with significant expertise in equitiriven systems, DEIB, and
a2aiSYa UNIYYyAaAT2NNI A2y d ¢KAA AYRAODARIzZ £ Qa f SI R
renewed energy. However, after three months, theatmir $epped down due to a shift in

professional responsibilities that required greater departmental involvement and supervision.

Following this transition, AACI continued its work under the guidance of a singl®go To maintain
momentum and ensure camstency, AACI relied on the strong support network of@izEstaff,

former cochairs,BHR&olleagues, and engaged community partners. This collective effort was
ONRGAOFKE Ay adzZadlFAyAy3 1/ LQa @AaAoAftAlG& FyR NJ
San Mateo County African American and Black communities.

While manyCHImembers preferred the convenience of virtual (Zoom) meetings, the initiative
recognized that building trust and connection around sensitive topics, such as behavioral health,
domestic violence, and anfisian hate, proved more difficult in a virtual segfinn response, CHI
actively sought a balanced approach that maintained accessibility while fostering safe, supportive
spaces for healing and open dialogue througipénson engagement. Another ongoing challenge

Ay @2t @SR Of I NRA T & A yidunity.|ShnizdanenhBr ekpressedifiistrafioniht EHIO 2
was not providing direct services or leading largeale initiatives. This reflected a genuine need for
SELI yRSR &aSNBAOSE YR | YA aoimySNEIAIRYWRHASYRI A/ (/AL
purpose is to elevate community voice, strengthen culturally responsive partnerships, and inform
systems not to function as a standalone nonprofit or service provider. While deeply committed to
supporting the community, CHI rexims focused on fulfillings mission within its intended scope.

A challenge for th®EGwas the need to reschedule several meetings due to holidays and scheduling
conflicts. However, the DEC managed these adjustments and kept members informed throughout the
year. An identified area for growth is the continued development of stronger conmectiith BHRS

and Sate leadership to better support its members and other HEIs during this transition period.
{ONBYy3IliKSyAy3a (KSaS NBftllGA2yaKALA gAft SyKFyOS
between service proviers and decision makers.

Setbacks emerged sometimes due to limited capacity, as thahas worked to balance fttilme
professional responsibilities with the demands of HEI commitments. This balancing act often required
careful prioritization and, at times, created constraints availability. Despite these pressures, the

group remained committed to its mission, ensuring responsiveness to community needs and
providing healing spaces supporting wellness and connection. The mutual support shared between
members and the broader camunity played a critical role in sustaining momentum during these
periods of limited capacity. By leaning on one another and fostering collaboration, the group was able
to continue advancing its goals, even when external obligations posed difficultiesolleictive

resilience underscored the strength of the partnership and demonstrated how shared commitment
can carry forward vital community work, even in the face of challenges.
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Following shifts in the political landscape after the start of the new year, @ubserved significant
changes in community engagement, particularly among immigrant and undocumented populations.
Heightened fears surrounding immigration enforcement and increased visibili§Eattivity created

an atmosphere of anxiety and uncertainty. Many community members, especially those from mixed
status families, felt unsafe participating in public events, accessing services, or even leaving their
homes. Thisfedr YR KS&AlGlI GA2Yy RSSLX & AYLI OGSR G4KS [/ Qa
the community in the ways it had planned. Outreach effortgpéinson gatherings, and community

based programming were met with lower attendance and increased cautioile\Wie LC remained
committed to offering culturally responsive and welcoming spaces, the broader political climate
presented real barriers to participation. In response, the LC adapted its strategies by partnering more
closely with trustedCB@ and servie providers who had established relationships within immigrant
communities. These collaborations allowed the LC to continue disseminating information, providing
support, and maintaining a presence, although in more sensitive and responsive ways.

NIPImade concerted efforts to strengthen connections with Native and Indigenous communities in
San Mateo County. Despite their efforts, the number of residents wheadssitify as

Native/Indigenous remains very low. Many continue to seek services outsidmtimy at

longstanding facilities such as tBan Jose Indian Health Center and the San Francisco Indian Health
Center which have deeper histories of serving these populations. According to county data, only
about 1% of San Mateo County residents identify as Native American or Indigenous, underscoring
both the small population base and the pressing need for expandeyally appropriate services
within the county. This limited representation highlights the importance of initiatives like NIPI, which
work to increase visibility, reduce barriers to care, and provide culturally grounded healing practices
that honor the unque histories and traditions of Native and Indigenous peoples.

Plicontinued its advocacy for data disaggregation throughout the year, recognizing the critical role
that accurate, disaggregated data plays in identifying and addressing the unique needs of Pacific
Islander communities. Despite persistent efforts, Pll entexgd ongoing challenges, including

limited access to disaggregated data sets and systemic barriers within existing data collection
frameworks. These obstacles made it difficult to capture the full scope of disparities affecting Pacific
Islander popul@ions. Nonetheless, Pll remained committed to elevating the issue aConsgy
departments and with community partners, emphasizing that equitable policy and service delivery
cannot occur without visibility and representation in the data.

PRIDEIid not have representation frorAging and Disability Serviceshose participation could have
played a vital role in event planning and ensuring that the unique needsmimunity members who
areaging andbr living with disabilitiesvere fully considered. Without their perspective,

opportunities may have been missed to address accessibility barriers and to create programming that
more intentionally reflects the lived experiences of older adults and people with disabilities. Their
involvement would lave strengthened the event by expanding inclusivity, improving accessibility, and
reinforcingPRIDEs a space where all members of the LGBTQIA+ community feel welcome, safe, and
valued. Moving forward, building stronger connections witing and Disability Servicgisould be a
priority for PRIDBplanning, as it would not only enhance event design but also model the importance
of intergenerational solidarity and disability justice within LGBTQIA+ spaces.
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ForS| the delayed release of the Strategic Work Plan also posed several challenges. The absence of a
finalized framework hindered early momentum and limited their ability to take swift, community
empowering action during the first half of the fiscal year fiéeted the planning and implementation

of timely and strategic outreach & engagement efforts. Despite this initial setback, the eventual

release of the plan provided S| with the direction needed to align its goals, activities, and partnerships
with broader County priorities. With the Strategic Work Plan in place, SI could move forward with
increased clarity, purpose, and coordination, enhancing its ability to serve the community in

meaningful and sustainable ways.

