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Executive Summary

Strong partnerships and 2 common goal of improving the health for all Riverside County, led to the
formation of the Riverside County Health Coalition in 2009 and the Healthy Riverside County Initiative in .
2012. This created a foundation for a broader community health improvement movement known as

SHAPE Riverside County. The Strategic Health Alliance Pursuing Equity (SHAPE) was formed in January

2015 to address health and social issues that impact the daily lives of Riverside County residents. Building

on the strength of existing relationships, the SHAPE movement aims to leverage local resources and work

with new and non-traditional partners. Together, this community partnership works to identify key health
priorities and address them in innovative ways by aligning public and private interests.

The Community Health Improvement Plan (CHIP) is the foundation of SHAPE Riverside County. ltis 2
long-term, systematic plan created to address issues identified in the Community Health Assessment
(CHA) and the Local Public Health System Assessment (LPHSA), which reflects responses from more
than 4,000 residents, health professionals, and community partners.

Purpose: The purpose of the CHIP is to describe how partners and community will work together
to create a healthier and more equitable Riverside County. The CHIP development workshop was
held in July 2015. Among the 150 attendees were local health department staff, community
partners, stakeholders, and community residents. Participants reviewed national and state data
from County Health Rankings and local data from the SHAPE Community Survey. Development of
the CHIP continued with the collection and categorization of responses.

Priority Areas: Four main themes manifested from participant discussions and the following
priorities were created: .
Creating Healthy Communities
Promoting Healthy Behaviors
Connecting and Investing in People
Improving Access to Care

Workgroups: Workgroups consisting of stakeholders, community members, and partners were
created for each priority area, and worked over the following year to set goals, identify objectives
and strategies, and develop programs and policies. In july 2016, these workgroups outlined
strategies they currently implement to address health, and potential strategies to address gaps in
services, policies, and coordination. In October 2016, workgroups met to finalize 5-year targets
for population measures by reviewing County Health Rankings, Healthy People 2020, California
Health Interview Survey, California Department of Public Health, and Centers for Disease Control
and Prevention measures.

Timeline: Over the next 5 years, priority area workgroups will continue the work of implementing
and evaluating the CHIP. '

Collaboration: Through collaboration, the CHIP serves as a catalyst to further engage, network, and
share resources among local partners. By deepening our public-private partnerships, we can
continue our efforts towards a healthier and more equitable Riverside County.
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CHIP Overview

Goal I: Create safe physical and social environments that promote health

* Objective |A: Increase and maintain safe communities and sustainable active transportation options
* Objective IB: Support efforts that improve air, water and soil quality
* Objective 1C: Increase access to and consumption of affordable healthy foods and beverages

* Objective ID: Improve neighborhood planning efforts that promote health

Priority Area 2: Promoting Healthy Behaviors

Goal 2: Ensure healthy and active living by addressing preventable and treatable health conditions
such as obesity, chronic disease and mental health

* Objective 2A: Reduce adult and childhood obesity

e Objective 2B: Increase appropriate health screenings, vaccinations and mental health services

* Objective 2C: Prevent and reduce the usefabuse of tobacco, alcohol and drugs

iority Area 3: Connecting and Investing in People
Goal 3: Achieve health equity, eliminate disparities, and improve the health of Riverside County
residents by connecting and investing in people
*  Objective 3A: Support school districts to improve graduation rate

* Objective 3B: Provide internships, career-track entry level jobs, and vocational training for youth and adults to
encourage them to find careers that pay a wage that allows for self-sufficiency, and/or pursue higher education

¢ Objective 3C: Increase opportunities for volunteerism and mentorship programs for older adults

¢  Objective 3D: Increase access and utilization to digital connectivity

Priority Area 4: Improving Access to Care

Goal 4: Ensure healthy and active living by improving and increasing access to care

o Objective 4A: Increase the number of and access to primary and specialty care providers and services
»  Objective 4B: Increase the number of and access to behavioral health providers and services

o Objective 4C: Increase the ability of healthcare providers to deliver culturally competent care

. Objective 4D: Improve access to timely and understandable health information
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Background

.VERVI EW

Riverside County is the fourth largest county in California spanning 7,200 square miles with 28 cities and numerous
unincorporated areas. The County is the same size as the State of New Jersey and sits between Los Angeles and San
Diego counties. Within the last decade, the County has experienced a 44% population increase and is the tenth most

populous county in the nation. Home to nearly 2.3 million people, Riverside County is racially and ethnically diverse,
with more than 55% identifying as non-white.

In general, Riverside County’s health fares rather poorly compared to other counties in California. The County Health
Rankings puts Riverside County in 29th place out of 57 counties in the State for health outcomes and 39th for health
factors.! However, an assessment of the county’s health shows that health disparities exist between different
populations in the county. A key emphasis of the CHIP and the SHAPE Riverside County is that the health of all
people, families, and communities is equally important.

The cornerstone of the SHAPE movement is a commitment to advancing health equity through the distribution of
opportunities and resources so that all residents have the chance to reach their optimal health. This is as simple as
ensuring that health information is distributed in multiple languages and can be as complex as building restaurants,
roads, parks, and sidewalks in low-income neighborhoods. Our health is largely determined by our surrounding social
and physical environment and while our neighborhoods will never be identical, providing access to basic health

.sources is vital.

" SHAPE FORMATION

The Riverside County Public Health system has been mobilizing collective impact efforts to improve community health
by creating the Riverside County Health Coalition in 2009 followed by the Healthy Riverside County Initiative in 2012.
These community partnerships created the foundation for a broader community health improvement movement
known as SHAPE Riverside County. The Strategic Health Alliance Pursuing Equity (SHAPE) was formed in January
2015 to address health and social issues that impact the daily lives of Riverside County residents. Building on the
strength of existing relationships, the SHAPE movement aims to leverage local resources and work with new and non-
traditional partners. Together, this community partnership works to identify and address key health priorities in
innovative ways by aligning public and private interests.

At the end of 2013, the Riverside University Health System—Public Health (RUHS-PH) created the Riverside
Community Health Steering Committee to asséss the county’s health and create a plan for a healthier Riverside
County. The Steering Committee was composed of representatives from 28 partner organizations including health
care providers, academic institutions, community-based organizations, and other government programs.
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Background

THE PLAN

The Community Health Improvement Plan (CHIP) is the foundation of SHAPE Riverside County, a community-wide .
initiative that aligns public and private resources to improve health for all in Riverside County. It is a long-term,

systematic plan created to address issues identified in the Community Health Assessment (CHA). The purpose of the

CHIP is to describe how partners and the community will work together to create a healthier Riverside County.

The CHIP development workshop was held on July 22, 2015 in Moreno Valley. Among the |50 attendees were
community partners, stakeholders, community residents and focal health department staff. Participants reviewed
national and state data from County Heaith Rankings and local data from the SHAPE Community Survey. Development
of the CHIP continued with the collection and categorization of responses. Four main themes manifested from
participant discussion and the following priorities were created: Creating Healrhy Communities, Promoting Healthy
Behaviors, Connecting and Investing in People, and Improving Access tc Care. Health issues or community initiatives
not identified in this plan do not negate the importance of other issues. Instead, this plan is intended to be a stepping
stone, addressing primary health concerns with the greatest opportunity for health improvements through collective
efforts.

Given the number and diversity of communities in Riverside County, community input from public and private partners

was integral in successfully addressing barriers to community-wide health and wellness. A follow-up CHIP meeting took
place on July 20, 2016 to further construct the CHIP. With nearly 180 attendees, partners from a variety of sectors
participated, including community health centers, local cities, schools, foundations, faith-based organizations, and other
community-based organizations. At the CHIP meeting, partners shared information regarding strategies they currently .
implement to address health, and strategies they would like to see addressing gaps in services, policies, and

coordination.

In order to engage in a more detail-oriented planning process, four workgroups comprised of private and public
partners were created to address each priority area. Following the CHIP meeting, each workgroup met four times, in
Western Riverside, Eastern Riverside, and twice via Web-Ex, to advance the CHIP process. Each workgroup was then
tasked with addressing specific issues of prevention, wellness, and access to care to develop CHIP objectives,
measures, and strategies. At each of these meetings, RUHS-PH staff and Workgroup co-chairs (community members
and partners) facilitated the following discussion:

e Leading health issues in Riverside County

o Discussion about ensuring health equity dialogue in all priority areas

o Discussion of findings of health status and feedback from Community Health Assessment
o Prioritization of health issues

e Group discussion about current strategies being implemented to address priority areas

+ Group discussion about gaps in strategies and how to address these gaps

By using the input from community partners and members, a set of goals, objectives, and strategies were finalized.
RUHS-PH provided input into these overall methods and set targets for population measures for the next five years by .
reviewing County Health Rankings, Healthy People 2020, California Health Interview Survey, California Department of
Public Health, and Centers for Disease Control and Prevention measures.
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| PriorityArea l:

- <reating Healthy Communities

PR Increase and maintain safe ities & sustainable active transportation
Objective 1A lnﬁc "gase ma ntain safe communities & sustainable acti ‘e tran portatno ’
options - _ o S

Why is this important? According to County Health Rankings, Riverside County ranks 56 out of 57
counties for Physical Environment.! Transportation aids in bridging the geographical divide between people,
jobs, and services. Working towards healthy communities requires options for safe transportation and
access. Not only does driving alone increase traffic congestion, pollution and consume more fuel, but it can
also increase stress levels. An increase in public transportation, walking, and carpooling reduces commute
costs, reduces air pollution, and improves overall health. In 2014, unintentional injuries were the 4th

leading cause of death in the United States.” From 2004-2013, accidents were the 5th leading cause of
death in Riverside County.3

Establishment of school safety programs and relationship building between communities and law
enforcement will increase community safety and promote the utilization of parks and open spaces.
‘tilization of these spaces by the community will encourage engagement as well as physical activity.

‘Increase and maintain safe communities & sustainable active

Objective 1A | transportation options: 5 Year Improvement Targets

Disparity in

Population Measure i Riverside County

Current 2021 CA uUs

Riverside Target
County

Violent Crime Rate 271.6 258.0 391.0 365.5 N/A
(2014); CA DO} crimes - crimes crimes crimes

per 100,000  per 100,000 per 100,000  per 100,000

population population  population population
Age-Adjusted Death 10.0 7.5 7.9 10.5 N/A
Rate due to Motor deaths deaths deaths deaths
Vehicle Traffic (2012-14);  per 100,000  per 100,000 per 100,000  per 100,000
CDPH population population  population population

icycle-Involved 16.1 14.5 35.1 N/A N/A
dollision Rate (2013); collisions collisions collisions

CA State Highway Patrol per 100,000  per 100,000 per 100,000

population population  population
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-P:riority Area I:

Creating Healthy Communities

Objective 1A | Increase and maintain safe communities & sustainable active
transportatlon options: 5 Year Improvement Targets

Population Measure

Pedestrian Death Rate
(2010-13); Fatality
Analysis Reporting
System

Age-Adjusted Death
Rate due to
Unintentional Injuries

(2012-14); COPH

Children within 30
minutes walking distance

to park, playground or
open space (2014); CHIS

Children and Teens Who
Visited a Park,

Playground, or Open
Space in the Last Month

Workers Who Walk to
Work (2010-14); ACS

Current
Riverside
County
1.6
deaths

per 100,000
population

320
deaths
per 100,000
population

82.6%

80.0%

1.5%

Objective 1A | Strategies

Increase and maintain safe communities & sustainable active transportation options

2021 CA
Target
1.0 1.7
deaths deaths
per 100,000 per 100,000
population  population
25.0 282
deaths deaths
per 100,000 per 100,000
population  population
90.0% 90.1%
92.0% 83.9%
2.8% 2.7%

‘Disparity in
Riverside County
us
N/A N/A
39.7 N/A
deaths
per (00,000
population
N/A ' N/A
N/A " N/A
28% AA: L.7%,
Al: 2.8%,
Asian: 2.0%,
Hispanic: 1.4%,
HWVPI: 1.8%,
White: 1.4%

e Implement transportation policies and practices at the local level that promote safe and convenient access to
community destinations for people of all ages, whether walking, driving, bicycling, or taking public transportation.

e Increase crosswalks and safe routes throughout neighborhoods.

e Decrease the number of single driver commuters to work and increase the number of alternate transportation .

options for commute to work, such as active transportation (biking and walking), public transportation and

carpool.
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Message from the Director

As | enter into my second full year as Director of RUHS-BH, | look back on my first year with
pride about all the hard work the staff are doing to better serve people affected by mental
iliness and substance abuse in Riverside County. The Department is adding more
programs to address the needs of the people presenting with the most complex issues.
This includes probationers, people in psychiatric crisis, people in housing crisis, children
who have been exploited and transition age youth. These programs are innovative and are

designed to promote care within the community rather than in jails or emergency rooms.

In the past couple of years our over-burdened crisis system of care has been improved by
the introduction of Crisis Response Teams who work in conjunction with local law
enforcement and emergency room staff. To further improve the response to people in
crisis we have opened three voluntary Crisis Stabilization Units (CSU) across the county. In
Riverside the CSU is in a temporary site until our “Crisis Services Campus” opens in May
2017. Leveraging money from the Mental Health Services Act and from crisis grants, we
will see the completion of the project soon. The site will include the previously mentioned
CSU and a new Crisis Residential Treatment facility. Both of these programs will promote

recovery as well as ease the burden on our Emergency Treatment Services and lower the

demand for inpatient hospital beds.

To further create a fuller crisis system of care that promotes care in the community, we
are in the process of developing a large residential facility that will serve people stepping
down from IMDs (Institutions for Mental Disease), skilled nursing facilities, and inpatient
hospitals. The residential facility will have added behavioral health services to help ensure
that the person’s behavioral health needs are addressed. We expect better treatment

engagement, independent living skills development, and stability of housing for the people

-
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throughout our system of care.

We are also proud of a couple new innovative programs for targeted groups of young
people. We are in the process of finding sites for our Transition Age Youth (TAY) Drop-In
Centers, where young people can go to receive a variety of services and meet other youth
on the path of recovery. Additionally, these programs will offer the early onset of
schizophrenia program in the County. Another innovative program more recently
approved and in the early implementation stage is a treatment protocol of specialized
interventions for children who have experienced commercial sexual exploitation. Thisis a
growing issue in Riverside County and we are pleased to be able to offer services to these

children.

Hopefully, | have conveyed RUHS-BH's new innovative and collaborative efforts to better
meet the behavioral health needs of Riverside County. We look forward to the future and

the new opportunities and challenges we will face.

Steve Steinberg

Director, Behavioral Health

\ served. Also, this facility will help with the number of people awaiting psychiatric beds
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Appendix A

Children’s Committee Focus Group Report
January 24, 2017

In moving forward with Children’s Programs, while considering the overall needs and

concerns of the PEI youth population, the PEI Program and the Research and Evaluation

Unit of the Riverside University Health System - Behavioral Health (RUHS-BH) presented the

Children’s Committee with PEI program summary data, which included general summary

data of the youth population of Riverside County.

Qualitative data was collected from the attendees at the Children's Planning Committee.

Evaluation staff presented summary data from multiple programs to the committee.

Following the presentation, there were two pre-determined questions the participants

were asked. Participants included staff from the RUHS—BH Children’s Programs, community

. members, and representatives from other agencies.

Focus Group Questibns

1. Does anyone have any input or concerns about moving forward with implementing

these programs in the 3 Year Plan?

2. Does the committee have any input or concerns regarding whether these programs

are meeting the needs and/or concerns of Riverside County's children and youth?