HEALTH AMBASSADOR PROG&MILT

TheBHR % ealth Ambassador PrografdAB was created in 2014 out of a desire for community
members, who are committed to helping their families and neighliorgnprove their quality of life,
continue learning, and increase their involvement in community servic@ecome dealth
ambassador, community members must compléte of the 11 courses offered: The Parent
Project®) MHFA and/or Youth MHFA, WRAP, NAMI Family to Family, NAMI B&&#&>hotovoice
Project, Digital Storytelling, Stigma Free Stteo, and thelived Experience AcadertbEA. The
BHR3$APwas created in recognition of the important role that community members serve in
effectively reaching out to others. HAP goals incltigefollowing

1 Increase community awareness of services availabBamMateo Countsind help connect
individuals to appropriate care and support.

Reduce stigmaroundmental health and substance use

Improve the communit@ ability to recognize the signs and symptoms of mental health
and/or substance usehallengesand implement social change.

Foster community support and involvement in BE@RSion to improve services.

Assist communities in practicingellness leading to healthier andtronger families.

T
T
T
T

As ofthe end ofFY2024¢25,there are 89 BHRS Health Ambassadaorith a goal of reaching 100 by
December 2025. Together, they embody the principles of healing, empowerment, and community
connection.

PROGRAM IMPACT

Health Ambassador Program FY 202625

Clients served (unduplicated) 399

Cost per client $165
Individuals reached (duplicated) 1,353
Total individuals served 1,752

aUnduplicated clients served include only the health ambassadors who were enc¢
the fiscal year (FY); individuals reached include the community that received trai
workshops, and so on.
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Outcome Indicators

Connection and Due to my participation in HAP courses and/or activities, | fee 540f65

support connected to other people or resources to support my goals
Cultural | feel like my identity, cultural background, and experiences (1 490f65 75
identithhumility ethnicity, gender, sexual orientation, religion, etc.) were affirn

courses.

Selfempowermen Due to my participation in HAP courses and/or activities, | an 450f52 87
& Advocacy confident in my ability to advocate for the mental health and/c

substance use needs of myself, my child/ren and/or another 1

member, and/or my community.

General Behavior Due to my participation in HAP courses and/or activities, | ha 470f52 90
Health experienced an improvement in my overall behavioral health.

Behavioral health refers to mental health and/or substance u

recovery)

General Behavior Due to my participation in HAP courses and/or activities, | ar 440f52 85
Health to support the wellness of my family and/or community.

Access to service Through my participation in this course, | and/or my family ha 52o0f65 80
connected to mental health and/or substance use services/re
thathave been helpful.

Career Due to my patrticipation in HAP courses and/or activities, | amr 46 of 59 78
Development in pursuing a career in behavioral health.

DEMOGRAPHICS

Health Ambassador Program Client Demographics388s

Number of clients Percentage of total

Age
Oi 15years 2
16 25years 23 6
26 59years 272 68
60 73years 84 21

74yearsand older
Prefer not eamswer/unknown 9 2

Primary language

English 39 10
Spanish 348 87
English and Spanish 8 2
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Another language 4 1
Prefer not enswer/unknown 0 0
Race/ethnicity
AsiarorAsian American 6 15
Black or African American 0 0
Native Americakmerican Indiar Indigenous 0 0
Native Hawaiian or Pacific Islander 0 0
Whiteor Caucasian 4 1
Latino/a/x or Hispanic 388 97
Multiple Ethnicities 1 5
Prefer not emswer/unknown 0 0
Gender identity
Female/woman/cisgender woman 288 72
Male/man/cisgender man 81 20
Transgender woman/trans wirarasfeminine/woman 1 1
Transgender man/transfraarsmasculine/man 0 0
Questioning or unsure of gender identity 0 0
Genderquegegnder neconforming/gender -barary/neithe 0 0
exclusiveligmalanor male
Indigenous gender identity
Another gender identity
Prefer not emswer/unknown 29
Sexual orientation
Gay ofesbian 3 5
Straight or heterosexual 267 67
Bisexual 1 5
Queer 0 0
Pansexual 0 0
Asexual 4 1
Questioning or unsure of sexual orientation 0 0
Indigenous sexual orientation 0 0
Another sexual orientation 2 5
Prefer not enswer/unknown 122 31
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Behavioral healttlienttonsumer or family member

Client/consumer 62 16
Family member 45 11
Both 17 4

Neither 105 26
Prefer not emswer/unknown 170 43

PROGRAM NARRATIVE

Improves timely access and linkages for underserved populatié#simproves timely access by
usingtrusted community members individuals with lived experience who are embedded in local
neighborhoods to connect underserved residents with behavioral health educaiR Services,

and crisis resources. Ambassadors promote BHRS supports in culturally resonant ways, reducing
confusion and fear about seeking help. Because Ambassadors are oftérstip@int of contact,

they provide immediate linkages to services, helping community members access care earlier and
more confidently.

Reduces stigma and discriminatidine foundation of HAP is the personal healing journey of
Ambassadors, who openly address their own experiences with stigma, trauma, and behavioral health
challenges. By modeling vulnerability, strength, and recovery, Ambassadors normalize conversations
about mental health and substance uaed with that, they reduce fear, shame, and misinformation.

Their culturally grounded outreachR St A ISNBR Ay (KS O02YYdzyAl&Qa LIN
place of mutual respett helps beak down stigma and discrimination related to seeking behavioral

health support.

Increases number of individuals receiving public health ser#éd3significantly expands community
access to public health education, prevention, and early intervention services. Ambassadors facilitate
high-impact trainings includingMental Health First Aid, Know the Signs Suicide Prevention, WRAP,
NAMI Family programs, and Parent Projett@ringing behavioral health knowledge directly into the
community. Through these efforts, more residents receive timely education, support, and connection
to BHRS care pathways.

A core example of this impact is the delivenBafSpanistanguage suicid@revention

presentations which reache®90 community memberacrossine cities. These culturally responsive
sessions equipped participants with essential knowledge of crisis lines, BHRS services, and local
supportg substantially increasing the likelihood that individuals and families will access public health
services wkn needed. For many Spanispeaking residents, HAP serves as a trusted and accessible
gateway into cargparticularly for communities that have historically underutilized behavioral health
services.

In addition to training, Ambassadors expand reach through community engagement. During the
reporting period, HABupported27 Resourcd abling Community EvenitscludingHElevents,
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community health and wellness fairs at libraries, parks, community centers, immigration support
events, and specialized presentations.

Through these combined effontstrainings, presentations, and resourtabling events HAP
meaningfully increases the number of residents who receive public health services in San Mateo
County. The program broadens awareness, reduces baraedstrengthens pathways to care
particularly for underserved and linguistically isolated communities.

Reduces disparities in access to chi&P specifically focuses on communities that historically face
barriers to care immigrant communities, monolingual speakers, marginalized groups, and families
affected by trauma. Ambassadors offer information and resources in culturally responsive ways tha
honor language, lived experience, and community norms. By identifying local needs and sharing them
with the County, Ambassadors help ensure that servicegnatasive, responsive, and trauma

informed, directly reducing disparities in who receives care and how.

Implements recovery principtedsAP integrates core recovery principles, including:

1 Hope:Ambassadors model healing and possibility, and that individuals can support one
another in healing.

1 EmpowermentAmbassadorgain skills, seliwareness, and confidence to support their

loved ones and communities.

Peer supportAmbassadors use their lived experience to connect authentically with others.

Respect & cultural humilityfraining, presentations, and outreach are grounded in

compassion, belonging, and cultural understanding.

1 Community inclusiorAmbassadors strengthen community ties and help people feel safe,
valued, and seen.

= =

Other activities that benefit clients

1 Community voice & advocackmbassadors help identify gaps and provide feedback to BHRS
to improve service equity.

f Traumainformed outreach! Y 0 | & & toR@adsirAte presence fosters trust in systems
that many communities historically distrust.

1 Leadership developmen&mbassadors develop confidence and skills that positively influence
their families and neighborhoods.

1 Strengthened support network&lAP foster collective healing, shared learning, and stronger
support systems within the community and with BHRS teams.

1 Sustainable community capacityith nearly 100 AmbassadoidAP creates a lasting network
of culturally responsive wellness leaders throughout the colinty.

SUCCESSES

Expanding Community Impact: Health Ambassadors Strengthen Access, Leadership, and Healing in
FY 202425

HAP experienced a year of significant growth, impact, and community leadership. Through culturally
responsive education, peer connection, and traumfrmed outreach, Ambassadors advanced
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healing and improved behaviorl S f G K | O0Saa | ONR & & -sfedkiyigaad (1 S2 / 2
immigrant communities.

Career Growth and Workforce Development

This fiscal year marked a notable rise in Ambassadors pursuing behaeialthl careers and peer
support pathwaysAnnual Survey results show:

1 43%of Ambassadors are working toward, applying for, or have earned State Peer
Certification.

1 26%reported tangible workforce gaimsincluding contract work, new jobs, or preparing to
apply for behaviorahealth roles.

¢tKSaS 2dzid2YSa NBFESOG (KS LINE I NI-ryoed cuHuiByg A y 3 NJ
responsive behaviordiealth workers.

Ambassador Perspective:
GLQY LIAZNRJAGEISESANBSaZ2OAL R
CQuntyl & 'y FRRAOGAZ2Y O2dzyas

l[hapefally earh & pastibriadtXthey” R
f2N YR OSNIAFASR tSS
Reduced Stigma and Increased Access to Services

Participation in HAP directly supported Ambassadors and their families in seeking timely behavioral
health care Survey data show a dramatic shift:

1 Before HAP35 Ambassadorsr family members were receiving services.
1 After participation 89 Ambassadors or family members accessed memalth, substance
use, or recovery servicesa 54person increase
Ambassadors reported greater comfort discussing mental health publicly, navigating systems, and
supporting others demonstrating how peer leadership reduces stigma and strengthens help
seeking.

Healing, Connection, and Community Belonging

Ambassadors consistently described HAP as a source of emotional healing, reduced isolation, and
community connection. Participants shared experiences of gaining confidence, advocating for
themselves and their families, and building strong peer networksektend beyond the program.

Ambassador Perspectige
Gl 't KSELISR YS NBO23ayAil S yvye ai
G.& GF1Ay3 11t OflraasSasz L F2dzyR
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Leadership in Suicide Prevention for SpaniSpeaking Communities

In partnership with Pedroso Consulting, HAP traihédAmbassadomthrougha Spanishanguage,
Odzf G dzNY f t & -tHeNPNdzyAR/SSRNEG GYNIRASyE S -ceBitgreédasidicidgsraventich Y Y dzy A ( &
outreach.

From September 2024 to June 2025, Ambassadors delivered:

1 31 presentations
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1 Acros<9 cities

1 Reachin®90 Spanistspeaking residents
{ dzZNBSe RIGF aK2gSR adrFradAadAortte airxayAFAOLYy G A
confidence in starting difficult conversations, and awareness of crisis resources (988, 211).
This work responded to profound community nee@0% of participants knew someone who had

attempted or died by suicideand demonstrated meaningful progress in safety, knowledge, and
empowerment.

Community Member Perspective:
GC2NJ AAE @SIFNEZ L aiGNuzZZ3t SR (2 KStLI Y& RIdzAKGS

Broader Outreach and Community Engagement

HAP strengthened countywide engagement
through:

i 27 resourcetabling community events

i 1,353 individuals serveahd 2,320 visitors
i 16 Ambassadorsupporting outreach with
lived-experienceinformed guidance

Ambassadors provided warm connections,
shared BHRS resources, conducted demographic
and evaluation data collection, and fostered
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CHALLENGES

Limitations in Training Space and Capacity

As demand for HAP continues to growvith 89 Ambassadors and a goal of reaching 100 by
December 2026 the program faces challenges securing adequate space to host trainings,
workshops, and leadershiglevelopment activities. Limited physical space restricesrtumber of
sessions that can be offered and affects the ability to scale ambassador engagement.

Need for Improved Data Systems and Reporting Tools
The program continues to experience challenges related to data management, including:

i Tracking outcomes across multiple trainings, activities, and outreach events
1 Maintaining upto-date demographic and participation records
1 Monitoring ambassadeled community impact

These limitations make it difficult to fully evaluate program reach, identify trends, and communicate
outcomes efficiently. Staff identified the need for enhanced systemarsd possible contractor
supportr to strengthen data collection, analysis, and repagtprocesses in future years.

PARENT ROJEGCar

The Parent Project® (the program or the course) is a fregjeEk course targeted for caregivers
with children and adolescents who display challenging behavior(s). Classes meet weitkiefor
hours, and the course is offered in both English and Spanish in virtyedrson, and blended
models.

The Parent Project course was created for anyone who cares for a child or adolescent and wants to

f SFENYy K2g (2 NBaALRYR (2 OKAf RNBY QAaunsafSokHawibis2 NB A
while strengthening family relationships in a culturally informed manner. Throughout the course,

parents and caregivers learn parenting skills and get information about resources and other support
available in their communities. They learn spiegiirevention and intervention strategies and practice
effective pareting skills such as appropriate ways to discipline, preventing or stopping alcohol and

drug use, improving communication skills, and improving school attendance and performance. ODE
works in partnership with other community organizations to facilitateeRaProject courses.