Focus Group Response Themes

» Referrals/Resources - Suicide Awareness

“Youth are coming across other youth (their friends) who are cutting, and do not know

what types of advice to give them - don’t know what kinds of resources they can be

referred to, or how the word can spread to youth for them to have that information.”

Final 7/25/17




e Expand Program Reach - Social Media

“It may be a good idea to put mental health information on social media - responses
were made on how we are currently in the process of doing so and have resources up

in some modes (e.g., Twitter, Facebook, and Whatsapp).”
« Improved Collaboration and Assessment of Youth's Mental Health Need

“Colton Unified School District reached out to IEHP to develop a workflow between their
system and the mental health system to stratify mental health needs within the scope

of their team, in addition to their own screening before being passed on to the County.”
« Improve Mental Health Cultural Competency

“In looking for more intervention programs/processes - want to do a more thorough

evaluation of what the mental health needs are within the juvenile justice system.”
Children’s Committee Presentation Summary

The Committee provided feedback on the degree to which they felt there could be an
expansion of referrals/resources, so they can better refer youth in schools that have issues
(such as youth who resort to cutting), to mental and behavioral health programs. Public
Health mentioned they receive many of these calls, and since there are PEl programs
available, these youth could essentially benefit from such programs. School and district
staff are coming across such youths and often do not know what types of advice to give
them, nor do the youth who have friends in that situation. Sometimes there are mental
health therapists that might address these youth but they are often only sporadically
available. Thus, an expansion of the knowledge of referrals and resources for staff would
progress the reach. Specific examples were given that if more youth were made aware of
suicide prevention programs, such as Dare To Be Aware, then they would be able to
potentially help other youth they know. In conjunction with the expansion of referrals and

resources, the committee would like to use social media as an outreach mode, since this
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would have a broader reach. It was mentioned that school districts are in the process of

implementing social media use. The Desert Region uses ‘WhatsApp' for this purpose.

Another theme the committee mentioned was improved collaboration with the school
districts and outside mental and behavioral health entities. More specifically, the Colton
Unified School District reached out to Inland Empire Health Plan (IEHP) in order to identify
what level of mental health needs could be handled within their team and if not, refer
those they cannot help to IEHP. Within this, there arose the theme of improving
assessment of youth's mental health needs. First, it was cited that youth experiencing

mental health issues may benefit from a mental health assessment.

The disproportionate arrest rates of African American youth was highly cited by the
committee, as there were many questions and concerns about the interaction between
police and African American youth. In regard to the arrests, the committee said that they
would want to conduct a more thorough evaluation of what the mental health needs are
. within the juvenile justice system. Court liaisons (clinical therapists) are being re-

incorporated into the courtrooms to listen for behavioral health concerns.

* Lastly, in order to provide more benefit for the youth, efforts should be made to improve
mental health cultural competency to decrease African American’s youth arrest rates.
There should be a focus on the youth's end - just like there is with the adult end - to

prevent incarceration. The focus should be on the nature of interaction between the youth

and the police officers, and focus on both sides.
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Appendix B

Transitional Age Youth Focus Group Report

Peer-to-Peer

Transitional Age Youth (TAY) Programs - Background

In 2004, Proposition 63, the Mental Health Services Act (MHSA), was passed by the voters of
California. It imposes a 1% tax on anyone with a personal income exceeding $1 million
annually. The money levied from this tax is being used to expand and transform the
mental health system. MHSA outlined five program areas they sought to fund; one of

which is Prevention and Early Intervention (PEl).

" PEl addresses these two areas of mental health. First, prevention is aimed at increasing
skills and building protective factors for individuals and families. The efforts of prevention
occur prior to diagnoses and can either address the general public or groups of individuals
who have increased risk factors for developing a mental health problem. Secondly, early
intervention seeks to address mental ilinesses early on, in order to avoid the need for more

intensive services later in life.

During the planning process in Riverside County, the community identified a need for
mental health programs adapted for specific age groups. Riverside University Health
System-Behavioral Health implemented the Peer-to-Peer program as a mean to address
this concern within the Transitional Age Youth (TAY) population (16-25 years old) at high
risk for the development of mental iliness in Riverside County. The main program goals for
Peer-to-Peer are to reduce risk factors and improve protective factors for the TAY
population, in order to reduce the risk of developing mental heaith problems by: increasing
resiliency through skill development utilizing evidence-based practices; providing
awareness of mental health topics through presentations; decreasing stigmatization; and

increasing access to needed services in underserved populations.
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TAY Focus Groups: Purpose and Objectives

To improve and further develop existing TAY programs for annual program reviews, focus
groups were conducted in an effort to ensure that current programs are meeting TAY
needs. Despite evidential success in Peer-to-Peer programs, two customized focus groups
were held for participants of the Peer-to-Peer Coping and Support Training (CAST) program,

within PEl, to gain specific feedback on programmatic efficacy. All additional focus groups

were held for TAY and TAY providers from:
1. Within the community at large, throughout Riverside County

2. Participants/providers in existing Prevention and Early Intervention programs (early

intervention services)

3. Participants/providers in existing Full Service Partnership (FSP) programs (intensive

services)

While PEI programs focus on facilitating access to services and support at the earliest signs
of mental health struggles by engaging individuals before the development of serious
mental illness and the need for extended mental health treatment, FSP programs provide
intensive wellness and recovery-based services for underserved individuals who carry a
serious mental health diagnosis. The various categories of focus groups were held in order
to gain TAY feedback from a wide variety of TAY perspectives ranging from those (1 -
community) in the general population who are not receiving mental health services, (2 -

PEI) those receiving early intervention services, and (3 - FSP) those receiving more-intensive

mental health services.

Efforts were made to identify different themes in the responses among the various TAY
populations during the focus groups, with the goal to gather feedback on the needs of the
TAY population. The feedback will be utilized to shape programs, guide implementation,

and make adjustments where necessary and feasible for this program.

131 }
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Data Collection - Focus Groups

The focus groups were held in all three regions of Riverside County: Desert, Mid-County,

and Western. Between December 2015 and May 2016, a total of 9 focus groups were held:

2 of which were among participants within the general community; 3 of which were among
participants of existing PEI programs; 2 within existing FSP programs; and 2 within the PEI
Peer-to-Peer program, Coping and Support Training (CAST). All focus groups

were conducted at the sites in which their respective programs are normally held.

‘1. Operation SafeHouse | . 2 11, Nueva Contination
(1. YAUTS B R <" | Scheol

. fTouth ddvocarss - - S 2. La Seervs High Schodd
o Dinited To Swoceed!

‘Cup of Bapay’
1. Dewert Hot Spring: High
School

2. The Boys a0d Girls Chib
Hesive Minds'
3. Coliege of the Dasent

The focus groups were designed to last approximately 45 minutes to 1 hour. Each focus
group was led by either one or two group facilitators, and two to three scribes to record
participant comments. There were five pre-determined questions that the participants
were asked (CAST Focus Groups consisted of a set of ten CAST Programmatic Specific

Questions).
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. Ranking Forms

Following the Focus Group questions, participants were given a ranking form and asked to
rank, from 1-5, their priority program choices for TAY— 5 categories of choices were given,

with space for the individuals to write-in “Other” suggestions.

Ranking Form Program Categories

Mental Health Promotion - Lunch time activities, classroom presentations, fun and games,
presentations, community events, health fairs, providing resources, open mic events, etc.

One Time Workshops for Students - Topics that include stress, anger management, depression, and
unhealthy relationships

Coping Skills Groups - 8 Session group that will teach TAY skills to help improve school performance,
mood management, drug use control, and social support

Youth Testimonials - Peers sharing personal stories of mental health challenges with a theme of hope
and recovery

One to One Coaching/Mentoring

Participant Demographics - Participant Gender

Over the course of the nine focus groups, there were a total of 78 participants: 33 female,

32 male, and 13 who did not report their gender.

!
!
i
i
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Participant Demographics - Participant Age Group

Half of the total participants were TAY aged (n=39); 13% (n=10) were below TAY age, 14%
(n=11) were above TAY age, and the remaining 23% (n=18) did not report their age.

|

Non-TAY
27%

Age # of Participants
12-15 years 10
TAY 39
16-17 years.......u... crenr oo e aneene .9
18-19 years.......uee| cvererveen .3
20-22 years............ v
2325 years ..o .. w3
26-35 years 3
36-50 years 7
60+ years 1
Unreported 18

Of the total 78 participants, the collective data is a well-rounded programmatic
representation of the TAY population, as participants included TAY-aged individuals, TAY

program providers, and members from an existing Peer-to-Peer program, CAST.

Note: 9 of the total 20 TAY Providers listed below are individuals who did not report their
age as a demographic, but were determined to be TAY Providers based on the type of

Focus Group held.

. 319
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Type of # of
Participants Participants

TOTAL: 59
(76% of total 78)

Focus Group Questions

The following questions were asked during each focus group:
1. What is the biggest unmet need among TAY?
2. What would a program need to offer for TAY to attend vquntarilY?
3. What is the most important thing for TAY to accomplish?

4, What are obstacles and barriers TAY have to overcome?

5. Based on your opinion, what kinds of programs do you think that there should be

available to kids who are TAY age? What would such programs look like?

The participants were invited to share any additional comments at the conclusion of the
questions. The first four questions were designed to have participants explore the
challenges, interests, and goals of the TAY population. In keeping those thoughts in
consideration, participants were then asked which types of programs they thought would
effectively address those needs of the TAY population. The questions are based on major

themes that PEI programs aim at addressing when developing TAY specific events and

programs.

Final 7/25/17 . /




l

%
|
l
l
|

—_—
i ,

Analysis

Analysis of the focus group questions are divided into the three Focus Group populations:
Community, PEl, and FSP. Responses are groupe'd by the most common themes that were
found among participant feedback. Each theme is followed by examples of specific
comments that the participants had stated. Since participant responses were scattered

when answering questions, responses were grouped to the most suiting questions.
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1. What s the biggest unmet need among TAY?

Building Self Esteem
» “Youth don't feel like they deserve » "Self-determination- how to set goals TAY Participants:
anything” ‘ and achieve your goals” » “Having a life coach that helps with
» “Not being taught a way to express positive self-talk”
feelings” ’ » “Leaming to get out of their comfort
zone”
TAY Providers;
» “Being comfortable— for those who are

LGBT”

Family/Parental Support

» “To be able to learn how to manage » “More time with our parerits— especially | TAY Participants:
my stress about family struggles” for young adults that do not have that  |» “Leaming how to get along with
type of support” family/parentsfguardians”
= I want my parents to be in controland {» “More supervisionfguidance and a
provide supervision/guidance” litdle bit of structura”

» “For those of us without family support, |» “Accessing comfortable and safe
to have big brother/sister mentors” housing”

Bujlding Social Skills / Socizl Communities

» “Youth need social acceptance, escape” |~ “Leaming to trust people” TAY Participants:

= “"Not having people to talk to” » "Building connections and having » “Help with social skills. How to get

~ “Some youth struggle with depression, support” along with other groups of people”
but don't have people to talk to with = “Leaming to build connections with » “Having extra social support— both

similar experiences™
Learning Life Skills

people in the same terms as them”

group and one-on-one support”

= “"How to find a job and make a career » "Having workshops to teach us how to | TAY Participants:

that will make more than minimum be aduits” » “How to find comfortable housing”
it's the highest stress for TAY” |~ “Learn life skills li d :
wage— it's the higl or inherr:i:a \;s skills like how to dress for TAY Providers:

» “Helping TAY have knowledge of how to
acquire housing for themselves when
they tum 18, and handle other adult
matters, like money management”

» "Being given access to resources on _
housing, food, clothing, jobs, education”

Mental Health Education

» “Youth are not understanding their = “Having available therapy that is not TAY Participants
mental health” expensive and is easy to get to— like » “Leaming more about mental health
« A lot of us are struggling with knowing having it at school” conditions one is diagnosad with”
how to manage stress” » “Helping parents understand mental » “Wanting to know more about mental
health” illness and wanting to know more about
» “Learning stress relief for anger” others going through mental illness”
TAY Providers:

» “Having trauma-focused interventions”

OTHER COMMON RESPONSES, per population, included:
= Community: Substance Abuse

« PEL: Having counseling; Help with school - because it is common to not have teachers who care; How to
improve their attention

«  FSP: (TAY Participants) - Having somewhere for TAY to go after school
(TAY Providers) - Support for the LGBT community; Education on sex trafficking/sex exploitation’
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Fun, Interactive Events
» “Bring in topics that kids fike to talk

about, like music, crafts, sports, etc.
Don't be fimited to just one thing”

» “Programs that offer help in wanted
areas: offering jobs, driving classes™

» “Talk to community centers— in order to
get opportunities to volunteer in
different programs/parenting classes”

» “Participation for high school or college
credits”

Positive Environment / Staff

= “Creating a trusting environment (kids
don't go to counselors)”

+ “Building a relationshipftrust”

+ “An atmasphere that is open to a variety
of likes and dislikes— teenagers are ali
different”

» “Have genuine and friendly staff”

« “After school programs that don't cost
money to attend— programs that are
available in our location”

» "Offering transportation”

» “"More interactive and positive activities
that are engaging”

» "Make things more visually appealing”
» "More things like “Cup of Happy— good
vibes, having fun, having a space to

relate to others”

Resources / Oppnramities to Connect with Organizations

» “Table at places to get the word out and
provide awareness”
»~ "Get more funding in schools”
~ “Fun field trips and trips to college
campuses”

= "Enthuslastic Staff”
= “Place where people can be outspoken”
» "Teach us how to manage skills”

Accessibility

» “Events that are easy to get to and are
not expensive”

» “If programs are at school— easy to get
to; no pressure of parents keeping us
from attending mental health services”

= “Aecessibility during the weekend (like at
a loca! recreation center)”

TAY Participants:
» “Youth don't feel like they deserve

anything”
» “Have fun activities like cooking classes,
music, movies, gardening”

TAY Participants:

» “Parinerships with community colleges;
in order to provide resources to the TAY
population {EX: ‘Independent City™-
connection with comimunity colleges)”

TAY Participants: .

» “Incoiporate spiritual elements to get our
spirits right”

TAY Providers:

» “Fun activities like *Family Fun Day' for
TAY and their families”

» “Have music therapy”

TAY Providers:
= “Must be portable and easily accessible
to TAY”

OTHER COMMON RESPONSES, per population, included:

community TAY centers and hangout spots

« PEl: Incentives, like food; Outreach to youth via tabling at events; Increasing public
awareness of mental health issues; Help raise funding in schools

» FSP: (TAY Participants) - Incentives, like food
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3. What is the most important thing for TAY to accomplish?

Independence / Life Skills

» “Leam how to take care of myself on a  |» “Gain self confidence in independence”

TAY Participants:

day-to-day basis"” » "Gain sorme common-sense thinking” » “Getting connected to resources and
* “Figure out housing, or have some type |* “Leam how to be an adult” connection {0 government income (SSI)
of shelter you can go to while you try to |+ “Leam about the worldftravel” information”
figure that out, so that I don't five on
ﬂ[?e streets” TAY Providers:
» “Help with how to manage money™ » "TAY to leam independent living skills so

they can rely on themselves™

Sense of Hope / Motivation

» "Having [TAY] leam how to love

» “Finding support groups and making TAY Participants:

themselves” connections” » "Getting advice/coaching that is easy for |
» “For TAY to realize that they’re not us to understand”
alone” 3
» “To know that there is always help out | TAY Providers;
there” » “Gmpg TAY a sense o_f_hopg and 3
» "Trying to take on responsibility for "'!_°t“’|at'°,']_s°m spirituality/recognition
; of values
‘a:vc::'ssmng your mental health on your » “Improve self-esteem, self-respect—

have TAY identify their values and
beliefs and find values in the workl”

Achieve Future Goals

# “Trying to get an understanding of what |- “Getting a job and making monay; being | TAY Participants:

I want to be— feeling like you dont financially smart” » "Having individualized attention on
know what to do” = “Get a high school diploma®” education for the job force”

L want to finish school” = “Figure out what you want to do with TAY Providers:

- “Get a job and make money” your future m have knowledge of

resources that are geared for them”

No additional comments were made.
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4. What are obstacles and barriers TAY have to overcome?

Transitioning te Adulthood / Respc;nsibilities

» “Stresses about finding stability in a
iobfcareer and finishing school”

» “Family responsibiiities and caring for
younger siblings”

Peer Pressure

~ “Being pressured by friends”
+» “Bullying in school because of my mental
illness”

Stru_ggles of Mentaf Health / Health

= “Help managing stress and overcoming
substance abuse that started from
stress”

» “Kids have nothing to do— so it starts as
a mean of finding entertainment, trying
to make friends, and having too much
time on their hands— taking a
downward spiral hanging out with bad
crowds”

» “How to find a job or how to pay for
college”

» “Leam about family planning to prevent
unplanned pregnancies”

~ "Leaming better ime management”

» "Having too much respansibilities/family
commitments”

» “It's hard to find good friends”
» “Dealing with eating disorders from being
pressured to be a certain way”

Management

» "Not knowing when something is
wrong— not knowing if what they're
experiencing is normal”

= "Not being educated in mental health
challenges— not knowing what to do”

» "Drug addiction”

» “Knowing how to manage depression”

» "How to manage stress from having too
much on your plate”

Accessibility to Safe Community Activities

= “There are criminals in the area and
- corruption that you can easily get pulled
into criminal life”

TAY Participants:

» “Gaining independence and feeling in
charge/more securefable to stand on my
own two feet” <

» “Fears of being alone and dealing with
adult life”

TAY Providers:
» “Not knowing what to do after high
school”

TAY Participants:

» “Having trust issues when it comes to
building relationships because I was
around the wrong people™

TAY Participants:
» “The stress of not being able to trust

those arcund you”

TAY Providers:
» "Lack of knowledge of the resources/
programs that are out there”

OTHER COMMON RESPONSES, per population, included:
+  Community: Learning life skills; Accessibility - transportation, cost; TAY lack of interest in going to

counselors and/or therapists
» . PEL Accessibility - cost; Motivatio
«  FSP:N/A
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6. Based on your opinion, what kinds of programs do you think that there
should be available to kids who are TAY age? What would such programs look

like?

& £

AR

Commun
» “Get kids [TAY] involved in community

on at home and their environment”

» “Collaboration with community centers to
give TAY opportunities to volunteer in
different programs”

» “Community career-type programs to keep
people interactive and out of trouble”

» “*Community events that involve youth in
elementary school”

Family Programs

» “Programs that have topics focusing on
family circumstances (especially for
youth)”

= "Programs that teach family members how

to help a person with mental fllness”

Mental Health Education

“ “Program topics: Hope, Bullying, Anxiety,
Depression, Coping Skills, Motivation,
Perspective of each person's impact on
others' ives”

* "Programs that offer resources/education
on depression”

Coping Sk((ls

 “Teach kids, at a young age, to think of
other ways of expressing feelings”

» “Counseling on cyber/bullying for people
with mental finess/special education”

= “Animaltherapy”

Peer Mentorship

» “Connecting to youth who have been
through similar struggles— get advice”

-~ “Peer mentorship phone follow-ups”

* “Mentorship/life coach program— some
people hate therapy, so not therapy”

* “Mentorship that is friend-fike; by someone
who has gone through it themselves”

 “Life-skills program; learning about
finances— credit (having good credit for
car/house loans, etc.)”
- “Mentorship from people in different
professions talking about their process on
how they got there”

groups— take them away from stuff going

Inq’ependent Living Skills / Life Skills

ity Engagement / Collaboration

» “Collaborate with local high schools, high
school classes, and teachers/staff to
provide programs in schools”

= “Create a community drop-in center like
‘Cup.of Happy,’ but that it lasts all day,

not just at lunch time”

» “Teen Nights’ with fun community free

events”

> "Outreach with faith-based communities”

» “Classes with TAY and their families to
learn together”

» "Parent education—to recognize the signs
and symptoms for TAY as they are in their
transttion state”

» "Emphasize quality time with parents”

~ "More information for them to know what
they are going through— mental heaith”

» "Awareness of mood and symptoms to
know they are having an issue”

» “Identifying warning signs/red flags”

= *Anger management classes”

» “Each week have a different topic in Mental
Health— resources, how to get help,
diagnoses, symptoms”

» "More programs like ‘Cup of Happy"”

» "Safe place to express themselves-- such as
an enlightenment center with arts where
they can find peers”

> "Programs on how to dealwith stress”

» “Sports activities”

* "Rehab-type drop-in coping center”

» "Being connected to others who are going
through the same thing”

» “Big Brothet/Big Sister mentoring/life
coach”

» “Having counselors closer to our age”

» “Peer mentorship by older kids studying
psychology”

» "Workshops on teaching Iffe skills”

+ “Career related workshops”

= “A program like ‘Thrive’ where kids learn
about and practice life responsibilities”

TAY Participants:
» “Creating a community accessible help line”
» "Connecting youth with adult programs”

TAY Providers;

» “Events that target the community and
have more focus on TAY from a younger
age"

» "Community programs focusing on the
connection from childrento TAY”

TAY Providers:

» “Focus on family-oriented education”

» "Mental health education for parents/
providers”

» “Cultural stigma education for parents/
families”

» “Create a series on recovery
management— teaching TAY about
medication, MH management, etc.”

» “Target early onsets of mental heakh”

» *Trauma-focus intervention programs;
giving more support to trauma will impact
later courses of other MH disorders”

> "More support in early trauma/PTSD—

potentially minimize further mental issues”

TJAY Patticipants;

» “"Incorporation of relaxation techniques like
chair yoga”

» “Journaling activities”

TAY Providers:
» “Programs for coping with substance use”

TAY Participants:
» “"Help from older people in our age range
on adult issues— individualized attention”

TAY Participants:
» “Independent living skills, such as early life
skills before it's too late”

TAY Providers:
» “How to become self-s ufficient”

» "Time/money manage ment, self-care”
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Focus Group Overall Conclusions

While considering Prevention and Early Intervention programs that are targeted for the TAY
population, the goals of conducting the focus groups were to improve existing TAY
programs and develop future programs that are geared at meeting TAY needs. Thus, direct
feedback from TAY providers and TAY members within current Prevention and Early
Intervention programs, more intensive mental health Full Service Partnership programs, as
well as outside of any mental health services, was gathered to collect a well-rounded
perspective of the obstacles and barriers that TAY aspire to overcome, as well as the

highest priorities that TAY aim to accomplish.

Program recommendations were determined based on common themes from the focus
group feedback of what TAY need, what is most useful to them, and what they aspire to
accomplish. One of the recommendations was to create more programs that mimic peer
mentorships where TAY can connect to others who have shared similar experiences and
receive individualized attention, such as life coaching, by people who are closer in their age
range. Peer mentorship would allow TAY to improve their self esteem, have a sense of
hope to set reachable goals, gain motivation to learn to love themselves, and create their
own support groups with people with whom they can relate to, so that they do not feel as
though they are alone. By improving their self-esteem, they can further improve their
social skills, where focus group participants recommend that there be programs that allow
for opportunities to engage and collaborate with community groups - encouraging
participation in positive activities and building their i}nterests and connections with others,
keeping TAY out of trouble. Focus group participants also recommended programs that
allow them to gain independence and learn life skills that would help them boost common-

sense thinking and increase the ability to rely on themselves and become self-sufficient.

TAY also recommended having programs that focus on mental health education so that

TAY have a better understanding of what they are going through while having an
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awareness of moods and symptoms and the ability to recognize triggers and warning signs

of early onsets of mental health ilinesses. They recommend creating a series of programs
that cover various topics on mental health management, coping skills, motivation,
diagnoses, resources, medication, and trauma-focus interventions. In doing so, they can
learn methods of mental health management using coping skills such as creative self-
expression of one's feelings, like journaling, as well as various relaxation techniques to
improve their stress management. Focus group participants also collectively
recommended family-oriented programs that encourage family bonding/support systems,
and programs that would bring TAY and their families together to focus on various family

circumstances and collaboratively learn about mental illnesses.

Overall, focus group feedback emphasized the incorporation of programs that would teach
ways for TAY to manage stressful environments and circumstances; find helpful methods
to learn how to be hopeful and happy in their day to day environments; have a better
ability to communicate their feelings and connect with others; be more educated in mental
health signs, symptoms, and general management; and above all, make the best of their

current situation and make improvements for their future.

Additional Recommendations

Other program recommendations included addressing issues on cyberbullying, online
dating, and general online safety since TAY are currently shifting to using more non face-to-
face communication. Also, there are recommendations to further LGBT support, build
vocational skills, and begin outreach to kids at a younger age while also screening TAY to

do needs assessments based on the identification of prominent young adult stressors.
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Ranking of Priority Programs for Transitional Aged Youth

Focus group participants were asked to rank the following five activities from highest (1) to

lowest (5) priority:
1. Outreach/MH Promotion/Stigma Reducing Activities,
2. One-Time Workshops for Students/College Students,
3. Coping Skills Groups (CAST),
4. One-on-One Peer Mentoring, and
5. Speaker's Bureau Presentations/ Youth Testimonials.

A total of 179 ranking forms were submitted collectively; 78 of which were from those who
participated in one of the focus groups (Community, n=23; PEl, n=27; FSP, n=15; CAST,

n=13), and 101 from other various community outreach.

The table below shows the average rank for each program, with lower values representing
a higher rank of priority. Overall, on average, participants ranked Outreach/MH
Promotion/Stigma Reducing Programs as being of highest priority, while One-on-One Peer
Mentoring was ranked as being of least priority. However, within the focus groups: the
Community ranked Speaker's Bureau Presentations/Youth Testimonials as being of highest
priority; PEl and FSP program participants ranked CAST as highest priority; and CAST

participants ranked One-time Workshops and Speaker's Bureau as equally being of highest

priority.
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Average Ranks of Priorily Progvans:

Outreach/ Stigma Reducing Activities / MH Promotion

One-time Workshop for Students / College

3.25

Coping Skills Groups (CAST)

3.02

2.31

Speaker's Bureau Presentations / Youth Testimonials

3.02

3.69

22

One-on-One / Peer Mentoring

321

321

3.53

3.13

3.6

The figures below show the percentage of which programs received the highest average

rank in priority and which received the average lowest rank in priority among the total 179

submitted ranking forms.

Bureau

17%

Outreach/

Stigma

Reduction

: Workshops

26%

One time

22%
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& Outreach/
3§ Stigma
"l Reduction
20%

Peer
4 Mentoring

One time
Workshops
21%

These percentages reflect the proportion of the counts, per program, that have ranked
highest with a score of “1” and the proportion that ranked the lowest with a score of “5."
(Please note that programs are listed as both the highest and lowest priority programs as
the charts represent the proportion of responses for scores of “1” and “5” for highest and
lowest priority, respectively; thus, some participants have ranked a program as “1” while

others have ranked the same program as “2, 3, 4, or 5.")

As can be seen in the graphs, no one program suggestion is favored as being of highest
priority as there is a somewhat even split of preference for both the highest and lowest

priority programs.
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CAST— Focus Group Questions: Analysis

Qualitative data was collected from a total of 13 individuals who participated in one of the

two focus groups that were held for individuals who had participated in a CAST program

within FY15/16. The focus groups were conducted at the sites where their weekly sessions

took place. There were ten pre-determined questions that the participants were asked:

1.

Final 7/25/17

Approximately how long were your group sessions?

Did you use the workbooks/materials provided in the CAST book in your group

sessions?
How did the staff create a safe and comfortable environment?

(a) Which session of the CAST group did you find most helpful (e.g. Anger

Management, School Smarts, Drug Control...)?

(b) What parts of CAST did you find most useful (e.g. activities, homework, STEPS,

life cards...)?
How has CAST group been helpful to you?

In what ways do you think you have changed after completing this program (in

process)? How has
CAST helped you make these changes, if any?
Which skills that you learned from CAST do you use most frequently?

If you could change anything about the program, what would it be and why?

-Did you receive information about resovirces and referrals after completing this
Y

program?

If someone were to come up o you and ask you how they car better manage their

mood, what would you say?
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Additionally. the participants were invited to share any supplemental comments at the

conclusion of the focus group guestions.

The first two questions were designed to be an extension of the fidelity monitoring
process. Research has shown the importance of fidelity in that the programs which have
higher rates of model adherence tend to have increased positive outcomes. For this
reason, fidelity components were addressed during the focus group to ensure the
presentation of CAST, programmatically. The remaining eight questions were designed to
measure participant satisfaction, understanding, and application of CAST materials, while

also exploring areas for improving the program.

Approximately how long were your group sessions? Where did your sessions

take place?
e length Entire Class Period - “About one hour,” “An hour, usually”

e Location - “The location was good,” “I liked that it was held at the school,” “it

would be hard to get to another location if it was not held at school”

2 Did you use the workbooks/materials provided in the CAST book in your group

sessions?
e Yes-"Everyday”
e Comments “We liked the format and found it to be useful”
3 How did the staff create a' safe and comfortable environment?

e Staff - "By encouraging self-praise,” “The staff was nice,” “Their friendly smiles,”

“They were sweet with participants,” “Funny and happy”

e Environment - “Being in a small space,” “Knowing everyone,” I felt welcomed, but
it was hard to open up because of the small amount of time—both time per

session as well as number of weeks of the program—to get to know each other”

- 333]
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. e Free/Safe Space - “Feeling free to talk,” “Felt free to express what we wanted”

e Contract - “Having group rules,” “Confidentiality, being respected”

4. A) Which session of the CAST group did you find most helpful? For example:

Anger Management, School Smarts, Drug Control, Mood Management, Social

Support.

e Social Support - “Before the program, | didn't know that there were other people
who were going through similar problems as myself, so it was a good support

system to have, especially because | felt that | couldn't go to my family and didn't

know that you could go to others”
e Anger Management

e School Smarts

B) What parts of CAST did you find most useful (e.g. activities, homework, STEPS,

. life cards...)?

» Life Cards - “You can read them whenever,” “l found myself using them outside

of group”
e STEPS - "We practice it outside of class”
e (ast Book
5. How has CAST group been helpful to you?
e Using STEPS
e Realization - “Knowing that I'm not the only one that struggles”

e Llocation - "Having it be at school, and private from my parents and family,

ultimately it was my decision to get help, not theirs”

- B 334)
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People to Trust - “Having someone to talk to,” “Having someone to trust - there

are barely any people that | can trust in my life”

In what ways do you think you have changed after completing this program (in

process)? How has CAST helped you make these changes, if any?

More Open-minded - “More willing to trying new ways to change my behaviors,”

“Realizing the negatives that are holding you back, and changing them”

School Improvement - “Went from 43 absences to 2,” “Doing more school work,”

“Having better work ethic”

Respect for Authority - “Calmer and able to take directions better,” “Doing as I'm

told”

Relating to Others - “Before | didn't have a lot of people to talk to,” “l can't
depend on family but | can talk to people in group,” “Someone is always there

for you”

Which skills that you learned from CAST do you use most frequently?