Between July 2024 and June 2025 (FY @2y} ODE contracted with StarVista ahd Community

Alliance to Revitalize Our Neighborho@ARON

PROGRAM IMPACT

Parent Proje@t FY 202625

Clients served (unduplicated): program part 97
Cost per client $1,636
Total served 97
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Outcome Indicators

Access to Services Through my patrticipation in the Parent Project® cours 64 of 70
learned knowledge and skills that | can use to access
health and substance use health services.

Cultural identhyinility | feel like my identity, cultural background, and experic 54 of @ 79
(race, ethnicity, gender, religion) were affirmed by tak
Parent Proj&tourse.

Stigmdeduction Due to this program, | feel more comfortable talkimg a 56 of 66 85
mental health and/or substance use.

Course participants learitough the Parent Project how to respond to child@hehaviors in a way
that decreases unhealthy amsafebehaviors while strengthening family relationships. Participants
learn specific prevention and intervention strategies and practice effective parenting skills such as
discipline strategies, preventing or stopping alcohol and drug use, improving commaoiniskitis,

and improving school attendance and performance.

The Parent Project aims to positively change participg@ragenting behaviors to also influence their
childrer@ behaviors. Thpostprogramsurvey asked respondents to report on their relational
practices and dynamics between them and their children, their parenting skills, and their worries. In
addition, thepost-programsurvey asks parents to report on their cl@dehavior, such as the
frequencywith which they engage idrisky€ behaviors.

INFY 202425, 97 individuals participated in the Parent Project cou@kthe 97 participants, 90%
(87) completed at least one of the evaluation surveys, and 45% (44) completed both tbeupse
and the postcourse surveys. Additionally, 16% (16) completed themsirth follow-up survey

DEMOGRAPHICS

AV Participant Profile

A Demographics

Respondents most frequently reported their racial/ethnic
identity as Latino/a/x or Hispanic (82%, 54).

% Almost two-thirds of respondents’ primary language is
Spanish (62%, 41).

< Respondents’ level of schooling varied significantly, with
about equal number of participants having some primary
school (21%, 14), some high school (18%, 12), a high school
degree (24%,16) or a college degree or higher (14%, 9)

Respondents most often reported their age as between
36-45 years old (39%, 26). Very few respondents are aged
60 or older (5%, 3), and a few (8%, 5) were 25 or younger.

s
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ky E,grei':’lﬂpdnt Profile

Respondents have children of Respondents have multiple
diverse ages children

Grade Level/Age of Children (n=150)

37% 4 Respondents commonly
reported having two or
three children

23%
< In total, three-quarters
13% 13% 13% (78%, 51) of respondents
I I I have more than one child

Too young Elementary  Middle  High School Olderthan
for school School School High School

s

Participant Profile

) Respondents come from 13 different cities, and half
/ live in Half Moon Bay or Redwood City (56%, 36).

More than half of respondents did not identify as a
)/ client/consumer of behavioral health services or a
family member (57%, 36).

Before this year, about one-third of participants
) had taken another parenting classes (32%, 20),
/ though very few had taken the Parent Project course
before (9%, 6).

I 20

PROGRAMNARRATIVE

Improves timely accessdlinkages for underserved populatiots:addition to teaching
parents/caregivers parenting skills, tRarent Projectourse is designed to connect participants to
resources and other support available in their communities. The goals of communicating and linking
participants to resources are to empower parents and community members to share and receive
support as well ameet the needs of their own families. As a restlle Parent Projecseeks to

improve timely access and linkages for parents/caregiveBamMateo Countwho represent a

variety of background, identities, and lived experiences.HiY2024¢25, almost alsurvey
respondenty92%,n =72) who completed thepost-programsurvey reported learning about

community resources while participating in tRarent Projectourse. In addition, more than three
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fourths of respondentg91%,n =70) reported that through the course, they have learned knowledge
and skills to access behavioral health services.

Reducestigma and discriminationTheParent Projecturriculum is divided into two part¢a) Laying
the Foundation for Change arfb) Supporting ChangendImproving Relationships. The first part,
Laying the Foundation for Change, focuses on parenting behaviors anchskilthe secongbart,
Supporting Changand Improving Relationships, builds on those foundational topics to sustain
positivechange and promote family unity. Within both parts of the curriculum, the course
incorporates discussion around mental health, substance use, trauma, and othes thpt are often
associated with stigma. Through these conversations, the course is working to reduce stigma and
discrimination within the home and in the communifccording tahe postprogramsurvey, about
two-thirds of survey respondent@5% n = 66) reported feeling more comfortable talking about their
mental health and/or substance use after the course, which points to a reduction in stigma among
some class participants.

SUCCESSES

Throughout the Parent Project programFY 202425, the Fall 2025 semester had increased
participation and a plethora of new presentations and resources for participants. No matter the size,
each class consisted of an engaged and devoted group. During this class, participants received
presentations from BHRODE andHAPon dcohol and othedrugs(fentany)), services from the

t NARS / SYdSNE {GF NkAadidl QaandhSaNWaedGoynd's 'Cdbsrfdr routs'a |
program. Each presentation egpped parents and caregivers with a multitude of resources that were
beneficial not only for their role as parents, but to better the lives of their adolesdaidren The
information shared was practical and immediately applicable, which greatly benefited participants.
Whenthe BHRS AOIit presented on drug use and fentanyl, parents and caregivers were very
engaged and eager to learn more about how they could better support their children. Dioeing

person graduationa majority of participants inquired aboldAPand the next training available.

Overall the coursewas eager to enrichJI NI A Growlkdgelb&hOw to recognize the signs of

mental health and/or substance usballengeor suicidal thoughts in their children and loved ones.
Thisresulted in increased and consistent participation in the course, leading to 97 active participants
throughFY 2024250 ¢ KS Ay Of dzaA2y 2F QI NA2dza LINBaSydl A2
indication that more than half of participants (55%) felbre satisfied with their parenting skills as a

result of taking the course. In addition, participants reported statistically significant increases in the
frequency with which they engaged in positive parenting practices like defining clear expestatio

(36% did sanorefrequently at the end of the course) and helping with homework (44% didese

frequently at the end of the course).

CHALLENGES

In addition to the general challenges with virtual data collection, the Parent Project program endured
two challenges that impacted community participation in the course.

1. Immigration concerns
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The heightened climatef immigration concerracted as a substantidieterrent to participation
Increased ICE activity in the community heavily impacted Parent Project attendance and survey
completion. Participants felt discouraged to participate, whether classes were hpktson or
virtually. As it relates to survey completion, participants wieesitant to reveal their emails or
complete their surveys in the first placgtaffprovided a video recording of the Know Your Rights
presentation fromthe Office of Community Affairsvhich highlighted immigrations concerns, safety,
red cards, hotlinedfamily preparedness plans, etc.