STEPS - “Stop,” “Think before you do”

Coping Skills - “Breathing techniques,” “Self-Praise (positive self-talk)"”

If someone were to come up to you and ask you how they can better manage

their mood, what would you say?
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Sharing Experiences - “It depends on the situation, but to share positive steps

that you went through to show them that they are not alone”

[(Talm Down - “Breathe,” “Use a stress ball,” “Take a breath and calm down

before you decide to say anything,” “Walk away from fights”




.  Evaluate the situation - “Ask yourself: ‘Is it worth getting mad?' and ‘What's the

outcome of the decision you're about to make?',” “Evaluate the pros and cons”
9. Ifyou could change anything about the program, what would it be and why?

e Time - “Changing the time because since this was held at lunch, some kids could
not participate because it didn’t work with their demands of class work,” “Lunch

is kids’ only free time and some people don't want to be here during their free

time,” "Offer CAST at a

« different time, as a required class,” “When you tell your parents that you are

attending something after school hours and off of school grounds, they may

have a problem with it”
e Length of Program - “Make the program longer”

» Detailed - “It is too generalized for everyone and needs to have more specifics

. for different situations/ people in different situations,” “How to use the STEPS

better - when telling us to

e 'Stop and Think’ what should we be thinking about? How do we apply it to

specific situations?”

the book didn't correspond to our lives— such as, telling us to go to family when

we feel like we can't,” “Didn't have resources for a positive habit to respond to

the negatives”

e More Activities - “Field trips to make actual use of the skills we learn when we are

in the community,” “Less book work,” “Roleplays and practice”

10 Did you receive information about resources and referrals after completing this

program?

. 1 Yes -“For SafeHouse,” “Referred to teachers and counselors”

; e More Relatable - “Some problems we have weren't in the books,” “Some advice in
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e Helpful - "It is a good program,” “I would participate in it again and also
recommend others to join,” “CAST is perfect for kids when they are young and

going through a lot (especially teenagers), it is a good way to guide them to make

e Location - “Other good settings may be parks, out in the community to allow us

to go to the movies, etc.”

|
Additional comments about CAST in general/your experience:
good choices”
|
|
i
I

i
i
|
i
S
s
1
§
i
|
%
|
|
!

v i

Final 7/25/17 A %
z

|

i




Appendix C

Adult and Peer Support - Focus Group Report

The Department engaged over 200 consumers, family members, and parents at an Annual
Adult Peer Summit, in which a Focus Group was conducted to elicit input from our peer
community.  In moving forward with the implementation of CSS programs, while
considering the overall needs and concerns of the adult population, focus group

participants provided common themes in suggestions, such as:
* tomake improvements in staff and program training;

to expand program services, collaborations, and communication;

to address client complaints; and
To increase program reach and accessibility.

Participants provided feedback on the degree to which they felt that program collaboration
could be improved, such that staff could be better aware of the typés of programs and
services that are offered countywide. In doing so, clients can receive the proper referrals to
meet their specific needs. Therefore, programs could spend more time providing services
rather than on outreach attempts to bring in potential clients for screening; thus, reducing
the need for program promotion, as referrals would more naturally and accurately come
straight to programs. If employees have more extensive training of countywide services
that would not only bring better cohesion within the county, but it would also improve the
timeliness in emergency response rates. Additional specific examples within the Peer
Navigation Line were given for making improvements in the communication between

clinicians, in order to reduce repeated initial assessments.
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current program space not only be physically expanded so that unused spaces can be
utilized for client services and in-house staff trainings, but also so that the programs can
expand to different locations to reach unserved areas and reduce transportation issues.
To address the client complaints from programs that are being administered by county
contractors, participants suggest that county employees periodically check the working

conditions and treatments within the program facilities.

Lastly, participants suggested that in order to improve adult programs countywide, efforts
should be made to sustain current successful programs, incorporate new innovative
programs, and further the reach to high priority target populations. Participants have
recognized several programs that have obtained success, such as, various Board and Care
facilities and the Youth Advocates United to Succeed (YAUTS) Program, and have suggested
providing extra support to those programs so that they can be expanded to further areas.
Moreover, other suggestions were made to incorporate new programs based on the needs
of the community. For example, participants mentioned that with spirituality being at the
center of many people’s lives, that there should be a “Spiritual, Healing, and Wellness
Center” which would emphasize overall spirituality, rather than religion, to improve mental
health. Incorporation and expansion of such new and existing programs would not only
offer added services, but also aid in targeting specific populations. Additional high priority
target populations are undocumented immigrant families and Lesbian, Gay, Bisexual,
Transgender, Queer or Questioning, and Intersex (LGBTQI). With extended training of the
needs of these populations, staff can secure a better understanding of adult program

service delivery and thus, increase program attendance and improve service quality.
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With improvements in program communication and collaboration, efforts can then be
focused on staff and client complaints. Clients have made complaints that their needs
cannot be met, as services are not easily accessible. Focus group participants suggest that




Qualitative data was collected from Riverside County staff attendees of the All Peer Summit,

held at the J. L. Renck Community Center at Hunt Park in the City of Riverside on October
19, 2016.

The focus group was held during the summit and was designed to last approximately 45
minutes to 1 hour. There were two pre-determined questions that the participants were
asked. Although the total number of focus group participants was not collected, all

participants were either program/service providers, administrative staff, or peer

specialists.

Focus Group Questions

1. Does anyone have any input or concerns about moving forward with implementing

these CSS programs in the 3-Year Plan?

2. In general, do you have any input and/or concerns facing adults in Riverside County at
this time?
Focus Group Response Themes
More Collahorative Efforts/Training
“More collaboration with the police department and law enforcement to have better

timeliness in responses,” “A lot of our own officers have not had the proper training to

know the services that are available,” “We need to better educate our teams on the types

of services we offer as a County”

Improved Peer Navigation Line

“Better communication among the team; dlinicians are having a hard time doing

assessments because previous assessments were already made,” “We need a better way of

tracking services”
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Addressing Client Complaints

“Many clients have complained that their needs are not being met by contracting

service providers”
Enhancing/Expanding Space and Staff

“Advocate for better use of unused spaces so that we can work better with our teams,”
mwe would be able to facilitate meetings and trainings better,” “Getting services available in

areas that don't have them, so clients don't have to travel as far”
Sustaining Successful Programs

“YAUTS has shown to be a really good program in the Desert; have YAUTS expand their
service,” “Many of our clients do not want to leave Augmented Board and Care facilities,
but so many of them are being forced to close down because they cannot afford to make

fixes"”
Incorporating New Programs/Services

“Starting a Spiritual, Healing, and Wellness Center; although there is taboo around

incorporating spirituality, it is at the center of many people’s lives”
Serving Hard-to-Reach/Target Populations

"We have great programs, but it's hard for undocumented families to come in due to their
lack of citizenship,” “Serving the LGBTQI population - if teams were better trained and had

better awareness, the LGBTQI population may be more likely to come in for services”

Final 7/25/17




Appendix D

Older Adults Focus Group Report

System of Care Committee Meeting
October 11, 2016

Qualitative data was collected from members and attendees of the Older Adults System of
Care Committee Meeting held at the Riverside University Health System - Behavioral
Health Rustin site. The Focus Group was held during the meeting and was designed to last
approximately 45 minutes to 1 hour. There were four pre-determined questions that the
participants were asked. Although the total number of focus group participants was not

collected all participants were either program/service providers, contractors, or consumers

of Older Adult Programs within the County of Riverside.
Focus Group Questions and Response Summaries

. 1. Does the Committee have any input or concerns about moving forward with

implementing these CSS programs in the 3-Year Plan?

. Lack of teams/staff - “It feels as though we cannot reach the unserved missing
regions,” “For programs like SMART, we need more staff so that we can have 3
better ability to serve all areas,” "We need more staff due to numerous referrals,”
“Because of not having enough teams, we have insufficient service in all geographic

areas, “Allocate more Family Advocates in all regions to improve inadequate service

needs for families”

. Improved Network of Care - “Need continued support to have resources available
for services,” “Reach critical populations - such as expanding veteran services,”

“Make services better for families,” “Incorporate telemedicine to reach hard-to-reach

populations”

BEY
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In moving forward with the implementation of CSS programs, common themes in

suggestions were to increase the staffing and reach of services, and to have a
betternetwork of care. The lack of teams and staff was found to limit the ability of
programs to serve all regions within the County; with particular examples of cases within
program referrals where it was not feasible to serve clients in hard-to-reach remote
locations. With better allocation of staff, we could improve not only the reach of services,

but also the likeliness of consumers to seek services themselves.

Suggestions for an improved network of care included the incorporation of telemedicine,

crisis centers, and expansion of veteran services.

2. Does the committee have any suggestions for any other depression programs,
like PEARLS, or any service delivery methods that could produce the service

volume needed to sustain the program?

. Broadening inclusion criteria - “Clients were being ruled out because of physical or

medical issues,” “Maybe reduce the age criteria to 55 years of age”

. Collaborations with other programs/contractors - “Tap into other programs (like
IEHP) to have them incorporate PEARLS screening during their screening process in
order to boost the number of referrals,” “Link with Office on Aging programs that
provide in-home services, where screenings can be made in a non-threatening
manner,” “Collaborating with Molina clinics, especially as a new office is opening in
the Desert region,” “Collaborate with medical professionals to train them on being

more conscientious with depression screenings

. Modifying the Program - “Begin PEARLS as a new program with a different program
approach,” “Find out what other PEARLS programs have ‘done and replicate their
methods,” “Look at other program toolkits to get ideas on how to improve PEARLS

approach”.

Overall, the committee had largely positive feedback on the quality and effectiveness of
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PEARLS, stating that several people have called to seek PEARLS services, to date. However,

the committee has recommended that before re-implementing the program, that there be

some modifications in terms of broadening inclusion criteria. In their experience, they

have felt as though several consumers were being screened out of receiving PEARLS service

due to medical/physical issues, or age limitations. To further increase the number of

clients that can be served by PEARLS, the committee suggests better collaboration with

contractors (with particular suggestions for IEHP and Molina) and other Office on Aging

programs, who could incorporate the PEARLS referrals within their own program

screenings. In order to get additional ideas, the committee has also suggested researching

other counties and programs that have implemented PEARLS, in order to replicate any of

their successful methods.

3. Does the committee have any input or concerns about moving forward with

implementing these PEI programs in the 3-Year Plan?

‘ * Linking with Programs to Integrate New Components - “Linking with programs like

‘Making the Link' to learn how to integrate screening/referral component by primary

care physicians,” “implement training to primary care physicians on more extensive

recognition of signs and symptoms of depression,” “Have the Office on Aging be

involved in making the physicians more aware of caregiver issues”

* Improving Referrals - “lmprove the transfer of patients from inpatient to outpatient,”

“Have a satellite outpatient clinic at the hospital where patients can go directly and

get screened for behavioral health services,” “Conduct evaluations at a crisis clinic,”

“Complete evaluations during home visits”

In moving forward with PEl program implementation in the 3-Year Plan, there is an overall

consensus in developing a more integrative healthcare approach within the County's

mental health system. The committee would like to focus on improving physicians’ training

of recognizing signs and symptoms of depression and other mental health conditions, as
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well as improve the overall dialogue surrounding mental health issues. The committee

would also like to integrate a smoother transfer of patients from inpatient to outpatient
status where they can receive direct referrals to PEI programs, with particular emphasis on

in-home services.

4. In general, do you have any input or concerns regarding whether these programs
are meeting the needs and/or concerns facing older adults in Riverside County at

this time?

e Re-implement PEARLS - “Attempt implementing PEARLS again after changing and

broadening inclusion criteria,” “Expand the population on who we let into PEARLS”

« Expansion of Existing Programs - “Revisit bringing ‘Healthy Ideas’ in another Desert
clinic,” “Expand ‘Healthy Ideas’ to existing Office on Aging programs,” “Get more staff
to expand the ‘Care Pathways’ program,” “Get additional support and funding to

expand caregivers support programs”

e Increase Staff/Program Training - “Staff capacity is low,” “Have more

available trainings”

« Keeping Contractors Updated - “Let contractors, like IEHP and Molina, know which
programs are up and running so that they can have service providers who can make

referrals to those programs”

o New Technology - “Looking into neuro-feedback, which has been used for PTSD

treatment and treatment with Vets”

In general, the committee agrees that PEARLS and currently existing programs have great
effectiveness rates and have proven to be successful; yet, the programs have difficulty
meeting the needs of the older adult community by not having adequate funding and staff
to serve all regions. Therefore, the majority of the concerns were in finding ways in which

to be able to expand the programs to have greater reach and ability to serve larger
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populations, while being able to have proper sized staff. Additionally, while attempting to
increase staff size, another concern is in being able to properly train them in delivering
their respective programs, with suggestions for more frequent trainings that consist of

additional booster trainings to check-in on the program effectiveness and delivery.

Additional suggestions were to keep in contact with local contract providers.

Additional Comments/Concerns

Improving Early Detection - “Patients are not being asked the appropriate questions by
primary care physicians when they go in for medical care,” “When primary care physicians
ask questions about depression, they do not know who to refer to/how to follow up,”
“Primary care physicians are prescribing medications for depression and anxiety, but aré
not seeing the bigger picture and overarching need for additional services - ones that we

can provide”.
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~Appendix E

Workforce Education and Training (WET) Feedback Survey 2017

In addition to the WET Steering Committee Stakeholder Process, one of the WET Senior
Peer Support Specialist participated in several staff meetings to present and discuss the
WET Programs and solicit input and recommendations. The primary questions asked, and

responses, are presented below and are a compilation from multiple staff disciplines.

1. Please provide any comments on how the revised 3-Year MHSA WET Plan is
working to meet the education and training needs of Riverside's public mental

health workforce?

o MHSA WET provides up-to-date informative education to all staff within the
department. It works to provide CEU's for most training to ensure the workforce is
not only kept apprised of new innovative techniques, but is also able to maintain

their licensing and credentialing responsibilities.

e MHSA WET also provides intense intern train'ing to incoming MFT, MSW, BSW, and
PhD Students. This training provides the student with more than adequate training,

insight, and exposure to the inner workings of Public Behavioral Health.

e ‘.recovery oriented philosophy, cultural competency"-from new employee

orientation.

e Consumer Affairs only gets about 15 minutes to discuss "recovery" during
orientation. The real challenge is that when we say "recovery" it is understood and
defined differently than the strengths based person centered approach that the
county intends. | recently asked a county mental health nurse about recovery. She
said that recovery is "when the client is compliant and takes their medications as

prescribed".
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| know we offer additional trainings later but many staff members do not voluntarily
attend classes like RFSD (Recovery Focused Service Delivery), ARP (Advanced
Recovery Practices), Facing Up, or WRAP (Wellness Recovery and Action Plan), where

they can better understand person first, strengths based recovery. If it is important

enough to the county then making these trainings mandatory may help. This would

be especially true for our Substance Abuse teams and metal health affiliated

medical staff.

The CLAS (Clinical Licensure Advancement Support) program has been extremely
helpful for unlicensed CTs get prepared for ficensure. Many of the therapists are
now utilizing the Therapist Development Center to help study for their exams. They
have found that is it more helpful than the Grossman Test Banks and asked if WET
would consider replacing Grossman with Therapist Development Center. Feedback

re: Therapist Development Center is it helps you better apply theories, etc. clinically

in real time practice.