2. Unforeseen Partner Agency Closure

ThS LINP gaxihelva@eicy, StarVista, was experiencing many complications within their agency
which ledto the cancelation oboth a virtual Spanish and a virtual English cl&&mVista was able to
bring back a new virtual Spanish classwever, this was the final class they were able to provide
ahead of their sudden closure.

PEI PROGRAMSEARLY INTERVENTION

EARLYONSET OF PSYCHOTIC DISORDERS

The (re)MIND® (formerly PREP) and Bipolar Disorder Early Assessment and ManégE/avent
programs are implemented using the coordinated specialty care model for prevention and early
intervention of psychotic disorders. (re)MIND® specializes in early intervention for schizophrenia
spectrum disorders (neaffective psychosis), while BEAM focusasipolar and affective psychosis.
(re)MIND® and BEAM deliver comprehensive assessment and treatment grounded in wellness,
recovery and resilience to youth and yog adults experiencing early symptoms of psychosis with
evidencebased and culturally responsive interventions. The (re)MIND/BEAM aftercare program
(re)MIND® Alummi was developed to provide program graduates and caregivers with an internal
step-down level of care to sustain gains achieved through engagement in psychosis early
intervention.

The (re)MIND® and BEAM programs serve the followaigiduals regardless of insurance status:

1 Residents oSan Mateo Countgindindividuals between the ages of 14 andyg&&arsand
individualsidentified as being at risk for the development of psychosis (having subthreshold
symptoms that do not meet justification for a diagnosis OR having adfigtee relative with
a history of psychosis AND a recent significant decline irapgeopriate funtioning)or
individualswho have developed symptoms of psychosis for the first time in thetpast
years.

1 In addition, (re)MIND® Alumni serves individuals who have graduated from (reBIEASM
and elect to receive active support to maintain engagement in educational or vocational
activities and further develop skills to selvigate community resources.

(re)MIND® provides a wide array of services designed to wrap around the individual and their family
members involved in treatment. Services start with an outreach and education campaign that helps
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members of the community angroviders detect early warning signs and reduce the stigma associated
with psychosiswhena youth or young adult has been identified and referred to the program, they
receive a comprehensive, researeslidated diagnostic assessment to determine their diagnosis with a
high degree of accuracy and their eligibility for early intervention sesvieellowing assessment,
individuals participate in assessment feedback sessiom(gre they receive psychoeducation on
diagnosis andreatment optionsBesides early diagnosis, program services include tpdgears of

1 CBTor psychosis
Algorithmguided medication management

Individual peer and family support services

Supportedemployment and education using the individual placement and suppordel

1
1
1 Psychoeducationahultifamily groups
1
1 Strengtts-based care management
1

Communitybuilding activities such as program orientation for new participants and their families

Upon completion of services, either by reaching years in the program or by achieving treatment
and recovery goals early, program participants take part in a graduation ceremony to acknowledge
their accomplishments and positive transitions. After graduating, participants are offered an
opportunity to exend care with their (re)MIND®/BEAM treatment team at a lower intensity of
services for up to a total dbur years through the (re)MIND® Alumni program to maintain treatment
progress, successfully transition to higher levels of education and employment advancement, and
empower social supports to sustain the particip@mecovery.

PROGRAM IMPACT

(re)MINB= FY2021525

Clients served (unduplicated) 100
Cost per client $10000
Individuals reached (duplicated) 39
Totakerved 139

aUnduplicated clients served are individuals who received early
treatment and aftercare; individuals reached include families and

Outcome Indicators

Generdbehaviordlealth  Improvement engagement in meaningful activities 810f100
(employment, academic placement/progression, volur
for participants and alumni
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Utilization of Reduction in hospitalizations (both number of days an 230f27 85
emergendsrisis services of episodes) for participants and alumni

Selfempowerment fDue to this program, | can take control of aspectsiof 1 21of22 9%
agreeagreestrongly for participants and alumni

Stigmdselinternalized)  Due to this program, | am able to understand my®elf | 270f30 90
agreegagreestrongly for participants and alumni

Othessatisfaction il am satisfied with the services | have received at 27 of27 100
(re)MIN®/'BEAM progradregree agreestrongly for
participants and alumni

DEMOGRAPHICS

Early Psychosis Program Cliedemographics (N£00)

Number of clients Percentage of total

Age
Oi 15years 6 6
16 25years 72 72
26 59years 22 22
60 73years 0 0
74yearsand older 0 0
Prefer not enswer/unknown 0 0
Primary language
English 99 99
Spanish 0 0
Another language 1 1
Prefer not enswer/unknown 0 0
Race
AsiarorAsian American 18 18
Black or African American 8 8
Native Amerigaxmerican Indiar Indigenous 0 0
Native HawaiianRacific Islander 0 0
Whiteor Caucasian 3 33
Anotherace 40 40
Prefer not enswer/unknown 1 1
Ethnicity
Latino/a/x or Hispanic 33 3
Caribbean 0 0
Central American 3 3
MexicatMexicarmerica@hicano 29 29
South American 1 1
Not Latino/a/x or Hispanic 67 67
African 10 10
Asian Indi&@outh Asian 0 0
Chamorro 0 0
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T e of clents | Percentage of ot

Chinese 4 4
Eastern European 1 1
European 30 30
Fijian 0 0
Filipin/ak 9 9
Japanese 1 1
Korean 0 0
Middle Eastern or North African 0 0
Vietnamese 0 0
Tongan 0 0
Another ethnicity or tribe 11 11
Prefer not emswer/unknown 1 1
Sex assigned at birth
Male 53 53
Female 46 46
Prefer not emswer/unknown 1 1
Intersex
Yes 0 0
No 100 100
Prefer not emswer/unknown 0 0
Gender identity
Female/woman/cisgender woman 41 41
Male/man/cisgender man 53 53
Transgender woman/trans wiraresfeminine/woman 0 0
Transgender man/trans/raarsmasculine/man 3 3
Questioning or unsure of gender identity 0 0
Genderquegender neconforming/gender farary/neithe 3 3
exclusively fematw male
Indigenous gender identity 0 0
Another gender identity 0 0
Prefer not emswer/unknown 0 0
Sexual orientation
Gay ofesbian 3 3
Straight or heterosexual 82 82
Bisexual 6 6
Queer 0 0
Pansexual 0 0
Asexual 0 0
Questioning or unsure of sexual orientation 5 5
Indigenous sexual orientation 0 0
Another sexual orientation 3 3
Prefer not enswer/unknown 1 1
Disability status
Yes 3 3
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T e of clents | Percentage of ot

No 96 9%
Prefer not emswer/unknown 1 1
Veteran status
Yes 0 0
No 100 100
Prefer not enswer/unknown 0 0
REFERRALS

Mental Health and Substance Use Referrals

FYreferrals to programs | FYreferrals to other
Type ofeferral within your agency agenmes FYtotal

Seriousrentallinesgeferrals

Substancesedisordereferrals 0 1 1
Othementahealthreferrals 0 28 28
Total 1 3 34

Referrals to Other Services

Type ofeferral FYtotaI Type ofeferral FYtotal

Emergendyotective services Legal

Financi@mployment 0 Medical care 2
Food 0 Transportation 0
Form assistance 0 Healthinsurance 4
Housinghelter 1 Cultural, nontraditional care 0
Other 2 Total 9

afDthedcategory consisted of sebaséd referrals/suppaseral @ucational developnetasses, and gender support.