As new employees are on boarded, there was a lot of feedback about getting more
"shadowing opportunities". The County is a big system with many acronyms. They
wanted more opportunities for site visits and tours to see the "big picture" related
to our systems of care. Ideas were to have a new employee spend 1-2 days in each

of our programs (inpatient, FSP, outpatient, specialty programs).

Staff said they got more out of shadowing than basic trainings. They felt that when
they were paired with a senior staff, they felt more mentored, were given lots of

materials and "tools" they could apply back into practice.

Training for service delivery such as, RM (Recovery Model), DBT (Dialectical Behavior

Therapy) are helpful.
"I Love My job, But," helpful when dealing with compassion fatigue

CLAS and RM (Recovery Model) Reviews every 6 months, extremely helpful in
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helping to obtain licensure and make RM service delivery more effective.

2. Please provide feedback on any gaps in service in the existing WET plan. Are

there any gaps in workforce education and training programs?

« Diversity and Cultural Competency. No training offered really delves into
intersectionality or challenging topics such as racism, ablism, or sexism, and power
dynamics/privilege and oppression. If a cultural component has ever been included

in the trainings I've been to, then it is practically nonexistent.

 Required trainings scheduled more frequently. Training schedules do not always fit

into the employee work schedule or classes fill up too quickly.
¢ Trainings for clerical staff based on clinical settings.

e Training for clerical staff on how to treat a consumer once they walk in the clinic.

(i.e. recovery focused and cultural responsiveness centered trainings).

« Trainings provided are not always offered in all three of the Regions. Often times,
staff must go off line for extra time to account for the extended travel time from the
Desert and Mid-County Regions to attend trainings in the Western Region. This

creates gaps in services to our community.

e Cultural Competency Training is not offered as often as it probably could be. More
than once a year is needed to accommodate the large workforce within RUHS -

Behavioral Health.

« EAS (Employee Assistance Services) sends out periodic announcements about web-
based trainings on self care. Work life balance is very important. | believe that
additional classes and or web-based trainings should be offered to staff at their
respective locations. Supervisors could emphasize participation and lead the

discussion.
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In addition to leadership academy | feel strongly that a one-day training for
supervisors and program managers on creating an "Organizational WRAP" would
really help maintain morale, increase communication and build awareness of how
individual actions or inactions impact the entire team. This type of WRAP is briefly
explored on our final day of WRAP facilitator training and has the potential of really

reminding all of us how important it is to work as a team not a group of individuals.

The Mayo Clinic uses an employee survey and supervisor evaluation which helps
them determine which teams may be headed for job dissatisfaction, burnout, and
attrition. We do not currently have any type of surveys for our staff members to
evaluate leadership. Most, if not all, professional businesses and organizations

conduct these surveys and evaluations. Can we implement?

More training for OAs to learn about mental illness. Shadowing opportunities for

OAs. A structured introduction into behavioral health.

ADA (Americans with Disabilities Act) - more training to address compassion and

care for people with disabilities. Training should be offered more than once.

Priority given to selected individuals. Specifically, as someone who provides
individual DBT to clients I have been told that facilitators take priority over individual

service providers. (Over 2 years since | have been able to attend a DBT training)

. Do you have any other recommendations or comments about the programs or

services in the revised MHSA WET 3-Year Plan?

» Would like to see more opportunity for peers and other staff to have trainings

available to assist in promoting to other positions, such as SU (Substance Use)

Counselors, not just CT.

» Consider offering more of the required training online, so as to free up staff to

introduce new training opportunities and/or provide more frequent existing
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trainings that may not suitable for online delivery. More online trainings will also
provide more flexibility to staff who work in Mid-County and Desert Regions as weli

as those whose work hours vary from the standard hours of training.

More "front door" trainings to new staff, prior to reporting to their destination site.
Such as, ELMR (Electronic Management of Records) NEO (New Employee
Orientation), Codes and Forms trainings, and mock progress notes. As well as,

Ethics and Boundaries, New Employee Orientation, etc.

More program specific training for programs such as AB109 New Life based on

Behavioral Health and Criminal Justice, providing CEU's where possible.

What happened to our new county vision statement? | still see the original vision
statement posted in some clinics that says we provide "Service to severely mentally
disabled adults, and older adults, children at risk of mental disability and substance

abusers..."

Also, we employ many bi- and multi-lingual staff members who are routinely asked
to translate for doctors and other practitioners. In some cases the staff members
have not been certified, but want to be helpful so they assist as requested. As a
part of cultural competency training for supervisors we may want to consider
emphasizing that we want to avoid potential litigation due to an incorrect or
insufficient interpretation. | know that we all are aware that we are supposed to

enlist the support of paid translators as needed but it does not always happen.

o Staff extremely satisfied with trainings offered through County. Feel like WET works

hard to provide diverse, culturally sensitive trainings to all disciplines.

e Licensed CTs request more trainings that offer CEUs.

o Frustration level is great not having sufficient access to trainings that help me serve

severely mentally ill.
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* Trainings are either sparsely offered or not offered at all.

* More trainings on trauma, complicated grief, psychosis, EMDR (Eye Movement
Desensitization and Reprocessing), DBT, etc. these specialized trainings will make

long term employment with the county more appealing to CTs
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Appendix F

Capital Facilities Project - Crisis Stabilization Campus

Riverside
University
HEALTH SYSTEM

Behavioral Health
CONSUMERS. FAMILY MEMBERS AND
KEY STAKEHOLDERS

The attachéd
Mental Health Services Act

Capital FacilitiesiTechnology
Crisis Stabilization Campus Proposal

is provided for your review
and comment.
The Draft Plan is open for a 30-day Public Review and

Comment Period from Wednesday, November 9, 2016
through Monday, December 12, 2016

Please review the Draft Plan and submit your Feedback Forms
by 5:00 pm. Monday, December 12, 2016 to:

« By mail; Riverside University Health System - Behavioral
Health, MHSA Administration, 2085 Rustin Avenue, Mail Stop
3810, Riverside, CA 92507

+ Via e-mail: MHSA@rcmhd.org
« By fax: 951.855-7205

THANK YOU!

For mote information, piease contact
MHSA Administration at 851.855.7122

Tres Informabon is available n atemative formats upon request.
¥ you are in need of a reasonable accommodation. piease contact Sharon Les at 951-955-7122.




Riverside
University
HEALTH SYSTEM
Behavioral Health

Riverside University Health System -

Behavioral Health

Mental Health Services Act (MHSA)

DRAFT
CAPITAL FACILITIES/TECHNOLOGY
PROJECT PROPOSAL:
CRISIS STABILIZATION CAMPUS

As counties are allowed to provide updates to new or existing MHSA components and programs,
Riverside University Health System - Behavioral Health is updating its Capital Facilities/Technology
Project and Component Plan. This proposal is for a Crisis Stabilization Campus and continued
implementation and expansion of the Behavioral Health Information System.

The Department is seeking feedback on this Capital Facilities/Technology Proposal from all
community stakeholders and interested parties. Please review the attached New and Existing
Project Description - Capital Facilities, Exhibit F5 which describes the proposal.

This Project Proposal is available for a 30-day Public Review and Comment period from November 9
through December 12, 2016. To provide comments, please complete and return the Feedback
Form by 5:00 pm, Monday, December 12, 2016.
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Cafornla Deparmment of Mertal Health MMSA Capieal Facities and Technalogical Neads

Component Exhibit 2 [__PdmtFom _ {

[ COMPONENT PROPOSAL NARRATIVE I o 1

AY a
County Riverside

1. Framework and Goal Support

Briefly describe: 1) how the County plans to use Capital Facilities and/or Technological Needs Component funds to
support the programs, services and goals implemented through the MHSA, and 2) how you derived the proposed
distribution of funds below.

Proposed distribution of funds:

Capital Facilities $21.382.813 or 8428 ®
Technological Needs ¥ 3988.347 o 1572 %
1a} Technological Needs:

The primary focus of technology inftiatives will be to align the electranic health record with programmatic emphasis on healthcare
integration between behavioral health and physicd heatthcare. This iniiative will focus on the analysis, design, and implementation of a
shared electronic heaith record across the County to ensure that consurer’s health information can be viewad by all of their service
providers. In 2016, the County's hospitals and Federally Qualified Health Centers have implemented a new electronic heafth record
integrating inpatient and ambulatory care. The next steps will focus an integrating behavioral health care into the same overarching
health record. in order to make this happen, the electronic health information will need to be Iinked in such a way to permit Short Dayte
Medi-Cal billing.

1b) Lapital Facilities:

Crisis Stabilization Campus: With the advent of the newly released Crisis Grants, the Department has expanded a full amay of Crisis
Services including Crsis Triage and Stabilization services. Since the inception of MHSA in Riverside County the Department has also
supported Crisis Residential Treatment programs in its Comprehensive Aduft Integrated Sendces Work Plan, Also included in the Adult
Dlan are Crisis Stabilization services which, when leveraged with the State Crisis Grants, bas allowed the Department to more fully
expand their Crisis Service System of Care County wide. T he Department is currently proposing to combine all of these servicesintaane
integrated Crisis Campus in Western Riverside. This will be achievatie through the use of the State Grants and MHSA Capftal Fadlities
opportunities to adequately house the Western Region Trists Services,

Courty: Riverside Enclusure 1. Eddwbit 2- Narative Fagefof 2
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Californta Department of Mental Health MHSA Caphal Facllities and Technolagical Needs
Component Exhibit 2 (continued)

2. Stakeholder Involvement

Provide a description of stakeholder Involvement in identification of the County's Capital Facilites and/or
Technological Needs Component priorities along with a short summary of the Community Program Planning
Process and any substantive recammendations and/or changes as a result of the stakeholder process.

The Department previously submitted an initial Capitat Fadlities/Technology Component Plan in July 2008, Included in that plan were
two previausly approved CSS projects: the Behavioral Health Information System {BHIS) for the Technology Component and the Desert
Safehaven Drop-In Center for the Capital Facility Component, Both projects otiginated out of the CSS Planning Process which induded a
very exhaustive stakeholder process. The details of that process, whidh indiuded in excess of 1 500 stakeholders, were autlined inthe
initial Component Plan Proposat dated July 2008,

In preparation for a secondary stakeholder process to dstenmine the use of the remaining component funds, the Oepartmment prepared
several analyses to share with stakehalders. Thisincluded implementation requirements for the proposed BHIS and Learning

Management System, Also induded was a cauntywide facility inverttory that summarized regional locations, space needs, square
faotage, costs, @vd fease expiration dates.

[The aforementioned analyses were presented to stakeholders to better inform them of cutrent issues, recommendations and needs in
relation to capital fadilities and technology. The Department then set forth input opportunities for stakeholders with Opee Forums at

each regional Mental Health Board [Western, Mid-County, and Desert), the main Mentat Health Baard, and the Stakeholder Leadership
Committee,

The Capital Facifity/Technalogy Component was also presented and input was received through Open Forums conducted through the
MHSA Planning Committees which Included Chitdren's System of Care, Adult Systern of Care, and Older Adult. The Department also
lemphasized the importance of hearing from our consumer community spedfically around tedhnology needs. Thus, an additionat eight
Technology Focus Groups were conducted at the following locations: Riverside Peer Center, Art Works Peer Center, Hemet Clinic,

Depression/Bipolar Support Afiance {DBSA), Perris Peer Center, Department Peer Support Specialists, Harmony Peer Center, and the
Uefferson Wellness Center,

The aforementiored Community Planning Process aliowed the Department to engage consumers, family members, parents, staff,
agendies, specialty groups, and general stakeholders. The general feedback lent support te the development of a cansolidated service
site in the Mid-County Region as a priovity for the Capita! Facility funds. The intent would be to areate a seamless, integrated service
location resulting in consolidated teases and a more suitable and functional cenrer for consuners receiving mental health services,
There would, in tum, be a positivelong-term finandial impact by consalidating multiple lease <asts into one location,

10n the Technology Companent there was support for the implemantation of the BHIS, especially movement toward Electronic Health
Records. There were also technology priorities established through the Community Plamning Pracess that induded: {13 fncreased access
to computers and technical assistance in the Peer-Operated Centers, {2) Basic computer wraining and tutorials for computer-operated
software programs, {3} Basic education software, {4} Increased consimer and family access to computers, {5) Consideration for access to
other electronic devices such as fax, copies, and phones far consumers,

The revised Capital Facifity/Technology percentage split cu rrently being proposed is supporting initiatives that have previously been
approved through the Department’s MHSA Annual Plan Update process. This includes the Crisis Residential Stabilization arwd Quireach
Teams outfired and approved in previously approved MHSA Annual Plan Update process, as well as the cantinuation of implementation
of the Behavioral Health Information System. The amended plan will alow for integration of the Department’s technolagy systems with
the University Health System to create sffidencies in how health information is shared and improve the delivery of patient care.

|The Capital Facibties/Technology Component Plan will post for a 30<day comment period and be made available at County Clinics and
tocallibradies, This plan was also fully vetted through the Riverside County Behavioral Health Commission (formerly Menta Health
Board) and following the posting they wili conduct a Public Hearing to allow for community input. All written and verbal comments
received during the pesting and Hearing will be avaiiable upon recjuest,

Enciosure 1, Exirbit 2 - Narrative
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Capltal Facllitles

County: Riverside

‘ ’ . , i A Select one;
Project NumberMName: Crisis Stabilization Campus New

[ Existing

Project Address;__ 8890 Coumty Farm Road, Riverside CA
Date:_ 11/9/2016 (Drafi)

Type of Buliding {Check all that apply)
New Construction lAcquired wikh Renavation | [Acquired without Removation
[ [Existing Facility )County owned |_|Privately owned
|_lLeasiry {Rent) to Own Bulkding | [[JRestrictive Setling [ ILand only

1. Destnbe the type of buiidityg(s). Inciude {as applicabye):

«  Prior use and gwnership.

*  Soope of renovation.

*  When proposing te renovats an existing fadhity, descsibe how the renovation will result in an expaasion efthe
capacity’acoess o exisiing sarvicas or e provision of rew services.

*  YWhen renovation i for administrative services, tescrbe how the offices augment/support the Cmmty‘s asiity to
provite progransisarvices.

«  If faciity is privatsly owned, describe the method used for protecting the County's canital interest in ¥ renovation
and use of the property.

ARt ?\\“ 7K 2 vike Fa % gL Yrony Wil ber rapinoant
i ‘d»«stmf treabnent

s 1 : X 1 5 tizaten

5 y»!~,(,nthm°_~» it aecoifiogusd MRkl B Sl (EIEF w4t e chuldvern e

Ve mv mﬂ

2. Desoribe the intendad pumose, duding programssenicas to be provrded and the projected number of
cliantsindividuals and famiies and age growns %0 be seived, if applicatie.

vt 13 days B

s stabization fackty

dants will raceive orisis stabiizabon

e aulpatient sardees for

arve wapasotae? and furchona
wt SLff

e crvses vasier

] sl e f s*
Thaesa d e W

3. Prowds a desoripfion of prajedt decation. Induds proximity fo public ransportator and typze of situctures and property
uses in ¥ve survounding area.

#:Em»mm o e

OwaR 1472015
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. January 4, 2016 EXHIBIT F5
NEW AND EXISTING PROJECT DESCRIPTION
Capital Facilities

RTA Bus Route 12, is alao w#ha Ve mite of on RTA Transd T ot the Gadiena at Tyler, with connaction to ning
9 bus routes A pabtie park, pulitic Whrary | grocery store, and medical i are within %4 mile sast of the facilify.

4  Desuiie whether the bulding(s) wil be used sxdusively to provide MHSA programs/sarvices and SUpHANs of
whether & will also be used for other purposes. If being used for otfer purposes, indicate the peroentagses of space
that wili be desighated for mental hioatih progranas/sarvices and Tor other uses, Explain the relationship betwesn the
menta! health progranvservices and ofher uses. (NOTE: Use of MHSA funds For Facilitios providing infegrated
sawceé{fior alcobal and drug programs and mental hexlth is aflowed as Iong a3 the servives are demonstratsd b be
integrated.}

All e of these new buildings W b 100% ulfized 1o provide MHSA progrmnssiservices

5. Descrive the steps the County wi kaks to ensure the propertyfaciity is mainained and will Do used to provids MRSA
programstservices for a minimum of twanty (20) vears.

The Duparttuect fws budgeted ongoing mapdanaone oosts eribun the indiidual progranys that vill be operating
wathin this facikty and ol mamtenance wok 22 bo pavdoued by thwe Roerside County Deparvent of focilities
Management, Al services are cupentty buodgeted within oue 0SS Wark Pans,

6. I praposing Leasing {Rent) to Own Buiiing provide & ustfication why “leasing (rent) to own® the properly Is eedsd
i fieu of purchase. Include description of kength g terms of Inase prior to transter of ownership ko the County.

NiA

7. IFpropesing a purchase of tand win no MHSA (0rds budgated for bufidinglconslruction, explain this chmice and
pravide & timeline with expected sources of income for construction or purchasing of buildipg upon this fand and how
this serves to increass the County’s infrastruciure.

bigiZal

& Fproposing to develop a restricive seiling. submit spedific facts and justifications that demonstrate the nesd for a
buliding with a restrictive setling. {Must be it accordance with Welf, & Inst, Code §5847 subd. (a)5).}

. N

8. I the proposed project deviates from the information prosontsd i the CETN camponent spproved it the Yhres-Year
Program and Expenditurs Plan, describe the skekeholder invoivement and support for #s goviation.

See Enciosure 1 Exhilat 7

1. Provide a summary of the onginally approved CF project. )

P

n

Exvlam why the irttiat funding was nsificlert to completa the profect.

RN

3. Exphin how the additional funds wi bs used.

Pt

Page2af 3
o ? Oralt 14592016
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January 4, 2016

Capital Facllitles

Provide an estimated annual program budget, utilizing the foliowing iine Rems

NEW AND EXISTING PROJECT DESCRIPTION

EXHIBIT F5

A, Expenditures
Other entd mit'zh
i County Mental Health ; M Hea ;
Type of Expenditure Department Gavernm.entai Contract Total
Agencie Providers/CBO's
1 | Pre-Development Costs $ 909, 300.00 $ 909,300.00
2 | Bulding/Land Acquisttion $ - 3 -
3 | Renovation S - $ -
4 | Construction $12,781,225.00 $12,781,225.00
5 | Repal/Replocement Reserve 3 - S -
§ | Other Expenditurss $ 1976,575.00 $1,976,575.00
Total Proposed Expanditures $ 15,667,100.00 $15,667,100.00
B. Revenues
1 | New Reverues
a. Medi-Cal {FFP only) S - $ -
b. State CHFFA Grant Funds $ 5,831,000.00 $5,881,000.0¢
¢. Other Revenues S- $-
Totak Revenues $5,831,000.00 ] ; $75,881,000.0¢
C. Total Funding Requested | & 9,7885,100.00 | $9,786,100.00

D. Budget Narrative

1 Provide a dotaled budgel narretive explaiming Hve propasad program expsndftures for sach ing #em. Pleass include a
brief description of pra-development tosts, buiidingland acquisition, renovalion, constutiion, reparreplacemant

reservs, od other expenditures assotiadad with this CF projact.
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u Riverside Riverside University Heaith System - Behavioral Health

University Mental Health Services Act {MHSA)
HEALTH SYSTEM

Behavioral Health

Capital Facilities/Technology
Project Proposal
Crisis Stabilization Campus

30-Day Public Comment Feedback Form

Forms can be masled to:
Riverside Univarsity Heullh System - Behavioval Frealh, MFISA Adwiistration,
2083 Ruziin Averrneg, MS 83810, Riversida, C4A 92507;

or via g-mail to: MHSA@remid.org ; or by fax to 951-955-7205
What do you feel are the strengths of the proposed project?

Are {here sny concerns or recorwmendations you have sbout the proposed project?

Dewrographic information [Opional Demographic Information {Optional)
What region do you five in? What is your gender?

e O 2 e, v, | | B

[ Westem {Oorona, Rivarside, Morano Valiey, oic ) What is your ethmicity?

[ African American!Black
] American IndianfNative American

%hatgrolmmmmstmodmdwﬁh'z

Please submit your feedback on this form by 5:00 pm, Monday, 1271 2/2018.

A consizmgr of mentd hedith services 1 Asian/Pacific istander
] A famity mondoer of a consumer [] Caucasian/White
] Coonty Engsayss (] Hispanic_alino’Chicano
L[] Law Enforcormant [ Other. (Pense specityy.

Educaion
] Human Services What Is your age?
{3 Gererdl 017 ys (11824 ws []1 2559 yrs
1 Other (Prease Spechy) (166" ws

Sokcted Smemeq Sefed  nssushed o VoY,
Overali, hovw do you fosl about the pian? O 0 O 0O M}
i
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Riverside County
Behavioral Health Commission (BHC)

Public Hearing

Capital Facilities/Technology Project:

Crisis Stabilization Campus

December 14, 2016

2:00 - 4:00 pm
Rustin Conference Center
2085 Rustin Avenue

Riverside 92507

The MHSA Capital Facilities/Technology Project: Crisis Stabilization Campus Proposal was
posted for a 30-day public review and comment period, from November 9 through
December 14, 2016. After the 30-day public review and comment period, a Public Hearing
was held by the Riverside County Behavioral Health Commission at the Rustin Conference

Center in Riverside.

The Public Hearing was held for this Capital Facilities Project as well as well as an
Innovation Project for Commercially Sexually Exploited Children. This document addresses

only comments received for the Capital Facilities/Technology Project.

All community input and comments were recorded and reviewed with an Ad Hoc
Behavioral Health Commission Committee for review and to determine if changes to the
Capital Facilities/Technology Project were necessary. All input, comments, and Commission

recommendations from the Public Hearing are documented in the following pages.
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There were a total of 16 Feedback Forms and Comment Slips with written responses
submitted during the Public Hearing: 5 responses were “Very Satisfied”, 5 were
“Somewhat Satisfied”, 2 were “Satisfied”, 0 were “Unsatisfied”, and 0 were “Very
Unsatisfied”. (Note: 5 Feedback Forms did not record a ‘Satisfaction’ Response and 1 noted

two different Satisfaction Responses). One Feedback Form provided no comments, only a

Satisfaction rating.

WRITTEN COMMENTS:

(1) Comment: Strengths: Building the new Facility is a big strength. Concern: Need

music and art programs.

Response:  The new program will have scheduled activities based on

consumer/guest preferences.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

(2) Comment: Strengths: It seems that the proposal has been thoroughly written out
and the budget for the project appears to be proportioned out appropriately. These
impravements will give RUHS-BH (a chance) to address the needs of the community
before potential clients have to be 5150'd | believe this can address gaps in the
system for consumiers Concern: None 'hat can be seen now however only time

will tell how strong ana effective this plan will turn out for RUHS-BH.

Response: As part of the grant agreement with the State, Riverside University
Health System - Behavioral Health (RUHS-BH) is tracking the number of CSU (Crisis
Stabilization Unit) admissions as well as intervention by our grant funded REACH

program. Successful interventions will serve as one of the indicators to reflect

involuntary hospital diversions.

Final 7/25/17
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Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment: Strengths: | feel consumers will get the services they truly need rather
than being psychiatrically hospitalized  Also, having a Crisis Stabilization Center
gives consumers apportunity to engage in mental health treatment and services
that will likely reduce future hospitalizations  This program will help save money

and have long-term benefits  Concern: Is this Crisis Stabilization Center going to

differ from Rancho West CRT? | think the location is great for new program. Any

thought in opening or developing programs in Mid-County?

Response: Rancho West is Crisis Residential Treatment (CRT) Program. The new
CRT program will be similar to Rancho West,; however, the primary difference is that
it will utilize a robust peer-to-peer approach. Regarding a Crisis Stabilization Unit
(CSU) RUHS-BH has been working to establish a similar Crisis Stabilization program
in Mid-County. A contractwas awarded to Telecare, Inc. to operate a peer-to-peer in
2014. Locating an appropriate facility in that Region contributed to significant
delays. A location has been located in Perris and a 24-hour operational Conditional
Use Permit (CUP) was approved in early December 2016. Programs are now

working to begin operations by the end of April 2017.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment: Strengths: Anything vou can do o expand the 0S It saved my lfe.
Need 1o use pear support emiployzes ¢ love that it will accommadate more people

Neesd better agyernsemeant Concern: Unilize bungmes that alregdy exst

Response: A number of factors influenced the proposal. The grant funded
acquisition, or new construction, in order to expand system capacity. It also called

for services to be provided in a residential-like environment. Commercial or existing
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facilities would not lend themselves to establishing the residential environment
desired by the grant. Locating the facility in a residential community would likely
not have resulted in obtaining the required Conditional Use Permit. By building a
new facility, it could be designed to be more residential in structure and benefit
from the ability to design for planned function. Additionally, programs located on
County-owned land are currently exempt from obtaining Conditional Use Permits
and this greatly facilitated finding a location to create the facility. Finally, the

proximity to ITF/ETS will greatly enhance our ability to divert consumers from .

inpatient admission.,

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/T echnology Project.

(5) Comment: Strengths: | fike the idea of having home-like settings with a living

room and other amenities.

. Response: Comment acknowledged. The Department strongly agrees.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

(6) Comment: Strengths: Recovery based rather than lock down - awesome  Will

help consumers to have hope in their situation. Concern: Transportation would

help consumers - difficult to utilize bus whean in Crisis

Response: The Mobile and Triage grants also funded community-based Crisis
Response Teams. These programs have been established and are called REACH
(Regional Emergency Assessments at Community Hospitals) and CREST (Community
Response Evaluation and Support Team). Both of these teams respond into the
community, as hospitals, schools, and with police. They are able to provide
transportation to the voluntary CSUs and CRTs i the individual is assessed as

appropriate and desiring voluntary crisis services.
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Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment:; Concern: Transportation - Meeting people in crisis where they are at.
Other than the bus system there are people in crisis that are not getting help

because they think itis too far to travel
Response: See Response to Comment #6 above.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment: Strengths: The amount of beneficial services offered. quiet zone, home
like environment. Concern: Finding more research based approach  People that

go out and do oufreach: transportation services as well

Response: The grant requires performance outcome measures that are designed
to assist in determining whether the services provided are effective in meeting
service goals. Peer-to-Peer recovery based services are considered a best practice.
CREST, REACH, and street homeless outreach teams are in operation throughout
the county and are working to identify individuals that can benefit from CSU/CRT
services. These teams, along with our homeless drop-in centers can either provide
direct transportation or arrange for voluntary (taxi) transportation to these facilities

as appropriate.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment: Strengths: 7o reduce haspitalzatons and provide a more welcoming
treatment axpadence  ETS i g scary place  dve been there and neyer want 1o go
pack  Concern. 7o maks sore the ganaral puhbo is aware of e sarvices being

offered  Many peaple dont know what resources ar2 available




Response: The CREST and REACH are actively informing hospital emergency
departments and law enforcement of these new resources, especially since they
frequently encounter individuals in crisis. The contract operators also actively
outreach to community stakeholders to inform them of services. RUHS-BH will be

adding information about these services to our website, through social media and

Guide to Services,

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

(10)  Comment: Concern: Use existing buildings rather than build something new and

use that saved money to increase services,

Response: The grant can only be used for capital costs (building acquisition and
construction). It cannot be used for services, other than the mobile and crisis
response programs. RUHS-BH did apply for, and received, grant funds for these

' services which are now operational.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

(1) Comment: Strengths: New knowledge and help for early intervention Concern:
Use existing buildings to save money for ather projects. Should be better autreach

for this type of Hearing.

Response: The grant funded only new Crisis Stabilization and Crisis Residential

facility acquisition and construction.,

A Notice of Public Hearing ran in the Press Enterprise, Unidos (Spanish paper
covering the greater Riverside area), the Desert Sun, and The Valley Chronicle
newspaper. The Notice (along with the Project Proposals) was posted on the

Behavioral Health Department website and as well as the Department's Facebook
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page. Flyers were also distributed to each of the county clinics and peer centers for

public posting and distributed to the Behavioral Health Commission, Regional

Boards, and planning committees.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

Comment: Concern: R| has filled this rofe and should be listened to with respect

to the CSU aspect of this project. They have valuable insights.

Response: Staff from Recovery Innovations were consulted regarding the design

needs of a new facility and did provide valuable insights.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/Technology Project.

(13) Comment: Strengths: This campus does brng together two steps in handhing
early interventan in the stabilizanan ot penple looking for help with mental iliness
Concern: Still need medical detox for duat diagnosis
Response: MHSA funds may not be used for medical detoxification services.
Commission Recommendation: The Behavioral Health Commission
recommended no change to the Capital Facilities/Technology Project.

(14;  Comment: Strengths: i fasl thar the projct has potential if it s staffed with
peopie that are gualifiad in fe experiances
Response: New programs are required to have a minimum of 50% peer staff with
life experience as providers.

Commission Recommendation: The Behavioral Health Commission
recommended no change to the Capital Facilities/Technology Project.
=
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(15} Comment: Because this is 5 new ground to break, | think working with other similar
programs. | believe this is potentially an amazing idea and I'm supportive of it. Peer
supports are an essential role in this new potential program. | recommend there
being wellness classes and groups thar are fun and beneficial like life skills type of
thing (example: healthy boundaries, conking, resources, job building, etc.). 1want to
See an environment similar to RI's Crisis Stabilization” Unit. A‘welcoming and no

force environment somehow incorporated. Please consider giving Art Works Gallery

a bigger building,

Response: These comments provide a good description of the planned services. |t
is anticipated that the contract provider will plan activities based on the needs and

choices of consumers being served while they are guests of the facility.

Commission Recommendation: The Behavioral Health Commission

recommended no change to the Capital Facilities/T echnology Project.
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Appendix G

Adult Residential Facility

Riverside
a®s University
HEALTH SYSTEM

Behavioral Heatth

Riverside University Health System -
Behavioral Health

Vental Health Services Act (MHSA)

DRAFT
CAPITAL FACILITIES/TECHNOLOGY
PROJECT PROPOSAL:
ADULT RESIDENTIAL FACILITY

Riverside County is proposirg an MHSA amendment to its Capital Facilities
component plar, Counties are allowed to shift funds from the Community Services
and Support (CSS) component o continue {0 fund Capital Facility profects.
Riverside County fs plarning to convert a hoimeless shelter (Roy's Place) intg a large
Adult Residential Facility with a 90-10C bed capacity. The Department is hopeful
that this project will provide more cost effective altermative levels of care,

The Department is required to pest this plan amendrent for 30 days followed by a
public Hearing. This propasal will be posted enthe Behavioral Health website from
March 21 through Aprit 21, 2017. The Behaviora? Health Commission plans to host
a Public Hearing on May 3, 2017 to allow review and comment on this plan
amendment as well as the MHSA 3-Year Program and Expenditure Plan for
£V17/18-19/20, Attached are the project description and CSS transfer and fiscal
summary sheets associated with this project.