PROGRAM NARRATIVE

Improves timely accessd linkages for underserved populatiod$ie(re)MIND® program

incorporates elements of the stepped model of care, designed to detect signs and risk st&d4 for

at the earliest stages. Program eligibility includes individuals at risk for deveBpil{grevention)

and those with recent onset of symptoms (early intervention). This allows staff to intervene early,
limiting the duration of untreated mental illness and preventing symptom worsening by working with
individuals and their families toward receny and iliness remission. Statkefinedtimely access
standards are upheld to expedite intake and services.

Reducestigma and discriminationThe program equips mental health providers and the community

to identify early warning signs of psychosis through targeted outreach and educational presentations.
This achieves two major goaly: The importance of early intervention in preventialylifrom

fAYAGAY3 Yy AYRAQDGARdAZ £t Qa LROGSYOGAlLf G2 I OKASOS
their understanding of psychotic experiences existing in a continuum of common human experiences
rather than limited to amental health diagnosiOutreach programming includesperson and
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didactic trainingscommunity presentations, open house mestd-greets, and tabling events in the
community.Over the years, @rticipation in communitysponsored committees likine Diversity and

Equity Cancil, and SchoeBased Initiativeand othershave allowed fo& LINS F RAy 3 2F (GKS
messagereducing stigma and discrimination digitally and in person.

Increases number of individuals receiving public health ser@iegstiIND®, BEAMNd (re)MIND®

Alumni work with public partners such as Young Adult Independent Living, MHA, Edgévided,
Center, NAMland others to support youth who are transitioning out of high scHiasled services

and would otherwise lose contact with the public mental health system. Through these partnerships,
youth maintain a safety net within the mental health system until thay access public benefits and
get the necessary sdapes directly. This results in a seamless care continuum that benefits the youth
and familesinvolved inservices and helps to ensure that youth in transition to adulthood do not fall
through the cracks.

Reduces disparities in access to cBrevention and early intervention services for psychosis are not
yet widely available and there are barriers that are commonly experienced by wuseould

benefit fromthese services. One such barrier addressed by the (re)MIND®,, B&d\[le)MIND®

Alumni programs is that insurance status is not a factor for accessing care. This eliminates barriers to
specialized treatment at the earliest point in time possible. Another barrier commonly experienced by
this population can be access telinble and safe transportation. The program addresses this barrier
with services offered in the community at conveniently accessible locations for program partsgipant

a site van for transport to and from appointments and groups, coordination with insurance to provide
rides, and the site itself being located on a major bus route.

Implements recovery principlest (re)MIND®, BEAMNd (re)MIND® Alumni the power of the

LI NOHAOALI yiQa 3I2Ffa> RNBIFIYAZ FYR FaAaLANXYGA2ya 3
multidisciplinary team uses a holistic, strengithased approach to instill hope, empower the

LI NOAOALI yiQa @2A0SE YR ARSYGATE (GKS LI NI AOALI
Alumni program also gives graduates and their families the chance to become role models and peers

for new cotorts of participants throuly group activities.

SUCCESSES

ClientSuccess$tory:One tient, an 18yearold cisgender individuaéxperienceda manic and

psychotic episode resulting in hospitalizatidiis led to them taking a leave from colleayel
returninghome with the support of their family. They attempted to return to college after a short

time in program and were hospitalized agaffiter a short time in the program, they attempted to
return to college but experienced another hospitalization. Following this second hospitalization, they
demonstrated remarkable commitment to their recovaryfully engaging in skibuilding,

medication management, therapy, occupational therapy, peer support, supported education and
employment services, and family support through the family support specialist (a staff member with
lived experience)Over time, they gradually built confidence and independence, taking on meaningful
milestones such as f&pplying to school, reconnecting socially, and starting a-fyae job. They are
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now just weeks away from moving back into their college dormitory and feel well equipped with the
tools and skills to thrive.

Additional successes: 62 2F (G KS LINEINI YQ& NBaphobidit bl dverRIOR | |
days. For these clients, there was exemplary outreach by various program sdftiressstigma,

increasell KS Of ASy G4 Qa | ¢ NBY S addnavigai dyStemic KBriethidt YSy 0 £ K
preventedimmediateenrollment. For one clieninder age 180 K S LINZrFiIN3upporé

specialist helped the client and thesupportnetwork navigate the complex healitare system post
hospitalization, Intensive Outpatient Programs (IOP), and insurance to help them stabilize at an
appropriate level of care for (re)MIND® and BEAM. For the other dignificant barriers to

engagement including internalized stigma albit mental health and the intensity of their

symptomg delayed voluntary enrollment until their support network was able to help them connect

with services, attend appointments, ani@velop trustin a teambased approach to recovery

CHALLENGES

The biggest challenge over this last fiscal year has been consistency in staffing. The program had a
number of staff transitions including two family support specialists, one peer specialist, one
supported education and employment specialist, and four #ipésts includingi K S LINBGNI Y Q&
senior supervisor. During this time there was overlapping em@ssing on positions, planning

extensively for staff medical leave, and bringing in additional clinical support to screen referrals and
manage intakes. The program has hired for all jposs except one therapist and there is a candidate

for that role in mind. The program also backfilled positions with bilingual staff including family
support specialist, where Spanish language and culturatility are key.

EARLYCRISISNTERVENTIONS/MOBILE CRISIS RESPONSE TEAM

TheSan Mateo Assessmeatd Referral TeanfSMARYprogram providessan Mateo Counfy a

residents with a comprehensive assessment in the field and offers an alternative to PES when
appropriate or, if needed, writes a hold status and provides secure transportation to the hospital.
SMART serves any resident in psychiatric crisis regardlage @s identified by law enforcement.