EXHIBIT F5

NEW AND EXISTING PROJECT DESCRIPTION
Capital Facilities

County: Riverside

Project NumberiName:_Adult Residential Facility 55’;2;,"“9‘
Project Address:_19531 McLane St. North Palm Springs 92258 Existing
Date: 31512017

Type of Bultding {Theck all that appiy)

| [ INew Construction Acquired with Renovation cquired without Renovation
XIExisting Facllity County owned vately owned
Leasing (Rent) to Own Buitding estrictive Setting JLand only

Descrite the type of buliding(s). Incide (as aupbioable):

*  Prior uss and owrrrship,

*  Scope of renovation.

v Wien broposing to renovate an existing fackity, describe how the renovation wik resuit in an expansion of the
capasilyiaccess o existing services or the provision of new servicss.

*  When renovation is for adminisiralive services, describe how the offices augmanysupport the County's ability to
provide programs/services.

o I facilty is privately owned, describe e method used for protecting the County's capital interast in the
renovation and use of the property.

w facilty 1 surrertly Y ;
Dufeling ¥ %" @HE S PSP g
. stprortss fonzing  The project woudd develan & Txtm of the unl

program. The remainder of the Buliding {owrent shefter arxd pamaint
o 30 100 bed Hoensed adull tesidential cove facility

2. Describe the iflended pirpose. twcudng programs/services 1o be provided and Iha projecied number of
clients/individuals and fatmifios and ags grovps to be sarved, if applicabia.

g uniinished bays) will oo remodaled for usa as

2 facility  The fhot
DO SRR

i e iy

3. Provide a desoription of project iocabon. nciude proximity %o pubiic transporiation and typs of struciures and property
usas in the surounding area.

& 5

S AM G et

Hhaly jiet e Reeled

Ayl olre

faan ity « HKH

4. Descnbs whether the biBiding{s) wit be used exchrsively to provide MHSA programsiservices and SUppONs or
whather it wit atso be usad for offier pwposes. if befng used for other purpeses, ndicate the psrcentiges of space
that vili be desinated for mental health programs/services and for other uses. Explain the relationship bebween the
mental health programservicas and other Usas. {NOTE: Use of &HSA funds for facilitios providing integratsd

sarvices for gicolo! and drug prograns and marda! heallh s owed as iong as the services are demonstrated to be
integrated

ES

3

ot

: R U @MY Uy OF Pt , Ly BAHSA
5. Describe the stebs the Courdy wit taka o & the properiyfacility is maniained and Wil De Used 10 provide MHGA

Pageiofd 301812017
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EXHIBIT F5
NEW AND EXISTING PROJECT DESCRIPTION
Capital FacHlities

programsiservices for a ninimum of hwenty (2Q) ysar's.

The facility v connty aaimd s Cotrdy of Fivs e 16 reantam et

sty Faniitie
RUHS BH T
Wt e o
JUiR A I S

1 ¥

If proposawg Leasing (Rent} fo Own Bufiding provide a justifteation why “leasing {rent) o own” e property is needed
i liou of purchass. indude descriplion of tength and terms of dease prior to ransfer of gwnership lo the County.

NA

1t praposing a purchase of fand with o MHSA Tunds budgeted for bullding’construction, explah this choice and
pravide a timeline with expocted sources of income for construction or purchasing of bullding upen this fand and how
s 5a0ves to increase the County's infrastruckye.

oA

I¥ proposing 1o develoD a resttickive seiting, Submit spedific facts ond justifications that demonstrate tw need for a
building with a restrictive soting. (Must bs in accordance vith Well. & lnst. Code §5847, subd. {a)3).}

BEA T gt Bedaty o0 Des voitaglan ¢ ranrmesti 0t d Do s

If the proposed project deviates from the mformation presented in the CFTN component aperoved in the Thres-Year
Program amt Experditure Plan. describe the stakebolder invoivement and support for the devigton.

Frovide a surrary

Explain why the iningl fewding was msufficient to completa the praject.

Explain how the addiionat funds will be used.
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NEW AND EXISTING PROJECT DESCRIPTION
Capital Facllities

Pravids an estimated anaual program budget, utlizing the foltawing tine items.

A EXPENOITURES _

EXHIBIT F5

T TTNE w/EX!SﬂNG PROJECT BUDGEY

Community
Courity Mental Other Mertal Health
Type of Expenditure Health Governmental Contract Total
Cepartment Agencies Providers/CBO’s
1. | Pre-Development Costs 028 783
2. | Building/'Land Acquisition
3. | Renovation 12074972
4. | Construction
5. | RepairReplacement Reserve
6. | Other Exparitures
Total P}ropo’s“pd Expendlitures 13,801,755
1. | New Reventies
a. Medi-Cal {FFP only)
b. State Geporal Funds
¢. Ofher Revanues
Tctatﬁgvmes
€. TGTAL FUNDING REQUESTED
D. Budget Narrative
1 Pro-Development costs are design fees assodlated with projact.
2 __Renovation costs awe cost associsted buliding out the insids of g 36.300 souare foot axistng structure.
Page3of3 31502017
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Community Services and Supports (CSS) Transfers
County: Riverside Date: 3/1772017

Prior Fiscal Year Component Balance
Component: CAPTECH $ 14,916,370
Enter curvent amounts in companent {Local Prudent Reserwe, Capital Facilities ond
Technological Needs (CAPTECH), and Workforce Education and Training {WETH,

Maxium Transfer Amount 14,457,956
According to the Welfare and Institutions Code Section 5892, subdivision {b), an amount equat
10 20 percent {20%) of the average amount of funds allocated to sach County For the previous
five years may be irrevacably redirected from tha {33 Component Aliocation to fund the
County's Local Prudent Resarve, CAPTECH, and WET.

Annual MHSA
Revenue
FY 131/12 S 51,159,300
FY 12/13 82,887,429
FV 13/14 64,434,335
FY 14/15 90,193,280

FY 15/15 72,774,551
Average $ 72,289,779

Unexpendad €SS Funds as of 57302016 $ 30,346,973
The to be Dedicated to the Component 14,000,000
New Comparent Balance ' $ 28,916,370
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FY 2014-15 Through FY 2015-17 Threw-Year Mental Health Services Act Expenditure Plan

Funding Summary
County: Riverside County Oate 3417
BHSA Funding
A 8 € [} £ ¥
Comnwsrity | Praventhon s Workiarce %gggm Prudent
Sgnlkismd Esvly Inrovation Eduta!lu;n and Techneiogical Reserve
‘Supports Intervestion Training Needs
|A, Estimated FY 2084/15 Funding
£, Estimated Unspent Ponds from Srigr Fizws! Yesrs 30,967,318 13.014,533 12,567,500 12,7413%
2. Estimated New FY2014/L5 Punding 65,545,893
3. Transiarin FY2014705Y 123,000,000
& Access Local Prudent Reserve in #Y2014/15
S, Estimated Avallable Sunding Foc Fr2gidfis 85518711 30,151,237
8. Estimated FY2014/15 MHSA Expendituwres 48,850,141 15362175 1,570,923
C. Estimated FY2015/18 Funding
L, Estimated Unspent Runds from Drigr Frscal Years 37,564,577 12,789/082 17,196,821
2. Estimatad New FY2013/15 Furding 55526285 | 1399572 | 3592782
3. Yransterie FY2015/t8% 1£3,00007003 '
£ Access Local Prudens Regerve « FYI015/i5 R
S._Estimated Aveilabie Funding for FY2015/18 0.4 28,745553 20,773,523 4,555,714
D, Estinated FY2015/16 MHSA Exprendiiuves 5L 74149 6,283,356 2,038,542 735,233 Gl
E. Estimated FY2016/17 Funding
L E3timated Ynspent Bands from Spwr Simsl Yesrs - yiechird 12,451,748 18,89L051
N 2. Estimated New FY2016/17 Fundiog 57301073 14.375.268 3795
. ) 3, Trgnsfar in FY2016/17% 144,000,720}
£ Ageass Lacal Pruders Reserve In FY2016/17
5. Estimated Avallalse Funding for FY20te/17 V2,250,788 2883708 22,878,085 38475 2831537 :
F. Estimated FY2016/17 MHSA Expenditures 84013219 16,235,057 4,930,283 3,552,832 960000
5. Estimated FY2616/17 Unspent Fund Balarce 8,395,562 16,538,949 17,543,453 2,337,875 13,318.370

H. Estimated Local Prudent Reserve Balance

L. Estingted Loos! Prudent Reserve Balance on June 30, 2014 22,715,543
2. Contniutrans ¢ the Locsl Prisdent Resarve in FY 2084715 K
3. Ghstrioutions froma the Loval Paudent Ressrve in 2Y 2014715 £
£, Estimated Local Prudet Reserve Bdance on fane 30,2015 26,715,543
S. Conirtbutiors wo the Locsl Prident Resarva in BV 2015715 5
5. Distrigutrans from the Locsl Prsdet Reserve in £Y 2015/15 k4
7. Estimated Logs! Prudent Resirve Balance on Mune 30, 2015 20,715,543
8. Contribrutions 7o dhe Locs! Prudent Resarve in BY 2016/17 T
3 Distrioutions from the Lonal Prudert Raserve in 7Y 2018/07 <
10, Estimgted Locai Prudet Reserve Balavce on June 30, 2017 20,715,543

W Fursuany 1 Weities ped ingitations Lode Section SG35), Coveties may 3w 8 Do-tiom a¥ Sgir 0SS fmds for WET, IFTN, arg e look Srudest Aeserve  Theove mmgvor of 33 Anding ased for tiny
PRPOSE i3S Nt ectiad 0% oF The t0Ts! Bvevage amouns of funds stacaed o S Sopety for e preincics Pyve vars
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Riverside
University
HEALTH SYSTEM
Behavioral Health

Riverside University Health System - Behavioral Health
Mental Health Services Act {MHSA)

Capital Facilities/Technology
Project Proposal
Adult Residential Facility — Desert Region

30-Day Public Comment Feedback Form

Please submit vour foadback on Hhis form by 5.00 pm, Friday, 4/21/17
Forms can be maiied to:
Riverside University Health System - Behavioral Healik, MHSA Admiristation,
2085 Rustin Avenue, MS #3810, Riverside, CA 92507,
or via e-maif to: MHSA@remhd ovg ; or by fax to 951-933-7285

What do you feel are the strengths of the propused project?

Are there any concerns or recommendations you have about the proposed project?

. e et e e e e

Overall, how do you feet about the plan?

Final 7/25/17

Soiod s Salsfled  Unsatisfiod Unsoitted

O O O O

375

Del hic information | jonal Demographic information tional

What vcglon do you Hvein? What is your gender?

{0 Deset (Barveng, indio, Blyhs, etc) [] Fomals

[ A:tcd-Cwﬁy {Hemdt, Lake Elginore, Porris, Teimecula, 1 Male

}
[ westem (Corona, Riverside, Morenc Valey, efc) What is your sthnicity?
African Amencan/Black

What group are you most associated with? O Aamerican indianNative American

[ A consumer of mentat hedith services O AsianfPadific Islander !
: [ A 1amily member of a consamer [] Caucasiani¥hite
] County Employee [] HispaniciLatino/Chicano i
{ [] Law Enforcement [ Otimer. (Mease spedify). i
| [ Education i
| [0 Human Services What is your age? !
! (] Gemaral Community []6-17 yrs [ 16-24 yrs [] 25-56 yrs ?
] [[J Ofiver {Peass Spedéy} 80" ws
{
i




Riverside University Health System - Behavioral Health
MHSA Administration
2085 Rustin Avenue
Riverside, CA 92507




IN RIVERSIDE COUNTY

The 2017 Point-in-Time Homeless County and Survey .
identified over 2,400 homeless individuals in Riverside
County. To more effectively address the needs of the
homeless, the Riverside County Executive Oversight
Committee on Homelessness {EOCH) developed this

action plan to provide a comprehensive set of 23
recommendations to end homelessness through:

A PREVENTION

'Code Enforc ment Deparérﬁent

b ; \ : 4  COLLABORATION and COORDINATION
. Department of Animal Services

4  RAPID HOUSING PLACEMENT

De;ﬁart_ment of Publ'ié.quiaE ‘Sen‘ﬁc.és i
Etoﬁomic Devetopméht Agehcy»' :
Office of County Counsel |
: Housing Autﬁority
Probation Department
Riverside County Executive Office -
Riverside County Shefiff .
Riverside University Health System (RUHS)
RUHS-Depa‘rtmgi}tof Béhavioral Health
RUHS éo‘p’u}ation Health

‘ RUHSQPublic Health
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An Action Plan to Address Homelessness in Riverside County

Executive Summary . .

The 2017 Point-In-Time Homeless Count and Survey (PIT Count) identified a total of 2,406 homeless individuals in
Riverside County, an increase of 11% from 2016 (2,165). In addition, the total unsheltered homeless population
increased by 21.2% from 2016 (1,351) to 2017 (1,638). According to the 2017 PIT Count, among the unsheltered
homeless population counted, 12% (193) were under the age of 24, 6% (91) were Veterans, while 21% (341) were
classified as chronically homeless.

The Executive Oversight Committee on Homelessness (EQCH)--with the support of staff from numerous county agencies,
cities, and community-based organizations--has developed an action plan to address homelessness by applying
evidence-based strategies and best practices to effectively meet the needs of specific geographic areas and sub-
populations. The action plan is intended to be a living document that requires ongoing development and updates based
on the changing environment, community demahds, and emerging opportunities.

The action plan focuses on three primary goals for addressing homelessness in the following Riverside County
populations: youth, veterans, families, and chronically homeless individuals and families.

> Goal 1 - Prevent homelessness among individuals and families at-risk of becoming homeless.

Design and implement a coordinated prevention system to provide limited cash assistance, a wide range of free
or low-cost supportive services, and/or supplies to those most likely to become homeless.

> Goal 2 - End homelessness of single individuals and families who are living on the streets and in shelter and
transitional housing programs.

Design and implement a coordinated system of evidence-based Housing First, low barrier, and rapid rehousing
(RRH) approaches to obtaining and maintaining housing of specified subpopulations in geographic areas with the
greatest need.

» Goal 3~ Ensure funding for a coordinated systém to end and prevent homelessness among individuals and
families.

Identify a wide range of public and private funding opportunities to carry out the design and implementation of
the coordinated system to prevent and end homelessness.

To achieve these three goals, the action plan calls for the implementation of four primary strategies, listed below, and
establishes 23 recommendations.

% Strategy 1 - Improve System Coordination
% Strategy 2 - Increase Housing Resources
% Strategy 3 - Increase Outreach & Navigation

% Strategy 4 - Increase Supportive Services

It is acknowledged that additional measures and tracking tools will need to be developed to further measure the
effectiveness of this plan toward ending homelessness in Riverside County. As a starting point, the EOCH will partner
with the County of Riverside Continuum of Care (CoC) to initially assess the system performance outcomes using existing
reporting tools {including dashboards) in the Homeless Management Information System (HMIS), as required by the U.S.
Department of Housing and Urban Development.

al o - .




AN ACTION PLAN TO ADDRESS HOMELESSNESS IN RIVERSIDE COUNTY

 GoAL1

Prevent Homelessness

 GOAL2

End Homelessness

. GOAL3
Ensure Funding for a
Coordinated System

Al. Designand Implementa Homeless

Prevention System

A2. Develop a Coordinated Discharge
Planning System

A3. Develop and Implement a
Homeless Prevention and
Awareness Campaign

J

B1. Create a Fully Functional Home\
Connect (Coordinated Entry)
System

B2. Implement a Community-Wide
Housing First and Low Barrier
Approach

B3. Establish a Countywide
Homeless Court Program

B4. Develop a Protocol Focused on
Proactive Strategies to End the
Cycle of Homelessness

B5. Develop a First Responders

\ Training Program

A4. Create a Shelter Diversion System

. Develop Affordable Housing and
Imprave Affordability

J

+Housing Resources

Increase the Supply of Bridge

Housing

B7. Increase the Supply of
Permanent Supportive Housing

B8. Increase Rapid Rehousing

Assistance

utreach and Navigation

Create a Housing Search and
Capacity Building Team

B10. Expand Street Outreach within
the Housing Crisis Response

System (HCRS)

B11. Expand Housing Navigation

within the HCRS

Supportive Services

. Increase the Number of Home-
Based Care Managers

B13. Increase Supportive Services

B14. Enhance Community
Partnerships to Increase

Employment Opportunities

B15. Enhance CalWORKs Subsidized
Employment Program for

Homeless Families

Improve Access to Health Care
and Mainstream Benefits /

C1. Conduct Funding Analysis

C2. Create a2 Regional Funders’
Collaborative




Prevent Homelessness

System Coordination

smeless Prevention System (HPS)

Recommendation
Design and implement an effective Homeless Prevention System (HPS) to identify /nd/wduals and families who are
most likely to become homeless and ensure they receive the necessary resources to prevent homelessness.

Lead Agency Status
e Department of Public Social Services (DPSS) ¢ In Development
e Community Action Partnership (CAP)

Target Populations Potential Funding Sources
e Chronically Homeless e Families » Emergency Solutions Grant (ESG):
e Veterans s Youth o Allocations directly to entitlement

jurisdictions; Balance of state allocation to
non-entitlement jurisdictions

o Emergency Food and Shelter Program (EFSP)

e Community Action Partnership (CAP)

Description

An effective HPS will ensure that individuals and families most likely to become homeless do not become homeless.
The approach focuses on early identification of high risk families using existing resources and immediately providing
them with assistance to ensure they maintain their current housing whenever possible. The HPS will provide limited
cash assistance and a wide range of free and/or low-cost supportive services and supplies to at-risk households.

Househalds with the highest risk of becoming homeless will receive the following types of services:
e Rental and utility assistance directly provided to vendors or providers (utility deposits, security deposits, and
move-in costs); legal fee assistance; transportation assistance; credit repair assistance

Households with moderate risk of becoming homeless will receive the following types of services as needed:

e Clothing, food, and household equipment, furniture, supplies; utility assistance (energy
saving/weatherization |mprovements), public assistance; educational assistance and school supplies; dispute
resolution services; savings match assistance; mental health assistance; employment services; free tax
preparation; substance use counseling and treatment; health care assistance; hygienic supplies

Next Steps

e Establish a Homeless Prevention Team to design and implement a countywide HPS to include DPSS, CAP and
RUHS-BH (CES), 211 Community Connect, and other key stakeholders to: 1) Conduct an assessment and
system mapping of current prevention resources and services in the county; and 2) Develop a system
focused on connecting individuals and families at-risk of homelessness to services and resources to ensure
they remain stably housed and be assisted in developing an individual plan to prevent future homelessness
or housing instability.

e Evaluate key indicators and the availability of data that can accurately identify high or moderate risk
characteristics for homelessness (e.g., HMIS, characteristics of local sheltered population).

o Identify or develop a screening and identification tool that accurately identifies individuals and families to
benefit from emergency, low-cost assistance to prevent individuals from losing their homes.
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. 'stem Coordination

AZ: Developa €

Recommendation

Develop a coordinated discharge planning system between all county departments for persons transitioning from one
department’s care/case management services into another.

Lead Agency : Status

e Riverside University Health System— Population e Ongoing
Health (RUHS-PH)

Target Populations Potential Funding Sources
e Chronically Homeless e Families o (California Department of Health Care Services
e Veterans ¢ Youth (DHCS) — Whole Person Care Program
Description

A coordinated discharge planning system will allow for continuity of care and service provision for clients receiving
services from multiple service providers. An effective discharge planning process will prepare a homeless person
with psychiatric and/or substance abuse disorders for return or re-entry to the community and the linkage of the
individual to essential community services as supports. Discharge planning between departments and service
providers will seek to encompass all case management transitions, including clients transitioning from:

¢ RUHS Medical Center (RUHS-MC) to RUHS e Probation to RUHS Clinics (behavioral health or
Clinics medical)
. o Foster Care to Adult Programs e Probation to RUHS-MC (and vice versa)
e Jail to Probation ¢ RUHS Behavioral Health to RUHS Medical Clinics
e Detention Health (DH) to RUHS-MC (and vice e RUHS-MC Arlington Campus to RUHS Behavioral

versa) Health
e DH to Department of Behavioral Health (DBH) RUHS Public Health to RUHS-MC or RUHS Clinics
e DH to RUHS Clinics (behavioral health or

medical)

Next Steps

¢ Review, update, and expand the existing interagency Cooperative Agreement (signed in 2011) between
DPSS, RUHS-BH, Sheriff's Department, Department of Veterans' Services, Community Connect, and Hospital
Association of Southern California, to support and participate in the CoC Discharge Planning Committee.
This committee is to: (1) develop and implement a countywide homeless prevention policy for persons
leaving publicly funded institutions or systems of care; and {2) have a key role in coordinating after-care
planning and/or directly providing community-based services that serve to prevent homelessness for
individuals with severe mental health or substance abuse disorders.

¢ Iidentify an electronic database solution to contain the necessary data and information from the relevant
departments to assist with discharge planning.

¢ Assess and expand data sharing agreements between city/county departments and other community-based
service providers providing services to common clients being discharged from institutional care, hospitals,
and acute or long-term facilities.

'  Evaluate and identify best practices, protocols, and staff training for housing-focused discharge planning,

including direct linkage to the county’s Coordinated Entry System and “zero-tolerance” discharge policies.
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System Coordination

Recommendation

tion and Awareness Campaign

Develop and implement a multi-media homeless prevention and awareness campaign focused on homeless prevention

resources available to at-risk individuals, at-risk families, and to community groups who seek to help them.

Lead Agency
¢ Riverside County Executive Office (CEO)
¢ Department of Public Social Services (DPSS)

Status
e In Development

Target Populations

Potential Funding Sources

¢ Chronically Homeless e Families e To be determined
s Veterans * Youth
Description

It is important that households and individuals at-risk of becoming homeless are aware of the resources available to help
prevent homelessness. Homeless prevention awareness will involve making individuals and families aware of supportive

services available in the community and how to access them.

It is also important that community groups including faith-based organizations, local government agencies, and non-
profit organizations are engaged in homeless prevention education. When engaged community partners are made
aware of the spectrum of services needed, they can be more effective in assisting and linking individuals to community

resources that can prevent homelessness.

The homeless prevention and awareness campaign will also develop a “Homeless Prevention Guide” for the public that
is electronically available on various community websites, as well as available in hard-copy at various locations across

the county including:

o Social Service Agencies e Libraries o Sheriff, Police, and Fire Stations
e Community Centers e Hospitals, Clinics e Animal Shelters
e Schools e Municipalities * Non-profit Organizations

Next Steps

o Identify existing homeless campaigns used by cities, faith-based and business sectors that can be replicated as

a countywide campaign.

e Partner with CVAG and WRCOG to implement campaign to cities.

¢ Identify opportunities to market and distribute the campaign throughout the county, including but not limited
to: electronic signs; newspapers and newsletters; community calendars; local cable TV; billboards, bus stops;
public service announcements on radio; agency and community websites; social media; movie theatre ads.
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~Jusing Resources

A4: Create a Shelter Diversion System -

Recommendation

Divert households from entering emergency shelter through rapid rehousing assistance and aiding in obtaining and
maintaining permanent housing.

Lead Agency Status
¢ Department of Public Social Services (DPSS) e InProgress
e Department of Behavioral Health (DBH)

Target Populations Potential Funding Sources
e Chronically Homeless e Families e Emergency Solutions Grant (ESG):
e Veterans e Youth o Allocations directly to entitlement

jurisdictions; Balance of state allocation to
non-entitlement jurisdictions
¢ U.S. Department of Housing and Urban
Development (HUD) Continuum of Care (CoC)
funding for rapid rehousing programs
* HUD HOME Investment Partnerships Program

(HOME) .
e U.S. Department of Veterans Affairs (VA)
' Supportive Services for Veterans Families (SSVF)
Description
The shelter diversion program consists of the following:
1) household assessment 2) use of bridge housing 3) assistance with obtaining

permanent and affordable housing

Once it has been determined that a household will lose their housing, an assessment will be conducted to determine
when housing will cease, and the availability of family, friends, or other support network who may be able to shelter
the household upon exiting their current housing. Housing search activities will be simultaneously be conducted.

If permanent housing was not obtained prior to the household’s loss of housing, bridge housing rather than
emergency shelter will be explored next. Bridge housing has no preconditions and provides safe, temporary housing
while households await permanent housing placement. While in bridge housing, households work with a housing

navigator to secure permanent and affordable housing as soon as possible. Assistance provided by the housing
navigator may include:

¢ Housing location services
¢ Financial assistance for rent, utilities, and moving costs
¢ Case management and supportive services

Next Steps
* The CoC Coordinated Entry System Oversight Committee will finalize a diversion screening tool to be used in
CES, along with a process and protocols to quickly determine whether a family and/or individual is eligible
. to be diverted. This screening tool and process will also be used at each county-funded emergency shelter.

¢  Conduct training for emergency shelter staff on how to implement a diversion program at the “front door”
before a family/individual can enter the shelter.
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Housing Resources
: Develop Affordable Housing and Improve Affordability

Recommendation

Identify additional funding for subsidized housing, providing developer incentives to create additional affordable
housing, along with developing and identifying funding sources for a permanent supportive housing model to address
case management, employment services, and other key supportive services households need to maintain and thrive in
stable housing.

Lead Agency Status
e Economic Development Agency (EDA) e In Progress
e Transportation & Land Management Agency
(TMLA)
Target Populations Potential Funding Sources
e Chronically Homeless e Families e HOME Tenant-Based Rental Assistance (TBRA)
e Veterans ¢ Youth Housing Authority and the City of Riverside have

TBRA funding

e  Public Housing (Housing Choice Voucher and
Section 8) - Housing Authority

e Supportive Services for Veteran Families (SSVF) -
offers homeless prevention and rapid-rehousing

e VASH vouchers

Description

The County of Riverside, as with many other California counties, has a shortage of affordable housing. The creation of
new affordable housing units and/or rehabilitation of existing units for chronic homeless and those who are under-
housed must be prioritized. New affordable housing projects should be required to set aside a minimum of 20% of
the units for chronically homeless individuals/families. '

The Economic Development Agency (EDA) will lead the effort to create a supply of new affordable housing units
through partnerships with developers, by purchasing properties to rehabilitate using federal or state funding, tax
subsidies, or tax credits. New affordable housing for homeless individuals and families can be created through new
construction, acquisition and rehab, master leasing, set-asides in existing buildings/developments, and through

dedicated units in new developments (through inclusionary zoning and other strategies).

Next Steps

e Assess the need for, and feasibility of, new construction, acquisition and rehab, master leasing, set-asides in
existing buildings/developments, and dedicated units in new developments (through inclusionary zoning
and other strategies).

e Identify properties (land, retail or commercial space, motels, apartments, housing units, mobile home
parks) in the county that can be acquired and converted into affordable permanent housing and permanent
supportive housing for homeless people.

¢ Identify additional funding sources, incentives, and partners (e.g., developers) that will improve housing
affordability.
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Sustem Coordination

Recommendation

Create a fully functional Home Connect System (HCS) that will serve as Riverside County’s Coordinated Entry System
(CES) to centrally coordinate intake assessment and service referrals.

Lead Agency Status

* Riverside University Health System — Behavioral ¢ In Progress/Ongoing
Health (RUHS-BH)

Target Populations Potential Funding Sources
e Chronically homeless households e U.S. Department of Housing and Urban
e Veterans Development (HUD) Continuum of Care (CoC)
¢ Families with children under age 18 funding for coordinated entry systems
* Non-chronically homeless youth aged 18-24
[ ]

Homeless youth unaccompanied under age 18

Description

RUHS-BH, in conjunction with the Riverside County Continuum of Care and other community partners, will develop a

plan to create a fully functional Home Connect System that will serve as Riverside County’s Coordinated Entry System
(CES).

.system will include:
* Asmany community access points as possible

* A strong data entry component for reporting, tracking, and housing linkage
* Acomprehensive and standardized assessment tool to aid in determining those homeless individuals with
the most severe needs, prioritizing them for appropriate housing and supportive services '

Next Steps
¢ Ensure full utilization and widespread county access to the Home Connect System (HCS).
Stabilize HCS data completeness and accuracy.
Ensure countywide monitoring and access to housing and resource referrals.
Coordinate assignment of housing navigation staff to those determined most at-risk.
Provide a system education/training plan.
Include a system advertising campaign.
Provide landlord supports.and inclusions.

* Ensure linkage and connection through outreach efforts with the Homeless Prevention Specialist Program.
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American —
w Red Cross = Menu
Mission & Principles v
Mission & Values
Red Cross Mission, Vision, and Fundamental Principles
Mission Statement .

The American Red Cross prevents and alleviates human suffering in the face of emergencies by mobilizing the power
of volunteers and the generosity of donors.

Vision Statement ,
The American Red Cross, through its strong network of volunteers, donors and partners, is always there in times of
need. We aspire to turn compassion into action so that...

..all people affected by disaster across the country and around the world receive care, shelter and hope;

..our communities are ready and prepared for disasters;

..everyone in our country has access to safe, lifesaving blood and blood products;

..all members of our armed services and their families find support and comfort whenever needed; and .

.in an emergency, there are always trained individuals nearby, ready to use their Red Cross skills to save lives.
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Fundamental Principles of the Global Red Cross Network
Manity

The Red Cross, born of a desire to bring assistance without discrimination to the wounded on the battlefield,
endeavors—in its international and national capacity—to prevent and alleviate human suffering wherever it may be
found. Its purpose is to protect life and health and to ensure respect for the human being. It promotes mutual
understanding, friendship, cooperation and lasting peace amongst all peoples.

Impartiality

It makes no discrimination as to nationality, race, religious beliefs, class or political opinions. It endeavors to relieve the
suffering of individuals, being guided solely by their needs, and to give priority to the most urgent cases of distress.

Neutrality

In order to continue to enjoy the confidence of all, the Red Cross may not take sides in hostilities or engage at any
time in controversies of a political, racial, religious or ideological nature.

‘pendence

The Red Cross is independent. The national societies, while auxiliaries in the humanitarian services of their

governments and subject to the laws of their respective countries, must always maintain their autonomy so that they
may be able at all times to act in accordance with Red Cross principles.

Voluntary Service
The Red Cross is a voluntary relief movement not prompted in any manner by desire for gain.
Unity

There can be only one Red Cross society in any one country. It must be open to all. it must carry on its humanitarian
work throughout its territory.

Universality

‘ Red Cross is a worldwide institution in which all societies have equal status and share equal responsibilities and
duties in helping each other.
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Family Disaster Plan

Family Last Name(s) or Household Address: Date:

Family Member/Household Contact Info (If needed, additional space is provided in #10 below):

Name Home Phone Cell Phone Email:
Pet(s) Info:
Name: Type: Color: Registration #:

Plan of Action

1. The disasters most likely to affect our household are:

2. What are the escape routes from our home?

3. If separated during an emergency, what is our meeting place near our home?