Primary program activities include consultation with law enforcement on scene. SMART can write a
5150 hold if needed and transpottié person. If the individual does not meet the 5150 criteria, the

SMART medic can provide support and transportation to an alternate destination (e.g., crisis
NEaAaARSYGALE TFlLOAtAGEST R20G2NN&a 2FFAO0S: RSiG2ES

PROGRAM IMPACT
The SMART contract with American San Mateo Assessment and Referral Tea

Medical Response (AMR) has been Total calls received

providing 5150 evaluation and tmaport  Total cost per client $495
services since 2005. SMART is staffed by

AMR paramedics who are also trained in crisis wrgation and is activated only by law enforcement
officers. The SMART goals and measures for FA2Bare as follows, and both goals have been met
successfully:
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SMART responded td 2 calls during this FY. The highest volume of calls was Tuasday
Wedneslay afternoons.

{a! we¢ Qa T Ad\Natdo % & talls frdmdPESI &imissions and as appropriate, connect these
callers to needed outpatient providerBMR has succeeded in surpassing this go&Y 202425,

AMR diverted 27.59% in the first quarter, 35% in the second quarter, 15.79% in the third quarter,
27.78% in the fourth quarter.

{a! w¢ Qa & StOmspdRdtcd’3% df all hehavioral emergency calls to provide SMART
assessment and transportation servicA81R has succeeded in surpassing this go&Y 202425,
AMR responded to 96.2% in the first quarter, 96.55%énsecond quarter, 98.18% in the third
guarter, and 92.06% in the fourth quarter.

Upon activation by a law enforcement officer, SMART conductshesed mental health
assessmentsSMART may initiatez.50hold when criteria are met astabilizeindividualsin the field

and connect them to appropriate behavioral health services. These interventions provide access to
mental health support for individuals who may not otherwise have been connected to serSioces
SMART medidsaveparticipated incrisisinterventiontraining(CIT), they are able to engage

individuals in behavioral health crises wibhetter understanding of their mental health. Being able

to transport peoplen the momentof a mental health crisis to the appropriate services has increased
timely connectiorand opportunities fortreatment for manyindividuals especially those who might
have disengaged from services. As such, SMART has been able to divert many individuals from PES or
emergency room admission®me of the alternative treatment facilities or provideBEMART has
providedtransportationto include but are not limited to Serenity House, sobering centers, detox
facilities,the Veterans AdministratioVA) hospital, etc.

SMART medics evaluate individuals for both physical and mental lukalflengesThey serve all

ages, regardless of housing status, residency status, insurance status, and veteran status. As SMART
serves all ages, they respond to mamuth under 18 who arexperiencingnental healthcrises

including foster youth angtouth inschool.

SMART works closely with thev enforcement cerespondingCommunity Wellness and Crisis
Response TeafWCRTJo provide support to the team anprovideclinically appropriate navigation
servicedor those on an involuntary hold tfacilitate timely connection t@a higher level of treatment
or other outpatient care.

SMART responds to maoghousedndividuals who may also bévingwith mental health and
substance usehallenges in encampments, homeless shelters, or at the San Mateo Navigation
Center. Byrovidingtimely evaluations founhousedndividualgs both shelteredandunsheltered
andfacilitating access to thappropriatelevel ofcare SMARBupportsbehavioralhealth stability
and connecsindividualsto resources that address their housing needs
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Mobile Crisis Response Team (MCRT)

The San Mateo CounMobile Crisis Response Team (MOR®Yides immediate, person support

to any individual in the county experiencing a behavioral health crisis. The team operates 24 hours a
day, seven days a week, offering an alternative to law enforcement or emergency department
response. The MCRT seswenyone in San Mateo County regardless of insurance, age, or residency
status and is designed to @iscalate behavioral health crises, conduct comprehensive assessments,
and connect individuals and families to ongoing care and community resources.

The program is staffed by a multidisciplinary team of licensed clinicians, nurses, and peer support
specialists who provide compassionate, traumérmed, and culturally responsive care in homes,

schools, workplaces, and community settings. The teamdeslprofessionals trained to complete

suicide and risk assessments, conduct 5150 evaluations, and administer naloxone when needed.

al/ we¢ aSNIBAOSA I NB 02 2 NR-hoyirlCiisB Rotlinek68878£8350) ini KS / 2 dzy |
partnership with the 988 Suicidend Crisis Lifeline. When a call is determined to require qu@igaon

response, the MCRT is dispatched directly to the scene to provide stabilization, safety planning, and
follow-up support.

Each response begins with a clinical assessment ares$chdation to ensure safety for the individual

and others present. Staff provide psychoeducation, coping tools, and linkage to ongoing mental

health and substance use treatment, as well as other seeia@ices such as housing or benefits

support. Followup contacts occur within 24 business hours to monitor progress and reinforce care

LX I yad 2KSYy KAIKSNI £tS@PSta 2F OFNB INB ySSRSRX |
stabilization units, sobémng centers, or hospitals to ensure continuity of care.

In addition to immediate crisis intervention, the MCRT provides community outreach and prevention
services to increase awareness of behavioral health, suicide prevention, and available supports. The
team conducts educational presentations across schoofantunity centers, and service agencies
throughout the county, addressing topics such as stress management, coping skills, depression,
suicide risk, and stigma reduction. Materials and presentations are offered in English, Spanish,
Tagalog, and Chinese, Wiinterpreter services available in additional languages to reach all
communities equitably.

The MCRT also responds to calls ftbeFamily Urgent Response System (FU&S)ovide inrhome
crisis support for current and former foster youth and their caregivers. These responses aim to
stabilize placements, strengthen family relationships, and connect youth to ldaagarbehavioral
health services.

The overall goals of thRICRTare to reduce unnecessary psychiatric hospitalizations and emergency
department visits, prevent law enforcement involvement in behavioral health crises, and improve
access to ongoing care and recovery supports. By meeting people where theltaraly and
emotionallyt the MCRT promotes safety, empowerment, and wellness for all residents of San Mateo
County
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PROGRAM IMPACT

Total dsis responses 400
Total cost per client $4012

The crisis services vision in San Mateo County aims to enhance rapid response to behavioral health
crises for all youth and adults, regardless of insurance status, while ensuringuztity care and
comprehensive followp. TheQisisManager is committed to delivering crisis services promptly,
respectfully, and with cultural sensitivity, always maintaining a pexsntered approach. The goal is

to establish a coordinated network of behavioral health crisis programs, ensuring seandess a

and consistat standards of care across all services.

MCRT Crisis Responses
September 1, 2024 — June 30, 2025

70

400 Crisis Responses

73

60
50

40 39

35
32 32
30

September October November December January February March April May June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025

€.9  SAN MATEO COUNTY HEALTH

.;ﬁh' BEHAVIORAL HEALTH
"%/ & RECOVERY SERVICES

Source: AVATAR & Telecare Spreadsheet
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Crisis Responses: Origin of Call by Region
September 1, 2024 — June 30, 2025 400 Crisis Responses

Brisbane 0
Colma §1 Coastside
Daly City* 31 4%
Millbrae © T 14
Pacifica* 52
San Bruno* T 14
South San Francisco* [ 29
Belmont 8 South
Burlingame 20 County Mid-
Foster City* 14 31% County
Hillsborough 1
San Carlos 9
San Mateo* 66
El Granada 4
Half Moon Bay 8
La Honda 1
Montara 1
Moss Beach 1
Pescadero 2
Atherton 5
East Palo Alto* 22

Emerald Hills 4 *Cities with Community Weliness and Crisis

Nortln:ll‘:gilg g:;:: 0 B Response Team (CWCRT)

Portola Valley 2
Redwood City* 76 ta." SAN MATEO COUNTY HEALTH
[/

Woodside 2 1»X%% BEHAVIORAL HEALTH
o 1 2 3 4w % e wn %yl & RECOVERY SERVICES

Source: Telecare Spreadsheet
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Crisis Responses: Origin of Call by Region
September 1, 2024 — June 30, 2025 Crisis Responses by

Region/City
Crisis Responses by Region June 2025
September 1, 2024 —June 30, 2025 400 Crisis Responses Brisbane g 73 Crisis Responses
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30
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Pacifica
SanBruno [ 5

South San Francisco 0

20 \ Belmont 0
~ Burlingame

Foster City 1

15 3 Hillsborough 0
San Carlos 2
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El Granada 2

10 Half Moon Bay 1

/ = La Honda 1
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N=22
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a [ "
gz ontara
5 o Moss Beach 0
Pescadero 1
Atherton 2
0 > East Palo Alto 9
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2024 2024 2024 2024 2025 2025 2025 2025 2025 2025 8 o Menlo Park 1
£z North Fair Oaks* 0
~==North County Mid-County Coastside South County 3 Portola Valley 0
® Redwood City 15
Woodsid
Source: Telecare Spreadsheet oodside 0
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Crisis Responses: Time of Activation
September 1, 2024 — June 30, 2025

Crisis Responses by

Crisis Responses by Time Group Time Group: June 2025
September 1, 2024 - June 30, 2025 73 Crisis Responses
400 Crisis Responses
7am-11am [ 14
70
60 1am-3pm [ 17
50
3pm-7pm [ 16
40
30 7pm-11pm [ 20
20 11pm-3am [ 4
10
3am-7am - 2
0
September October November December January February March April June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025 0 5 10 15 20
#7am-3pm =3pm-11pm = 11pm-Tam 9.9 SANMATEO COUNTY HEALTH

.*"v BEHAVIORAL HEALTH
) & RECOVERY SERVICES

Source: Telecare Spreadsheet

Crisis Responses: Dispositions ¢ response
September 1, 2024 — June 30, 2025 Dispositions

P . ear June 2025 73 Crisis Responses
Crisis Response Dispositions 71 Dispositions

September 1, 2024 — June 30,2025 . beewatesin _ M
45 Plan developed

Voluntary Transport to
40 PES/ED . 12

35
IP/Caregiver Decline/Not 7
30 On Scene
25 .
5150 involuntary hold
and transported to 6
20 PES/ED
15 .
Transported to Crisis 1
Stabilization Unit
10
5 ~ Transfer Care to Law
7 Enforcement 1
0 E— -
September October November December January February March April May June 0 10 20 30 40

2024 2024 2024 2024 2025 2025 2025 2025 2025 2025
Source: AVATAR
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Crisis Responses: 5150s Written
September 1, 2024 — June 30, 2025 Agency Writing 5150

Sept 2024 - June 2025
5150 Written During Crisis Response?

September " 23 5150s Written
September 1, 2024 — June 30, 2025 2024
80 400 Crisis Responses 0;‘30;1“ o1
70 November
2024 2 I
December
60 2024 1
January
50 2025
February
40 2025 11
March
30 2025 2 1
April
20 2025 2
May
10 2025 2
June
- R
0 2025 3
y February March April May June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025 0 2 4 6
“NO = YES MCRT = Law Enforcement = Not Recorded
Source: Avatar Source: Telecare Spreadsheet

Crisis Responses: Transport
September 1, 2024 — June 30, 2025 Transport Provided By:

J 2025
Transport Provided During Crisis Response? une

September 1, 2024 — June 30, 2025

23 Transports

80 400 Crisis Responses
70
60
50
40
30
20
0 Ambulance
ber Octob k January February March April May June u Caregiver's Vehicle

2024 2024 2024 2024 2025 2025 2025 2025 2025 2025 B
u Law Enforcement Vehicle

“NO =YES u MCRT Vehicle

Source: Avatar Source: Telecare Spreadsheet
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Pertinent Times Related to MCRT Response
September 1, 2024 — June 30, 2025 400 crisis Responses
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0
September October November December January February March April May June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025
——Incident Time ——On-Scene Time ——Response Time

Source: Telecare Spreadsheet

Demographics of Individuals Se
September 1, 2024 — June 30, 2025

Age Groups of Clients Served
September 1, 2024 — June 30, 2025

30 309 Unique Clients Served

25

20

10

e

September October November December January February March April May June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025
0-20 Years ——21-40 Years ——41-60 Years -~——Over 60 Years ——Unknown

Source: AVATAR
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Incident Time:

Total amount of time spent
from when call was logged
to incident completion

On-Scene Time:

Total amount of time spent
on-scene, at response
location

Response Time:

Time between when call was
logged to when providers
arrive on-scene

*QOutliers have been removed from calculation of average minutes.

rved

Age Groups of Clients

Served
June 2025
57 Unique Clients Served
0-10 Years 3
11-20 Years 8

21-30Years =15
31-40Years = 9
41-50 Years [ 6
51-60 Years [ 7
61-70 Years [ 6
Over70Years | 3

Unknown 0

0 10 15
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Demographics of Individuals Served
September 1, 2024 — June 30, 2025 309 Unique Clients Served

Gender of Clients Served

60
50
40
30
20
10
0
September October November December January February March April May June
2024 2024 2024 2024 2025 2025 2025 2025 2025 2025
= Chose not to disclose = Female = Female-to-Male (FTM)/Transgender Male/Trans Man = Male
";.‘ SAN MATEO COUNTY HEALTH
|},"" BEHAVIORAL HEALTH
Source: AVATAR i¥%¢/ & RECOVERY SERVICES

San Mateo County MHSA Annual Update FY &5 Page274




















































































































































































































































































































































































































































